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AGENDA 
 
 

1. Introductions Jim Chase, Shannon Robshaw 

2. QASC Activities Update: Data 
Aggregation 

(continued from previous discussion) 

Aparna Higgins, AHIP 

3. Review Draft QASC 3-Year 
Workplan document 

Joachim Roski 

4. AHRQ Resource Guide** 

Implications for QASC Draft 
Resource Guide document 

Niall Brennan 

5. Summary of Regional Collaboratives’ 
Unmet Needs – MARS Surveys 

Min Gayles Kim 

6. NRHI Update Jim Chase 

7. Wrap-up Jim Chase, Shannon Robshaw 

 
 
** http://www.ahrq.gov/qual/value/localnetworks.htm

http://www.ahrq.gov/qual/value/localnetworks.htm
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Project Goals 

Develop and apply robust, transparent and a nationally-consistent approach to aggregating 

healthcare information across multiple health plans to assess physician performance, drive QI, 

and improve patient outcomes 

Measure physician performance, applying measures and methods that are standard, 

conceptually valid, defensible, understandable, and accepted by key stakeholders and users of 

measurement results

Align with data aggregation initiatives being undertaken by the Centers for Medicare and 

Medicaid Services (CMS) 

Construct an infrastructure upon which aggregation and measurement can occur on an 

ongoing basis

Use technologies to support efficient data collection and processing of information, while 

protecting patient confidentiality
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Project Operating Principles

Pilot the methodology in two regions before expanding

Phased approach to implementation

Align with the tenets in the Patient Charter for Physician Performance Measurement, 

Reporting and Tiering Programs

 Transparency 

 Reconciliation

 Reconsideration 
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Project Governance 

Development of a nationally-consistent data aggregation methodology is governed by a Data 

Oversight Workgroup (Workgroup) comprised of health plan leaders, researchers, and AHIPF 

project leadership with expertise in data aggregation, quality metrics, and reporting  

QASC Measure Implementation Strategy (MIS) Workgroup 

 The project also seeks and obtains advice on a regular basis from the QASC MIS 
Workgroup  on various aspects of the data aggregation methodology 

Physician Advisory Group 

 Practicing physicians provide input and feedback on methodology and design of physician 
portal 

Experts/Consultants who have in-depth knowledge and experience with performance 

measurement and reporting 
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Key Accomplishments To Date

Finalized measures and methodology for Phase 1 metrics

 Methodology determined by Workgroup  based on discussions of various options 

 Based upon experience of leading regional initiatives in California, Massachusetts, and Minnesota 

Ensured alignment with CMS GEM project 

 Worked closely with CMS GEM project on alignment of measures and methods 

 Eleven measures common to Phase 1 and CMS GEM 

 Worked with CMS to ensure availability of 2007 GEM data 

 CMS recently posted data for 2007 on their website

 Seeking to obtain Medicare UPIN data to ensure valid aggregation of private sector and CMS GEM data 
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Key Accomplishments To Date (cont’d)  

Selected two pilot states – Florida and Colorado (other regions were also considered) 

 Selection based on a number of criteria including

 Health plan desire and willingness to commit to such a solution

 High proportion of the region’s commercial health plan data available through participating plans

 Support for the project from any regional initiative(s) and other key stakeholders in the pilot region

 Geographic diversity  
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Sources
1 Atlantic Information Services (AIS’s) Directory of Health Plans: 2007
2 2007 Occupational Employment Statistics, Bureau of Labor Statistics, United States Department of Labor

Pilot Regions

COLORADO

Estimated 

Commercial Covered 

Lives for Participating 

Plans: 838,4921

% of Total Covered 

Commercial Lives:  

60/871

Participating Plans: 5

Family & General 

Practitioners: 17802

Specialists Relevant 

to Phase 1 Measures: 

14602

FLORIDA

Estimated 

Commercial Covered 

Lives for Participating 

Plans: 3,418,7481

% of Total Covered 

Commercial Lives:  

941

Participating Plans: 5

Family & General 

Practitioners:  79102

Specialists Relevant 

to Phase 1 Measures: 

32702
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Key Accomplishments To Date (cont’d) 

Evaluated proposals for an independent validation contract 

 Goal of the validation contract is to ensure that all rules for data aggregation have been  
implemented accurately

Working actively with QASC MIS Workgroup to identify a potential list of measures for Phase 2 

of project 
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Timeline

Expect initial flow of data from health plans to AHIPF hub by July/August 2009 

Aggregated results for Phase 1 measures is expected to be completed by last quarter of 2009
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Technical Solution Overview

Plan 2

`

Repository and 

Processing Server
Application Server Web Server

AHIPF Hub
Reconciliation and

Reconsideration Interface

Plan 1

Plan Solution Server and Repository

AHIPF Results 

Submission

Reconciliation and

Reconsideration

Interface

PHI

Plan Portal

Consumer Portal

Physician Portal

PHI

No PHI

PHI PHI

Plan Data Feed

Reconciliation and

Reconsideration

Interface

Plan Solution Server and Repository

AHIPF Results 

Submission

Plan Data Feed
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AHIPF Results 

Submission

(No PHI)

Plan Solution – Data Processing

Plan Repository

(includes PHI)

Input Data Quality Validation

and Data Quality Improvements

AHIPF Measurement Utility

Quality Engine (EBM Connect)

Physician Attribution Logic

Results Data Preparation

Data Quality

Summary and

Control Rpts

 Provider ID

 Condition/Measure

 # of Quality 

Opportunities

 # of Opportunities Met

 Physician Information 

(to support matching 

and communications)

 Member key (de-

identified, static key)

 Member attributes 

(age-gender category, 

zip3, product type)
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AHIPF Hub Solution – Data Processing

AHIPF Hub Repository

(No PHI)

Input Data Quality Validation

(compare to tolerance levels)

Cross-plan Physician Matching

and unique attribute assignment 

(including specialty) to physician

Reference Group Assignment

(specialty, geography)

Quality Score Summarizations

And Benchmark Comparisons

Submission

Summary and

Control Rpts

AHIPF Results 

Submission

(No PHI)
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Phase 1 Quality Measures 

Phase 1 includes 21 individual and composite measures

 Individual measures are NQF-endorsed  and will be implemented using HEDIS 2008 Physician 

and NQF Specifications

 Breast cancer screening

 Colorectal cancer screening

 Disease-modifying anti-rheumatic drug therapy for rheumatoid arthritis

 Use of imaging studies for low back pain

 Diabetes 

 Lipid Profile for diabetics

 Hemoglobin A1c testing for diabetics

 Urine protein screening for diabetics

 Retinal eye exam for diabetics

 Diabetes composite measure, including all four individual measures
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Phase 1 Quality Measures (cont’d)  

Cholesterol Management for Patients with Cardiovascular Conditions (includes high-risk 

procedures and Ischemic Vascular Disease) – LDL screening 

Persistence of beta-blocker treatment after a heart attack

Annual monitoring for patients on persistent medications

 ACE/ARB

 Digoxin

 Diuretics

 Anticonvulsants

 Medical management composite measures 
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Phase 1 Quality Measures (cont’d) 

Antidepressant Medication Management 

 Optimal practitioner contacts for medication management

 Effective acute phase treatment 

 Effective continuation phase treatment

 Depression composite measure, including all three individual measures
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Phase 1 Attribution Approach 

Attribution to two physicians for each measure (Primary care physician (PCP) and relevant 

specialist)

 Two approaches for PCP attribution: assigned and patient visit-based attribution 

 Specialist attribution – Patient visit-based 

 Eligible specialties for each measure was based on NCQA’s HEDIS Technical     
Specifications for Physician Measurement 

 Attribution based primarily on non-acute E&M visits with two measures (imaging studies 
for low-back pain and antidepressant medication management) using diagnosis-based 
attribution 
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Physician Matching 

Physician matching across plans will be performed once health plan data have been received 

by the AHIPF hub 

Physician matching process will rely on use of multiple identifiers (where available) including:

 Name and address 

 NPI

 UPIN

 DEA

 Tax Identification number 

 Degree

 Medical license 
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Phase 1 Reporting 

Phase 1 will include quality measure reports at physician level and TIN level 

Quality measure data at TIN level will be aggregated with CMS GEM data 

Methods will be made publicly available 

Physicians can access their reports though a centralized web-based reporting portal 

Reports will address issue of small numbers through use of:

 Minimum sample size for each measure 

 Confidence intervals for each measure 

 Approach to small numbers aligns with PHQ standards 
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Phase 1 Reporting (Cont’d)

Reports will include physician-level quality scores 

 Numerical displays of information

 Benchmarks 

 Internal benchmarks based on project data

 External benchmarks based on NCQA Quality Compass data

 Multiple benchmark metrics ( mean, median, 80th and 90th percentiles) 

 Peer groups

 Specialty

 Region  
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A Nationally-Consistent Data Aggregation Methodology  –
Implications for health care 

A standard, valid, and reliable methodology to aggregate data for assessing physician  

performance will:

 Allow physicians to receive feedback on their overall health care results for patients 
through a standard and transparent process 

 Provide consumers with access to more comprehensive information that will help them 
make smart health care choices

Benefit the health care system through a nationally-consistent approach that will: 

Enable regional and national comparisons of quality 

Provide insights into where quality improvements efforts need to be focused 


