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This document outlines Empire BlueCross BlueShield’s Blue Precision methodology for measuring Physician Quality. 
 

Empire BlueCross BlueShield has physician quality transparency programs for physicians practicing in the following specialties: 
Allergy/Immunology, Cardiology, Endocrinology, Gastroenterology, Interventional Cardiology, Neurology, Obstetrics and Gynecology, Orthopedic 
Surgery, Otolaryngology (ENT), Pulmonology and Rheumatology. These specialties were identified as having quality measures that have been 
nationally endorsed and promulgated through organizations such as the National Committee for Quality Assurance (NCQA), the National Quality 
Forum (NQF), and/or national medical specialty societies or Associations. Empire BlueCross BlueShield employs two paths to quality recognition: 
(1) Achievement of Recognition through a program offered by Bridges to Excellence (BTE) or the National Committee for Quality Assurance 
(NCQA) or; (2) The evaluation of performance against claims-based quality measures. The specialty physicians noted above and practicing 
within the health plans network are eligible for this program. The program is available in Colorado, Connecticut, Georgia, Indiana, Kentucky, 
Maine, Missouri, Nevada, New Hampshire, New York, Ohio and Virginia. 

 
1. Recognition by the Bridges to Excellence (BTE) or National Committee for Quality Assurance (NCQA). 

 
Allergy/Immunology, Cardiology, Endocrinology, Gastroenterology, Interventional Cardiology and Pulmonology can receive a quality recognition 
based on successful completion of a performance assessment program sponsored by either the Bridges to Excellence (BTE) or National 
Committee for Quality Assurance (NCQA) (Table 1). Information regarding these recognition programs can be found in Table 1 and at 
http://www.bridgestoexcellence.org/ or http://www.ncqa.org/programs/recognition. Physicians practicing in these specialties, who have achieved 
recognition through BTE or NCQA, will earn a quality designation in Empire BlueCross BlueShield’s national provider finder directory. 

 
2. Evaluation of Claims-Based Quality Measures. 

 
Empire BlueCross BlueShield will conduct an evaluation using claims-based quality measures for Allergy/Immunology, Cardiology, 
Endocrinology, Gastroenterology, Interventional Cardiology, Neurology, Obstetrics and Gynecology, Orthopedic Surgery, Otolaryngology (ENT), 
Pulmonology and Rheumatology who do not have or obtain BTE or NCQA recognitions. 
Physicians practicing in these specialties will receive the “Quality” designation if they attained a composite quality score that is higher than or not 
significantly different than 70% compliance, based on quality measures applied to Empire BlueCross BlueShield’s claims data. These quality 
measures are endorsed by organizations that are nationally recognized as experts in health care quality such as the NQF and medical specialty 
societies. The methods used are consistent with those recommended by NCQA and reflect the most current standards on measuring physician 
quality of care. 
Our intention is to be fully transparent about the methods we utilized in the program. 

 
Note: Physicians must meet or exceed the quality performance criteria to be evaluated for cost performance. If a physician/practice does not 
meet the quality performance criteria as outlined in this document, the physician or practice cannot earn the cost performance designation. 
Specifically, Empire BlueCross BlueShield will not evaluate physicians on their performance against expected costs unless an individual 
physician or practice can also be evaluated for quality based on nationally endorsed quality programs or measures. 

 

http://www.bridgestoexcellence.org/
http://www.ncqa.org/programs/recognition
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Our primary goal in this analysis was to produce valid performance results related to health care quality. To achieve this goal we applied the 
following methods: 

 
Selection of quality metrics: Individual quality measures were applied to Empire BlueCross BlueShield administrative claims data. A complete 
list of the measures used can be found in Table 2. 

 
Application of quality measures to Empire BlueCross BlueShield’s medical and pharmacy claims data: The analysis for claims-based 
quality metrics includes claims with dates of service occurring during a five year period (actual look back period varies by measure) running 
January 1, 2013 through December 31, 2017. Three months of claims run out (claims incurred on or before December 31, 2017, and processed 
through March 31, 2018) are included in the analysis. 
 
Attribution logic: We applied a physician attribution algorithm which can attribute a member result for a measure to one or more physicians 
depending on both the physician’s specialty and the specialties considered to be reasonably responsible for the care of the clinical issue upon 
which a specific measure is based. For example, we would consider that internal medicine, family medicine, and endocrinology are specialties 
relevant to a measure which identifies adult members with diabetes who should receive an annual lipid test. 

 
The attribution of a member result to a physician was undertaken in three steps. First, each measure was assigned a set of relevant clinical 
specialties considered to be reasonably responsible for the care addressed in the measure. Second, all relevant specialists associated with the 
member being evaluated for a measure were considered for attribution. The third step differed for chronic or acute conditions as explained below. 

 
A member result for a given measure addressing a chronic condition was attributed to a physician if 1) that physician had the greatest number of 
contacts with the member among physicians of the same specialty during the last 18 months of the study data period; and 2) the specialty of the 
physician is considered to be reasonably responsible for the care of the issue addressed by the measure. Hence, measures for chronic conditions 
can be attributed to one physician from each relevant specialty. 

 
A member result for a given measure addressing an acute episode (e.g. URI) was attributed to a physician if 1) that physician was associated with 
the greatest number of claims for that episode, and 2) the specialty of the physician was considered to be reasonably responsible for the care of 
the acute episode addressed by the measure. Thus, only a single physician can be assigned to a member result for an acute condition. 

 
Composite scores. A composite score describing the overall compliance with all quality measures for all members attributed to each 
physician/group was calculated. This score represents the sum of the number of times processes of care described in a quality measure were 
satisfied, divided by the sum of the number of times the processes of care were indicated across the population of members attributed to a 
physician. Each time a member was eligible for a quality measure was considered a single observation. The total number of observations for an 
individual physician was the sum of the one or more observations for each member in his or her panel. For example, if a physician’s patient panel 
‘triggered’ a single quality measure in each of 30 members, there would be 30 observations. Likewise, if 6 measures were ‘triggered’ for each of 5 
patients, there would be 30 observations. If the required care was provided in 20 of 25 observations, the composite score would be 80%. 

 
Quality threshold. We established a threshold of 70% on the composite score for a physician/group to receive the “quality” designation. That is, 
our threshold to receive the quality designation is that, at least 70% of the time, the physician/group provided care in accordance with the quality of 



Empire BlueCross BlueShield Blue Precision Quality Designation Methodology Summary 

2018  

Page 3 of 20     May 24, 2018  

care measures applicable to the physician/groups’ specialty and patients. 
 
 

Statistical methods. A 90% confidence interval was calculated around the point estimate for each physician/group’s composite quality 
performance score. Physicians with scores that were higher than or not statistically different from the 70% threshold based on their 90% 
confidence interval were considered to have met the threshold, i.e. those whose confidence interval was either entirely above or included 
(straddled) the threshold value of 70% were considered to have met the quality threshold. Those whose confidence interval fell entirely below 
70% did not meet the quality threshold. Because the variance surrounding the point estimate was high if fewer than 10 observations were 
available, physicians with fewer than 10 observations were not evaluated. Since the measures utilized are process quality measures, no severity 
risk adjustment is used in the calculation of the scores. 

 
See Figure 1 below for a visual example of the confidence interval methodology used for the quality analysis. In the example, both Physicians A 
and B would not achieve the “higher quality” designation, as both their quality (compliance) scores and the entire confidence intervals surrounding 
them occur entirely below the threshold value of 70%. Physician C’s point estimate is below the threshold, while Physician D’s point estimate is 
above it, but the confidence intervals for both Physicians C and D span the threshold value. Therefore, both of these physicians would be rated as 
“higher quality.” Similarly, Physician E, whose point estimate and confidence interval are both entirely above the threshold value, is also rated as 
“higher quality.” 

 
 

3. Assignment of quality recognition. 
 

Final quality recognitions were assigned using the following logic: 
 

The following physicians achieved quality recognition: 
 

(1) Allergy/Immunology, Cardiology, Endocrinology, Gastroenterology, Interventional Cardiology, Neurology, Obstetrics and 
Gynecology, Orthopedic Surgery, Otolaryngology (ENT), Pulmonology and Rheumatology physicians who achieved a 
composite score greater or not significantly different than 70% compliance, based on an analysis of their claims data; and 

 
(2) Allergy/Immunology, Cardiology, Endocrinology, Gastroenterology, Interventional Cardiology, and Pulmonology who obtained 

recognition through BTE or NCQA provider recognition programs. At least 50% of physicians within their specialty 
group/individual practice must have earned the external recognition in order for all specialists practicing in like specialties to 
receive the designation. 

 
Table 3 provides additional details about the methods used for Empire BlueCross BlueShield’s 2017 quality analysis. Table 4 provides a summary 
of the quality recognition assignment process. 
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Table 1. External quality designation programs by specialty. 

 
 
Program Website 

Allergy/Immunology 

BTE Asthma Care Recognition http://www.hci3.org/recognition_programs/asthma_care  

BTE Chronic Obstructive 
Pulmonary Disease (COPD) 
Care Recognition 

http://www.hci3.org/recognition_programs/copd_care 

Cardiology/Interventional Cardiology 

BTE Cardiac Care Recognition http://www.hci3.org/recognition_programs/cardiac_care 

BTE Hypertension Care 
Recognition 

http://www.hci3.org/recognition_programs/hypertension_care 

BTE Coronary Artery Disease 
(CAD) Care Recognition 

http://www.hci3.org/recognition_programs/coronary_artery_disease_care 

BTE Heart Failure Care 
Recognition 

http://www.hci3.org/recognition_programs/congestive_heart_failure 

NCQA Heart/Stroke Recognition  http://www.ncqa.org/programs/recognition/clinicians/heart-stroke-recognition-program-hsrp  

Endocrinology 

BTE Diabetes Care Recognition http://www.hci3.org/recognition_programs/diabetes_care  

BTE Hypertension Care 
Recognition 

http://www.hci3.org/recognition_programs/hypertension_care 

BTE Cardiac Care Recognition http://www.hci3.org/recognition_programs/cardiac_care 

http://www.hci3.org/recognition_programs/asthma_care
http://www.hci3.org/recognition_programs/copd_care
http://www.hci3.org/recognition_programs/cardiac_care
http://www.hci3.org/recognition_programs/hypertension_care
http://www.hci3.org/recognition_programs/coronary_artery_disease_care
http://www.hci3.org/recognition_programs/congestive_heart_failure
http://www.ncqa.org/programs/recognition/clinicians/heart-stroke-recognition-program-hsrp
http://www.hci3.org/recognition_programs/diabetes_care
http://www.hci3.org/recognition_programs/hypertension_care
http://www.hci3.org/recognition_programs/cardiac_care
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NCQA Diabetes Recognition 
(DRP) 

http://www.ncqa.org/Programs/Recognition/DiabetesRecognitionProgramDRP.aspx 

NCQA Heart/Stroke Recognition  http://www.ncqa.org/programs/recognition/clinicians/heart-stroke-recognition-program-hsrp  

Gastroenterology 

BTE IBD Care Recognition  http://www.bridgestoexcellence.org/recognition-programs  

Pulmonary Medicine 

BTE Hypertension Care 
Recognition 

http://www.hci3.org/recognition_programs/hypertension_care  

BTE Cardiac Care Recognition http://www.hci3.org/recognition_programs/cardiac_care  

BTE Asthma Care Recognition http://www.hci3.org/recognition_programs/asthma_care  

BTE Chronic Obstructive 
Pulmonary Disease (COPD) 
Care Recognition 

http://www.hci3.org/recognition_programs/copd_care 

NCQA Heart/Stroke Recognition  http://www.ncqa.org/programs/recognition/clinicians/heart-stroke-recognition-program-hsrp  

http://www.ncqa.org/Programs/Recognition/DiabetesRecognitionProgramDRP.aspx
http://www.ncqa.org/programs/recognition/clinicians/heart-stroke-recognition-program-hsrp
http://www.bridgestoexcellence.org/recognition-programs
http://www.hci3.org/recognition_programs/hypertension_care
http://www.hci3.org/recognition_programs/cardiac_care
http://www.hci3.org/recognition_programs/asthma_care
http://www.hci3.org/recognition_programs/copd_care
http://www.ncqa.org/programs/recognition/clinicians/heart-stroke-recognition-program-hsrp


Empire BlueCross BlueShield Blue Precision Quality Designation Methodology Summary 

2018  

Page 6 of 20     May 24, 2018  

 
 

Table 2. Measures used to assess quality performance using claims data, by specialty.*  
 

Quality Performance Indicators 

Allergy/Immunology Source 

This measure identifies members age 5 or older who have asthma and did not visit the Emergency 
Department (ED) for asthma related conditions during the measurement period.  

World Health Organization 

The measure identifies members 5–85 years of age who were identified as having persistent asthma and 
had a ratio of controller medications to total asthma medications of 0.50 or greater during the 
measurement period. 

NCQA, HEDIS 

This measure identifies members age 42 or older with a new COPD diagnosis, as specified by 
NCQA/HEDIS, between 530 and 184 days before the end of the measurement period who are compliant 
with spirometry testing in the 730 days prior to 180 days after the diagnosis date.  

NCQA, HEDIS 

This measure identifies members age 5-85 years old during the measurement period who have 
persistent asthma and were appropriately prescribed medication during the measurement period who 
remained on an asthma controller medication for at least 50% of their treatment period.  
 

NCQA, HEDIS 

This measure identifies members age 5-85 years old during the measurement period who have 
persistent asthma and were appropriately prescribed medication during the measurement period who 
remained on an asthma controller medication for at least 75% of their treatment period.  
 

NCQA, HEDIS 
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Cardiology/Interventional Cardiology Source 

This measure identifies members age 18 or older with heart failure who are not taking a non-
dihydropyridine calcium channel blocker (non-DHP CCB) during the last 6 months of the measurement 
year. 

ACC, AHA & Heart Failure Society of 
America 

This measure identifies members age 18 or older with ST elevation MI (STEMI), or non-ST elevation MI 
(NSTEMI) plus a history of hypertension, HF, and/or diabetes prior to the measurement period who are 
taking an ACE inhibitor or an ARB during the measurement period.  

ACC/AHA 

This measure identifies members age 18 or older with heart failure who are on an ACE inhibitor or ARB 
medication in the last month of the measurement period.  
 

ACC/AHA 

This measure identifies members age 19 or older with at least 1 prescription for lipid-lowering medication 
in the measurement period who had at least 80% days covered (PDC) in the 6 months after the first drug 
fill.    

IMS Health Incorporated 

ACC/AHA 

This measure identifies members who had a heart attack and have at least 1 claim for a beta blocker in 
the 30 days before the end of the measurement period.  

ACC/AHA 

This measure identifies members age 18 or older with at least 2 prescriptions for an ACE inhibitor or ARB 
in the measurement period who have at least 80% days covered (PDC) since the first prescription of an 
ACE inhibitor or ARB during the measurement period. 

PQA Alliance 

This measure identifies members age 18 or older with at least 2 prescriptions for statins in the 
measurement period who have at least 80% days covered (PDC) since the first prescription of the drug 
during the measurement period. 

PQA Alliance 

This measure identifies members 18 years and older with hypertension who filled at least two 
prescriptions for antihypertensive medication on two unique dates of service who met the PDC threshold 
of 80% during the measurement period.  
 

PQA Alliance 
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This measure identifies male members 21-75 years of age and female members 40-75 years of age 
during the measurement period, identified as having clinical atherosclerotic cardiovascular disease 
(ASCVD), who were dispensed a statin of moderate to high intensity during the measurement period.  
 

NCQA, HEDIS 

This measure identifies male members 21-75 years of age and female members 40-75 years of age 
during the measurement period, identified as having clinical atherosclerotic cardiovascular disease 
(ASCVD), who remained on a high or moderate-intensity statin medication for at least 80% of the 
treatment period.  
 

NCQA, HEDIS 

This measure identifies members 40-75 years of age during the measurement period with diabetes but 
not clinical atherosclerotic cardiovascular disease (ASCVD) who remained on a statin medication of any 
intensity for at least 80% of the treatment period. 
  

NCQA, HEDIS 

This measure identifies members 40-75 years of age during the measurement period with diabetes and 
without clinical atherosclerotic cardiovascular disease (ASCVD) who were dispensed a statin of any 
dosage intensity during the measurement period. 
 

NCQA, HEDIS 

This measure identifies members age 18 or older who had at least 180 ambulatory treatment days for 
diuretics during the measurement period who had at least 1 serum potassium and 1 serum creatinine 
therapeutic monitoring test during the measurement period.  
 

NCQA, HEDIS 

This measure identifies members age 18 or older who received at least 180 treatment days of ambulatory 
medication therapy for an ACE inhibitor or ARB during the measurement period and at least one serum 
potassium and one serum creatinine test during the measurement period. 
 

NCQA, HEDIS 

Endocrinology Source 

This measure identifies members age 18-75 with diabetes taking insulin who have evidence of proper 
self-monitoring blood glucose testing during the measurement period.  

 

ADA 

This measure identifies members age 18-75 with diabetes who have had a serum creatinine test during 
the measurement period.  

ADA 
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This measure identifies members age 18 or older with at least 2 prescriptions for noninsulin diabetes 
medications in the measurement period who have at least 80% days covered (PDC) since the first 
prescription of the drug during the measurement period. 

PQA Alliance 

This measure identifies members age 18 or older with at least 2 prescriptions for noninsulin 
hypoglycemic medications in the measurement period who have at least 80% days covered (PDC) since 
the first prescription of the drug during the measurement period. 
 

NQF 

This measure identifies members age 18 or older with at least 2 prescriptions for an ACE inhibitor or ARB 
in the measurement period who have at least 80% days covered (PDC) since the first prescription of the 
drug during the measurement period. 
 

NQF 

This measure identifies members who were diagnosed with thyroid nodule(s) 90-455 days before the end 
of the measurement period who had TSH measurement performed within 90 days of their initial 
diagnosis. 
 

ATA 

This measure identifies members who were diagnosed with thyroid nodule(s) 90-455 days before the end 
of the measurement period who had a thyroid sonogram performed within 90 days of their initial 
diagnosis. 
 

ATA 

This measure identifies members 40-75 years of age during the measurement period with diabetes but 
not clinical atherosclerotic cardiovascular disease (ASCVD) who remained on a statin medication of any 
intensity for at least 80% of the treatment period. 
 

NCQA, HEDIS 

This measure identifies members 18-75 years old who have diabetes and who had a retinal eye exam 
from an eye care professional in the 2 years before the end of the measurement period. 
 

NCQA, HEDIS 

This measure identifies members age 18-75 who have diabetes who had an HbA1c test during the 
measurement period. 

NCQA, HEDIS 

This measure identifies members 18-75 years old who have diabetes and, during the measurement 
period, had at least one nephropathy screening or who had evidence of medical attention for existing 
nephropathy (diagnosis or treatment of nephropathy), who took ACE-I/ARBs, or who had at least one 
visit with a nephrologist. 
 

NCQA, HEDIS 
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This measure identifies members 40-75 years of age during the measurement period with diabetes and 
without clinical atherosclerotic cardiovascular disease (ASCVD) who were dispensed a statin of any 
dosage intensity during the measurement period.  

NCQA, HEDIS 

Gastroenterology Source 

This measure identifies members age 18 or older with inflammatory bowel disease (Crohns disease, 
ulcerative colitis) who have taken chronic steroids during the measurement period and have undergone a 
bone mineral density test within the past 2 years. 

AGA 

This measure identifies members age 18 or older with hepatitis C (HCV) who began HCV antiviral 
therapy during the measurement period and had HCV Viral Load testing prior to initiation of antiviral 
therapy. 

AASLD-IDSA 

This measure identifies members age 18 or older with gastroesophageal reflux disease (GERD) with 
alarm symptoms and who had an upper gastrointestinal study during the measurement year. 

AJG 

This measure identifies members age 18 or older who were seen for an initial evaluation of 
gastroesophageal reflux disease (GERD) during the measurement period and did not have a Barium 
swallow test ordered within 180 days of the GERD claim. 

AMA 

Neurology Source 

This measure identifies members age 18 or older with migraines who frequently take acute (abortive) 
medications who are on a prophylactic medication for migraine control in the 210 days before the end of 
the measurement period. 

AAN 

This measure identifies members age 12 years and older who were diagnosed with migraines in the first 
11 months of the measurement period and were prescribed a guideline recommended abortive 
medication (adapted from the American Academy of Neurology measure set). 

AAN 
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This measure identifies members age 18 or older who were diagnosed with primary headache disorder at 
least 5 days before the end of the measurement period, who take opioids excessively, but are not 
prescribed opioids as treatment of the acute headache 

AAN 

This measure identifies members age 18 years old and older with a diagnosis of primary headache, who 
were NOT prescribed butalbital containing medications within 30 days following a visit for primary 
headache disorder during the measurement period. 

AAN 

Ob/Gyn Source 

This measure identifies female members who have had appropriate endometrial sampling performed 
prior to undergoing an endometrial ablation procedure during the measurement period. 

ACOG 

This measure identifies female members age 12 or older who were pregnant during the measurement 
period and had Hepatitis B screening during pregnancy. 

USPSTF 

This measure identifies female members age 12 or older who were pregnant during the measurement 
period and had a HIV test during pregnancy. 

AAP, ACOG, USPSTF 

This measure identifies female members age 12 or older who were pregnant during the measurement 
period and had syphilis screening during pregnancy. 

USPSTF 

This measure identifies female members 52-74 of age as of the end of the measurement period who had 
a mammogram in the 27 months before the end of the measurement period. 

NCQA, HEDIS 

This measure identifies female members 24-64 years of age who had a cervical cancer screening during 
the measurement period or the two years prior to the measurement period or who had cervical cytology/ 
HPV co-testing performed in the last 5 years. 
 

NCQA, HEDIS 

This measure identifies female members age 16-24 who were identified as sexually active and who had 
at least one test for chlamydia during the measurement period. 
 
Modified HEDIS algorithm to remove from denom members identified based on contraceptive 
prescription claims but who also had menstrual disorders, polycystic ovaries or acne diagnoses. These 
diagnoses can explain the use of contraceptives in the absence of sexual activity. This alternate version 
of the HEDIS Chalmydia screening measure was created at the PQP team's request. 

NCQA, HEDIS 
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Orthopedic Surgery Source 

This measure identifies members age 19-50 with a primary diagnosis of low back pain during the 
measurement period who did not have back surgery within 6 weeks after their diagnosis. 

 NCQA 

This measure identifies members with low back pain during the measurement period who have 
appropriately not received an epidural steroid injection in the absence of radicular pain. 

 NCQA 

This measure identifies members with radicular pain treated with an epidural steroid injection during the 
measurement period whose procedure was performed under image guidance. 

 NCQA 

This measure identifies female members age 67-85 who suffered a fracture during the 6 months prior to 
the measurement period or during the first 6 months of the measurement period and had either a BMD 
test or prescription for a drug to treat or prevent osteoporosis in the 6 months after the fracture. 

NCQA, HEDIS 

This measure identifies members age 19-50 with a primary diagnosis of low back pain 28-364 days 
before the end of the measurement period who did not have an imaging study (plain X-ray, MRI, or CT 
scan) within 28 days of the diagnosis. 

NCQA, HEDIS 

Otolaryngology Source 

This measure identifies members age 2 months through 12 years with a diagnosis of otitis media with 
effusion (OME) during the measurement period who were appropriately not prescribed systemic 
antimicrobials in the 7 days following the OME diagnosis. 

AAO-HNS 

This measure identifies members age 2 years and older with a diagnosis of acute otitis externa (AOE) 
during the measurement period who were not prescribed systemic antimicrobial therapy within 7 days 
after the AOE episode. 

AAO-HNS 

This measure identifies members age 2 months through 12 years with otitis media with effusion (OME) 
who received tympanostomy tube(s) insertion during the measurement period and had a hearing test 
performed in the 6 months prior to tube placement. 

AAO-HNS 
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Pulmonary Medicine Source 

This measure identifies members 18 years and older with poorly controlled COPD, who are taking a long-
acting bronchodilator in the measurement period. 

GOLD 

This measure identifies members age 5 or older who have asthma and did not visit the Emergency 
Department (ED) for asthma related conditions during the measurement period. 

WHO 

This measure identifies members age 5-50 with persistent asthma who were dispensed no more than 3 
canisters of a short-acting beta2 agonist inhaler during any one 90-day period from the first prescription 
of every quarter of the measurement period. 

PQA Alliance 

The measure identifies members 5–85 years of age who were identified as having persistent asthma and 
had a ratio of controller medications to total asthma medications of 0.50 or greater during the 
measurement period. 

NCQA, HEDIS 

This measure identifies members age 42 or older with a new COPD diagnosis, as specified by 
NCQA/HEDIS, between 530 and 184 days before the end of the measurement period who are compliant 
with spirometry testing in the 730 days prior to 180 days after the diagnosis date. 

NCQA, HEDIS 

This measure identifies members age 5-85 years old during the measurement period who have 
persistent asthma and were appropriately prescribed medication during the measurement period who 
remained on an asthma controller medication for at least 50% of their treatment period. 
 

NCQA, HEDIS 

This measure identifies members age 5-85 years old during the measurement period who have 
persistent asthma and were appropriately prescribed medication during the measurement period who 
remained on an asthma controller medication for at least 75% of their treatment period. 
 

NCQA, HEDIS 
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Rheumatology Source 

This measure identifies members age 18 or older with rheumatoid arthritis who were prescribed at least a 
6-month supply of methotrexate during the measurement period and received a liver function test in the 
120 days (3 months + 1 month grace period) following the earliest observed methotrexate prescription 
claim. 

 

 

ACR 

 

This measure identifies members age 18 or older with rheumatoid arthritis who were prescribed at least a 
6-month supply of methotrexate during the measurement period and received a serum creatinine test in 
the 120 days (3 months + 1 month grace period) after the earliest observed methotrexate prescription 
claim. 

 

ACR  

 

This measure identifies members age 18 or older with rheumatoid arthritis who were prescribed at least a 
6-month supply of methotrexate during the measurement period and received a CBC test within 120 days 
(3 months + 1 month grace period) following the earliest observed methotrexate prescription claim. 

ACR 

This measure identifies female members age 55 or older and male members age 50 or older with 
osteoporosis who were on osteoporosis therapy during the measurement period. 

ACP 

 

This measure identifies members age 18 or older on chronic steroids for at least 6 months in the last 9 
months of the measurement period who have had a bone density evaluation for osteoporosis screening. 

ACR  

This measure identifies members age 18 or older with a diagnosis of rheumatoid arthritis (RA) and who 
were dispensed at least one ambulatory prescription for a disease-modifying anti-rheumatic drug 
(DMARD) during the measurement period. 

NCQA, HEDIS  

 
*AAN = American Academy of Neurology; AAP = American Academy of Pediatrics; AAO-HNS = American Academy of Otolaryngology-Head and Neck Surgery; AASLD-
IDSA = American Association for the Study of Liver Disease – Infectious Diseases Society of America; ACC = American College of Cardiology; ACCP = American College 
of Chest Physicians; ACP = American College of Physicians; ACR= American College of Rheumatology; AGA= American Gastroenterological Association; AHA = 
American Heart Association; AJG= American Journal of Gastroenterology; AMA= American Medical Association; ATA = American Thyroid Association; GINA= Global 
Initiative for Asthma; GOLD= Global Initiative for Chronic Obstructive Lung Disease; HEDIS= Healthcare Effectiveness Data and Information Set;  NCQA = National 
Committee for Quality Assurance; NHLBI = National Heart Lung and Blood Institute; USPSTF = U.S. Preventative Services Task Force; WHO = World Health 
Organization. 

 
 

** Measurement specifications are available upon request.  Please use the phone and/or contact information provided above to submit a request.   
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Figure 1: How Confidence Intervals are used to determine quality designations. 
 
 

Example - Physician Quality Analysis and Confidence Intervals 
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These three Physicians would 
receive the "Quality Performance" 
designation because their 
confidence intervals either include 
or are entirely above the 70% 
threshold value.
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Table 3. Additional information about the methods used to measure quality. 

 
Component Of Methodology Procedure 
Input Data The following data were utilized in the analysis: 

 
Member and eligibility – Are used for selecting members to evaluate where measures require age and gender 
information. In addition, the eligibility data are used to determine if a member was eligible for benefits during a period of 
time for which a measure may be searching for the presence or absence of a test, procedure, or prescription. 

 
Medical claims – Are used to determine if a member has a condition (via diagnosis codes on the claims) and therefore 
should be evaluated for measures addressing the condition or issue. They are also used to determine the presence or 
absence of a test or procedure that is recommended or advised against by the guideline from which the measure is 
modeled. 

 
Pharmacy claims – Are used to determine the presence or absence of a prescription that is recommended or advised 
against by the guideline from which the measure is modeled. 

Identify Physician Specialty Identify “primary” specialty for all physicians in the analysis. Many physicians have more than one listed specialty. In 
some cases, physicians practice outside their (primary) specialty; in this case, the specialty norms may not be 
appropriate. Empire BlueCross BlueShield relies on our credentialing records and our contractual agreements with 
providers as reflected in our data base. Our specialty recognition will be included when we report to each physician his or 
her performance against the quality and cost measures. We will ask physicians to carefully review this information to, 
among other things, verify that the specialty information is listed correctly. In the meantime, if a physician has any 
questions regarding his/her specialty status according to our records, the physician should contact us. 

Attribution Logic The attribution of a member result to a physician is undertaken in three steps: 1) Each measure is assigned a set of 
relevant clinical specialties considered to be reasonably responsible for the care of the issue underlying the measure. 2) 
All physicians associated with the member being evaluated for a measure, and who practice in the specialties relevant for 
the measure are considered for attribution. In the case of measures addressing chronic condition management, those 
physicians in the relevant specialties submitting claims in the past 18 months of the analysis data range containing  
“Office E & M” CPT4 codes are considered. In the case of measures addressing acute episode (e.g., upper respiratory 
infection) management, those physicians in the relevant specialties submitting claims associated with the episode 
containing “ER E & M” or “Inpatient or Observation E & M” CPT4 codes (depending on the measure) are considered. 
Lastly, 3) A member result for a given measure is attributed to a physician where that physician is considered the  
“primary specialist” for that member or considered responsible for the care of an acute episode; this selection is based on 
the physician with the highest number of claims. Measures addressing chronic condition management can be assigned   
to one physician in each of the relevant specialties (primary specialists), while measures addressing acute episode 
management can only be assigned to a single physician from across the relevant specialties. 
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Component Of Methodology Procedure 
Calculate Quality of Care 
Compliance Ratio for each 
Physician 

We calculate confidence intervals around each physician/practice compliance rate. We calculate the ratio of quality 
metrics where each physician met the care requirement to all metrics applicable to their practice. We then looked at the 
statistical 90% confidence interval around those scores. Those physicians/practices who met at least 70% of their quality 
of care measures and/or whose confidence intervals straddled the threshold value were evaluated as “higher quality.” 
Those who both failed to meet the requirements of at least 70% of their quality of care measures and whose confidence 
interval was entirely below the threshold value did not achieve the designation. For specialties where we use claims- 
based quality measures, those physicians who do not have at least 10 observations were not designated due to 
insufficient data. 
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Table 4 – Assignment of Quality Recognition Summary 

 

Specialty Claims 
-Based 
(Y/N) 

External 
Recognition 
(Y/N) 

Meets Quality Threshold Insufficient Data Does Not Meet Quality 
Threshold 

Allergy/ 
Immunology 

Y Y (1) Achieved a composite 
score above or not 
significantly different than 70% 
based on the claims data 
analysis OR (2) Obtained 
recognition through a BTE or 
NCQA provider recognition 
program. 

(1) Fewer than 10 observations in the 
claims data; AND (2) Did not obtain 
recognition through a BTE or NCQA 
provider recognition program. 

There are at least 10 
observations in the claims data 
but the confidence interval fell 
entirely below 70%. 

Cardiology Y Y (1) Achieved a composite 
score above or not 
significantly different than 70% 
based on the claims data 
analysis OR (2) Obtained 
recognition through a BTE or 
NCQA provider recognition 
program. 

(1) Fewer than 10 observations in the 
claims data; AND (2) Did not obtain 
recognition through a BTE or NCQA 
provider recognition program. 

There are at least 10 
observations in the claims data 
but the confidence interval fell 
entirely below 70%. 

Endocrinology Y Y (1) Achieved a composite 
score above or not 
significantly different than 70% 
based on the claims data 
analysis OR (2) Obtained 
recognition through a  BTE or 
NCQA provider recognition 
program. 

(1) Fewer than 10 observations in the 
claims data; AND (2) Did not obtain 
recognition through a BTE or NCQA 
provider recognition program. 

There are at least 10 
observations in the claims data 
but the confidence interval fell 
entirely below 70%. 

Gastroenterology Y Y (1) Achieved a composite 
score above or not 
significantly different than 70% 
based on the claims data 
analysis OR (2) Obtained 
recognition through a BTE or 
NCQA provider recognition 
program. 

(1) Fewer than 10 observations in the 
claims data; AND (2) Did not obtain 
recognition through a BTE or NCQA 
provider recognition program. 

There are at least 10 
observations in the claims data 
but the confidence interval fell 
entirely below 70%. 
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Specialty Claims 
-Based 
(Y/N) 

External 
Recognition 
(Y/N) 

Meets Quality Threshold Insufficient Data Does Not Meet Quality 
Threshold 

Interventional 
Cardiology 

Y Y (1) Achieved a composite score 
above or not significantly different 
than 70% based on the claims 
data analysis OR (2) Obtained 
recognition through a BTE or 
NCQA provider recognition 
program. 

(1) Fewer than 10 observations in the 
claims data; AND (2) Did not obtain 
recognition through a BTE or NCQA 
provider recognition program. 

There are at least 10 
observations in the claims data 
but the confidence interval fell 
entirely below 70%. 

Neurology Y N Achieved a composite score 
above or not significantly different 
than 70% based on the claims 
data analysis. 

Fewer than 10 observations available 
in the claims data. 

There are at least 10 
observations in the claims data 
but the confidence interval fell 
entirely below 70%. 

OB/GYN Y N Achieved a composite score 
above or not significantly different 
than 70% based on the claims 
data analysis. 

Fewer than 10 observations available 
in the claims data. 

There are at least 10 
observations in the claims data 
but the confidence interval fell 
entirely below 70%. 

Orthopedic 
Surgery 

Y N Achieved a composite score 
above or not significantly different 
than 70% based on the claims 
data analysis. 

Fewer than 10 observations available 
in the claims data. 

There are at least 10 
observations in the claims data 
but the confidence interval fell 
entirely below 70%. 

Otolaryngology 
(ENT) 

Y N Achieved a composite score 
above or not significantly different 
than 70% based on the claims 
data analysis. 

Fewer than 10 observations available 
in the claims data. 

There are at least 10 
observations in the claims data 
but the confidence interval fell 
entirely below 70%. 

Pulmonology Y Y (1) Achieved a composite score 
above or not significantly different 
than 70% based on the claims 
data analysis OR (2) Obtained 
recognition through a BTE or 
NCQA provider recognition 
program. 

(1) Fewer than 10 observations in the 
claims data; AND (2) Did not obtain 
recognition through a BTE or NCQA 
provider recognition program. 

There are at least 10 
observations in the claims data 
but the confidence interval fell 
entirely below 70%. 

Rheumatology Y N Achieved a composite score 
above or not significantly different 
than 70% based on the claims 
data analysis  

Fewer than 10 observations in the 
claims data;  

There are at least 10 
observations in the claims data 
but the confidence interval fell 
entirely below 70% 
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