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• Onpoint Health Data 
• Blueprint Practice Profiles 

– Practice profile data sources and profile evolution 
– Primary care practice attribution 
– Expenditure, utilization, and quality measures 
– Statistical methods and risk adjustment 
– Profile walk-through 

• Additional uses and new directions: clinical and ACO measures 
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Agenda 

All-Payer Primary Care Profiling for Vermont’s Blueprint for Health 
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Onpoint Health Data: Experience 

All-Payer Primary Care Profiling for Blueprint 
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Dartmouth Pediatric Atlas 
Diagnostic Imaging and Rx Drug Use 

Map 32. Percent of children 
filling at least one prescription 
for an ADHD medication 
among hospital service areas 
(2007-10) 

Map 25. Head CT scans per 
1,000 children among hospital 
service areas (2007-10) 



Blueprint Practice Profiles 
 Practice Profile Data Sources & Profile Evolution 
Primary Care Practice Attribution 
Expenditure, Utilization, & Quality Measures 
Statistical Methods & Risk Adjustment 
Profile Walk-through 



• Practices compare performance to region and state 
• Guide planning efforts for quality improvement initiatives 
• Support health area collaboration, planning, and care coordination 

Blueprint Profile Goals 
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Data 

Information 

Knowledge 

Wisdom 



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

• 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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Data Sources & Evolution 

All-Payer Primary Care Profiling for Vermont’s Blueprint for Health 



Primary Care Practice Attribution 

• Onpoint attribution 
– Single, consistent attribution method applied to all payers – 

commercial, Medicaid, and Medicare 
• 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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Demographics & Health Status 
• Age and gender 
• Clinical Risk Groups (CRGs) health 

status 
• % Medicaid and % Medicare 

Expenditures 
• 26 expenditure measures 
• Inpatient, outpatient facility, 

professional, pharmacy, special 
Medicaid services 

• Built to Blueprint financial model 

Utilization 
• 15 utilization measures 
• Inpatient, ED, professional, diagnostic 
• HealthPartners’ Resource Use Index 

(RUI) measures, including total 
resource use 

Quality of Care 
• Focused on 9 adult  and 4 

pediatric effective/preventive 
care measures 

• Based on application of NCQA  
HEDIS to VHCURES claims data 

Expenditure, Utilization, & Quality Measures 
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Practice 
Profiles 



Statistical Methods & Risk-Adjustment 

• Stratification and exclusions 
– Pediatric profiles (ages 1–17 years) and adult profiles (ages 

18+ years); practices with 300+ members  
• Adjustment for partial enrollment 

– Enrolled for 9 months vs. 12 months 
• Outlier capping 

– Each measure capped at the 95th percentile statewide 
• Margins of error 

– 95% confidence intervals 
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Risk-Adjustment (All-Payer Model) 

• Standard adjustments 
– 3M Clinical Risk Group (CRG) categories, age and gender 

groupings, maternity (adult only), selected Blueprint target 
conditions 

• 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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Risk-Adjustment (All-Payer Model) 
For the Statisticians 
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Practice Profiles Evaluate Care Delivery 
Commercial, Medicaid, & Medicare 
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Additional Uses & New Directions 
Clinical & ACO Measures 



Additional Uses & New Directions 

• Practice profiles will be created twice yearly starting in 2015 
• HSA and organizational profiles 
• 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 

• Goals 
– Compare performance, guide quality initiatives, support area 

collaboration and care coordination 
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Linking Claims & Clinical Data 
Enhancing Blueprint Reporting: Clinical Outcomes 
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Linking Claims & Clinical Data 
Enhancing Blueprint Reporting: Outcomes Data 
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(ACO 27) % of Members with Diabetes, 
Glucose Not in Control (A1c >9%) 
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(ACO 28) % of Members with Hypertension, 
Blood Pressure in Control (<140/90 mm Hg) 
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