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Program Synopsis  
 

The Physician Quality Program (PQP) developed by Christiana Care Health System and 

Christiana Care Quality Partners’ (CCHS/CCQP) is known as Pay for Value (P4V).  As with 

the PQP program, the P4V program is intended to incorporate healthcare industry quality 

standards into the delivery of care locally.  Based on these standards, plan members, 

employer-groups or payors and the participating physician community may be provided with 

a report card on the quality of care provided to CCQP membership. Each specialty within 

primary care – internal medicine, family practice, and pediatrics – is considered separately.  In 

addition to the end of year report, monthly progress reports will be available throughout the 

year to the primary care community.  This will assist physicians to proactively identify areas 

for improvement and will serve as a tool for physicians to achieve optimal success.   

   

Because P4V is a pay-for-value initiative, physicians are rewarded for greater adherence to 

the established quality metrics.  P4V is not meant to be a static measurement system, but must 

be flexible in order to meet changing clinical practices and quality requirements.  

 

Measurement Methodology  
P4V scoring is based upon five (5) categories:  

 

Measure Category Basis 
Percentage of 

Total Score 
Page 

Acute/Chronic Measures 
2acute/chronic care HEDIS 

measures 
30% 6 

Preventive Measures 
4 preventive health HEDIS 

measures 
30% 8 

Medication Management 

2 medication HEDIS measures 

to measure adherence to 

medication to treat serious 

diseases.  

15% 10 

Medication Adherence Generic medication utilization 10% 11 

Pharmacological Care 

Medication adherence for 

asthma, cholesterol, diabetes 

and hypertension 

15% 12 

Total   100%  

 

A PCP or coverage physician must be active with CCQP and have member months on June 

30
th

 of the measurement year to be eligible to be scored in PQP.  

  

Each category in PQP has a scoring algorithm that places eligible PCPs into one of three star 

categories.  One star, two stars and three stars, which signifies the top performer rating.  Each 

category’s algorithm will be explained in detail on the following pages of this manual.  
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Program Eligibility  
  
Those PCP or coverage physicians active with CCQP as outlined in the General Program 

Parameters below will receive a star rating for each category only if their assigned members 

meet the criteria for that category.  If a given PCP does not have members eligible for a given 

category, they will receive a “not applicable” (‘N/A’). 

 

General Program Parameters:  The following general parameters apply to CCHS’s P4V 

program: 

 Performance Year:  The program performance year is July 1 – June 30. 

 Peer Group Specialties: Program PCP specialties will include internal medicine, family 

practice, and pediatrics. 

 Physician Group Payout:  The P4V bonus payout will be calculated and paid at the 

physician group (TIN) level – as opposed to the practice site or individual PCP level.    

 Site and Physician Reporting:  While the payout will be calculated at the physician group 

level, additional performance reports will be provided for each site and physician within a 

physician group.   

 Member / PCP Attribution:  Claims-based attribution will be the primary method for 

linking members to their PCPs.  Member “PCP selection data” provided by CCHS will be 

used as a secondary attribution method in cases where there is insufficient claims data for 

claims-based attribution.   

 CCQP Patient Population:  The patient population included in this program will be limited 

to commercial members with Geisinger insurance who are attributed to CCQP primary 

care providers.  More specifically, Medicare and Highmark members will be excluded 

from the dataset used to assess provider performance.   

 PCP Eligibility:  A PCP or coverage physician must be active with CCQP and have 

member months on June 30th of the measurement year to be eligible to be scored in the 

P4V program.  Generally, to be considered active for the program, a physician must be 

active with CCQP and have membership attributed to them that are active with Geisinger 

insurance.  

 

Payment Methodology  
  
Each category star score is unique to that particular measurement category.  The payout for 

each category is subject to that star rating.  While the dollar payout potential for each category 

may vary, the percentage awarded based on the star rating will remain consistent across the 

categories.  Each category in P4V has a scoring algorithm that places eligible PCPs into one 

of three star categories.  One star, two stars and three stars, which signifies the top performer 

rating.  Each category’s algorithm will be explained in detail on the following pages of this 

manual.  
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Payouts shall be calculated as follows:  

 

 Star Rating Achieved Calculated Percent of Total Potential Payout 

1 Star Rating 0% of Category Dollars Available 

2 Star Rating 75% of Category Dollars Available 

3 Star Rating 100% of Category Dollars Available 

 
P4V payments are made once per year at the physician group level for active primary care 

physicians.  Those payments occur in December and will be based upon the previous July 

through June member months and physician performance.  

 

Reporting  
 

P4V results will be posted to CCQP’s web site.  

Packet will have aggregate info, practice will see each physician’s contribution to the overall 

performance 

 

Individual physician reports will not be posted for public review.  These reports will be 

distributed by CCQP on an annual basis.  
 

Payouts are made to each physician group at the Tax ID level. 

 

Settlement Reporting Summary: 

 

Report Delivery Frequency 

1. Settlement Report (Group Reconciliation Packet):  The following 

3 reports will be included within a Medical Group P4V Program 

Packet / PDF report 

PDF 

 

Annual 

a. Medical Group Performance Profile:  Report showing the 

total membership and number of stars achieved by aggregate 

measure category and program payout at the medical group 

level.   

PDF 

 

Annual 

b. Practice Site Performance Profile:  Report by practice site 

showing: 1) measure category performance summary with 

star ratings, 2) the individual numerator and denominator of 

measures with compliance rate achieved. 

PDF 

 

Annual 

c. Physician Performance Profile:  Report by physician showing: 

1) measure category performance summary with star ratings, 

2) the individual numerator and denominator of measures 

with compliance rate achieved. 

PDF 

 

Annual 

2. Interim Reports: Member health alerts identify individual care 

gaps for non-compliant members 

 

Navinet 

(online) 

 

Annual 
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Quality Categories  
 

Please contact Quality Partners for a full list of codes for each measure by calling 302-623-

7959 or qualitypartners@christianacare.org. 

  

Note: ICD 10 code definitions have been  incorporated as of July 1, 2015.  

 

1. Acute/Chronic Illness  
  

This category illustrates how effectively a primary care physician manages their 

patients’ acute/chronic conditions.  The measures included in this category are as 

follows: 

 

 HbA1c level management in diabetics  

 diabetic eye exams  

 

Each of these measures follows strict HEDIS® criteria and is detailed on the following 

pages.  

  

A PCP’s compliance rate for each measure is calculated and combined with all 

measures as follows:  

  

Dr. Smith (for illustration only)  

 Numerator Denominator Rate 

HbA1c/Diabetics 18 22 81.1% 

Diabetic Eye Exams 9 14 64.3% 

Total 27 36 75% 

  

To calculate Dr. Smith’s star rating, his overall compliance rate is compared to an 

established benchmark and to the peer average.  The peer group is all the physicians in 

the same primary specialty as Dr. Smith.  The peer group average is calculated as 

follows:  

   

Peer Group Average (for illustration only)  

Family Practitioners 

in CCQP 

Total Acute/ 

Chronic Illness 

Numerators 

Total Acute/ Chronic 

Illness  Denominators 

Individual 

Rates 

Dr. Smith 27 36 75% 

Dr. Jones 105 121 86.8% 

Dr. Adams 33 49 67.4% 

Total/Peer Average 165 206 80.1% 

 

 

mailto:qualitypartners@christianacare.org
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Family Practitioners’ star ratings for the Acute/Chronic Illness category are based upon the 

following methodology:  

 

 

3 stars = PCP score ≥ 80% 

 

2 stars = PCP score > (peer average –10 percentage points), but < 80% 

 

1 star = PCP score < peer average – 10 percentage points 

   

In this example, the Family Practitioners in CCQP would receive the following star 

ratings for the Acute/Chronic Illness category:  

  

Family Practitioners in 

CCQP 

Individual 

Rates 

Individual Star 

Ratings 

Dr. Smith 75% **    2 Star  

Dr. Jones 86.8% ***  3 Star 

Dr. Adams 67.4% *     1 Star 

 

      

Measure #1 - Comprehensive Diabetes Care – Management of HbA1c Testing  

  

Purpose:  To monitor the HbA1c testing in diabetic members.  

  

Description:  The percentage of members 18 to 75 years who are identified as diabetic 

through either medical claims (i.e., two outpatient visits, one emergency room visit or 

one inpatient stay with a diagnosis of diabetes) or pharmacy claims (i.e., insulin, oral 

hypoglycemics or antihyperglycemic prescriptions) during the measurement year or 

year prior to the measurement year that had HbA1c during the measurement year.  

  

Continuous enrollment and benefit restrictions apply.  

  

Compliant Member:  A diabetic member that had an HbA1c test during the 

measurement year.  

 

Members with claims in the measurement year for diagnosis of polycystic ovaries, 

steroid-induced diabetes or gestational diabetes can be excluded from this measure.  

 

 

Measure #2 - Comprehensive Diabetes Care – Management of Eye Exams 

 

Purpose:  To monitor eye exams for diabetic members. 

 

Description:  The percentage of members 18 to 75 years who are identified as diabetic 

through either medical claims (i.e., two outpatient visits, one emergency room visit or 
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one inpatient stay with a diagnosis of diabetes) or pharmacy claims (i.e., insulin, oral 

hypoglycemics or antihyperglycemic prescriptions) during the measurement year or 

the year prior that had an eye screening for diabetic retinal disease. 

 

Continuous enrollment and benefit restrictions apply. 

 

Compliant Member:  A diabetic member that had a retinal or dilated eye exam in the 

measurement year or a negative retinal exam in the year prior to the measurement 

year. 

 

Members with claims in the measurement year for diagnosis of polycystic ovaries, 

steroid-induced diabetes or gestational diabetes can be excluded from this measure.   

  

 2.  Preventive Health  
  

    This category measures how effectively primary care physicians manage the 

preventive health services for CCQP members.  The measures included in this 

category are: 

  

 breast cancer screening  

 cervical cancer screening  

 the combination of all childhood immunizations  

 adolescent immunizations  

 

Each of these measures follows strict HEDIS® criteria and is detailed on the following 

pages.  

  

A PCP’s compliance rate is calculated using the same formulas presented previously 

within the Acute/Chronic Illness category.  

      

As with the Acute/Chronic Illness category, each physician’s star rating is based upon 

his overall compliance rate compared to an established performance benchmark and 

in comparison to the peer average.  The peer group average is calculated using the 

same formula as presented within the Acute/Chronic Illness category.  

  

A physician’s star rating for the Preventive Health category is based upon the 

following methodology:  

  

3 stars = PCP score ≥ 75% 

 

2 stars = PCP score > (peer average –10 percentage points), 

              but < 75 % 

 

1 star = PCP < peer average –10 percentage points 

   

 

Measure #1 - Breast Cancer Screening  

  

Purpose: To monitor women who have had a mammogram every other year.  
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Description:  The percentage of women 52 to 69 years old as of June 30 of the 

measurement year that have had a mammogram during the measurement year or the 

year prior to the measurement year.  

  

Continuous enrollment and benefit restrictions apply.  

       

Compliant Member:  A woman who has had a mammogram, signified by one of above 

codes on a medical claim, during the measurement year or the year prior to the 

measurement year.  

  

Women that have claims indicating a bilateral mastectomy, a unilateral mastectomy code with 

a bilateral modifier or a unilateral mastectomy on two separate occasions can be excluded 

from the eligible population.  

  

Measure #2 - Cervical Cancer Screening  
  

Purpose: To monitor women who have had a pap smear every three years.  

  

Description: The percentage of women 24 to 64 years old as of June 30 of the 

measurement year who have had a pap smear within the measurement year or the two 

years prior to the measurement year.  

  

Continuous enrollment and benefit restrictions apply.  

 

Compliant Member:  A woman who has had a pap smear, signified by one of the 

above codes on a medical claim, during the measurement year or the two years 

previous to the measurement year.  

  

Women that have claims indicating a radical hysterectomy can be excluded from the 

eligible population.  

  

 Measure #3 - Childhood Immunizations  

 

Purpose:  to monitor the administration of at least four DTaP, at least three IPV, at 

least one MMR, three H Influenza type B, three hepatitis B, one chicken pox vaccine 

(VZV), four pneumococcal conjugate (PCV), two hepatitis A, two or three rotavirus 

and two influenza vaccines for children turning 2 years old during the measurement 

year. 

 

Description:  The percentage of children 2 years of age who had four DTaP, three IPV, 

one MMR, three H influenza type B, three hepatitis B, one chicken pox vaccine 

(VZV),  four pneumococcal conjugate (PCV), two hepatitis A, two or three rotavirus 

and two influenza vaccines on or before their second birthday. 

 

Continuous enrollment and benefit restrictions apply. 

 

*Indicated evidence of disease.  A child who has claims indicating evidence of disease 

on or before their 2
nd

 birthday is considered compliant. 
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Compliant Member:  A 2 year-old who has four DTaP, three IPV, one MMR, three H 

Influenza type B, three hepatitis B, one chicken pox vaccine (VZV), four 

pneumococcal conjugate (PCV), two hepatitis A, two or three rotavirus and two 

influenza vaccines or evidence of the disease, as signified by one of the above codes 

on a medical claims, on or before their 2
nd

 birthday. 

 

Children that had a contraindication for a specific vaccine may be excluded from the 

denominator.  

 

Measure #4 - Adolescent Immunizations  

 

Purpose:  to monitor the administration of vaccines for adolescents. 

 

Description: the percentage of adolescents 13 years of age who had one dose of 

meningococcal vaccine and one tetanus, diphtheria toxoids and acellular pertussis 

(Tdap) vaccine by their 13
th

 birthday 

 

Continuous enrollment and benefit restrictions apply. 

 

Compliant Member:  An adolescent 13 years of age who had  one dose of 

meningococcal vaccine and one tetanus, diphtheria toxoids and acellular pertussis 

(Tdap) vaccine by their 13
th

 birthday. 

 

Adolescents that had a contraindication for a specific vaccine may be excluded from 

the denominator.  

   

3. Medication Management 

 

This category deals with medication utilization measures in HEDIS.  The 

HEDIS measures included are: 

 

1) Use of appropriate medications for people with asthma 

2) Avoidance of antibiotic treatment in adults with acute bronchitis 

 

A PCP’s compliance rate is calculated using the same formulas presented previously 

within the Acute/Chronic Illness category.  

  

As with the Acute/Chronic Illness category, each physician’s star rating is based upon 

his overall compliance rate compared to the peer average and the established 

performance benchmarks.  The peer group average is calculated using the same 

formula as presented within the Acute/Chronic Illness category.  

 

A physician’s star rating is based upon the following methodology:  

  

 3 stars = PCP score ≥ 90%  

  

 2 stars = PCP score > (peer average –10 percentage points),   

                but < 90%  
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 1 star = PCP < peer average –10 percentage points  

 

 

Measure #1 - Use of Appropriate Medications for People with Asthma (ages 5-64)  

  

Purpose:  To monitor members with persistent asthma and to ensure they are 

prescribed the appropriate medications for their condition.  

  

Description:  The percentage of members age 5 through 64 years that were dispensed 

at least one prescription for Accolate, Advair, Cromolyn Sodium Nebulizer Solution, 

Flovent, Pulmicort, QVAR, Singulair, Symbicort, or theophyline during the 

measurement year, the same year they are diagnosed as a persistent asthmatic.  

Persistent asthma is defined as having an emergency room, inpatient stay, four 

outpatient visits* or four asthma medication dispensing events during both the 

measurement year and the year prior to the measurement year.  

 

Continuous enrollment and benefit restrictions apply. 

 

Compliant Member:  A member that fits the above description that had at least one 

prescription of the above listed medications during the measurement year.   

 

Members with emphysema, COPD, cystic fibrosis or acute respiratory failure as 

diagnosed on or prior to June 30 of the measurement year can be excluded.  

 

Measure #2 - Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis 

 

Purpose:  To monitor appropriate treatment of acute bronchitis in adults. 

 

Description:  The percentage of adults 18-64 with a diagnosis of acute bronchitis 

during an outpatient or ED visit that were not dispensed an antibiotic prescription.   

 

Continuous enrollment and benefit restriction apply. 

 

Compliant Member:  A member that had a diagnosis of acute bronchitis during the 

measurement year and was not treated with an antibiotic. 

       

4. Medication Adherence 
 

Purpose: Patient adherence to appropriate medications prescribed to treat serious 

disease states (asthma, cholesterol, diabetes, & hypertension) is important to CCQP 

and its membership in order to maintain patient health and improve outcomes.   

 

Description: Patient medication possession rates (MPRs) are calculated per practice 

site per disease state, and then combined for an overall MPR.  The practice site MPRs 

are calculated from pharmacy claims data using supply days over time to assess patient 

adherence.   

 

Each primary care site’s medication adherence rate is used in the following 
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methodology to determine their star rating:  

  

3 stars = Site Medication Adherence rate is ≥ 75%  

  

2 stars = Site Medication Adherence rate is 70%-74.9%  

  

 1 star = PCP < 70%  

 

5. Pharmacologic Measure 

 

In an effort to maintain clinical quality and to reduce overall healthcare 

expense, one of the pay-for-value initiatives will focus on the effective use of 

generic medications.   

  

Each primary care site’s medication adherence rate is used in the 

following methodology to determine their star rating:  

  

3 stars = Site Medication Adherence rate is > 90%.  

 

2 stars = Site Medication Adherence rate as 80-89.9%  

  

1 star = Site Medication Adherence rate is < 80%  

 

  6.  Shadow Measure Quality Categories  
                  Note: These measures will be tracked and reported back to providers  

                  but are not factored into the physician performance calculation.  

 

        Efficiency of Care (CAVE Report) 
  

        CCQP will use an industry accepted efficiency of care tool to monitor and report 

on efficiency of participating providers. This software will group claims into 

Episodes of Care.  These Episodes of Care will then be compared against actual 

group activity versus peers and industry benchmarks.  Each Episode has a set 

time period when services or treatments for that disease or condition can be 

added.  Complications, co-morbid conditions or surgeries that occur during a 

treatment regimen can alter the Episode designation.  

  

        Another benefit of using this tool is its ability to calculate an Efficiency Index 

that is case-mix adjusted.  A practitioner’s Efficiency Index (E.I.) is based upon 

the expected cost for their practice.  The expected cost is calculated using the 

practitioner’s actual mix of Episodes and the peer group’s average cost for each 

of those Episodes.  The Efficiency Index is calculated by dividing the 

practitioner’s actual cost by the peer group’s expected cost.   

High and low-cost outliers are removed before this calculation occurs.  

Therefore, a practitioner’s efficiency is judged in relation to his peers, not an 

outside benchmark.  The Efficiency Index is based upon a peer average score of 

1.0.  In other words, a practitioner that attains an EI score of 0.80 is 20% more 

efficient than his peers.  Conversely a practitioner that has an EI score of 1.10 is 

10% less efficient than his peers.  
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        Emergency Care  

 

        With primary care, the goal should be to keep CCQP members out of  

        the emergency room.  Although this cannot always be accomplished,  

        excessive emergency room (ER) use is a sign of suboptimal medical  

        management.  Consequently an emergency room visit per 1,000  

        members rate is calculated per primary care site*.  Emergency room  

        visits that turn into a hospital admission are excluded.  A peer group 

        ER visit rate/1,000 members is also calculated.  Urgent care visits are 

        not included in this calculation. 

  

       *A rate per primary care physician is not produced.  

 

            7.  Initiation of Reconsideration and/or Appeal 

 

Physician practices may submit corrections to the data contained in the pay-for-value 

reports by completing a supplemental data form along with supporting documentation 

and submitting this information through one of the following methods:  

 Secure fax: 1 302-623-0117 

 Email: Dana.palmer@christianacare.org 

 

Supplemental corrections meeting criteria will be reflected in the MHA system and 

other pay-for-value reports within 60 days. For questions about this process please call 

302-623-7072. 

mailto:Dana.palmer@christianacare.org

