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Overview 
We began the ProHealth-QURE Quality Project (PQQP) project in 2015. The explicit goal was 
to help ProHealth primary care providers succeed in their ACOs by improving adherence to 
evidence-based practice guidelines and lowering costs. The project focused on two high-
volume, high-cost diseases of strategic important to most ACOs, heart failure (HF) and 
diabetes, and included internal medicine and family medicine physicians as well as nurse 
practitioners and physician assistants. This report summarizes the results of this ambulatory 
provider engagement and care standardization approach. 
 
ProHealth Physicians is a high-performing organization and the largest physician group in 
Connecticut, caring for over 10% of the state’s population (360,000 people). Begun in 1997, 
ProHealth is a Medicare Shared Savings Program ACO with multiple commercial ACO contracts 
covering 100,000 lives. ProHealth needed a proven approach to achieve their quality targets in 
areas such as appropriate use of beta blockers, aspirin and smoking cessation. In addition, 
unneeded and unnecessary variation 
in testing and specialist referrals were 
driving up costs. These and many 
other measures were specifically built 
into QURE’s Clinical Performance 
and Value (CPVÒ) patient simulations 
and then featured in group and 
individual feedback delivered to the 
32 participating clinicians. 
 
Strong CPV Improvements in Evidence-Based Care Decisions 
Participants improved 20% in evidence-based care decisions using the CPV simulations.  
The largest improvements came in diagnostic accuracy and treatment planning. In addition to 
an increase in overall scores, we also saw a statistically significant 18% decrease in variation 
between providers, as measured by standard deviation in scores. 
 
Tracking Clinical Improvement: CPV and Patient-Level Data  
The CPV simulations are the means to the ultimate 
goal of real improvements in actual patient care. 
To measure impact, accordingly, we analyzed 
patient-level data and found that improvements in 
CPV scores closely matched improvements in 
patient-level quality measures. For example, 
appropriate use of ACE/ARB for patients with 
coronary artery disease and diabetes increased by 
5% in the CPV cases and 9% in the patient-level 
quality measures. A 22% increase in appropriate 
breast cancer screening in the CPVs correlated 
with a 45% increase in actual breast cancer 
screening rates.  
 
We had the opportunity, in a quasi-experimental setting, to compare QURE participants to non-
participating ProHealth providers (i.e., controls) to see if participating in the QURE 
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measurement and feedback system led to improvements above and beyond gains seen 
elsewhere in the system. We found no difference between the groups at baseline, but QURE 
participants improved better than non-participants in the majority of the quality measures we 
tracked including important measures like pneumococcal vaccinations and diabetic eye exams.  
 
PQQP Estimated Cost Savings on Unneeded Testing and Referrals: $4.8 Million 
Higher quality and standardization delivers cost savings and new revenue by decreasing 
unnecessary care. To calculate the economic benefits of higher quality and more standardized 
practice, we measured the changes in two CPV performance areas: unnecessary testing and 
specialist referrals. These determinations certainly underestimate the financial benefits when 
other factors are included (e.g., additional savings areas, avoided hospitalizations, greater 
practice efficiency, etc.) in a broader economic analysis.  
 
Reduced unneeded testing - $3.5M in savings: Over the course of the project, we saw a 47% 
decline in the frequency with which unneeded tests were ordered, and a $315 per patient 
decline in spending on unneeded testing (based conservatively on Medicare reimbursement 
figures). If we conservatively focus only on new patients, the reduction translates into savings of 
$111,384 per provider or $3,564,288 for the 32 providers. 
 
One particular area where we saw a significant decline in unneeded testing was in nuclear 
scans, which showed a 45% decrease in unneeded utilization and estimated savings of 
$330,000 per year. 
 
Reduced unneeded cardiology referrals - $1.3M in savings: Six rounds 
of CPV measurement and feedback drove a reduction in unnecessary 
cardiology referrals for heart failure patients by 61 percentage points. 
Assuming (conservatively) that each provider as the opportunity to make 
two unnecessary cardiology referrals per month (1.2% of a 2,000-patient 
panel), reducing these referrals by 61% would result in 15 avoided referrals 
annually. Each referrals is estimated to lead to $2,630 in unneeded 
spending, resulting in annual savings of $1.3M across just 32 providers. 
 
QURE projects target many more quality and cost drivers, but even in this 
limited impact analysis, the savings nearly $5M savings is a conservative 
estimate and the ROI is significant.   
 
PQQP Participant Satisfaction 
The QURE approach is one of physician engagement. We invited all provider participants to 
provide feedback about their satisfaction with the project. We had a strong 69% response rate 

and found that the participants’ 
responses reflected a high degree 
of satisfaction with the program, 
including a mean score of 4.7 on 
the dimension of “Relevance to 
practice” and a 4.4 on value of the 
“Educational content”. 


