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Payer Claims Databases



About the AHA
 National trade association
 5,000 hospitals, health care systems, 

networks, and other providers of 
care
 Professional membership groups 

comprise another 45,000 individual 
members
 Representation, advocacy, thought 

leadership, products and services, 
convenings, research, partnerships, 
pilots and initiatives
 The AHA vision is of a society of 

healthy communities, where all 
individuals reach their highest 
potential for health.



Hospital Participation in ACOs

Source: AHA Annual Surveys.  Over 3,200 respondents/year



Hospital Participation in Medical Homes

Source: AHA Annual Surveys.  Over 3,200 respondents/year



Claims Data for Quality Measurement
 Claims data are an essential part of many quality measures, 

though used in varying ways
 For chart and EHR-based measures, claims often used to:

 Define patient population
 Apply inclusions/exclusion criteria
 Identify patient-level services (e.g., prior procedures) or co-morbid 

conditions that could be used in risk adjustment 
 Heavy reliance on measures based only on claims in 

Medicare and private payer measurement programs
 ~50 percent of measures used in CMS’s hospital reporting and P4P 

programs (IQR, OQR, VBP, HAC, HRRP)
 ~70 percent of the measures whose performance is tied to payment in 

CMS hospital P4P programs (VBP, HAC, HRRP)
 Should there be risk or payment adjustment to reflect Social, 

Economic, or REAL influences on health?  If so, how?



Claims-Only Quality Measures: The Good, Bad and Ugly
 The Good

 Less burdensome (little to no data abstraction required)
 Potential for increasing the sample size (i.e., sampling not needed)
 Claims are needed to calculate some longitudinal outcomes (e.g., 

readmissions, mortality)

 The Bad
 Significant data lag
 Variations in billing data across payers (means that using same specs 

across all payers often is not possible)

 The Ugly
 Claims cannot capture all underlying clinical factors, undermining 

reliability and accuracy
 Performance on measures can be sensitive to legitimate differences in 

coding approaches across providers



…which likely contributes to “HACcidental” Penalties

 Penalties not based on 
statistically significant 
differences in performance

 The closer you get to penalty 
cut off, the more likely your 
performance is NOT 
statistically different than the 
cut off

Source: Soltoff S, Koenig L, Demehin A, Foster N, Vaz C. Identifying Poor-Performing Hospitals in the 
Medicare Hospital-Acquired Condition Reduction Program: An Assessment of Reliability. Journal of 
Health Care Quality. March 2018



APCD Data for Performance Improvement

APCD data is not transparent to the 
provider field
Performance improvement requires a 

continual feedback loop
Difficult to track and get ahead of the data
Providers are spending millions of dollars 

to access claim-level, person-level data 
for customer activity beyond their walls



The National Conversation is About Affordability
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