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 The California Physician Performance Initiative

Save this document on your computer, then open it and click on the required fields (next page) to complete the form.
Request for Patient List and Appropriate Data Use Form
The California Physician Performance Initiative (CPPI) recently mailed to you a Physician Performance Report.  The purpose of this report was to help you to determine how well the health care you provide to your patients meets national standards of quality care in select areas and to begin an information exchange about improving the measurement data and performance. 
Based upon your Physician Performance Report, you are requesting Thomson Reuters, the CPPI information vendor, to provide to you measure-specific lists of commercially insured patients whose data gave rise to your scores. (Due to Federal Data Use restrictions, the Medicare patient list is not available). We will send to you the minimal data necessary enabling you to identify patients for data verification.  By reviewing these patient lists, you may verify the accuracy of the results and may request corrections if inaccuracies are found.
The patient lists we send you will include patient-identifiable data that qualify as Protected Health Information (“PHI”) under the Health Insurance Portability and Accountability Act (“HIPAA”) Privacy Rule (and protected from disclosure by California Civil Code sec. 56.10).  Under HIPAA, you have every right to receive and review information and PHI about your own patients.  You are permitted to disclose this information to us because we are a business associate of the health plans of your patients, and the data will be used for healthcare operations as allowed under HIPAA rules. To that end, we have made every effort possible to ensure that the patient lists we send to you include only your own patients.  However, it is possible that a few patients may be mis-attributed to you in the data base due to patient and physician identification problems in the data received for this project from health plans.  
In sending you patient-level data, we must remind you that, as a “covered entity” under HIPAA, you are bound by HIPAA Privacy and Security rules regarding all patient-level data.  The patient lists that we send you in response to this request must be held in strict confidence and should not be shared outside of your practice.  After you have reviewed the data for accuracy and have requested specific corrections, you should destroy the data for any patients that you do not consider to be your own.  
Thomson Reuters will ensure that you receive the requested patient lists in a timely manner upon receipt of this form. The patient lists and instructions for verifying the accuracy of your data will be sent to you via email or mail in an encrypted file. We treat all protected health information (PHI) in strictest compliance with applicable privacy laws and regulations.  
To request the patient lists, please complete the information below then sign and FAX or mail this form to Thomson Reuters, (see FAX number and address on next page).  Thomson Reuters will email or mail the patient lists to you within five business days of receiving your signed request.  
Request for Patient List and Appropriate Data Use Form

RESPONSES 1 –7 ARE REQUIRED AND MUST BE TYPED: 

     
1. Physician‘s last name:

     
     
Physician’s first name: 












                                                                     MI
(
 (
2. Phone:                                                                             a FAX:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


3. BQID:* 
*10 digit number found on bottom of CPPI Physician Performance Report.

4. Enter your health plan assigned physician ID* for one of the following health plans (call health plan to obtain Health Plan ID if unknown):  

· Anthem Blue Cross      (800-933-6633)                

· Blue Shield of California (800-258-3091)      
*Unique ID assigned by health plan to identify physicians.  You will receive a list of all patients for both commercial plans but the one ID will help authenticate your request.

5. Email address*:
*If unable to receive email, the list of patients will be mailed to the address to which your physician report was mailed. 
     
6. Medical specialty (e.g. endocrinologist):
7. If you do not have a computer that can open Excel files, enter an “X” here:  FORMCHECKBOX 

I have read and understand the above, and I am committed to maintaining strict compliance with data privacy and security regulations.  I hereby request and authorize Thomson Reuters to mail or email to me an encrypted list of patients used to compile my commercial patient scores.  I certify that the information I have provided on this form is true and accurate.  Please keep a copy of this form for your files.
AFTER TYPING 1 - 7 ABOVE, PRINT, SIGN, AND FAX OR MAIL THIS FORM TO:
Amanda Mummert


Thomson Reuters
5425 Hollister Avenue, Suite 140

Santa Barbara, CA 93111

FAX: 805-681-5810

_______________________________________________________________   _______________

SIGNATURE
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