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Understanding network performance is complex and nuanced. 
CareJourney is able to utilize national claims dataset to evaluate 
the performance of this organization's network when it comes to 
market share, leakage, cost efficiency, and outcomes efficiency. 

Market Assessment 

CareJourney has a 100% view of the Medicare claims data, that enables us to evaluate the market share of any 

given geographic region. For the purposes of this analysis, we looked at the San Jose-Sunnyvale-Santa Clara CBSA 

where this sample organization has the highest market penetration. 

Takeaways 

This organization has strong 

market penetration in the San 

Jose CBSA, claiming over 57% of 

the attributed Fee-For-Service 

patients. They also perform 

over 40% of orthopedic services 

in the CBSA. 
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Leakage Performance 

CareJourney utilizes shared patient algorithms to identify where (what practice groups or facilities) a population 

of patients are accumulating medical utilization. In this case, we evaluate attributed patients. The numbers in the 

below chart are total paid dollars. 

Cost Efficiency 

By transforming longitudinal claims data into episodes, and attributing those episodes to the responsible physician, 

CareJourney is able to surface cost efficiency performance on many clinically-relevant episodes. 

Takeaways 

The shared patient evaluation 

reveals ~50% out of network 

spend Part B from Medicare 

Fee-For-Service patients 

attributed to the organization.  
The largest contributing group is 

Stanford Health Care, followed 

closely by Vitreo-Retinal Medical 

Group. 

Takeaways 

The “CBSA Adj. O/E” column  

shows the average observed cost 

divided by expected cost for a 

given episode. All of these top 

volume episodes having an O/E 

greater than 1 means that 

performance is greater than 

expected. An area to further dive 

into the data would be the 

performance on “Frail/Elderly” 

patients, as these are highest 

need/highest cost patients. 
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Outcomes Efficiency 

CareJourney aggregates claims-based quality measures at both the physician- and practice group-level. Market-

level scores are calculated to create benchmarks. Below we evaluate performance on a handful of metrics. 

Contact Us 

CareJourney.com 

info@carejourney.com 

3865 Wilson Blvd 

Suite 225 

Arlington, VA 22203 

About CareJourney 

CareJourney is a leading provider of clinically-relevant analytics for value-based 

networks. Headquartered in Arlington, VA, CareJourney currently supports 

leading payer, provider, and life sciences organizations across the U.S. in 

achieving their goals by wringing new, high value insights out of expansive 

population claims data. Through its CareJourney Platform, CareJourney 

provides members with interactive dashboards of clinically-relevant insights 

around network design and management, care model management, patient 

risk segmentation, spend and utilization trends, network integrity, low-value 

care, and provider, practice and facility (acute and post-acute) performance.  

 

Takeaways 

The “Percentile” column shows 

where this organization falls 

amongst peers. We see that 

they are in the 90th or greater 

percentile in four metrics, 

including Percent of ED visits 

that were avoidable. However, 

they could improve on 

readmissions and unplanned 

admissions. 
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