
A Health System’s Journey to Value Leads  
to a $44M Performance Improvement

CASE STUDY

B E T T E R  O U T C O M E S  F O R  E V E R Y O N E ®                                        . 

In 2016, one of the largest Catholic healthcare systems in the Midwest, embarked on a value-based care journey 
through its Accountable Care Organization (ACO). 

The health system engaged Cedar Gate to provide the value-based care performance management analytics 
and insights it needed to complement internal capabilities to succeed under new, risk-based payment and 
reimbursement models. 

A COLLABORATIVE PARTNERSHIP
Over the past four years, the health system has evolved its organization structure, governance and analytic and 
systems capability and partnership with Cedar Gate to participate in a number of higher-risk/higher-returns  
value-based programs, with great success. Cedar Gate’s actuarial precision and financial insights have been a  
critical component the health systems achievements. Using Cedar Gate Value-Based Care Analytics, the company 
was able to: 

> Predict the performance of risk-based contracts to within 99.4% of actual results.
> Provide “in-year” visibility to contract performance, versus the lag that typically happens with  

CMS or commercial health plans.
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PROGRAM AND RESULTS
To successfully transition to a value-based care payment model, the health system worked with Cedar Gate to concentrate 
on a few core areas including Medicare Shared Savings Program (MSSP) opportunities, reducing patient leakage, configuring 
high-performing networks of primary and specialty care and creating better care paths for patients to reduce reliance on 
skilled nursing facilities (SNFs). 

The health system leveraged Cedar Gate’s Value-Based Care Analytics and Managed Services to improve its financial, network, 
clinical and care location performance in each of these areas. Examples of performance include: 
  

> Share Savings Contracts – $44M Performance Improvement
  Value-Based Care Analytics’ risk based contract management capabilities are used to accurately model, predict and 

manage performance. This capability was used to manage the upside only and upside/downside contracts for both 
the health system’s ACO and commercials lines of business resulting in a $44M improvement, and its first MSSP shared 
savings payout.

> Network Leakage Recapture – $28M revenue increase
   Value-Based Care Analytics’ leakage reporting was used to quantify out-of-network leakage and identify where 

and how it is occurring. It showed that a high percent of leakage was occurring in Colonoscopy, Orthopedic and 
Cardiovascular service areas, and in Post-Acute Care. The health system launched a leakage reduction effort that 
recaptured $28M in revenues. 

> Specialty Network Configuration – $25M performance improvement
   Performance reporting was used to gain insights into how physicians were performing relative to the mean. It resulted 

in network sculpting effort to create a high-performance network of primary care and specialty physicians, post-acute 
and ancillary care facilities. The effort resulted in a $25M improvement in performance.

> Care Location Utilization – $1M performance improvement
   IInsights were used to create the “Home Health First” program to redirected medically appropriate patients to Home 

Health Agencies rather that Skilled Nursing Facilities. As a result, medical cost was reduced by over $1M annually. 


