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e Additional uses and new directions: clinical and ACO measures
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e Practices compare performance to region and state
e Guide planning efforts for quality improvement initiatives
e Support health area collaboration, planning, and care coordination

I @ Knowledge

@® Information

® Data
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e Data sources: VHCURES (commercial and Medicaid), MAPCP
(Medicare), and Blueprint rosters

e Evolution: Dates and enhancements
— 6/2013: 2011 data year (commercial + Medicaid)

» Expenditure, utilization, quality, risk-adjusted, and adjusted
for Medicaid

— 1/2014: 2012 data year (commercial + Medicaid)
» Enhanced adjustment for Medicaid
» Scatterplot of expenditures by Resource Use Index

— 9/2014: 2013 data year (all payers): Enhanced adjustment for
Medicare; added trend graphics
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e Onpoint attribution

— Single, consistent attribution method applied to all payers —

commercial, Medicaid, and Medicare

e Methods

Blueprint-supplied rosters identify primary care practitioners,
start and end dates, and practice assignment

Uses national standard set of Evaluation & Management (E&M)
codes from CMS

Uses 24-month look-back

Member is assigned to practice with the most visits with
standard methods for handling ties
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e Age and gender e 26 expenditure measures

e Clinical Risk Groups (CRGs) health .
status

* % Medicaid and % Medicare /g’

([ J
Blueprint for Health

Practice
Profiles

e 15 utilization measures
e |[npatient, ED, professional, diagnostic

e HealthPartners’ Resource Use Index
(RUI) measures, including total
resource use

Inpatient, outpatient facility,
professional, pharmacy, special
Medicaid services

Built to Blueprint financial model

Focused on 9 adult and 4
pediatric effective/preventive
care measures

Based on application of NCQA
HEDIS to VHCURES claims data
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e Stratification and exclusions

— Pediatric profiles (ages 1-17 years) and adult profiles (ages
18+ years); practices with 300+ members

e Adjustment for partial enrollment

— Enrolled for 9 months vs. 12 months
e Qutlier capping

— Each measure capped at the 95t percentile statewide
e Margins of error

— 95% confidence intervals
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e Standard adjustments

— 3M Clinical Risk Group (CRG) categories, age and gender
groupings, maternity (adult only), selected Blueprint target
conditions

e Enhanced risk-adjustments

— Medicaid: Member in Medicaid, member’s practice’s
% Medicaid, member with extensive special Medicaid services,
dual-eligible

— Medicare: Member in Medicare, member’s practice’s
% Medicare, Medicare disabled status, dual-eligible, Medicare
end-stage renal disease (ESRD) status, died during the year
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For the Statisticians

Adult Model

y= a+ (F_AGE1834)p, + (F_AGE3544)p, + (F_AGE4554)p; + (F_AGE5564)f, +
(M_AGE3544)fs + (M_AGE4554)Bs + (M_AGE5564)B, + (M_AGE6574)fs +
(M_AGE7584)By + (M_AGES5PLUS)fB,o + (MEDICAID)B,, + (MEDICARE)B,, +
(DUAL ELIGIBILITY)f,5 + (SMS)B,4 + (PRACTICE_PERCENT_MEDI)f;s +
(PRACTICE _PERCENT _MCARE)f,¢ + (DISABLED)S;5 + (ESRD)f;5 +
(DIED_DURING_YEAR)fo + (CHRONIC)f,9 + (CRG_ACUTE_MINOR)f,, +
(CRG_CHRONIC)f,5 + (CRG_SIGNIFICANT_CHRONIC)f,, +
(CRG_CANCER_CATASTROPHIC)fB,s + (MATERNITY)B,s + (MATERNITY =
MEDICAID)f,- + ¢

Pediatric Model

y= a+ (F_AGE0104)B, + (M_AGE0511)B, + (F_AGE0511)f; + (F_AGE1217)B, +
(M_AGE1217)Bs + (MEDICAID)Bs + (SMS)B, + (PRACTICE_PERCENT_MEDI)f; +
(CHRONIC_PED)Bg + (CRG_ACUTE_MINOR)f,o + (CRG_CHRONIC)B,, +
(CRG_SIGNIFICANT _CHRONIC)B,, + (CRG_CANCER_CATASTROPHIC)f,5 + ¢
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Blueprint for Heflth

Smart cholces. Powerful toals.

Welcome to the 2014 Blueprint
eractice Profile from the Blueprint
for Health, a state-led initiative
transforming the way that health
care and overall health services are
delivered in vermont. The
Blueprint s leading a transition to
an environment where all
‘ermonters have accesstoa
continuum of seamless, effective,
and preventive health services,

Blueprint practice profiles are
based on data from Vermont's
all-payer claims database, the

vermont Healthcare claims
Uniform Reporting and Evaluation
System (VHCURES). Data inchude
all coverad commercial, Full

Medicaid, and Medicare members,

attributed to Blueprint practices
starting by December 31, 2013.

Practice Profiles for the adult
population cover 18

Practice Profile: ABCP
Period: 01/2013 - 12/2013 Practice HSA: 25C Profile Typ:

Demographics & Health Status

Bracice HSA S
Average Memberz 4081 00 2
Bverage Aze 506 501
% Female 556 555
% Medieaie 145 130
% Medicare 1z 22
% Mazermiey 21 21
% with Selected Chronic Conditions 501 318
Health Status (C2G)

% Heaithy 330 439

% Acute or Minor Chronic 1838 205

% Moderste Chranic 73 25

% Significant Chronic 154 123

% Cancer or Catastraphic 14 13

Table 1: This tabis provisas comparstive information on the demogrophics &
status of your proctie. ol Blusprint practicas in pour Hosptal Service Area

years and older; pediatric prafiles
cover members batween the ages
of 1and 17 years.

Utiization and expenditure rates
presentad in these profiles
have been risk adjusted for

demographic and health status
differences amang the
reported populations.

This reporting includes anly
members with a visit to a primary
care physician, as identified in
VHCURES claims data, during the
current reporting year

or the prior year.
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Smart chalces. Powerful toals.
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Practice Profile: ABC Primary Care

Period: 01/2013-12/2013 Practice HSA: ABC Profile Type: Acults (18+ Years)
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Additional Uses & New Directions
Clinical & ACO Measures



e Practice profiles will be created twice yearly starting in 2015
e HSA and organizational profiles
e New data sources

— Incorporation of Behavioral Risk Factor Surveillance System
(BRFSS), network, and other data sources at the HSA level

— New ACO measures
— Linkage to DocSite and clinical measures
e Goals

— Compare performance, guide quality initiatives, support area
collaboration and care coordination
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Enhancing Blueprint Reporting: Clinical Outcomes

2013 VHCURES Members with a Primary Care Visit (469,134)

Attributed to Blueprint Practice (347,489)

Linked to DocSite ID (264,554) Unlinked (82,935)

A

Data in DocSite Measures Table
for 2013 (112,388)

No Measures in 2013 (152,166)

Examples of Patient Volume for Key Measures in 2013

W
Measure Number of Patients with Data

Blood Pressure 93,230
Triglycerides 26,585
LDL-C 24,978
Tobacco Use 18,004
HbAlc 12,812
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Non-Blueprint (121,645)
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Enhancing Blueprint Reporting: Outcomes Data

(ACO 27) % of Members with Diabetes, (ACO 28) % of Members with Hypertension,
Glucose Not in Control (Alc >9%) Blood Pressure in Control (<140/90 mm Hg)
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ONPOINT
Health Data

Reliable data. Informed decisions. Strategic advantage.

254 Commercial Street
Suite 257
Portland, ME 04101

207 623-2555

www.OnpointHealthData.org



	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Blueprint Practice Profiles�
	Slide Number 6
	Slide Number 7
	Primary Care Practice Attribution
	Expenditure, Utilization, & Quality Measures
	Statistical Methods & Risk-Adjustment
	Risk-Adjustment (All-Payer Model)
	Slide Number 12
	Slide Number 13
	Additional Uses & New Directions
	Additional Uses & New Directions
	Slide Number 16
	Slide Number 17
	Slide Number 18

