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UPMC Flearrd PLanN

February 28, 2005

Mare P, Volavka

Executive Dircctor

Pennsylvanma Health Care Cost Contaimmant Couneil
225 Market Strect, Suite 400

Harrsburg, Mennsylvania 17101

We:  Measuring the Quality of Pennsplvania’s Commercial HMUs:
A Managed Care Performance Report

MDear Mr. Volavlka:

LUPMC Health Plan wauld like to thank the Pennsylvanis Health Cace Cost Containment
Coyncil (PHC4) for again affording ug the oppacunity 1o submit writlen comments m
regponse wWlhc information presented in this year's PHC4 Managed Care Performanee
Keport.

The Health Plin commends PHC4A for continuing to expend the tremendous Limie and
refoirces necded to evaloate the da and to prepare Whis eeparl, Through PIHCA s nse of
daia from exisling sources, not ondy does 1his reduge the adminsstrative vorden of hoalih
ears orgaizations bol glso empowers Pennsylvania consumers with inlormation on
standardized data which also provides stare and dational performance comparisons
assisting them m making informed health carg decisions. This cnables PHCY ta contimue
w achicve the fllowmg porls related o managed care:

o Creating & reporling model thal aims to miegrale varous sources of informalion,
avgreoming incompatibility ameng regelatory reports, accreditation measuares, and
hospital data.

» Working collabaratively to review and analyze existing data mstead of adding ax
additional reporting mechanizm.

= Utibizing data obtained frem both nationally recagmized clinical benchmarks, such us
HETHS measpres [rom the Natioua] Conunitlee for Quality Assurance (NCQA), a5
well 28 inputient data reporled by FPennsylving acule care hospitals.

= Doottimenlng the positive results that managed care organazations and their providers
can assist their members to achiove,

Thas year's PCILS report presents clinical data from caléndur year 2003, The dita tn this
repaid for UPMC Flealth plan is 2 reflection of not anly cur strenpths bel also
pppervmlbies for contwted mprovement, As part of the quality improvement processes
that UPMC Health Man and other managed care orgamizalions bave in place, the analysis
of thas data, iWdentification of bamriers and opportanitics for improvement have aloen plae,
Care management enhancements and imteeventions have been mitiated g jeonitoced for
L apponiuniiies that were wdentificd.
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LUTMC Flealth Plan continues Lo e commitled o providing quality care 1o out members.
Cour annual ITETHSE results and othee utilization information are analyzed as part of our
continuous qualily improvemment PrOCoss. The cave managemenl programs aml procCsses
in place are refined and cnhanced slong with the development of new programs 1o

continually ncrease and enhance the qualily of care that our members receive,

Along with the ‘Exeetlent’ Accredilation that UPMC [Health Flan received from the
NOCA in 2003, in 2004, we roceived two other recognitions from NCQA. UPMC Health
Plan was named as the top plan pationally for breast cancer gereening and in the wp five
accredited plans in the Middle Atlantic region for HEDIS® Gffectiveness of Care
mcasares. The continued recognition by an cxtemal agency such as NCOA 15 an
acknowledgment of cur commitment to provide high quality of care to our mempers and
for the results we have oblained throngh our efforts.

We wonld like to thank PHC4 for its continued collaborative and thou ghilul approach in
the production of this managed care report, as well a3 for the apportunity 1o submil
conuments on the report.

Sincerely,

L%ﬁﬂ. I;}' x“lj;-""&if“

I rane P Holder
President
LIPHC Health Than



