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Agenda

• Introduction and Explanation of Objectives

• Issues Facing Health Centers

• Presentations

• Discussion and questions

We will be focusing today mostly on obtaining data for the QIP 
Quality Measures
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Introduction 
and

Explanation of  Objectives
This Data Workgroup presentation will be a little 

different than others
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Partnership Patient Lists

• Partnership HealthPlan provides monthly lists of patients who 
are enrolled in their insurance

• They also provide denominator lists of patients for the QIP 
Quality Measures

• In the past, we have not really been able to take full advantage 
of this data. But now we have Relevant, a database of our 
patients and a location where we can store and use external 
data such as lists of patients from Partnership HealthPlan
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Typical Health Center Partnership Data Uses

• Contact new Partnership HealthPlan patients for an initial visit 
and services

• Contact established patients who require screenings or other 
services relevant to the QIP Quality Measures

• Relay information back to Partnership (through billing or 
eReports) on patient status
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Complexities

• For case management at any point in time, you need to know 
the patients currently enrolled in Partnership

• For historical measure trend analysis, you need to know the 
patients who comprised the denominator at several past points 
of time 
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Typical Quality Measure Analysis
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The compliance trend is a series of measures 
taken one month apart. Each point on the 
graph uses a measurement period of one year 
ending in the month indicated
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UDS vs QIP Quality Measures

• UDS: patient had to have at least one medical visit in the 12-
month measurement period

• QIP: patient had to be continuously enrolled for 9 months out of 
the 12-month measurement period

• Note that the QIP denominator list might contain patients not 
seen at the health center during the past year

• QIP patients may also fall out of the measure denominator if 
they are no longer enrolled
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Potential Concerns With QIP Quality Measures
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Will gaps appear if you miss a 
month downloading the 
Partnership denominator data?

Will the childhood and 
adolescent immunization 
measures look like cohorts?
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Example of a Basic Data Workflow
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eReports: in one month 
• Obtain current patient enrollment list
• Obtain denominator lists for each QIP quality measure

Add lists to a designated table that is accessible to Relevant

Transformer that defines 
“currently” enrolled patients

Transformer that streamlines 
QIP denominator patients

Case management reports

2021 QIP Quality Measures

Match patients on Partnership lists to patients in EHR
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Potential Concerns
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eReports: in one month 
• Obtain current patient enrollment list
• Obtain denominator lists for each QIP quality measure

Add lists to a designated table that is accessible to Relevant

Transformer that defines 
“currently” enrolled patients

Transformer that streamlines 
QIP denominator patients

Case management reports

2021 QIP Quality Measures

Match patients on Partnership lists to patients in EHR

Who downloads the reports and when is 
the download performed?

How are the files added to the table 
(i.e., manually or automated)? 

How is the match done and what quality 
control is performed?

Is there a mechanism for 
data users to report 
patients who seem to be 
wrongly matched?
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Another Example of Data Integration

• Health centers should know which of 
their patients have received a COVID 
vaccine and then outreach to those who 
need one

• The CAIR database allows you to 
download ad hoc reports of vaccines 
from your patients

• These need to be integrated in the EHR 
or in Relevant
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Issues Facing Health 
Centers

What do you need to think about when planning to 
handle the data?
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Summary of Challenges

1. How to efficiently organize and store the eReport files 

2. How to maximize the accuracy and number of patients 
matched

3. How to evaluate the quality of the matching and how to make 
sure there are no duplicates (e.g., one EHR patient matched to 
two Partnership patients, or one Partnership patient matched 
to two EHR patients)

4. What are some of the applications of the matched data? For 
example, reporting QIP data, identifying patients who may 
have mis-typed CIN numbers, billing, etc.
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Where Do You Start?

• All of this is new and there is not one stand-alone solution for 
everybody

• Health centers have the same goal (i.e., data integration) and 
some of the same data uses, but also have unique perspectives

• So, let’s gather some ideas from health centers who have begun 
thinking about these issues…
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Health Center 
Presentations

Two health centers will discuss their approaches
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Today’s Speakers

Today’s Discussion Features Experiences From Three Health 
Centers

1. CommuniCare: Nicholas Alonzo, Anthony Hu and Brian Fogarty

2. Ole Health: Kevin Carmody

3. West County: Michael Heinle

The following slides were presented by the CommuniCare and Ole 
Health speakers
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Additional Comments
From other health centers

Has your health center started 
developing any other strategies?
• Or anything else that would be helpful to the 

discussion?

• Are there other issues that you are facing that were 
not covered here?
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Q & A
Feel free to ask any of the speakers 

additional questions
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Thank You
Ben Fouts

bfouts@rchc.net
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