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Overview

• Approaches for analyzing your own claims data
• Sources of comparative performance information
• Using episode to measure provider performance
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Custom Data Analytics

Policy Analysis Medicare Data
100% of FFS Claims
Annual and Quarterly

Through Q2 2021
• Part A, B, D claims
• MDS assessments
• ACO provider file
• ACO beneficiary file
• MD-PPAS
• MA encounters (18)
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Using Claims Data to Analyze Provider Performance

• Linking beneficiaries to ACO physician groups (TINs)
• Calculating PMPY spending

• Risk-standardized spending
• Differences among beneficiary eligibility categories

• Utilization rates
• Out-of-network utilization (by provider group and service)
• Identifying patients for care management
• Analytic challenges

• Small N’s
• Regression to the mean



Using Medicare Claims Data to Profile Providers



PMPY Comparisons for Part A



Part B PMPY Comparisons



Utilization Rate Comparisons



Using Episodes to Assess Provider Performance



Why Use Episodes to Assess Performance

• Provides information about cost variation in specialty 
care (especially for providers with little/no attribution)

• Insight into services and cost for acutely ill patients
• Two important challenges

⎻ Bundle prices unreliable for low-volume providers/services
⎻ Risk adjustment can be challenging



Anatomy of a Bundle

90 days

Index Hospitalization

Inpatient 
Professional

Outpatient Professional

Professional 
services

Inpatient 
Stays ReadmissionSNF

Start of Bundle 

Bundles 
consists of all 
services billed 
in the 90-
window with 
some limited 
exclusions



Input data: Claim and Claim Line Feed Files (CCLF)

Key Ingredients
• Part A Institutional 

Services
• Inpatient
• SNF
• IRF
• LTAC

• Part B Clinician Bills
• Clinician Service
• Part B Drugs
• DME

Inputs from CMS
• Trigger codes
• Exclusions
• HCC score
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Mean Std. Dev 5th 25th Median 75th 95th

CABG $36,000 $15,249 $21,643 $27,703 $33,574 $42,470 $68,868

PCI $15,698 $6,350 $9,876 $11,793 $13,623 $18,159 $29,107

Key Point
 Observed price variation within any given bundle can be large and varies by bundle.
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Wide Variation in Observed Cost Across Bundles



And Variation in Cost by DRG within Bundle

Key Points
 Wide variation in bundle payment by DRG
 Considerable variation with DRG as well – the higher the CV the more variation 

within the bundle

MS-DRG Clinical Episode Mean Payment
Coefficient of 
Variation (CV)

291 Heart failure w MCC $25,352 0.82

292 Heart failure w CC $20,135 0.91

293
Heart failure w/out 
CC/MCC $15,288 1.04

Large State, 2009-2012, Medicare claims data 



Variation in Cost by Setting

Key Points
 Variation in cost by setting by episode
 Considerable spending in the post-discharge period

Bundle Total 
Bundle 
Payment

Readmis
sions

SNF HH IRF Part B Patients 
using 
PAC

CABG $49,704 $2,691 $3,255 $1,968 $2,046 $3,675 46.1%

Stroke $31,996 $2,736 $7,688 $1,603 $6,441 $452 64.7%

Lewin Year 5 Evaluation Report, Appendix G, Control Group



Opportunities for Savings

• Reduce acute acerbations – proactive primary care
• Inpatient diversion – e.g., extensivist clinic, acute care 
at home 

• Surgical appropriateness
• Reduced in-hospital consultations and ‘add on’ care
• Select efficient providers (see chart)
• Reduce use of post acute institutional care
• Reduce readmissions



Select Efficient Providers in your Market –
Heart Failure bundles by Hospital



Monitor Cohorts over Time



• Severity mix within bundle
• Adjust for DRG mix

• Severity differences between patients
• Consider risk adjustment
• E.g., model cost as a function of age, sex, enrollment status and clinical 

co-morbidities

• Low volume hospital or specialist groups
• Pool multiple years of data to increase N
• Look at multiple bundles for the same group
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Challenges/Considerations



Additional Resources



Comparisons Among ACOs:MSSP Public Use File





West 
Hawaii

Surfside 
ACO

West 
Hawaii

Surfside 
ACO





Questions or Suggestions

Contact Us:

analytics@institute4ac.org

https:\\institute4ac.org

mailto:analytics@institute4ac.org
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