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	ID
	
	As a…
	I want…
	So that…
	Bidder 
Compliance
(If entering “C” must add an Approach Code)
	Approach Code


	1 APD Management Staff (Contractor and NYS)
	

	1.1 Data Analyst
	

	US-1
	D

	Data Analyst
	access to claim-level data
	I can answer a research question when it is given
	
	

	US-2
	
	Data Analyst
	total dollars expended, total recipients, total claims for a time period
	I can view longitudinal trends and outliers
	
	

	US-3
	
	Data Analyst
	clear definitions of every field, including possible values with meanings
	I can be an efficient programmer, have a level of confidence in the answers I am producing
	
	

	US-4
	
	Data Analyst
	validation reports on volume and quality
	I can have confidence prior to risk adjustment that the data is robust
	
	

	US-5
	
	Data Analyst
	the ability to summarize data on my own
	I can answer ad-hoc questions relating to various levels of specificity
	
	

	US-6
	D
	Data Analyst
	the ability to link claims across providers to a single patient event
	I can identify overlaps in claims, for coordination of benefits, and calculating total cost of care
	
	

	US-7
	
	Data Analyst
	the ability to export the data to PowerPoint, Excel, etc. - even for large amounts of data
	I can perform what-if analyses and prepare presentations
	
	

	US-8
	D
	Data Analyst
	Full and direct access to all claim lines, eligbility data, and all reference and other ancillary tables ("power" user status).
	I have the granular information available to perform population or claims based analysis.
	
	

	US-9
	
	Data Analyst
	the ability to see the tables and the actual data 
	I can write code (preferably SQL) directly against all data tables in complex configurations and amongst multiple tables in a single query
	
	

	US-10
	
	Data Analyst
	a sizable personal storage space
	I can warehouse/freeze  very large datasets as necessary (large schema) 
	
	

	US-11
	
	Data Analyst
	the ability to contact support staff 
	I can obtain quick timely resolutions to technical problems (such as the need for more personal schema space as needed)
	
	

	US-12
	
	Data Analyst
	access to a robust and easy-to-use meta-data that is inclusive of all possible fields
	I can better understand the data sets
	
	

	US-13
	
	Data Analyst (Fiscal/ Rate Setting)
	to identify specific populations by eligibility criteria including, premium group, Medicaid Eligibility Group (MEG), finance region, for any variety of financial analyses that would include cost projections, historical cost trends, comparisons to regional or state averages by managed care organization and/or healthcare provider (utilizing any combination of eligibility criteria)
	I can conduct analyses by eligibility criteria 
	
	

	US-14
	
	Data Analyst (Fiscal/ Rate Setting)
	to compare to periodic reporting by managed care organizations 
	I can conduct comparative analyses
	
	

	US-15
	
	Data Analyst (Fiscal/ Rate Setting)
	to utilize claim line level data in support of rate setting functions including the shares of total cost by payer and valuation of "efficiency" metrics (such as potentially preventable hospitalizations, preventable ER visits, etc…)
	I can support rate setting functions 
	
	

	US-16
	
	Data Analyst (Fiscal/ Rate Setting)
	to utilize risk adjusted data (CRG or HHC CMS Hierarchal Coexisting Conditions (HCC) scores) as necessary in comparison of different population cohorts, managed care organizations, or providers.
	I can conduct comparative analyses 
	
	

	US-17
	
	Data Analyst (Fiscal/ Rate Setting)
	to prepare and freeze very large datasets for annual risk adjustment process including shadow pricing of managed care organization encounters
	I can conduct annual risk adjustment process
	
	

	1.2 Data Management
	

	US-18
	
	Data Management
	to incorporate data on services provided by other state agencies (e.g., OPWDD, OASAS, OMH)
	To complete the picture of the individual and analyze across multiple data sets
	
	

	US-19
	
	Data Management
	to incorporate claims, clinical data, patient survey data, eligibility data
	To complete the picture of the individual and analyze across multiple data sets
	
	

	US-20
	
	Data Management
	Episode grouping technology that organizes claims and discharge data into a set of clinically coherent episodes.
	I can analyze data by clinical episode
	
	

	US-21
	
	Data Management
	the ability to add geocoding to claims and member eligibility files
	I can conduct geographical analyses
	
	

	US-22
	
	Data Management
	the capacity to aggregate claims into inpatient stays and apply DRG groupers
	I can analyze data by inpatient stay or DRG
	
	

	US-23
	
	Data Management
	Web interfaces, role-based reports and dashboards for monitoring operations and interacting with data submitters and users
	I can ensure compliance with APD regulations
	
	

	2 Consumers of Healthcare Services (Public)
	

	2.1 Consumer
	

	US-24
	
	Consumer
	price per procedure
	I can make informed choices
	
	

	US-25
	
	Consumer
	to find providers by taxonomy: 1) categorized and mapped by office location(s);

2) by insurance issuer and payer accepted
	1) I can locate specialists and primary care providers in my area and

2) I can rate and choose provides


	
	

	US-26
	D
	Consumer
	links to external data sources for information not contained in the APD
	I can gather more information about providers and facilities I may interact with
	
	

	US-27
	
	Consumer
	the ability to measure and stratify (according to attributes such as patient demographics and major disease categories) volume and outcomes per procedure
	I can rate providers
	
	

	US-28
	D
	Consumer
	to be able to review my own claims history
	I can make informed decisions regarding my healthcare
	N/A
	

	US-29
	
	Consumer
	the ability to measure and stratify (according to attributes such as patient demographics and major disease categories) volume and outcomes per procedure
	I can make informed decisions regarding my healthcare
	
	

	US-30
	
	Consumer
	information on what this procedure is going expected to cost: by provider (physician, hospital), by health plan 
	I can make an informed healthcare decision
	
	

	US-31
	
	Consumer
	Publicize measures of “plan value” (e.g. quality achieved per premium dollar)
	I can choose plans accordingly
	
	

	US-32
	
	Consumer
	publicly available quality and cost data
	providers and consumers can make informed choices
	
	

	US-33
	
	Consumer
	A web interface to access developed reports and statistics
	I can access reports and statistics
	
	

	3 Data Management Staff from Insurance Carriers
	

	3.1 Carrier
	

	US-34
	
	Carrier
	to see service utilization statistics for my providers in comparison to my providers within other carriers
	I can manage my provider contracts more effectively
	
	

	US-35
	
	Carrier
	to see average cost statistics for all Carriers
	I can manage my provider contracts more effectively
	
	

	US-36
	D
	Carrier
	to see the total picture of services for a particular patient or patient group categorized according to which of the services I cover (utilization and cost – wise) and what is covered by other carriers
	I can better understand my population 
	
	

	US-37
	
	Carrier
	to see structure of my population by all major strata’s including: age, gender, region, county, major disease categories (grouper dependent), etc.
	I can better understand my population 
	
	

	US-38
	
	Carrier
	to see structure of my population by all major utilization groups: inpatient, outpatient, ER, etc. 
	I can better understand my population 
	
	

	US-39
	
	Carrier
	to see structure of my population by: types of procedures performed, inpatient events, reasons for ER visits, etc.
	I can better understand my population 
	
	

	US-40
	
	Carrier
	to find the number and proportion  of my population whom are utilizers (at least one claim) within a time period (in a month, year, quarter)
	I can better understand my population and provide better case management
	
	

	US-41
	
	Carrier
	to classify my population according to usage statistics (e.g. identify "frequent flyers")
	I can better understand my population and provide better case management
	
	

	US-42
	
	Carrier
	to identify providers whose patients are not meeting specific goals related to quality measures
	I can measure provider quality and conduct interventions
	
	

	US-43
	
	Carrier
	to look at provider quality metrics/cost ratings and compare against benchmarks
	track eligibility for advanced primary care
	
	

	US-44
	
	Carrier
	to review past provider/practice performance against proposed quality or fiscal benchmarks/goals
	I can review the impact of pending legislation
	
	

	US-45
	
	Carrier
	to generate custom metrics based on selecting/weighting existing metrics (payer-driven algorithms for specific metrics)
	I can track progress on value-based payment models (e.g., P4P, shared savings, shared savings & risk, capitation)
	
	

	US-46
	
	Carrier
	to calculate total cost of care, accounting for any sub-capitation

arrangements by care setting (e.g. inpatient, outpatient, diagnostics, imaging, pharmacy etc.)
	I can calculate provider performance on risk-adjusted total cost of care and value-based payment models (e.g., P4P, shared savings, shared savings & risk, capitation) including any quality thresholds at the provider, payer, and state/regional levels of granularity
	
	

	US-47
	D
	Carrier
	to review past fee-for-service claims for a given patient or plan
	I can evaluate the cost and clinical history of a patient or plan (mergers)
	
	

	US-48
	D
	Carrier
	Drill down from measure at plan/provider level member (compliant vs non-compliant) and perform root cause analyses
	I can improve quality of care and perform specific patient outreach
	
	

	3.2 Medicaid Administrator
	

	US-49
	
	Medicaid Administrator
	guarantees regarding limited access to Medicaid data, 
	I can ensure Medicaid data is not used for purposes that are prohibited
	
	

	4 Healthcare Researchers
	

	4.1 Academic Institution
	

	US-50
	
	Academic Institution
	an affordable, robust, up-to-date, standard data set that is quick to obtain
	1) I can pursue detailed research within my area of interest within the boundaries of available grant funding and timeline

2) I can get published
	
	

	US-51
	
	Academic Institution
	the ability to generate ad-hoc analyses using graphical tools that represent pre-established data models
	I can verify my research outcomes
	
	

	4.2 Ancillary Organization
	

	US-52
	
	Ancillary Organization
	to understand utilization patterns by geography for products I produce
	to effectively manage outcomes, identify geographical trends
	
	

	US-53
	
	Ancillary Organization
	to see cost versus charge for products I produce
	so that I can look at longitudinal trends  in practice patterns, identify outliers, target outreach campaigns
	
	

	US-54
	
	Ancillary Organization
	to identify who is prescribing products I produce
	to conduct targeted outreach campaigns
	
	

	US-55
	
	Ancillary Organization
	to measure outcomes of drug treatments
	measure adverse outcomes
	
	

	US-56
	
	Ancillary Organization
	to measure prescribing patterns - provider taxonomy for prescribing
	monitor off-label use
	
	

	US-57
	
	Ancillary Organization
	to identify testing patterns
	to effectively manage outcomes, identify geographical trends
	
	

	US-58
	
	Ancillary Organization
	to correlate drugs prescribed to disease type/severity
	to adjust outcomes based on patient pool
	
	

	4.3 Association
	

	US-59
	
	Association
	to count providers by taxonomy and geography
	we can identify under- and over-served areas
	
	

	US-60
	
	Association
	to measure movement of patients 
	to map attraction patterns after catastrophic events, emergency preparedness
	
	

	US-61
	
	Association
	to locate specific providers by capability and capacity
	emergency preparedness, longitudinal analysis, leaver-joiner analysis
	
	

	US-62
	
	Association
	payment information
	I can measure profit margins/advocate for fair profit margins
	
	

	US-63
	
	Association
	population-level statistics by geography (including denominator, not just utilizers) and over time
	I can do longitudinal analysis, seasonality, survival analysis
	
	

	US-64
	D
	Association
	the ability to view analyses of custom groups (either predefined or user-defined) against a different group or the broader population
	I can compare the properties of my membership against other groups or the broader population
	
	

	4.4 Research Analyst
	

	US-65
	
	Research Analyst
	the ability to execute risk adjustment software (e.g., CRG or HCC) against the claims-level data and store the result
	I can perform risk adjustment
	
	

	US-66
	
	Research Analyst
	the ability to store the user-generated definition of an analysis and have the analysis re-run each time new data is loaded
	I can monitor changes to the outcome of a defined analysis
	
	

	US-67
	
	Research Analyst
	the ability to store (freeze) the results of user-defined analyses at a given point in time
	I can perform analysis for a static data set, unaffected by future loads
	
	

	US-68
	
	Research Analyst
	documentation on how claims are netted
	I can understand data better
	
	

	US-69
	
	Research Analyst
	documentation on process flow of data
	I can understand data better
	
	

	US-70
	
	Research Analyst
	access to netted claims data including netted cost and charges
	I can create and answer research questions
	
	

	US-71
	D
	Research Analyst
	access to transactional line level data (not netted)
	I can perform data checks and to better understand data anomalies
	
	

	US-72
	
	Research Analyst
	mapping of ICD9 to ICD10
	I can evaluate diagnoses over time (across the change from ICD9 to 10)
	
	

	US-73
	
	Research Analyst
	documentation or links to the risk adjustment methodologies
	I know how metrics are created; diagnoses, procedures are grouped
	
	

	US-74
	
	Research Analyst
	access to data quality and completeness reports
	I can have confidence in the data I am working with
	
	

	US-75
	
	Research Analyst
	detailed metadata that includes dates and types of updates
	I know what data means and how it changed over time
	
	

	US-76
	
	Research Analyst
	alerts when metadata changes
	I know when data is changing or is otherwise updated
	
	

	US-77
	
	Research Analyst
	documentation on historical policy and practice changes that may affect the data. Examples: dates when definition of HIV/AIDS changes, dates when definition of hypertension changes, dates when Medicaid Redesign Team (MRT) initiative started, etc.
	I know how to interpret any changes in data I might find over time
	
	

	US-78
	
	Research Analyst
	standardized service categories across payers (Master Service Index)
	I will be able to look at services across payers (currently Medicare & Medicaid have different service category definitions) seamlessly. 
	
	

	US-79
	
	Research Analyst
	built in mapping capability or ability to export out geocoded files for mapping
	I can create quick maps for grants or other documents
	
	

	US-80
	
	Research Analyst
	access to dashboards 
	I can quickly answer/generate research questions
	
	

	US-81
	
	Research Analyst
	metrics on types of questions users are interested in when using dashboards 
	I can evaluate what is important to the APD users; what are the current trends and/or concern; I can generate research questions
	
	

	US-82
	D
	Research Analyst
	historic patient location information
	I can track patient location over time, select population for analysis
	
	

	US-83
	
	Research Analyst
	historic provider location information
	I can track provider location over time
	
	

	US-84
	D
	Research Analyst
	as part of master patient index a profile per patient of their enrollment status, health plan ID, benefit, etc.
	I understand what benefits the patient has and how that changes over time
	
	

	US-85
	D
	Research Analyst
	the ability to longitudinally analyze utilization, costs, providers, and health plans for each patient (it involves creations of master patient, master provider, master services indices)
	I can analyze utilization, cost, practice patterns etc. Over time
	
	

	US-86
	
	Research Analyst
	access to the risk adjustment results by facility, plan, provider and a claim
	I can produce correct statistics fast
	
	

	US-87
	
	Research Analyst
	access to intermediate products of any grouper (Example, for CRG it would be EDC, MDC, etc.)
	I can choose the level of analysis 
	
	

	US-88
	
	Research Analyst
	the ability to group diagnoses and procedures into higher level categories
	I can choose the level of analysis 
	
	

	US-89
	
	Research Analyst
	access to the AHQR measures assigned to any appropriate level of aggregation of the claims (by discharge, by calendar year, by facility).
	I can produce quality metrics; benchmarking
	
	

	US-90
	
	Research Analyst
	information on location of service (i.e.: inpatient, ED, ambulatory surgery, office based, etc.)
	I can analyze utilization and costs patterns
	
	

	US-91
	
	Research Analyst
	access to provider taxonomy, accreditation, and board certification
	I can analyze what health care services a provider performs.
	
	

	US-92
	
	Research Analyst
	hospital characteristics: bed count, specialization, accreditations
	I can adjust for these parameters in the analysis
	
	

	US-93
	
	Research Analyst
	access to provider affiliations (hospitals, plans, groups/practices)
	I can adjust for these parameters in the analysis
	
	

	US-94
	
	Research Analyst
	data linked to all available registries (including surveillance registries)
	I can adjust for these parameters in the analysis
	
	

	US-95
	
	Research Analyst
	Health plans historic data: start/end operating date by county;
	I can adjust for these parameters in the analysis
	
	

	US-96
	
	Research Analyst
	Health plans historic data: benefit package structure and capitation
	I can adjust for these parameters in the analysis
	
	

	US-97
	
	Research Analyst
	to link functional status data to patients
	I can adjust for these parameters in the analysis
	
	

	US-98
	D
	Research Analyst
	information about patients' primary language
	I can research differences in utilization and outcome based on this characteristic
	
	

	US-99
	
	Research Analyst
	the ability to export data in usable format (i.e.: SAS files, Excel files)
	I can easily utilize the data
	
	

	US-100
	
	Research Analyst
	the ability of user to create and save their own queries
	I can re-run the analysis for different time frame, population, etc.
	
	

	US-101
	
	Research Analyst
	the ability to write to my own schema that is protected
	I can store data securely and program efficiently
	
	

	US-102
	
	Research Analyst
	quick and comprehensive visual analytics with capability to represent longitudinal data
	I can create a visual representation of the analysis
	
	

	US-103
	
	Research Analyst
	access to calculated (on robust data) average costs per person and PMPM on all possible levels: by person, by provider, by hospital, by DRG, by region, etc.
	I can answer research question, generate hypothesis
	
	

	US-104
	
	Research Analyst
	all other users' wants
	I can run the analysis on any level for any unit of analysis (patient, provider, health plan, hospital, region, by service, by location etc.)  
	
	

	US-105
	D
	Researcher
	to generate longitudinal panel data with quality metrics at the recipient level
	I can measure quality of care over time
	
	

	5 Information and Policy Managers from County and other NYS Agencies
	

	5.1 Local Health Department/LDSS
	

	US-106
	
	Local Health Department/LDSS
	access to overall cost of care within a district and compared to other districts
	I can effectively manage population health and system costs
	
	

	US-107
	
	Local Health Department/LDSS
	to measure prevalence of specific conditions and procedures within my district, including trends over time
	I can do public health outreach for specific conditions
	
	

	US-108
	
	Local Health Department/LDSS
	to see utilization (e.g., immunization claims, contraceptives, tobacco cessation products, etc.)
	I can evaluate effectiveness of public health programs/utilization studies
	
	

	US-109
	
	Local Health Department/LDSS
	provider taxonomy, demographics within my district
	to analyze disparities
	
	

	US-110
	
	Local Health Department/LDSS
	street-level geocoding of both patient and service location on claims
	I can analyze my local health department for distance to care, monitor outbreaks
	
	

	US-111
	D
	Local Health Department/LDSS
	to identify patients with specific conditions or procedures (surveillance)
	I can target early intervention programs
	
	

	5.2 Other Government Agency (non-NYS)
	

	US-112
	
	Other Government Agency (non-NYS)
	to measure outcomes
	I can evaluate programs/interventions
	
	

	US-113
	
	Other Government Agency (non-NYS)
	to consolidate reporting from multiple siloed State sources
	I can see the big picture view and reduce the number of different data sets that need to be submitted - align reporting
	
	

	US-114
	
	Other Government Agency (non-NYS)
	to see counts of disease incidences by geographic area
	I can measure outbreaks (CDC)
	
	

	US-115
	
	Other Government Agency (non-NYS)
	project incidence of diseases by geographic area
	I can plan for outbreaks
	
	

	5.3 Other NYS Agency
	

	US-116
	
	Other NYS Agency
	to locate providers by taxonomy and distance from a particular location
	I can perform provider network analysis.
	
	

	US-117
	D
	Other NYS Agency
	to identify patients with conditions of concern
	I can verify eligibility for services (e.g., drivers' license, handicap placards)
	
	

	US-118
	
	Other NYS Agency
	immunization and pharmacy information, pediatrician patient panel
	schools can understand their student population and manage emergencies
	
	

	6 NYSDOH Information and Policy Managers
	

	6.1 Actuary
	

	US-119
	
	Actuary
	adjudicated price information 
	I can enhance the rate review decisions I make
	
	

	6.2 Attorney
	

	US-120
	D
	Attorney
	claim-level data with diagnosis and procedure codes
	I can answer subpoenas for medical malpractice cases
	
	

	6.3 Examiner
	

	US-121
	
	Examiner
	to calculate overall provider/facility/issuer expenditures
	I can measure the financial health of the provider/facility/issuer
	
	

	6.4 Executive
	

	US-122
	
	Executive
	data visualizations
	I can easily interpret data
	
	

	US-123
	
	Executive
	summary-level information based on more detailed analysis conducted by others
	make detailed information more understandable and double-check conclusions
	
	

	US-124
	
	Executive
	dashboards
	to be able to easily monitor queries, systems, and processes to make decisions about a population
	
	

	6.5 Fiscal Analyst
	

	US-125
	
	Fiscal Analyst
	Risk adjustment or illness burden software tools for analytic datasets
	I can conduct additional analysis
	
	

	US-126
	
	Fiscal Analyst
	to view historical and forecasted claims trends for payers, and perform

statistical comparison against peer group of payers
	the State can support

plan-level analyses of quality, effectiveness, and pricing in rate review (E.g., one payer’s cost increased 10% but no other payer’s costs increased in the same region)
	
	

	6.6 Fraud/Abuse/Audit Analyst
	

	US-127
	
	Fraud/Abuse/Audit Analyst
	to be able to export data to external fraud/abuse tools
	I can conduct additional analysis
	
	

	US-128
	D
	Fraud/Abuse/Audit Analyst
	outlier identification
	to identify spurious use
	
	

	US-129
	
	Fraud/Abuse/Audit Analyst
	claims per day per provider
	to identify spurious use
	
	

	US-130
	
	Fraud/Abuse/Audit Analyst
	the ability to link a provider across payers
	to identify the providers in NYS
	
	

	US-131
	
	Fraud/Abuse/Audit Analyst
	the ability to identify patient demographics per provider
	to analyze outcomes and usage patterns by patient demographic
	
	

	6.7 Policy Maker
	

	US-132
	
	Policy Maker
	claim-level pharmacy data compared to historical trends
	I can support policy decisions
	
	

	US-133
	
	Policy Maker
	claim-level to summary detail
	I can support policy decisions
	
	

	US-134
	
	Policy Maker
	projections of hospitalizations and utilization (predictive, statistical regression analysis, "what if" analysis)
	I can target interventions to populations at risk
	
	

	US-135
	
	Policy Maker
	cost-benefit analysis
	I can make informed decisions about policy
	
	

	US-136
	
	Policy Maker/ Program Evaluator
	cost, utilization and other metrics for program members to benchmark against the same data for all other programs
	I can identify program best practices
	
	

	6.8 Program Evaluator
	

	US-137
	
	Program Evaluator
	to use data to evaluate health outcomes pre/post the implementation of a targeted intervention
	I can support the program evaluation process
	
	

	US-138
	
	Program Evaluator
	to generate data exports
	I can prepare interim data submissions to grant funders
	
	

	US-139
	
	Program Evaluator
	to measure specific quality statistics for a given population at a point in time
	I can create a business case to obtain grant funding
	
	

	US-140
	
	Program Evaluator
	to measure specific quality statistics for a given population over a time period
	I can demonstrate that a grant-funded improvement project was successful
	
	

	US-141
	
	Program Evaluator
	to establish canned reports for grant funders to monitor ongoing program progress
	I don't need to prepare interim reports
	
	

	US-142
	
	Program Evaluator
	to measure specific interventions conducted as part of a quality improvement program
	I can verify that a program is proceeding as expected
	
	

	6.9 Quality Improvement
	

	US-143
	
	Quality Improvement
	Continuous measurement at plan or community level at each data load
	I can track progress at the plan or community level
	
	

	US-144
	
	Quality Improvement
	to identify historical populations and track interventions
	I can measure effectiveness of past programs
	
	

	US-145
	
	Quality Improvement
	to benchmark rates (provider, health plan) against peer groups (regional, community, or statewide)
	I can identify the most effective providers/ practices and share best practices; identify strengths/weaknesses to drive quality improvement
	
	

	US-146
	
	Quality Improvement
	to generate quality improvement matrices based on user-specified measures
	I can compare plans and identify those that are underperforming to conduct root-cause analysis
	
	

	US-147
	
	Quality Improvement
	to measure performance on SHIP initiatives (e.g., APC, region, and payer scorecards; SHIP dashboard) including benchmarks against peer groups and tracking against targets
	Providers can understand their strengths, weaknesses, and trends

in order to inform performance management and practice transformation, regions can get data to guide

regional priority setting, and the State can monitor state progress in achieving the triple aim.
	
	

	US-148
	
	Quality Improvement
	the ability to set benchmarks/targets (absolute value or relative to past values, editable) of performance outcomes and have automatic notifications when benchmarks are exceeded at various levels of aggregation (geographic region, provider, payer, arbitrary group)
	I can perform rapid response quality improvement
	
	

	US-149
	
	Quality Improvement
	to identify plans that are not meeting defined goals related to quality measures
	I can conduct plan-specific interventions
	
	

	6.10 Quality Measurement
	

	US-150
	
	Quality Measurement
	to incorporate claims, clinical, and other data (e.g. survey) to calculate standardized measures across  various (pre-defined and ad-hoc) levels of aggregation (e.g., statewide, region, payer, program, provider, etc.) 
	I can report these measures for various  initiatives such as SHIP, Health Home, and advance primary care scorecards
	
	

	US-151
	
	Quality Measurement
	standardized and user-defined reports of generated metrics
	I can monitor plan/entity performance on the metrics over time - needed for pay for performance
	
	

	US-152
	
	Quality Measurement
	to group episodes of care across diverse payer data sets
	I can link data across disparate data sets to understand complete utilization and analyze by episode of care
	
	

	US-153
	
	Quality Measurement
	to link data for a specific recipient across payer data sets
	I can see the complete picture of a recipient's utilization
	
	

	US-154
	
	Quality Measurement
	Statistical tools
	I can extrapolate future trends
	
	

	US-155
	
	Quality Measurement
	to compare metrics for a given population against comparable populations (i.e., specific managed long term care organization against other MLTCs)
	metrics are easily accessible and available to providers, consumers, and policy makers
	
	

	US-156
	
	Quality Measurement
	automatic calculation of standardized metrics over claims at various levels (e.g., statewide, region, payer, product line, carrier, practice, provider, individual)
	I can calculate metrics for benchmarking, target setting, pay for performance, and evaluation, and measure progress toward the Triple Aim at multiple levels of the healthcare system
	
	

	US-157
	
	Quality Measurement
	the ability to calculate standardized metrics on-demand over claims at various levels (e.g., statewide, region, payer, product line, carrier, provider, individual) for a user-specified time period 
	calculation of metrics is less time-intensive and more reliable
	
	

	US-158
	
	Quality Measurement
	the ability to export generated metrics data 
	I can move the data to other systems for additional analysis
	
	

	US-159
	D
	Quality Measurement
	to generate lists of individuals based on specific qualities (conditions, program, demographic, geography, etc.), for specified time frames
	I can select a cohort for research purposes
	
	

	US-160
	
	Quality Measurement
	standardized condition classifiers that can be shared among users - based on industry standards, customized by DOH, updated as industry standards evolve
	measurements by condition are comparable between users/analyses
	
	

	US-161
	
	Quality Measurement
	to track versions of national standard metrics (e.g. HEDIS) and the ability to apply any chosen version of the metrics as needed
	Reports can be run automatically or on-demand to generate standardized metrics and allow for updates while storing the previous version in the databases, including the ability to calculate metrics for non-measure years.
	
	

	US-162
	
	Quality Measurement
	the ability to enter targets at multiple levels (e.g., regional, payer, practice,

provider) and in various ways (e.g., absolute, relative)
	I can track improvement over time
	
	

	US-163
	
	Quality Measurement
	scorecards that can be customized and filtered for more granular data
	providers can drill-down to perform root cause

analyses
	
	

	US-164
	
	Quality Measurement
	to measure performance on Advanced Primary Care (APC) eligibility metrics (e.g., APC practice, region, and payer scorecards; SHIP dashboard) including benchmarks against peer groups and tracking against targets
	I can track APC eligibility status and practice performance on measures that determine eligibility
	
	

	US-165
	D
	Quality Measurement
	to apply standardized risk adjustment methodologies at the individual recipient level
	Risk adjustment of quality measures are based on standard methodologies
	
	

	US-166
	
	Quality Measurement
	build a common scorecard to measure progress in defined areas at various levels (APC, region, and

payer scorecards; SHIP dashboard)
	so that progress on value-based payment models can be tracked (% of patients in value based models, impact on cost)
	
	

	US-167
	
	Quality Measurement
	Scorecards at various levels of aggregation (statewide, regional, practice, provider), filtered by other attributes (demographics, defined cohort, etc.), for performance over a fixed period of time
	I can evaluate performance against measures
	
	

	7 Providers of Healthcare Services (MDs, etc)
	

	US-168
	
	Healthcare Provider
	to see the severity of illness of my population benchmarked against other similar providers
	I can assess the profile of my population relative to others
	
	

	US-169
	
	Healthcare Provider (Facility /

Group)
	to see service utilization measures for our members
	I can manage my members more effectively
	
	

	US-170
	D
	Healthcare Provider (Facility)
	to view adverse events reported through NYPORTS linked to other data for the patient/episode of care
	I can monitor adverse events that happen to patients and learn from root cause analyses posted
	
	

	US-171
	
	Healthcare Provider (Facility/ Group /Individual)
	to see the different drugs dispensed for my members
	I can manage my members more effectively
	
	

	US-172
	
	Healthcare Provider (Facility/ Group)
	to see age and gender statistics between our members and other providers
	I can compare who we are similar to
	
	

	US-173
	
	Healthcare Provider (Facility/ Group/ Individual)
	to see average cost per member by healthcare provider
	I can determine if my members cost more
	
	

	US-174
	
	Healthcare Provider (Group)
	to see the case mix of my providers
	I can assess the profile of my population relative to others
	
	

	US-175
	
	Healthcare Provider (Group)
	to execute IQIs, Patient Safety Indicators, Academy of Health Research and Quality (AHRQ) measures to data in real-time on a claim-by-claim basis or aggregated
	These quality indicators can be done on an ad hoc basis.
	
	

	US-176
	
	Healthcare Provider (Individual)
	to see service utilization measures across payers for my members
	I can manage my members more effectively
	
	

	US-177
	
	Healthcare Provider (Individual)
	to see what instances provider billing rules were not met
	I can understand what services the plan is paying for or not
	
	

	US-178
	
	Healthcare Provider (Individual)
	to see hospitalization rates for my members
	I can identify possible quality of care issues
	
	

	US-179
	
	Healthcare Provider (Individual)
	to see total costs of care for my members
	I can manage my members more effectively
	
	

	US-180
	
	Healthcare Provider (Individual)
	to see age and gender statistics between my members and other providers
	I can compare who I am similar to
	
	

	US-181
	
	Healthcare Provider (Individual)
	to view dashboards for quality measures (based on claims) for my patient population, benchmarked against the broader population
	I can monitor my patient population
	
	

	US-182
	
	Healthcare Provider
	to measure numerator non-compliance for quality measures
	I can identify recipients who are not meeting quality goals and continuously improve my performance during the evaluation period
	
	


� Note: NYSDOH recognizes that the ability to fulfill User Stories with a “D” in column 2 could be constrained due to the need to de-identify data.
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