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Managing Healthcare Risk 
Using Healthcare Intelligence to address your BIGGEST 
Health Plan challenges –  

Population Health 

High Cost Claimants 

Healthcare Risk Management 



Gary has a wealth of knowledge after working 25 years 
in the employee benefits industry, including working for a 
Fortune 500 insurance company for 10 years before 
joining The Partners Group in 2000. 

He finds working with clients to solve their problems and 
protect their needs the most satisfying part of his job.  
Gary holds his Life and Health license, and his expertise 
includes benefit plan design, self-funding, life and 
disability planning, pharmacy benefit management, stop 
lost contracting, as well as executive benefit planning. 

Case Escher 

For over 20 years, Case has solving complex problems 
for large employers.  Since 2005, Case has been 
focused on the complexity that is managing healthcare 
risk.      

Case has been trusted by companies like Disney, Sony, 
Daimler, Xerox, United Healthcare as a consultant to 
leverage his unique blend of data, financial and analytical 
skills to bring about meaningful, effective solutions.   

In addition to managing health plan financial reporting 
and analysis for large employers, Case works directly 
with large, self-funded hospitals on predictive modeling, 
analytics and strategies to mitigate risk. 

Introductions  

Managing Partner of Business Consulting, 

The Partners Group 

Gary Alton 

Managing Partner of Employee Benefits, 

The Partners Group 



 Predictive Modeling: The Rearview Mirror vs. The Windshield View 

 Population Health Status: Better understand your employee’s population risk 

 Provider Quality: Improve compliance and risk 

Data Surveillance: Monitor your data for changes that could be unfavorable or costly  

Q&A Session 

 

 

Managing Healthcare Risk 

Agenda 



Moving from the Rearview to the Windshield 



20 RULE 

T
H

E
 

80% of the output from any given situation or 

system is determined by 20% of the input 

Theory: 

Employer with 1,000 lives: 

 

200 of enrolled members are the cause of 

80% of the cost. 

In Healthcare spend: 

Pareto Principle 



Advanced Pareto Principle 

…there’s more?! 

25% of Total 

Cost 

Within the 20% who consume 80%: 

• 1% of Total Population are responsible for 25% of Total Cost 

• 5% of Total Population are responsible for 50% of Total Cost 

• AND at least 50% of the Top 5% turnover EACH YEAR 

Employer with 1,000 lives and if 

total healthcare cost is $5M: 

 

10 Members are responsible 

for $1,250,000  



Industry Status Quo 

Current Health Care: 

Medical Management 



Industry Status Quo 

So What? 

REARVIEW MIRROR 



Perspective Change 



The Windshield View - FAQs 

 

 

Question 1:  How is this process different?  

 

 

Question 2:  How are these people identified?  

 

 

Question 3:  What is the basis?  

 

 

Question 4:  Now that we know these folks, what’s next?  



 Medical Intelligence 

 Understand risk.  

 Improve care.  

 Measure results. 

 Provider Intelligence 

 Manage population health. 

 Improve quality and efficiency. 

 Enterprise Intelligence 

 Guide strategy. 

 Improve results. 

 Population Answers 

 DxCG Risk Analytics – Industry Standard 
in Predictive Modeling 

Population Health Analytics 

Created and owned by The 
Partners Group, Interas offers 
an industry-leading suite of 
healthcare intelligence services. 

powered by Verisk 



Healthcare Intelligence Just Got Smarter. 

Interas Insight 
powered by Verisk Health 

Our world class insight tools and consulting offer predictive modeling, biometric 

risk indices and cohort analysis, as well as information on provider quality, 

individual and population health status and member compliance. 



Healthcare Intelligence Just Got Smarter. 

How can I better understand my 

population’s risk? 
What can we do to 

improve quality and 

compliance? 

What is driving my 

healthcare cost and risk? 

What are the opportunities that can 

mitigate cost and risk? 

Interas Insight 
powered by Verisk Health 

As healthcare evolves, our client face 

increasingly complex clinical and 

financial risk. 

 

Interas powered by Verisk Health is 

transforming the business of healthcare 

by providing data services, analytics, 

advanced technologies and the insights 

that address the healthcare industry’s 

most complex challenges. 

 

Help keep your employees and your 

business healthy. Identify and manage 

healthcare risk with Interas Healthcare 

Insight. 



Healthcare Intelligence Just Got Smarter. 

Population Answers Quality Answers Opportunity Answers Cost Answers 

Decision analytics and 

reporting tools that inform 

clinical and business 

strategies. 

Solutions to drive compliant 

revenue and improve quality. 

Valuable opportunities to 

lower cost and improve health. 

Discover the key drivers of 

healthcare cost – past, 

present, and future. 

Population Health Analytics 

DxCG Risk Analytics 

ACO Analytics and Reporting 

Quality Reporting 

HEDIS Management 

Medical 

Management Audit 

Dashboards 

Top 5% Analysis 

Trending 

Interas Insight Opportunities 

Rising Risk 



Healthcare Intelligence Just Got Smarter. 

Your Business Challenges 

• Provider Network Management 

• Appropriate Risk-Adjusted Revenue 

• Quality Measurement & Reporting 

• Population Health Risk Management 

Health Plans 

• Population Health Analytics 

• Visibility into Total Patient Risk 

• Quality and Efficiency of care 

• Medical Cost Management 

• Provider Performance Variation 

Providers 

• Employee Risk Profiling & Budgeting 

• Vendor Selection & Management 

• Data-driven Benefit Design 

• Reporting & Benchmarking 

Employers 

By collecting and leveraging disparate 

healthcare data sources, and then 

applying our analytics expertise, we’ve 

created new ways to inform your 

toughest decisions. 



Healthcare Intelligence Just Got Smarter. 

Did You Know? 

Interas Q&A 

Population Health Analytics 

How do I measure cost, utilization and quality? 

Visibility into Total Patient Risk 

How sick is our patient panel and population? 

Quality and Efficiency of Care 

Which patients are in need of clinical interventions? 

Medical Cost Management 

What are our clinical trends and cost drivers? 

Provider Performance Variation 

Who are our most efficient physicians from a practice variation perspective? 

ACO leadership named 

technology as a central 

need each time.  

 

Interviewees focused 

on integrated 

technology across 

providers and need to 

collect data and make it 

useful, accessible and 

actionable. 
 



Healthcare Intelligence Just Got Smarter. 

Provider Intelligence Workflow 
How will I manage & analyze the changing claims data?  

Data 
Data Warehouse & 

Analytic Engine 

Population Health Management 

Reporting & Benchmarking 

Performance Management 

Medical Management 

Population stratification and high-risk patient 

prioritization, predication for hospitalization.  

Population management workflow (e.g. segment and 

patient-level insight on Rx adherence, gaps in care, 

etc.) 

Analytics, trends and comparisons 

(e.g. cost distribution, program evaluation, peer-to-

peer performance assessment) 

Risk-adjusted primary care efficiency evaluation and 

practice variation assessment 

In/out network utilization assessment and analysis 

of preferred vendors.  Evaluate disease 

management and gaps in care. 

Medical Claims* 

Rx Claims* 

Eligibility File(s)* 

Demographics 

Clinical Data 

(e.g. Lab & biometric results) 

Other: HRA, Dental, Vision 

DxCG Models & Clinical Analytics: 

 

Processing over 1,200 data 

mapping and translation schemas 

 

SOC2 certified Data Center 

Scalability 

*From any number and variety of payers: Commercial, Medicaid, Medicare 



Healthcare Intelligence Just Got Smarter. 

How sick is our patient population? 

  Prospective Risk Score
  

4.90 

  Age/Gender 

  Condition Categories 

----- 

0.92 

Age: 50 

 Type I Diabetes & CHF 

 45 – 54 Male   0.50 

0.75 

2.13 

0.60 

 Type I Diabetes 

 Hypertension 

 Congestive Heart Failure 

 Depression 

  Interaction 

Gender: Male 

• Hypertension 

• Type 1 diabetes 

• Congestive heart failure 

• Depression 

John contributes additional risk to the 

group’s illness burden and is predicted 

spend 4.9 times the average. 

 

Individual average spending for medical 

services factors into aggregate medical 

costs for a defined fiscal period.  

 

Provider contracts are based on the 

relative risk of their affiliated members. 

DxCG Relative Risk Scores Derived from Hierarchical Condition Category (HCC) 

Models 



Healthcare Intelligence Just Got Smarter. 

Identification and Stratification 

Managing Risk 

• Validated, best-in-class predictive 
modeling and episode grouping 
technology, specifically: 

• DxCG Risk Adjustment and Prediction 

• Evidence Based Gaps in Care 

 

• Members non-compliant with quality 
measures are considered riskier, 
resulting in: 

• Care Gap Index 

• Costs, clinical and financial prediction 
models, and care-gaps are linked to 
provide sophisticated stratification 

• Financial and Clinical models are 
linked to cost-based algorithms to 
predict financial risk 

Rules Library 

Member #1 Member #2 

DxCG Risk 
SCORE 

 
INDEX 

 Diabetic 

 Annual HgbA1c test, eye 

exam, lipid profile and 

creatinine 

 Long office visit 

 No hospital admission or 

ER visits 

 Diabetic 

 No Annual HgbA1c test, 

eye exam, lipid profile and 

creatinine 

 No “Long” office visit 

 Hospital admission or ER 

visit 

 Eight physicians 

 Sudden vascular claim 

4.3 4.9 



Healthcare Intelligence Just Got Smarter. 

Each Model Offers Unique Perspective 

Very High Total Risk 0.5% Very High Likelihood of 

Hospitalization 0.5% 

Very High Likelihood of ER 

Visit 0.5% 

Total Cost = $38,274 

w/ Inpatient admits = 37% 

w/ ED visit = 44% 

Total Cost = $33,214 

w/ Inpatient admits = 44% 

w/ ED visit = 55% 

Total Cost = $9,693 

w/ Inpatient admits = 15% 

w/ ED visit = 91% 

Diabetes = 10x avg 

Substance Abuse = 11x avg 

COPD = 29x avg 

CHF = 46x avg 

Hypertension = 9x avg 

Diabetes = 17x avg 

Substance Abuse = 21x avg 

COPD = 45x avg 

CHF = 76x avg 

Hypertension = 15x avg 

Diabetes = 5x avg 

Substance Abuse = 15x avg 

COPD = 10x avg 

CHF = 6x avg 

Hypertension = 5x avg 

Use combinations of models to better target members at high risk. 



Healthcare Intelligence Just Got Smarter. 

($) 

(CGI) 

(CGI) 

(RRS) 

ACO Population 

Low Costs  

($) 

High 

Disease 

Burden 

(RRS) 

High Costs 

High Care Gaps 

Low Care Gaps 

Low Disease 

Burden 

Patient Outcomes: Example 

 

2% 

 

$11K 

 

4.9 

 

7.2 

 

90% 

 

$1.2K 

 

0.6 

 

1.3 

 

3% 

 

$60K 

 

13.0 

 

4.0 

 

2% 

 

$9K 

 

4.3 

 

2.1 

% of 

Population 

Cost  

PMPY 

Risk  

(RRS) 

Quality  

(CGI) 

A 

 
 

Cohort A should be managed to 

improve outcomes and reduce long 

term costs 

RRS = Relative Risk Score 

Illustrative Data – 

Commercial Population 



Healthcare Intelligence Just Got Smarter. 

($) 

(CGI) 

(CGI) 

(RRS) 

ACO Population 

Low Costs  

($) 

High 

Disease 

Burden 

(RRS) 

High Costs 

High Care Gaps 

Low Care Gaps 

Low Disease 

Burden 

Goal Intervention 

Manage high costs 

& help members 

navigate system 

Close gaps in care 

Monitor compliance 

rates 

Manage risk factors 

Case Management 

Disease Management 

Disease Management 

Wellness Management 

Population Health Management Framework 



Healthcare Intelligence Just Got Smarter. 

Top Opportunity Identification 

Pop Health 

Manage Medical Cost 

Practice Management 

Preventive Care 

 Care Gaps 

PMPM cost 

 

Top cost – DX, PX, 

Imaging, Lab 

Clinic Efficiency Index 

 Out of network 

‘Very High’ groups 

risk 

Conversion analyzer, 

prescribing patterns 

Disease prevalence & 

PMPM 

No office visit after 

hosp, 

ER with non-urgent 

DX 

Amb care sensitive 

admits 

Framework for review – selected components 

Efficiency Index 

Imaging & ER/1000 

Area of Focus System/Network 

Management 

Clinic/Provider 

Management 

Improve Patient 

Outcomes 



Healthcare Intelligence Just Got Smarter. 

Interas Predictive Model Solutions 

Verisk DxCG Models 

Differential 

Value Proposition 

• Offer full spectrum of Hierarchical Condition Category (HCC) risk models 

• Models support all aspects of cost, quality and risk management 

• Preferred by the nation’s leading business application integrators, health plans, 

BCBS Association, Commercial and Medicare ACOs, and reinsurance companies 

• All HCC risk models share a clinical condition category framework that facilitates 

the use of a unified data format and report system 

• Models are ICD 10 compliant and can run against a mix of ICD 9 and 10 codes in 

the same processing run 

Risk Management for Commercial, Medicaid, 

Medicare and Health Insurance Exchanges 
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DxCG Commercial Models: R2 
Society of Actuaries Study 

20.0% 20.0% 17.5% 

15.0% 15.0% DxCG RxGroups 

Ingenix PRG 
10.0% 10.0% CRG 3M 

CDPS 5.0% 5.0% 

DxCG with prior cost 

R2: Provides a measure of how well future outcomes are 
likely to be predicted by the model. 

 

Higher R2 = Higher prediction accuracy 

 

DxCG achieves high R2 values compared to other leading 
solutions in the market. 

ACG with prior cost 

25.0% 

0.0% 

20.6% 
19.2% 

14.9% DxCG DXG 

ACG 

25.0% 

0.0% 

20.0% 

15.0% 

10.0% 

5.0% 

25.0% 

0.0% 

30.0% 27.4% 

22.4% 

15.8% 

20.4% 
20.5% 

Medicaid Rx 

Risk Adjustment Prospective 

(Non Lagged) 
Pharmacy Prospective 

(Non Lagged) 

Prediction Prospective 

(Non Lagged) 
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DxCG Commercial Models: MAPE 
Society of Actuaries Study 

86.0% 

84.0% 

82.0% 

80.0% 

78.0% 

76.0% 

80.4% 

85.6% 

DxCG with prior cost 

ACG with prior cost 

Prediction Prospective 

(Non Lagged) 

Risk Adjustment Prospective 

(Non Lagged) 

84.0% 

88.0% 

90.0% 

86.0% 

82.0% 

94.0% 

96.0% 

92.0% 

87.5% 

89.9% 

90.5% 

95.3% 

DxCG DCG 

ACG 

CRG 3M 

CDPS 

DxCG RxGroups 

Ingenix PRG 

Medicaid Rx 

Pharmacy Prospective 

(Non Lagged) 

84.0% 

86.0% 

87.0% 

85.0% 

83.0% 

89.0% 

90.0% 

88.0% 

85.3% 

85.8% 

89.6% 

MAPE: The mean absolute percentage error is a 

measure of accuracy of method for constructing fitted 

time series values in statistics. 

 

Lower MAPE = Better Prediction 

 

DxCG achieves low MAPE values compared to other 

leading solutions in the market. 



Healthcare Intelligence Just Got Smarter. 

Interas Provider Quality 
powered by Verisk Health 



Healthcare Intelligence Just Got Smarter. 

Question: Who are Our Most Efficient Physicians 

from a Practice Variation Perspective? 

• Total per member per month (PMPM) costs 

• Spotting driving costs 

• Procedure, medication and other details 

Analyze Cost of Care and Outliers 

• Patient level – gaps in care, disease registries, etc. 

• Provider level – referrals/leakage, PCP level analysis 

Identify and Manage Gaps in Care 

• DxCG risk models used by payers 

• Predictive modeling 

• Various at-risk populations 

• Support shift to value based purchasing 

Understand Future Risk 



Healthcare Intelligence Just Got Smarter. 

Client Success: Quality Management 

Solution 

Results 

• Empowered front-line doctors with actionable insight on population health, treatment patterns 

and patient care. 

• Delivered compliance rate scorecards across all preventive measures, informing quality 

improvement initiatives at the point of care. 

• Optimized compliance with preventive medicine 

• Reduced costs associated with referrals of specialty 

diagnostic tests 

• Identified benefit coordination opportunities that improved 

patient satisfaction 

• Prioritized high-risk patients and realized savings in 

outpatient, inpatient and pharmacy metrics 

A Medical Group looked to improve quality and financial outcomes with medical management strategies 

at the point of care… 

Challenge 

100 

60 

20 

80 

40 

0 

Compliance with Preventive Medicine 

Mammography 

Screen 

Pneumovax 

Compliance 

Flu  

Vaccination 

Pre Post 



Healthcare Intelligence Just Got Smarter. 

Focusing Resource Allocation 

The Industry Challenge 
In the US, the estimated cost of diabetes in 2012 was 
$245 billion.  This is a 41% increase from an estimated 
cost of $174 billion for diabetes in 2007. 

 

 

 Average Annual Cost per Diabetic: $13,588 

 35% of plan’s diabetics account for 79% of diabetic patient 

costs 

 Diabetics with multiple chronic conditions dominate the 

Likelihood of Hospitalization list and were targeted as the 

top candidates for outreach 

 PCP education campaign that targeted Pediatricians to 

screen children and counsel parents 

Nationally, average cost for diabetic is $13,700 - $7000 
of this is directly attributable to diabetes care. 

 

 Client Scenario: The Problem & Findings 
The clinical division wanted to refine their disease 
management outreach services in to optimize a fixed 
budget allocation. 

 

 

Diabetes was the second rank chronic condition in the 
health plan and the program wanted to focus more 
resources on individuals at highest risk of consuming 
expensive medical services.  They wanted to develop 
and initiative in diabetes prevention. 

 

 Client Scenario: The Problem & Findings 
Using DxCG Intelligence, the care management team 
was able to redesign their diabetes management 
program around risk level, chronic condition 
management led by a gerontologist and a PCP 
education campaign. 

 

 

FACT: Diabetics cost 4.3 

times the plan average 

The rise of obesity underscores the 

need to focus on wellness in 

addition to Diabetes Disease 

Management. 

$245B 

Source: Report on the 
Economic Costs of 
Diabetes in the US 2012 2007 2012 

$174B 



Healthcare Intelligence Just Got Smarter. 

Quality & Risk Standard Dashboard Preventive 

Quality & Risk Measures 

Key Questions Addressed: 
• How does the population perform against certain key preventative gaps in care?  

• How does care gap performance vary by plan? By geography? 



Healthcare Intelligence Just Got Smarter. 

Identify High Cost Provider Groups 



Healthcare Intelligence Just Got Smarter. 

Drill to a Provider’s Patient Panel 



Healthcare Intelligence Just Got Smarter. 

Practice Performance Improvement 
Measure the impact of variation on Cost, Quality and Utilization Outcomes 



Healthcare Intelligence Just Got Smarter. 

Practice Performance Improvement 

How Can We: 

• Identify quality and efficiency issues across our health system? 

 

• Develop strategies to utilize data to communicate with providers? 

 

• Measure practice performance and identify opportunities for reducing waste? 

  

• Gain visibility into prescribing patterns?  

Improve clinical care delivery, demonstrate value to patients and reduce costs by 

improving practice and physician-level performance, efficiency and utilization trends. 

Challenge: 



Healthcare Intelligence Just Got Smarter. 

Monitor Cost & Quality Performance and 

Benchmark to National Experience 

The ACO needs to monitor cost and 

utilization on a monthly basis. 

In addition to actual-to-

target levels, compare 

the group’s measures to 

a national norm is useful. 



Healthcare Intelligence Just Got Smarter. 

Utilization Measures with Drill through to Trend on 

Member Level Detail 

Drill to trend information or 

member level detail from any 

measure 
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Provider Comparison 
Summary Statistics and Risk-Adjusted Efficiency Metrics – Clinic and Provider Views 

Capitol Group has 17% higher PMPM 

costs that are not explained by the 

risk of the population. 

Risk 

Scor

e 

Care Gap 

Score 

PMPM 

Cost 

Cost 

Efficiency 

Index 
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Provider Dashboard with Summary Statistics for 

Network Providers 
• The health plan analyzed the risk of each PCP provider and focused on those physicians with higher 

than average morbidity and cost variation greater than 10% 

 

• PCPs with systematic variation in cost and utilization were selected for review 

Dr. Howard has an 11% higher illness burden 

than peers, and 55% of her costs are not 

explained by the risk of the population 
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Analyze a Provider’s Cost & Utilization History 

against Risk Expected Rates 

The provider’s illness 

burden is 11% higher 

than average 

The provider’s care gap 

index is higher than 

peers 

Total cost of care for all 

providers treating the 

panel is 55% higher than 

the risk expected cost 

Admission rate is 10% 

higher than expected 

ER encounters are 2.76 

times higher than 

expected 



Healthcare Intelligence Just Got Smarter. 

Analyze a Provider’s Cost & Utilization History 

against Risk Expected Rates 

Advanced imaging is 

34% higher than 

expected.  Detail is 

provided by imaging 

category, comparing the 

provider to the ACO or a 

national norm 

Pharmacy PMPM, Mail 

Order Ratio and Brand 

vs. Generic Rate 
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Peer Performance Metrics to Monitor to Care 

Guideline and Provide Actionable Feedback 

Assess each provider’s care gap profile, compare to peers and identify individuals to target for care 
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Interas Sentinel 

Data Surveillance:  Monitor your data for changes that could be unfavorable or 

costly 



Healthcare Intelligence Just Got Smarter. 



Healthcare Intelligence Just Got Smarter. 



Healthcare Intelligence Just Got Smarter. 

Q & A 

Thanks! 
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Provider Profiler 
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Provider Profiler (continued) 
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Individual Risk Analysis 



Healthcare Intelligence Just Got Smarter. 

Executive Summary 
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Executive Summary 
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Interactive Dashboards 
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Interactive Dashboards 
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Interactive Dashboards 
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Healthcare Financials 
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Healthcare Financials 
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Measureable Results – Managed Cohort Results 

Key Performance Indicator Goal Result Performance 

Preventive screenings: 

Breast, Cervical, Colon 

Increase cohort screening 

compliance by 15% 
27% Goal Achieved 

Non-compliant diabetics 

Increase cohort compliance 

with diabetic standards of care 

by 60% 

85% Goal Achieved 

Three or more chronic 

conditions with annual costs 

<$10K 

60% of cohort completes a visit 

with a PCP 
93% Goal Achieved 

Improve year over year blood 

pressure readings (2,145 

participants both yrs.) 

Improve High (217 EE’s) 

Improve Borderline (653 EE’s) 

High: 158 EE’s (-27%) 

Borderline: 606 EE’s (-17%) Goal Achieved 
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Population Health Management: Results 

Year 1: Activate Year 2: Accelerate Year 3: Achieve 

Hospital A 
• 96,00 Members 

• 10+ Locations 

• Bargaining Units 

• 84% EE participation 

• Implemented communication plan 

• Identified highest risk 

• 88% EE participation 

• Actively manage cohorts 

• Significant year over year 

improvement in weight, BP, 

cholesterol 

• 88% EE participation 

• Multiple awards from AHA, 

Healthiest Employers 

Hospital B 
• 32000 Members 

• 18+ Locations 

• 97% EE/SP participation 

• Site readiness reviews 

• Plan design optimization 

• Identified highest risk 

• 97% EE/SP participation 

• In-sourced CM, DM, MM 

• Target Top 5% of Risk for 

intervention 

 

• Flat trend 

• Bed Days/1000 reduction 

• 96% EE/SP participation 

Hospital C 
• 3115 Members 

• 95% EE/SP participation 

• Integration into existing wellness 

strategies 

• Identified highest risk 

• 95% EE/SP participation 

• Observed illness related absence 

• Integrated risk identification into 

existing MM 

• Flat trends 

• Increased employee satisfaction in 

benefit package 

• Local employer commercialization  

• Multiple awards from AHA, 

Healthiest Employers 

Hospital D 
• 11,600 Members 

• 2 Campaigns (University and 

Medical Center) 

• 93.8% EE/SP participation 

• Implemented communication plan 

• Identified highest risk 

• Site readiness reviews 

• Plan design optimization 

• Pending… 

• Actively managed cohorts 

• PCMH referrals 

• In-sourced CM, DM, health 

coaching 

• Target Top 5% of Risk 

• TBD 


