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Objective 

Provide an overview of measurement year (MY) 2017 preliminary quality reports. 

 

Agenda: 

• MY 2017 Timeline and Highlights 

• Clinical Quality & Patient Experience Highlights 

• Accessing & Evaluating Your Reports 

• Questions & Appeals Process 

• Q & A 

 

Today’s webinar will be recorded and posted on  
http://www.iha.org/news-events/webinars 

 

 

Objective and Agenda 

http://www.iha.org/news-events/webinars
http://www.iha.org/news-events/webinars
http://www.iha.org/news-events/webinars
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Full timeline available in the MY 2016 VBP4P Manual 

MY 2017 Reports Release Dates 

Activity Date 

Preliminary Quality Reports May 25, 2018 

Quality Questions and Appeals Period May 25 - June 15, 2018 

Final Quality Reports August 6, 2018 

Preliminary ARU & TCC Reports August 6, 2018 

ARU & TCC Review Period August 6 – August 27, 2018 

Final ARU & TCC Reports September 10, 2018 

We are here! 

Full timeline available in the MY 2017 VBP4P Manual 

http://www.iha.org/our-work/accountability/value-based-p4p/participant-resources/program-manual
https://www.iha.org/sites/default/files/resources/my_2017_value_based_p4p_manual_final.pdf
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Health Plan Commercial 
Medicare 

Advantage  

Aetna X 

Anthem Blue Cross X 

Blue Shield of California X X 

Cigna Health Care of California X 

Health Net X X 

Kaiser Permanente X X 

SCAN Health Plan X 

Sharp Health Plan X X 

UnitedHealthcare X X 

Western Health Advantage X 

MY 2017 Health Plan Participation 

Based on data from self-reporting POs and 10 participating health plans: 
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COMMERCIAL HMO 
 

RECOGNITION  
• Excellence in Healthcare Award  
• Bangasser Memorial Award for Quality 

Improvement 
• Top 10% recognition for clinical quality, 

patient experience, total cost of care 
 

PUBLIC REPORTING  
• Office of the Patient Advocate’s 2018-

2019 Medical Group Report Card 
launching in Fall 2018 
 

PAYMENT  
• Health plan value based incentive 

payments 

 

Use of Quality Results 

MEDICARE ADVANTAGE 
 

RECOGNITION 
• 5 Star Physician Organizations 
• 4.5 Star Physician Organizations 
• Most Improved Physician Organizations 
 
 
 
PUBLIC REPORTING 
• Office of the Patient Advocate’s 2018-

2019 Medicare Advantage Medical Group 
Report Card launching in Spring 2019 
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Value Based P4P Quality 

Reports 
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MY 2017 Value Based P4P Measure Set 

Process and outcomes measures 
focused on six priority clinical areas 

 Cardiovascular (5) 

 Diabetes (9) 

 Musculoskeletal (1) 

 Prevention (7) 

 Respiratory (3) 

 

Clinical (60%) 

Patient ratings of five components, 
including care overall: 

 Communicating with Patients 

 Coordinating Care 

 Helpful Office Staff 

 Overall Rating of Care 

 Timely Care and Service 
 

Patient Experience (30%) 

 Ability to report selected e-
measures (2) 

 

 

 
 
 

Advancing Care 
Information (10%) 

Appropriate Resource 
Use 

Total Cost of Care 

SOURCE  
Self-reporting POs and health plans 

SOURCE 
CHPI’s Patient Assessment Survey 

SOURCE 
PO reported 
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MY 2017 Measure Set Highlights 

• 3 new paid and publicly reported measures  
• Statin Therapy for Patients with Cardiovascular Disease  
• Statin Therapy for Patients with Diabetes  
• Immunizations for Adolescents Combination 2 
 

• 3 testing measures 
• Available in preliminary quality reports 

• Comprehensive Diabetes Care: Eye Exam 
• Forthcoming 

• Use of Opioids at High Dosage 
• Concurrent Use of Opioids and Benzodiazepines 

 
 

 
 

Measurement Year 2017 Measure Set 

https://www.iha.org/sites/default/files/resources/my_2017_measure_set_2.pdf
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MY 2017 Measure Specification Updates 

 
 

Measure HEDIS Specification Change VBP4P Committee Recommendation 

Annual Monitoring 

for Patients on 

Persistent 
Medications (MPM) 

• Removed the rate for annual 

monitoring for members on 

digoxin. 

• Recalculate MY 2016 overall rate 

with ACE/ARB and Diuretics 

indicators to support trending and 

maintain consistent measure set – 

see MPMOV2 in reporting portal 

Asthma Medication 
Ratio (AMR) 

• Removed commercial 

reporting for the 65–85 age 

group. 

• Recalculate MY 2016 overall rate 

with updated age bands to support 

trending and maintain consistent 

measure set – see AMROV64 in 

reporting portal 

Breast Cancer 

Screening (BCS) 
• Added digital breast 

tomosynthesis as a method 

for meeting numerator 

criteria.  

• Continue recommending for payment 

and public reporting to maintain 

consistent measure set 

Immunizations for 
Adolescents (IMA) 

• Addition of 2-dose HPV 

vaccination series 

• Continue recommending for payment 

and public reporting to maintain 

consistent measure set 
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Medicare Advantage 5 Star 

Reporting of Physician 

Organizations Reports 
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As MACRA expands performance measurement into the Medicare fee-for-service realm, measure 
alignment is an imperative. Participants in IHA measurement initiatives are ahead of the curve – the 
measures collected are well-aligned.  

MY 2017 Measure Set Aligned with CMS 

Stars 

IHA Measure 

CMS Medicare 

Advantage 

Plan  

Star Rating 

NCQA  

Medicare Plan 

Accreditation 

IHA Value Based 

P4P 

CMS Merit-Based 

Incentive 

Payment System 

(MIPS) 

Adult BMI Assessment X X 

All-Cause Readmissions X X X X 

Breast Cancer Screening X X X X 

Colorectal Cancer Screening X X X X 

Diabetes Care: HbA1c Poor Control >9% X X X X 

Diabetes Care: Kidney Disease Monitoring X X X X 

Diabetes Care: Eye Exam X X X 

Rheumatoid Arthritis Management X 

High-Risk Medication (info only) X X X 

Osteoporosis Management in Women Who Had a 

Fracture 
X X X 

Medication Adherence: Hypertension (RAS 

Antagonists), Cholesterol (Statins), Diabetes 

Medications 

X X 
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MY 2017 Measure Set Highlights 

• 2 baseline measures (not publicly reported) 
• Statin Therapy for Patients with Cardiovascular Disease* 
• Statin Use in Persons with Diabetes 

• Self reported PO results only; health plan rates forthcoming 
 

• 2 information only measures (not publicly reported) 
• High Risk Medication 
• Encounter Rate by Service Type 

 

The IHA measure set for Medicare Advantage uses a subset of measures used in the CMS 
Five-Star Quality Rating System. Measures collected for both commercial HMO/POS and 
Medicare Advantage are denoted with an asterisk (*) below: 

Measurement Year 2017 Measure Set 

https://www.iha.org/sites/default/files/resources/my_2017_measure_set_2.pdf
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Accessing Your Reports: 

Reporting Portal 
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The VBP4P Reporting Portal is the platform used for distributing VBP4P quality, resource 
use, and total cost of care results to participating physician organizations and health plans. 
 

Participants can access the Reporting Portal directly at https://analytics.iha.org or log in to 
https://www.iha.org and click “Member Resources” and “VBP4P Reporting Portal”. 

Reporting Portal 

https://analytics.iha.org/
https://analytics.iha.org/
https://analytics.iha.org/
https://www.iha.org/
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• Measures: measure specific performance data by year and product line 

• Downloads: all VBP4P and Medicare Advantage data available for your 
contracted POs and thresholds 

Reports, Measures, and Downloads 
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Only contacts associated with a physician organization or health plan can view that 
organization’s VBP4P results on the Reporting Portal. To receive access to your 
organization’s results: 

‒ Sign up for an account on the Reporting Portal. Make sure you fully complete the registration 
process. 

‒ Request to be added as a contact by an existing contact. Need to know who is already a contact 
at your organization? Email p4p@iha.org.  
 

The existing contact then needs to add you as a contact: 

‒ Existing Contact logs in to the VBP4P Reporting Portal 

‒ Click "Contacts" on the top navigation bar 

‒ Click the "Add Contacts" button 

‒ Search for New Contact by email and click "Add“ 
 

• Reporting Portal contacts are automatically subscribed to the Value Based P4P 
newsletter, which includes upcoming deadlines, program updates, and other important 
VBP4P information. 

 

 

Adding a Contact on the Reporting Portal  

https://analytics.iha.org/
mailto:p4p@iha.org
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Reviewing Your Reports: Clinical 

Quality, Patient Experience, & 

Advancing Care Information 
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The “Downloads” tab contains .csv downloadable files for easy analyses of results for your contracted 
physician organizations (POs). Downloads include results for your aggregated results, plan-submitted results, 
quality composite scores, and MY 2017 thresholds. 

 

• PO-Aggregate Results .csv download 

‒ Results for all measures at the PO level for Clinical Quality, Advancing Care Information, and Patient Experience (PAS). 

‒ Includes better rates (either plan-aggregate or self-reported results) for all measures  
 

• Plan-Submitted Results .csv download 

‒ Results for plan-specific results that were submitted by your plan to TransUnion. 

‒ Includes encounter and enrollment results for all contracted POs 
 

• Quality Composite Score .csv download 

‒ Quality Composite Scores for all contracted POs 

‒ Points earned for paid measures only (24 clinical quality, 5 patient experience measures, & 2 e-measures) 

‒ Clinical Quality & Patient Experience – includes attainment and improvement points and points earned for each paid measure 
(higher of improvement and attainment points) 

‒ E-measures – points earned for each measure 
 

• MY 2017 Thresholds .csv download 

‒ VBP4P summary statistics (N, average & standard deviation) and percentiles for POs across California by measure, domain, and 
product line 

‒ 2 versions available: one that includes, and one that excludes the 28 Kaiser Permanente locations. 
 

 

 

Evaluating Your Reports 
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Components of the Quality Composite Score 

Process and outcomes measures 
focused on six priority clinical areas 

 Cardiovascular (5) 

 Diabetes (9) 

 Musculoskeletal (1) 

 Prevention (7) 

 Respiratory (3) 

 

 

Clinical (60%) 

Patient ratings of five components, 
including care overall: 

 Provider Communication 

 Care Coordination 

 Access 

 Helpful Office Staff 

 Overall Rating of Care 
 

Patient Experience (30%) 

 Ability to report selected e-
measures (2) 

 

 

 
 

Advancing Care 
Information (10%) 

60% 

30% 

10% 

0%

10%

20%

30%

40%

50%

60%

70%

Clinical 

Patient 

Experience 
Advancing Care 

Information 

Detailed methodology in the Quality Composite Score Calculation 

https://www.iha.org/sites/default/files/resources/my_2017_standard_payment_methodology_qcs_calculation_1.pdf
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• PO’s QCS at the 10th percentile would earn 0.65 Quality Multiplier.  

• PO’s QCS at the 90th percentile would earn the maximum Quality Multiplier of 
1.35.  

Reminder: Quality Multiplier 
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Questions & Appeals Period 

May 25 – June 15 
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• 21 day review period allows for validation of VBP4P reports through PO 
review, requests for clarification and/or corrections to results via appeal. 

 

• Throughout this period, NCQA staff will work with health plans, CHPI, 
and auditors to answer POs’ questions about results provided in these 
reports.  

 

Question & Appeals Period: Overview 
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Question & Appeals Period: Timeline 

Deadline Date 

PO Quality preliminary reports released to POs May 25, 2018 

POs review their Quality results and submit MY 2017 VBP4P 

Quality Results Questions and Appeals Submission Form  to 

my.ncqa.org VBP4P staff will work with health plans and 

applicable vendors to research and respond to PO questions. 

May 25-June 15, 

2018 

Quality Appeals hearing June 29, 2018 

Quality Appeals decisions communicated to POs July 2, 2018 

Resubmission of Auditor-locked VBP4P Quality results (if needed) July 13, 2018 

Final Quality results released to health plans and POs August 6, 2018 

Required from Health Plans: 
• Work with P4P staff to answer PO questions – the  more we can 

resolve without filing an appeal, the smoother the process of 
finalizing quality results 

https://www.iha.org/sites/default/files/resources/my_2017_vbp4p_quality_results_questions_and_appeals_submission_form_20180523_0.pdf
https://www.iha.org/sites/default/files/resources/my_2017_vbp4p_quality_results_questions_and_appeals_submission_form_20180523_0.pdf
https://my.ncqa.org/
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Required from Health Plans 

• Identify the correct contact person at your health plan for the VBP4P Clinical 
Quality Results Question and Appeal process.  

• Work with VBP4P staff to answer PO questions – the  more we can resolve 
without filing an appeal, the smoother the process of finalizing quality results 
will be. 

 

Question & Appeals Period: May 25 – June 15 



© 2018 Integrated Healthcare Association. All rights reserved. 

 

25 

Required from Health Plans 

• VBP4P staff will work to track the questions received and coordinate any 
requests that are specific to your plan. Please note that there may be multiple 
questions across multiple measures and POs.  

• We ask that health plans investigate the questions received as soon as possible, 
and submit responses within 3 business days. In some cases, we may put the PO 
in contact with your plan for further data sharing.  

 

Question & Appeals Period: May 25 – June 15 



© 2018 Integrated Healthcare Association. All rights reserved. 

 

26 

Example: Enrollment  

• A PO may appeal the health plan enrollment numbers which they believe have 
downstream impacts on their rates.  

• POs with these concerns may ask the HP to review their enrollment numbers 
and provide a rationale for the discrepancies.  

 

 

Question & Appeals Period: May 25 – June 15 
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Example: Supplemental data use  

• A PO may have a concern about rates for a measure in which supplemental data 
was sent to the health plan.  

• Types of supplemental data may include, CPTII codes, lab data or immunization 
registry data.  

• The PO may provide evidence showing that the supplemental data was sent to 
and received by the health plan. The question for the health plan may be about 
whether the supplemental data was applied to their VBP4P rates.  

 

Question & Appeals Period: May 25 – June 15 
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We appreciate your help in supporting 
the timely review and response to PO 

inquiries and requests. 

Question & Appeals Period: May 25 – June 15 
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Appeals Panel 

• 7 member panel with 1 at-large, 3 PO, and 3 health plan representatives 

 

Appeals Hearing 

• June 29, 2018 

• Appeals panel reviews and adjudicates submitted appeals 
 

Post-Appeals Hearing 

• Appeals decisions communicated back to POs who submitted appeal July 2 

• Resubmission (if needed) of auditor-locked quality results by July 13 

• Quality results finalized August 6 

Appeals Panel, Appeals Hearing & Next Steps 
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Key Value Based P4P Program Dates 

We are here 

6/1 2017 TCC Data Submission due to Onpoint 

6/15: Quality Review & Appeals Deadline 

6/21: VBP4P Bi-Monthly Health Plan Meeting 

8/6: Preliminary Appropriate Resource Use & Total Cost of Care Reports 

9/1 – 9/30: Public Comment including: 

• Draft MY 2018 manual and measure specifications 

• Proposed MY 2019 measure set 

10/3 IHA Stakeholders Meeting @ Hilton LAX 
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Health plans receive two complimentary registrations,  

so mark your calendars! 

 

This year's program will include: 

• Important updates on Value Based P4P 

• Six breakout sessions on a variety of topics, including performance 
improvement, reducing overuse, and more 

• Excellence in Healthcare, Top 10%, and Bangasser Most Improved 
recognition ceremony 

 

Agendas and registration information forthcoming 

 

Save the Date! IHA Annual Stakeholders Meeting 

October 3, 2018 | Hilton LAX, Los Angeles, CA 
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Value Based P4P Program 

• MY 2017 VBP4P Manual & FAQs 

• MY 2017 Measure Set 

• Quality Composite Score Calculation 

• Value Based P4P Newsletters 

• Value Based P4P Webinars 

‒ MY 2017 – 2018 Program Updates 

 

Medicare Advantage Stars Program 

• Medicare Advantage Stars Fact Sheet 

• Medicare Advantage Stars Methodology 

Program Resources 

http://www.iha.org/our-work/accountability/value-based-p4p/participant-resources/program-manual
https://www.iha.org/sites/default/files/resources/my_2017_measure_set_2.pdf
https://www.iha.org/sites/default/files/resources/my_2017_standard_payment_methodology_qcs_calculation_1.pdf
http://www.iha.org/news-events/newsletters
http://www.iha.org/news-events/webinars
https://www.iha.org/webinars/vbp4p-program-updates-webinar-my-2017-my-2018
https://www.iha.org/webinars/vbp4p-program-updates-webinar-my-2017-my-2018
https://www.iha.org/webinars/vbp4p-program-updates-webinar-my-2017-my-2018
https://www.iha.org/webinars/vbp4p-program-updates-webinar-my-2017-my-2018
http://www.iha.org/sites/default/files/resources/medicare_advantage_5_star_reporting_of_ca_physician_organizations_fact_sheet.pdf
http://www.iha.org/sites/default/files/resources/medicare-stars-methodology_0.pdf
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p4p@iha.org 


