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Premier Medical Associates
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Specialties

Allergy and immunology Internal Medicine

Audiology Laboratory Services

Behavioral Health Neurology

Cardiology Ophthalmology

Electrophysiology Optometry

Dermatology Pain Management

Ear, Nose & Throat Pediatrics

Family Medicine Pulmonology

Gastroenterology Radiology

General and Breast

Surgery
Rheumatology

Hospitalists Sleep Medicine

Infectious Disease

Provided care to more than 100,000 lives

All adult and pediatric offices have 
Level 3 PCMH certification

Eastern suburbs Pittsburgh, PA

Formed 1993

100 providers

1:1 PCP to specialists

7 adult PCP locations

Part of Highmark Health/
Allegheny Health network IDFS

Allscripts Touchworks

2018 
377,000 patient visits
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AAP: Patients by age and gender
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AAP: Patients by chronic disease profile
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AAP: Patients by categorized BMI
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• Emphasis on reducing the incidence of diseases that are amenable to screening and prevention

• Emphasis on improving control of chronic diseases

• Use of advanced analytics to risk stratify and focus care coordination efforts

Value = .

Access + Differentiated Experience + Outcomes 
(quality and safety)

Cost

Winning patients through value-based care
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“It now takes an average of 17 years 
for new knowledge generated by 
randomized controlled trails to be 
incorporated into practice, and even 
then, application is highly uneven.”
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PMA engagement 
and management

Heart failure   |   Prediabetes   |   Diabetes
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Modern Healthcare, 2015
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Heart failure
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High cause of early 
readmissions nationally

Medicare: 26.9%

Western PA: 24.0%

New England Journal of Medicine, 360(14), 1418-1428.

Pittsburgh Regional Health Initiative. (2013). PRHI Readmission Reduction Guide: A Manual for Preventing Rehospitalizations.
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Correct prescribing

Heart failure
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First disease state that we employed 
an advanced analytics/population health 
software: 

• To identify gaps in proper prescribing

• To risk stratify patients to direct care 
coordination efforts 

12/31/15 9/30/16

ACE/ARB 75% 95.2%

Correct 

β-blocker
76% 97.7%
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Using predictive analytics to risk stratify…

… And to Inform 

Targeted Care 

Coordination 

Efforts
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7.5%

8.5%

9.5%

10.5%

11.5%

12.5%

13.5%

2015 2016 2017 2018

32.3% relative decrease
4.2% absolute decrease
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Circulation, 139(19), 2285-2288.
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PMA ARNI use
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As of ARNI prescribed Potential use % compliance

12/31/16 29 403 7.2%

12/31/18 70 399 17.5%

6/30/19 82 408 20.1%
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Annals of internal medicine, 162(8), 542-548.  |  Diabetes Care, dc161509.

Metformin for prediabetes
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NHANES 2005 to 2012 Commercially insured 2010 to 2012

< 1% use 3.7% use
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Heterogeneity of treatment effect:
Diabetes prevention program study

Value of a 
multivariable model

In the lowest-risk quartile, 
about 15% of patients:  
A1c ≥ 6.0

In the highest-risk quartile, 
more than 25% of patients: 
A1c < 6.0
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http://www.pcori.org/research-in-action/moving-beyond-averages

http://www.pcori.org/research-in-action/moving-beyond-averages
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Calculator variables
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Age

Gender

Race

Smoking status

Hypertension

HGB A1C

Fasting glucose

Triglycerides

BMI

Systolic BP

HDL cholesterol
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Predictive model results
(as displayed in EHR at Premier Medical Associates) 
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PMA experience-reach of project
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5/1/18 – 8/31/19

Total prediabetes 2518

Calculation completed 1881

Percent with calculation 74.7%
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PMA risk stratification
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Risk stratification n= %

High risk 901 47.9%

Medium risk 921 48.5%

Low risk 68 3.6%
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Of the 722 high risk patients …

Metformin

• 45 were on it before 5/1/18 (6.2%)

• 118 were started on it after 5/1/18 (16.3%)

Diabetes Prevention Program

• 0 were referred before 5/1/18 (0%)

• 378 were referred after 5/1/18 (52.3%)
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Interventions vs. Risk
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Risk stratification Intervention ordered

High risk 75.2%

Medium risk 20.6%

Low risk 7.3%
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Potential cost savings

Intermountain Insurance Plan saves 
$3,500 per person per year; development 
of diabetes is averted or delayed.

CMS Office of the Actuary estimates 
a savings of $2,650 over 15 months 
for Medicare beneficiaries participating 
in a DPP lifestyle program.
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Why a bundle measure?
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JAMA. 2006;296(4):392-393. 

doi:10.1001/jama.296.4.392-a
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Why a bundle measure?
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JAMA. 2006;296(4):392-393. 

doi:10.1001/jama.296.4.392-a

• What would you want for yourself or your family member?

• Reflects the patient’s perspective—holistic view

• Address all key risk factors or care needs

• Encourages system perspective—no dropped balls

• Are all contributors to the care process working together?

• More sensitive scale for assessing improvement

• Amplifies variation in care process

• Also amplifies errors in measurement
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PMA diabetes bundle improvement

Measure As of 12/31/15 As of 6/30/17 As of 6/30/18 As of 6/30/19

HGBa1c control rate (<8%) 70.6% 72.0% 74.8% 73.9%

BP control rate 78.8% 80.5% 81.5% 85.1%

Medical attention to kidney disease 88.6% 90.3% 91.8% 90.3%

Statin prescribing rates 68.9% 78.3% 84.9% 85.2%

D4 control bundle 40.7% 47.2% 49.2% 51.7%
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