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IHA P4P Payment Measurement Set  

(MEASURES TO BE COLLECTED, REPORTED AND RECOMMENDED FOR PAYMENT) 

 

 
 

Year 4 Measures:  
2006 Measurement Year / 
2007 Reporting Year 

Year 5 Measures: 
2007 Measurement Year / 
2008 Reporting Year 

CLINICAL DOMAIN 
 

1. Childhood Immunization Status 
w/ 24 month continuous enrollment 

2. Appropriate Treatment for Children 
with Upper Respiratory Infection 

3. Breast Cancer Screening 
4. Cervical Cancer Screening 
5. Chlamydia Screening in Women 
6. Use of Appropriate Medication for 

People with Asthma 
7. Diabetes Care: HbA1c Screening  
8. Diabetes Care: HbA1c Poor Control 
9. Cholesterol Management LDL 

Screening (Includes Pts. w/ Cardiovascular 
Conditions and Diabetics) 

10. Cholesterol Management: LDL 
Control <130 (Includes Pts. w/ 
Cardiovascular Conditions and Diabetics) 

11. Nephropathy Monitoring for Diabetic 
patients 

1. Childhood Immunization Status 
w/ 24-month continuous enrollment 

2. Appropriate Treatment for Children 
with Upper Respiratory Infection 

3. Breast Cancer Screening 
4. Cervical Cancer Screening 
5. Chlamydia Screening in Women 
6. Use of Appropriate Medication for 

People with Asthma 
7. Diabetes Care: HbA1c Screening  
8. Diabetes Care: HbA1c Poor Control 
9. Cholesterol Management LDL 

Screening (includes Pts. w/ Cardiovascular 
Conditions and Diabetics) 

10. Cholesterol Management: LDL 
Control <130 and <100 (includes Pts. w/ 
Cardiovascular Conditions and Diabetics) 

11. Nephropathy Monitoring for Diabetic 
patients 

12. Obesity Counseling 
13. Colorectal Cancer Screening  

Clinical PO Encounter 
Threshold for 
reporting1 

=�3.5 Encounters per member per year   =�3.5 Encounters per member per year   

Clinical Weighting 50% 50%  
PATIENT EXPERIENCE 
DOMAIN 

1. Specialty care 
2. Timely access to care 
3. Doctor-patient communication  
4. Care coordination  
5. Overall ratings of care 

1. Specialty care 
2. Timely access to care 
3. Doctor-patient communication  
4. Care coordination  
5. Overall ratings of care 

Patient Experience 
Weighting 30% 30%  

                                                 
1PO Encounter Threshold refers to the number of encounters pmpy required to be included in data aggregation and public 
reporting.  For the purposes of payment, individual health plans may use a different encounter threshold.  Please see P4P 
Manual for more information.   
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Year 4 Measures:  
2006 Measurement Year / 
2007 Reporting Year 

Year 5 Measures: 
2007 Measurement Year / 
2008 Reporting Year 

INFORMATION 
TECHNOLOGY 
INVESTMENT DOMAIN 

1. Integrate clinical electronic data sets 
at group level for population 
management  

2. Support clinical decision making at 
point of care through electronic tools  

 

Each activity is worth 5%, with maximum 
total credit possible of 20%.  To receive the 
full 20%, at  least two (2) of the required 
four (4) activities must be from Measure 2 

 

IT Investment 
Weighting 20%  

IT-ENABLED 
SYSTEMNESS DOMAIN 
(name to be changed) 

 1. Data integration for population 
management  

A. Reporting based on electronic 
information 

B. Identifying important conditions 
2. Electronic clinical decision support at 

the point of care 
3. Care Management 

A. Coordination with practitioners 
B. Chronic Care Management 
C. Continuity of Care 

4. Access and Communication 
A. Processes 
B. Monitoring 

5. Physician Measurement and Reporting 
IT-Enabled 
Systemness Weighting  20% 

 
EFFICIENCY DOMAIN 

 

Proposed: 
1. Overall Efficiency for all episodes of 

care 
2. Overall Efficiency for all patient care 
3. Efficiency in treating selected clinical 

areas 
4. Generic Prescribing 

Efficiency Weighting  TBD 
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Year 4 Measures:  
2006 Measurement Year / 
2007 Reporting Year 

Year 5 Measures: 
2007 Measurement Year / 
2008 Reporting Year 

BONUS 
OPPORTUNITIES 

1. Physician Incentive Bonus:  
POs can receive up to an additional 10% 
for a physician-level incentive program 
incorporating regular measurement, 
feedback, and reward on clinical metrics 
and/or patient experience to individual 
physicians.  

2. Improvement over previous year P4P 
results:  
Health plans are encouraged to 
incorporate year-to-year improvement into 
their payment methodologies. 

Improvement over previous year P4P 
results:  
Health plans are encouraged to incorporate 
year-to-year improvement into their payment 
methodologies. 

 

REPORTABLE NON-
PAYMENT MEASURES 
MEASURES TO BE 
COLLECTED AND 
PUBLICLY REPORTED,  
BUT NOT RECOMMENDED 
FOR PAYMENT  

1. Obesity Counseling 
2. Medicare Measures: 

a. Breast Cancer Screening 
b. Diabetes Care HbA1c Screening  
c. Diabetes Care HbA1c Poor 

Control 
d. Cholesterol Management LDL 

Screening  (Includes Medicare 
Pts. w/ Cardiovascular Conditions 
and Diabetics)  

e. Cholesterol Management: LDL 
Control <130 and <100  
(Includes Medicare Pts. w/ 
Cardiovascular Conditions and 
Diabetics)  

f. Nephropathy Monitoring for 
Diabetic Patients 

g. Colorectal Cancer Screening 
3. Cholesterol Management: LDL 

Control <100 (Includes Pts. w/ 
Cardiovascular Conditions and Diabetics) 

 

1. Medicare Measures: 
a. Breast Cancer Screening 
b. Diabetes Care HbA1c Screening  
c. Diabetes Care HbA1c Poor Control 
d. Cholesterol Management LDL 

Screening  (Includes Medicare Pts. w/ 
Cardiovascular Conditions and 
Diabetics)  

e. Cholesterol Management: LDL 
Control <130 and <100  (Includes 
Medicare Pts. w/ Cardiovascular 
Conditions and Diabetics)  

f. Nephropathy Monitoring for 
Diabetic Patients 

g. Colorectal Cancer Screening 
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 Collect in 2006 Using 2005 

Data 
Collect in 2007 Using 2006 
Data 

TESTING MEASURES  
MEASURES TO BE 
COLLECTED BUT NOT 
PUBLICLY REPORTED 
 

1. Commercial Colorectal Cancer 
Screening 

2. Misuse of Rescue Inhalers (non-
HEDIS asthma) 

3. Medicare Measures: 
a. Breast Cancer Screening 
b. Diabetes Care HbA1c Screening  
c. Diabetes Care HbA1c Poor 

Control 
d. Cholesterol Management LDL 

Screening  (Includes Medicare Pts. 
w/ Cardiovascular Conditions and 
Diabetics)  

e. Cholesterol Management: LDL 
Control <130 and <100  (Includes 
Medicare Pts. w/ Cardiovascular 
Conditions and Diabetics)  

f. Nephropathy Monitoring for 
Diabetic Patients 

g. Colorectal Cancer Screening 

1. Appropriate Use of Rescue Inhalers – 
modified specification  

2. Appropriate Testing for Children with 
Pharyngitis 

3. Appropriate Treatment for Adults with 
Bronchitis 

4. Appropriate Imaging for Low Back 
Pain 

5. Prenatal HIV Screening 
6. Medication Monitoring (ACE/ARBs, 

digoxin, diuretics, anticonvulsants, 
statins) 

7. HbA1c Good Control (<7) 
8. Potentially Avoidable Hospitalizations 

– AHRQ specifications 
9. Appropriate Cervical Cancer 

Screening 
10. Childhood Immunizations – Hepatitis 

A 
11. Medicare Measures: 

a. Breast Cancer Screening 
b. Diabetes Care HbA1c Screening  
c. Diabetes Care HbA1c Poor Control 
d. Cholesterol Management LDL 

Screening  (Includes Medicare Pts. w/ 
Cardiovascular Conditions and 
Diabetics)  

e. Cholesterol Management: LDL 
Control <130 and <100  (Includes 
Medicare Pts. w/ Cardiovascular 
Conditions and Diabetics)  

f. Nephropathy Monitoring for 
Diabetic Patients 

g. Colorectal Cancer Screening 
DEVELOPMENT 
MEASURES 
MEASURES FOR WHICH 
SPECIFICATIONS WILL BE 
DEVELOPED 

1. Redesign of IT Domain to 
Systemness Domain 

2. Depression Management in Primary 
Care 

3. Overall Quality Score (RAND QA 
Tool) 

4. Efficiency Domain  

1. Depression Management in Primary 
Care 

2. Obesity Management 

 


