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Preface
 

RAND has conducted an independent evaluation of the Federally Qualified Health 
Center Advanced Primary Care Practice (FQHC APCP) Demonstration for the Centers 
for Medicare and Medicaid Services (CMS). The evaluation studied the processes and 
challenges involved in transforming FQHCs into patient-centered medical homes and 
assessed the effects of the FQHC APCP Demonstration model on access, quality, and 
cost of care provided to Medicare and Medicaid beneficiaries served by FQHCs. 

This final report, written by RAND, describes the approach RAND took to its mixed-
methods evaluation and the final results of these analyses. This is the final of three annual 
reports that RAND prepared during the course of the evaluation. The contents and format 
of this report were designed to address three key policy questions relevant to the FQHC 
APCP Demonstration and its evaluation. 

This work was sponsored by CMS under contract No. HHSM–500–2005–00028I and 
task order number T0008, for which Katherine Giuriceo served as the contracting 
officer’s representative. The research was conducted in RAND Health, a division of the 
RAND Corporation. 
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Appendix B. Evaluation Methodology: Estimating 
Demonstration and Medical Home Effects 

This appendix provides an overview of the methodology used for the secondary 
claims data and the beneficiary survey data analyses. Both sections use the same 
regression methodology and control variables, so we discuss them together in this 
section. 

Study Design 

The Centers for Medicare and Medicaid Services (CMS) selected 500 federally 
qualified health centers (FQHCs) for the demonstration from among more than 800 
applicant FQHCs that were found to meet all eligibility criteria. For the evaluation, 
RAND identified 827 comparison FQHCs using a propensity score matching approach 
using methods described in RAND’s Second Annual Report (Kahn, Timbie, 2015b). 

Methodology for Estimating Demonstration Impacts 
We modeled the impact of the demonstration on both claims-based and survey 

outcomes using a difference-in-differences model where the difference between the 
groups for each outcome was assumed to be constant during the baseline period and was 
allowed to differ for each year in the three-year demonstration period. This study design 
allowed us to control for unobserved factors in both groups that might influence the study 
outcomes, independent of the demonstration, as long as those factors varied over time in 
different ways between the two groups. 

While the difference-in-differences study design allowed us to control for 
unobservable differences over time, the design can be strengthened with the use of 
methods to ensure that the groups are as comparable as possible at baseline. We used 
propensity score methods to match the demonstration and comparison groups on 
observable baseline characteristics. We separately matched the three study samples and 
discuss in detail below the matching variables used. 

Finally, we conducted some extensions to the main analysis. The first was a 
mediation analysis that used a different methodology as the main analyses, but focused 
the interpretation on different factors. This is discussed in Appendix J. The second was a 
series of subgroup analyses for the secondary claims data analyses only, which used the 
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same regression methodology as the overall analysis. The particulars of both of these 
extensions are discussed in this appendix. 

Regression Methodology 
Regression analysis was used to examine whether there were statistically significant 

differences in beneficiary-level cost, utilization, process, and survey outcomes between 
comparison and demonstration FQHCs after controlling for covariates. Models used 
beneficiary, site, grantee, and area characteristics as covariates. Longitudinal models 
were used with repeated yearly observations for each beneficiary. This model is defined 
as: 

(1) 𝑌𝑌 = 𝛼𝛼! + 𝛼𝛼!𝐼𝐼 + 𝛼𝛼!𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷1 + 𝛼𝛼!𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷2 + 𝛼𝛼!𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷3 + 
𝛼𝛼! 𝐼𝐼 ∗ 𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷1 + 𝛼𝛼! 𝐼𝐼 ∗ 𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷2 + 𝛼𝛼! 𝐼𝐼 ∗ 𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷3 + 𝛾𝛾𝛾𝛾 + 𝜖𝜖 

where: 

•	 Y is the outcome. 
•	 𝛼𝛼0 is the intercept, an estimate of the mean adjusted level of Y in the comparison 

group in the baseline year. 
•	 I is an indicator for the intervention, defined here as attribution to a demonstration 

FQHC (=0,1). Its parameter estimate 𝛼𝛼1 is an estimate of the difference in levels 
of cost/utilization associated with the demonstration group relative to the 
comparison group in the baseline period. 

•	 DemoYear1, DemoYear2, and DemoYear3 represent binary indicator variables of 
the year of observation for each outcome during the demonstration period. For 
example, DemoYear1=1 for the first demonstration year (i.e., first year after the 
baseline year) and 0 for all other years. Parameters 𝛼𝛼2 through 𝛼𝛼4 are estimates of 
the difference in beneficiary cost/utilization between the year of the indicator 
variable and the baseline year in the comparison group. 

•	 I*DemoYear1, I*DemoYear2, and I*DemoYear3 represent interaction terms that 
permit the impact of the demonstration to differ for demonstration sites in each of 
the three demonstration years, compared with the baseline year. Parameters 𝜶𝜶𝟓𝟓 
through 𝜶𝜶𝟕𝟕 are the estimates of interest in this model. These parameters 
convey the impact of the demonstration on a yearly basis in the demonstration 
period in relation to the baseline period. For example, 𝛼𝛼5 is an estimate of how the 
difference between the demonstration and comparison groups in the first 
demonstration year differs from the difference between the demonstration and 
comparison groups in the baseline year. 𝛼𝛼6 is an estimate of how the difference 
between the demonstration and comparison groups in demonstration Year Two 
differs from the difference between the demonstration and comparison groups in 
the baseline year. 

•	 X is a vector of covariates. Its parameter estimates 𝛾𝛾 represent the difference in 
beneficiary cost/utilization associated with a one unit change in X. 

2
 



 

 

  

 

 

 

           

 

  
   

 
  

 

 
    

 

 
 

 

 
   

 
   

          

•	 𝜖𝜖 is a random error term that is assumed to follow an auto-regressive process where 
the error in one year is correlated with the error in the next year. The coefficient of 
auto-correlation is estimated through the model. 

This model outlined in Equation 1 allows the impact of the demonstration to vary in a 
nonlinear fashion from year to year in the demonstration period. It makes use of multiple 
years of a baseline period in which both the demonstration and comparison sites were 
observed without exposure to the intervention, as well as three years of an intervention 
period in which only demonstration sites are exposed to the intervention. 

A similar regression methodology was used for the beneficiary survey; however, there 
were only two observations per beneficiary. We used linear (scale outcomes) and logistic 
(binary outcomes). This model is defined as: 

(2) 𝑌𝑌 = 𝛼𝛼! + 𝛼𝛼!𝐼𝐼 + 𝛼𝛼!𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆 + 𝛼𝛼! 𝐼𝐼 ∗ 𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆 + 𝛾𝛾𝛾𝛾 + 𝜖𝜖 

where: 

•	 Y is the outcome. 
•	 𝛼𝛼! is the intercept, an estimate of the mean adjusted level of Y in the comparison 

group in the baseline year. 
•	 I is an indicator for the intervention, defined here as attribution to a demonstration 

FQHC (=0,1). Its parameter estimate 𝛼𝛼! is an estimate of the difference in 
beneficiary self-reported health process and utilization measures associated with the 
demonstration group relative to the comparison group in the baseline period. 

•	 𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆 is a binary indicator for time, defined here as late (follow-up) or early 
(baseline) survey (=0,1). Parameter 𝛼𝛼! is the estimate of the difference in 
beneficiary self-reported health process and utilization measures between the late 
(follow-up) and early (baseline) survey in the comparison group. 

•	 I*SurveyTime, represent interaction terms that permit the impact of the 
demonstration to differ for demonstration sites in the late (follow-up) survey, 
compared with the early (baseline) survey. Parameter 𝜶𝜶𝟑𝟑 is the estimate of 
interest in this model. This parameter conveys the impact of the demonstration at 
follow-up in relation to the baseline period. 

•	 X is a vector of covariates. 

Regression Model Covariates 
Exhibit B.1 describes the covariates we used in all models. 
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Exhibit B.1. Description, Source, and Use of Regression Model Covariates 

CASE 

Variable Description Source 

Baseline 
Site Level 
Analyses 

Claims 
Analyses 

Non-
Response 
Weights 

CASE 
Covariates 

Beneficiary 
Survey 

Analyses Qualitative 
Beneficiary Characteristics NA NA NA NA NA NA NA NA 
Age Claims 

(EDB) 
Yes 

Race White, Black, Asian, Hispanic, and 
other/unknown 

Claims 
(EDB) 

Yes 

Gender Male or female Claims Yes 
(EDB) 

Dual eligibility status Eligibility for Medicaid and Medicare, derived 
from monthly Third Party Buy-in Code Flag 

Claims 
(EDB) 

Yes 

Disabled Indicator for disabled status, derived from 
monthly reason for entitlement code flags 

Claims 
(EDB) 

Yes 

Institutionalization 
status 

Indicator for institutionalization, defined as two 
or more skilled nursing facility stays in the 
previous 24 months 

Claims Yes 

Hierarchical condition 
category (HCC) score 

HCC, created using the CMS–HCC risk-
adjustment model 

Claims Yes 

Number of qualifying 
services in the year 
prior to attribution 

Number of primary care services in the year 
preceding the quarter in which the beneficiary 
is first attributed to a demonstration or 
comparison site 

Claims Yes 

Site-Level Characteristics Measured at Baseline NA NA NA NA NA NA NA NA 
Baseline RAS score Baseline RAS scores. These were completed CMS Sensitivity No Yes Yes No Yes 

by applicants to the CMS APCP analysis in 
Demonstration in summer 2011. demo-specific 

analyses 
Ambulatory care Indicator of whether the site’s grantee HRSA Yes Yes No No Yes No 
accreditation organization received accreditation for meeting 

quality of care standards for ambulatory 
services. Data are from July 2012. 

4
 



	

  

   

 
  

 
 

 

 
 

 
 

 
 

 
 
  

           
     

  

  
 

      

   
   

        
   

  
 

      

  
   

 

        
       

     

  
 

 
  

 
 

     

          
 

  
 

      

   
  

      
     

 

 
 

      

  
 

       
     

       

          
   

       

          
       
       

     

 
 

      

            
          

     
     

 
 

         
        

  
 

  
 

 

 
 

      
          

        
 

  
 

  
 

 

         
        

  
 

  
 

 

CASE 
Baseline Non- Beneficiary 

Site Level Claims Response CASE Survey 
Variable Description Source Analyses Analyses Weights Covariates Analyses Qualitative 
Any PCMH certification Indicator of whether the site has any PCMH 

recognition/certification prior to the CMS 
demonstration 

Clinic open before/ Indicator of whether the site operates before or 
after business hours after business hours 
Electronic health Indicator of whether the site has an electronic 
record (EHR) at health record that appears on the ONC 
baseline Certified Health IT Products List 

Years in operation Number of years since the cite began 
operating 

Number of service Number of service delivery sites (excluding 
delivery sites administrative-only sites) operated by the 

grantee 
Primary care Count of unique primary care physicians billing 
physicians Medicare in the baseline year 
Number of specialists Count of unique specialists billing Medicare in 

the baseline year 
Total revenue per site	 Total grantee-level patient and nonpatient 

revenue divided by the number of service 
delivery sites within the grantee. Values are 
expressed in millions of dollars. 

CMS (Demo 
application) 

CMS (Demo 
application) 
CMS (Demo 
application) 

HRSA (Form 
5B) 

HRSA 
(UDS) 

Claims 

Claims 

HRSA 
(UDS) 

No 

No 

Sensitivity 
analysis in 

demo-specific 
analyses 

Yes 

Yes 

Yes 

Yes 

Yes 

No
 

No
 

No
 

Yes
 

Yes
 

Yes 

Yes 

Yes 

Yes
 

Yes
 

Yes
 

No
 

Yes
 

No 

No 

Yes 

Yes
 

Yes
 

Yes
 

No
 

Yes
 

No 

No 

Yes 

No No
 

No No
 

No Yes
 

Yes Yes
 

No Yes
 

Yes No 

Yes No 

Yes No 

Patient Population (Site/Beneficiary Level) 
Mean age Mean age of all beneficiaries attributed to the Claims Site-level No No No Person- No 

site in the baseline year level 
Percentage White Percentage of all beneficiaries attributed to the Claims No Person- No No Person- No 

site in the baseline year who are White level level 
Percentage Percentage of beneficiaries attributed to the Claims No Person- No No Person- No 
institutionalized site in the baseline year who have two or more level level 

skilled nursing facility stays in the past two 
years 

Percentage female Percentage of all beneficiaries attributed to the Claims No Person- Site-level Site-level Person- No 
site in the baseline year who are female level level 

NA NA NA NA NA NA NA NA 
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CASE 
Baseline Non- Beneficiary 

Site Level Claims Response CASE Survey 
Variable Description Source Analyses Analyses Weights Covariates Analyses Qualitative 
Percentage dual	 Percentage of all beneficiaries attributed to the 
eligible	 site in the baseline year who are dually eligible 

for Medicare and Medicaid 
Percentage disabled	 Percentage of all beneficiaries attributed to the 

site in the baseline year who are disabled 
(measured using the Medicare status code of 
disability in the year preceding the start of the 
demonstration) 

Mean HCC score	 Mean of the HCC score that is estimated using 
a publicly available algorithm. All beneficiaries 
are assumed to be community dwelling. 

Number of Number of Medicare beneficiaries attributed to 
beneficiaries attributed the site in the year preceding the 
in baseline year demonstration 

Claims Site-level Person- No No Person- No 
level level 

Claims No Person- Site-level Site-level Person- No 
level level 

Claims Site-level Person- Site-level Site-level Person- No 
level level 

Claims Yes Yes No No Yes No 

External Funding NA NA NA NA NA NA NA NA 
SNMH participation Participation in the Commonwealth Fund’s 

funded Safety Net Medical Home Initiative 
No (small n) No (few 

benes) 
No No No No 

HCCN grantee Indicator of whether the site’s grantee 
organization received funding to facilitate 
health IT collaborations among health centers 

HRSA Yes Yes No No Yes No 

ACA grantee Indicator of receipt of ACA Building Capacity, 
New Access Point, and/or Immediate Facility 
Improvement grant funding 

HRSA Yes Yes No No Yes No 

HRSA PCMH Initiative Indicator of whether the site filed a notice of HRSA Yes Yes Yes Yes Yes No 
participant intent to participate in the HRSA PCMH/Health 

Home Initiative as of January 2013. The 
program covers the cost of applying for 
recognition. 

PCMH supplemental 
funding 

Indicator of whether the site’s grantee 
organization received a one-time-only grant of 
$35,000 to facilitate PCMH transformation in 

HRSA Yes Yes No No Yes No 

fiscal year 2011 
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NA NA NA NA NA NA NA NA 

NA NA NA NA NA NA NA NA 

CASE 
Baseline Non- Beneficiary 

Site Level Claims Response CASE Survey 
Variable Description Source Analyses Analyses Weights Covariates Analyses Qualitative 
Participation in other Indicator of participation in one of CMS’s CMS (MDM) Yes Yes No No Yes No 
CMS demonstrations Shared Savings Demonstrations (as of June 

2013, the earliest date these data were 
available to RAND) 

Area-Level Characteristics 
PCA region Indicator for one of six grouping of states used AIR Yes Yes No No Yes Yes 

to organize the delivery of technical 
assistance: Central, Mid-Atlantic, Northeast, 
Southeast, West, West-Central 

Rural-urban continuum Trichotomized version of the nine-category ACS Yes Yes No No Yes Yes 
code code. The three categories are: metro county, 

nonmetro–urban county, or nonmetro–rural 
county. 

Household poverty Percentage of households below the Federal ACS Yes Yes Yes Yes Yes No 
Poverty Line in the site’s census tract 

Other 
Demonstration Indicator of participation in the CMS APCP CMS Yes Yes NA NA Yes Yes 
participant Demonstration 
Survey version Indicator of either the clinician survey or “other RAND Yes Yes 

staff” survey 
Survey fielding period Indicator of “early/baseline” fielding period or RAND Yes Yes 

“late/follow-up” fielding period 
NOTE: ACA=Affordable Care Act; ACS=American Community Survey (2005–2009 5–year files); AIR=American Institutes for Research; APCP=advanced 
primary care practices; CASE=Clinician and Staff; EDB=Medicare Enrollment Database; HCC=hierarchical conditions category; HCCN= Health Center Control 
Networks; HRSA=Health Resources and Services Administration; IT=information technology; MDM=Master Data Management System; ONC=Office of the 
National Coordinator for Health Information Technology; PCA= primary care association; PCMH=patient-centered medical home; RAS=Readiness 
Assessment Survey; SNMH= Safety Net Medical Home; UDS=Uniform Data System. Blank cells represent covariates that were not included in the specific 
analysis, NA indicates that the covariate was not applicable to the specific analysis (e.g., demonstration status in CASE analyses where all respondents were 
from demonstration sites). 
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Propensity Score Methodology 
We used additional analytic techniques to further minimize the potential for bias caused by 

differences in characteristics between the demonstration and comparison groups. First, the model 
adjusts for differences in beneficiary, site, geographic, and other observed characteristics 
between demonstration and comparison FQHCs directly through vector X. We also use 
propensity scores to match the demonstration and comparison groups on observable 
characteristics at baseline. 

Propensity score weights were used in conjunction with Equation 1 to differentially weight 
observations in the comparison group so that the mean characteristics of demonstration and 
comparison FQHCs and their attributed beneficiaries were comparable. Propensity scores were 
derived for each beneficiary using a logistic regression model that predicted participation in the 
demonstration as a function of beneficiary, site, grantee, and area characteristics: 

!(3) 𝑝𝑝 = Pr 𝐼𝐼 = 1 = !!!!"# (!!!!!!!! !!! !!!!) 

where Yk, k=1, 2, . . . , K are beneficiary outcomes in the baseline period. The covariates 
included in the propensity score model are identical to the covariates included in the main 
regression model with only three exceptions. First, we included several baseline outcomes in the 
propensity score model to ensure that demonstration and comparison sites were well matched. 
These included total payments during the baseline year and number of inpatient admissions 
(overall and for ambulatory care sensitive conditions), hospital readmissions, and diabetes and 
ischemic vascular disease screening tests during the baseline year. We also included baseline 
NCQA Level 3 recognition (using the 2008 standards). Finally, we included indicators of 
whether a beneficiary was included in the diabetes or ischemic vascular disease process measure 
denominators. 

The propensity scores were derived from the fitted values of the regression model in 
Equation 2 and used as beneficiary-level weights in Equation 1. This “doubly robust” method 
provides unbiased estimates if the propensity score model fully captures the selection biases in 
the data. Additionally, a key advantage is that even if such an assumption is incorrect, estimates 
would remain unbiased as long as the difference-in-differences model in Equation 1 fully 
captures the impact of the demonstration. Our difference-in-differences model controlled for 
potential differences in baseline outcomes between the demonstration and comparison groups, 
with model variable I. Model coefficient 𝛼𝛼! indicates the strength and significance of these 
baseline differences. 

The specification of all propensity score models was assessed through a combination of 
model fit statistics and postestimation assessments of balance. Imbalance was determined using 
absolute standardized differences. This approach emphasizes the importance of “practical 
differences” in covariates between demonstration and comparison groups rather than statistically 
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significant differences. Most of RAND’s analyses for this report use sample sizes that are 
extremely large, and small differences are likely to produce positive significance tests. The 
standardized mean difference estimators that we used to assess balance are: 

𝑋𝑋! − 𝑋𝑋!𝑆𝑆𝑆𝑆𝑆𝑆 𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷 = 𝑓𝑓𝑓𝑓𝑓𝑓 𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐 𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑆𝑆𝑆𝑆(𝑋𝑋)!"#$%&'( 

𝑆𝑆𝑆𝑆𝑆𝑆 𝐷𝐷𝐷𝐷𝐷𝐷𝐷𝐷 = 𝑝𝑝! − 𝑝𝑝! 𝑓𝑓𝑓𝑓𝑓𝑓 𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐𝑐 𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣𝑣 

where 𝑋𝑋! and 𝑋𝑋! are mean values for continuous variables in the demonstration and comparison 
groups, respectively, and 𝑝𝑝! and 𝑝𝑝! are mean proportions for categorical variables in the 
demonstration and comparison groups, respectively. In essence, for continuous variables, this 
standardized difference is computed as the difference in mean values for the variable between 
demonstration and comparison groups divided by the standard deviation of the combined sample, 
allowing all the differences to be on the same scale. Any absolute standardized difference that is 
larger than 0.1, or 10 percent (i.e., the nonstandardized difference is larger than 0.1 times the 
standard deviations in absolute value), is assumed to be large in terms of its practical 
significance. For categorical variables, since these are already proportions bounded between 0 
and 100 percent, the raw difference in proportions is computed and any difference larger than 
2 percentage points in absolute value is also assumed to be practically significant and flagged for 
further review. 

After controlling for these baseline differences, the effect of the intervention is estimated as 
the difference between the demonstration and comparison groups in each year of the 
demonstration period, compared with the difference between the demonstration and comparison 
groups in the baseline period. As noted, these incremental changes for demonstration Years 
One–Three are indicated through parameters 𝛼𝛼! through 𝛼𝛼! in the models. 

The regression model described in Equation 1 was estimated using a Generalized Estimating 
Equations (GEE) extension of the generalized linear model (GLM), with the family and link 
function varying by dependent variable. The family of the GLM specifies the distribution of the 
outcome variable, while the link function specifies the relationship between the mean of this 
distribution and the linear combination of predictor variables. The exact link and family are 
different for each outcome and are discussed in the sections on the claims data and beneficiary 
survey. The specifications in the GEE model account for the autocorrelation structure in the 
errors due to repeated yearly observations per beneficiary. 

Generating Estimates of Demonstration Impacts Using Recycled 
Predictions 
Parameter estimates from nonlinear GLM models are not always readily interpretable. For 

example, when modeling binary outcomes, such as readmission, with a binomial distribution and 
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the logit link function, parameter estimates are expressed on the log-odds or odds ratio scales. To 
make the model estimates reliably comparable on the untransformed outcome scale, we used an 
estimator derived by Puhani (2012) for all nonlinear models (e.g., all-cause admissions, 
ambulatory care sensitive [ACS] condition, admissions, emergency department visits, 
readmissions, process measures) that provides an analog to a traditional difference-in-differences 
estimator but is appropriate for nonlinear models. Puhani’s method uses two sets of predictions 
to estimate the treatment effect. First, the full nonlinear GLM model (Equation 1) is used to 
estimate the mean predicted value of the dependent variable, assuming that all beneficiaries were 
in the demonstration in the specific year of interest (for example, the first year of the 
demonstration). The second prediction estimates a mean value of the dependent variable under a 
“counterfactual” scenario in which there was no demonstration—by setting the interaction term 
between the demonstration and the year of interest in the prediction model equal to zero, as 
suggested in Puhani. The difference between these two predictions will be the retransformed 
estimator of the parameter of interest (in this example, the interaction term between the 
demonstration and Year One) in the original outcome scale. 

This procedure is repeated for each year in the demonstration period to obtain estimates of 
the incremental impact of the demonstration for each year in the demonstration period, relative to 
the baseline year. We implemented the Puhani estimator in Stata using the margins command, 
which produces mean estimates of each dependent variable (on the untransformed measurement 
scale) that average over all beneficiary-level predictions. Standard errors computed using this 
command are estimated using the delta method. 

For linear models that illustrated the demonstration’s impact on total Medicare payments and 
payments within six categories, we used GLM models. Standard errors for these estimates are 
obtained analytically and without approximation. 

Methodology for Subgroup Analyses 
For the claims data analyses, we selected a variety of vulnerable populations for the 

subgroups analysis. We selected several demographic groups: blacks compared with whites, ages 
85 and older compared with the middle age bracket of 65–84 years, the middle age bracket 
compared with the youngest age bracket (younger than 65). We compared rural areas with urban 
ones, and those with Spanish-language preferences to those with no Spanish-language 
preferences.1 We examined how those with mental health diagnoses fared compared with those 
with no mental health conditions. Finally, we examined some structural characteristics of sites, 

1 Spanish language preference was derived empirically using a model that predicts a beneficiary’s preference for 
speaking Spanish as opposed to English based on a beneficiary’s surname, the census tract in which the beneficiary 
resides, and the level of Spanish language preference/low English proficiency in the census tract in which the 
beneficiary resides (using data from the American Community Survey, 2005–2009). This work is currently being 
submitted for publication in the peer reviewed literature. 

10 




	

  

               
                 

              
             

               
             

                
             

               
      

  

comparing the sites with the largest number of grantees (15+) with those with five to 14 grantees, 
and those with five to 14 with fewer than five sites, as well as sites with various numbers of 
Medicare enrollees per site. Exhibit B.2 describes the subgroups in detail, though the exact 
variables used to create the groupings are described in the covariates section above. 

The methodology for the subgroup analysis is the same as for the main analysis. The 
difference-in-differences analysis allows us to capture the effect of the CMS APCP intervention 
controlling for trends over time that may be affecting the outcomes, beyond the impact of the 
intervention. The subgroup analyses have one additional term: a three-way interaction to assess 
the impact for the subgroup of interest in the demonstration sites compared to the comparison, 
before and after the demonstration started. 
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Exhibit B.2. Subgroup Definitions 

Characteristic Subgroup of Interest Comparison Group 
Race 
Rurality 
Age 

Disability 
Dual eligibility 
Spanish language preference 
Comorbidity 

High users of FQHCs 
High users of the emergency 
department 
FQHC size 

Grantee size 

Diabetes 

Mental health disorders 

Substance abuse disorders 

Black 
Rural (rucc codes 2&3) 
85+ 
65–84 

Disabled 
Dual-eligible 
Preference for Spanish 
HCC score: 90+ percentile 
HCC 75–90 
10th decile of FQHC visits 
10th decile of ED visits 

Beneficiaries per site: 750+ 
250–749 
Sites per grantee: 15+ sites 
5–14 sites 
Diabetes without complications 

(CCS 3_2 ≥2 & CCS 3_3 <2) 
Diabetes with complications 

(CCS 3_3 ≥2) 
Schizophrenia and other psychotic 
disorders (5_10 ≥2) 

Bipolar disorder/depression 
(CCS 5_8_1≥2 OR CCS 5_8_2 
≥2) AND (CCS 5_10 <2) 

Schizophrenia/other 
psychotic/bipolar/depressive 
(i.e., combining groups 3 and 4) 

Alcohol-related disorders 
(CCS 5_11 ≥2) OR substance-
related disorders (CCS 5_12 ≥2) 

White 
Urban (rucc=1) 
65–84 
<65 

Nondisabled 
Nondual 
No Spanish preference 
HCC 75–90 
<75th percentile 
1–9 deciles of FQHC visits 
1–9 deciles of ED visits 

250–749 
<250 
5–14 sites 
<5 
Nondiabetics 

Nondiabetics 

No mental health condition 

No mental health condition 

No mental health condition 

No mental health condition 

SOURCE: Healthcare Cost and Utilization Project (undated).
 
NOTE: CCS=Clinical classification software, which groups individual ICD–9 codes into distinct conditions.
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Appendix C. Evaluation Methodology: Medicare and Medicaid 
Claims Data Analysis 

We used a plurality rule to attribute Medicare beneficiaries to a single practice (a federally 
qualified health center [FQHC], Rural Health Clinic, or another primary care clinic that was 
responsible for the greatest number of primary care services over the 12–month period that 
immediately preceded the demonstration. The beneficiary cohort used for the majority of claims-
based analyses comprises three distinct cohorts: (1) beneficiaries who were attributed to a 
demonstration or comparison FQHC that provided a plurality of the beneficiary’s primary care 
visits during the year preceding the demonstration (i.e., “baseline attribution cohort”) 
(2) beneficiaries who were first attributed to a site during the first year of the demonstration (i.e., 
“Year One attribution cohort”), and (3) beneficiaries who were first attributed during the second 
year of the demonstration (i.e., “Year Two attribution cohort”).2 

The three cohorts described above contribute to the evaluation analyses on a rolling basis. 
For this reason, we describe the aggregation of these individual cohorts as our “rolling entry 
cohort” and we use this cohort in all analyses unless otherwise indicated. The baseline attribution 
cohort alone contributes to estimates of the demonstration’s impact in its first year; the baseline 
and Year One attribution cohorts contribute to impact estimates in Year Two; and all three 
attribution cohorts contribute to the estimates in Year Three. All analyses adjust for a 
beneficiary’s year of first entry into the demonstration to account for systematic differences 
between the three cohorts that may impact outcomes, such as differential exposure to the 
intervention. 

Consistent with the intention-to-treat (ITT) principle, we followed all beneficiaries who were 
attributed to a demonstration or comparison site until the end of the study unless the beneficiary 
lost eligibility. All quality, utilization, and cost outcomes associated with these beneficiaries 
were attributed to the site to which the beneficiary was first attributed. RAND’s analyses indicate 
that Medicare beneficiaries who are FQHC users exhibit strong loyalty to a single FQHC—a 
finding that is supported by high rates of repeated attribution to the same FQHC on a quarter-to-
quarter basis, and an extremely low rate of switching between demonstration sites to comparison 
sites or vice versa. 

2 The evaluation excludes beneficiaries who were first attributed to a site during the third year of the demonstration 
because this cohort did not have a full year of measured outcomes. 
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Claims-Based Outcomes 
Exhibit C.1 displays all outcomes used to assess the demonstration’s impact in Medicare 

claims main analyses. 

Exhibit C.1. Outcomes Used in Medicare Claims Main Analyses 

Outcome Definition 
Visits 

Inpatient admissions Number of hospitalizations per year 
Inpatient ACSC admissions Number of ACSC hospitalizations per year 
ED visits Number of emergency room visits per year 
ED visits (w/o admission) Number of emergency room visits (without admission) per year 
PCP visits Number of visits to a primary care physician per year 
Specialist visits Number of visits to a specialist physician per year 
FQHC visits Number of FQHC visits per year 
Process 
HbA1c test (diabetes patients)	 Number of diabetes patients who had a Hemoglobin a1c blood test in the 

past year 
LDL test (diabetes patients) Number of diabetes patients who had an LDL blood test in the past year 
Eye exam (diabetes patients) Number of diabetes patients who had an eye exam in the past year 
Nephropathy test (diabetes patients) Number of diabetes patients who had a nephrologist in the past year 
All diabetes tests Number of diabetes patients who had all four above tests in the past year 
Lipid test (IVD patients) Number of IVD patients who had a lipid panel test in the past year 
Spending* 
Total Medicare spending Sum of total Medicare spending in the year 
Total outpatient spending Sum of spending on outpatient physician services and outpatient facility 

fees in the year 
Acute-care hospital spending Sum of spending in acute care hospital settings in the year 
Post-acute care spending Sum of spending in post-acute care settings in the year 
Outpatient hospital spending Sum of spending in hospital outpatient departments in the year 
FQHC/RHC spending Sum of spending in FQHC/RHC settings in the year 
Physician spending (primary care) Sum of spending on primary care physician services in the year 
Physician spending (specialist) Sum of spending on specialist physician services in the year 
Inpatient file spending Sum of inpatient file spending in the year 
Carrier file spending Sum of carrier file spending in the year 
Outpatient file spending Sum of outpatient file spending in the year 
DME file spending Sum of DME file spending in the year 
Home health file spending Sum of home health file spending in the year 
Hospice file spending Sum of hospice file spending in the year 
Skilled Nursing Facility file spending Sum of skilled nursing facility file spending in the year 
Laboratory spending Sum of laboratory spending in the year 
Imaging spending Sum of imaging spending in the year 

NOTE: PCP=primary care practice; HbA1c=hemoglobin A1c; LDL= low-density lipoprotein; IVD=Ischemic Vascular 
Disease; DME=Durable Medical Equipment; RHC=Rural Health Clinic 
*For spending measures, “file” denotes one of CMS’s claim file types (e.g., inpatient, carrier, etc.), and thus includes 
claims for all services reported in each file. 
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The specific type of regression model used to estimate demonstration impacts varied across 
outcomes. Each modeling approach also included adjustments for changes in a beneficiary’s 
eligibility for Medicare Parts A and B (and therefore the extent to which we observe the 
beneficiary’s utilization and costs of health care services) within each year. Model form 
specifications, including the family and link function used for each model, and method of 
eligibility adjustment are summarized in Exhibit C.2. 

Spending outcomes were modeled using a normal distribution with identity link. We used a 
two-part regression model to account for beneficiaries who have no spending in a particular 
category. 

All utilization outcomes that are measured as counts (e.g., admissions, emergency 
department (ED) visits, and non-ED ambulatory visits) are modeled using the negative binomial 
distribution with a log link, which is appropriate for right-skewed count data. We used two-part 
models (“zero-inflated negative binomial models”) to account for the high proportion of 
beneficiaries with no visits in each category of utilization. 

Finally, binary outcome data (e.g., readmissions and process measures) are modeled with a 
generalized linear model (GLM) that uses a binomial distribution with a logit link function. 

Exhibit C.2. Dependent Variables and Family, Link Function, and Eligibility Adjustment Used in 
Regression Model Specifications 

Outcome Category 
Dependent 

Variable Family Link Eligibility Adjustment 
Medicare payments (total 
and individual 
categories)a 

Continuous, 
skewed right 

Normal Identity Divide Y by eligibility weight for beneficiaries 
that lose eligibility but remain alive during a 
quarter. No adjustment for beneficiaries that 
die during a quarter. 

Utilization measures Count Negative 
binomial 

Log Number of months of eligibility included as 
offset 

Readmission within 30 
days 

Binary Binomial Logit Not needed—measure requires eligibility 
during full 30-day observation period 

Process measures Binary Binomial Logit Not needed—measure requires eligibility 
during one-year measurement period 

a Payment categories include: acute care hospital, post-acute care, FQHC/ rural health center (RHC), outpatient, 
primary care physician, specialist physician. 

Subgroups 
We analyzed the same subgroups and set of outcomes for the rolling entry cohort and three 

cohorts stratified by the timing of first attribution to a demonstration or comparison site: the 
baseline attribution cohort, Year One–attribution cohort, and Year Two–attribution cohort. In the 
interest of brevity, we report only the rolling entry cohort as this is our main cohort of interest. 
The subgroup results for the other cohorts can be found in Appendix F. 

The outcomes used in the disparities analyses are a subset of the outcomes used in the main 
analysis and are displayed in Exhibit C.3. 
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Exhibit C.3. Outcomes Used in Subgroup Analyses 

Utilization Process Spending 
Inpatient admissions Hba1c testa Total Medicare spending 
Inpatient ACS condition Eye exama Acute-care hospital spending 
admissions 
ED visits (all) LDL testa Post-acute care spending 
ED visits (without admission) Nephropathy testa Outpatient hospital spending 
FQHC visits All diabetes testsa FQHC/RHC spending 
PCP visits Lipid testb Physician spending (specialist) 
Specialist visits Physician spending (primary care) 

Total outpatient spendingc 

NOTE: ACS=ambulatory care sensitive, ED=emergency department, PCP=primary care physician, LDL=low-density
 
lipoprotein, RHC=rural health clinic.

a Patients with diabetes only.
 
b Patients with ischemic vascular disease only.
 
c Includes physician and outpatient facility spending.
 

Methods for Constructing a Non-FQHC Primary Care Clinic Comparison 
Group 

Rationale for Considering a Non-FQHC Comparison Group 

We explored the use of non-FQHC primary care clinics (hereafter referred to as PCCs) for 
the evaluation to address potential threats to the internal validity of our analyses from selection 
bias and contamination bias. Exhibit C.4 summarizes the advantages and disadvantages of 
including PCCs as comparison sites to address these two sources of bias. Overall, we concluded 
that the threat of contamination within our FQHC comparison group as a result of exposure to 
the APCP demonstration’s technical assistance or other initiatives (including HRSA’s 
PCMH/Home Health Initiative that was launched concurrently with the CMS demonstration) 
might bias our estimates of the demonstration’s impact. 
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Exhibit C.4. Advantages and Disadvantages of Including PCCs as Comparison Sites in Addition to
 
FQHCs
 

Type of Advantages Disadvantages 
Concern 
Selection 
Bias 

Other 
Threats to 
Internal 
Validity 

Addresses selection bias among comparison 
FQHCs: FQHCs were selected for the 
demonstration using a nonrandom process 
developed by CMS, and therefore 
nonparticipating FQHCs may differ from 
participants systematically. PCCs may also differ 
from demonstration FQHCs systematically, but 
the nature of the bias will likely be different. If the 
selection biases from comparison FQHCs and 
PCCs differ in direction, this would minimize the 
chance that selection bias from comparison 
FQHCs would drive inferences about the 
effectiveness of the intervention. However, the 
direction and extent of bias associated with 
comparison FQHCs vs. comparison PCCs are 
unknown. 
Decreases threat to internal validity from 
contamination: FQHC comparison sites may be 
exposed to the technical assistance components 
of the demonstration interventions. FQHC 
comparison sites are also likely to be exposed to 
a number of similar programs during the 
intervention period. Some of these aim to achieve 
PCMH recognition, and others aim to otherwise 
transform practice structure. This would bias our 
estimate of the effect of the intervention towards 
null. Because exposure to these programs 
(“contamination”) would likely occur during the 
same time period as the intervention, it will be 
particularly difficult to differentiate the effects of 
the intervention from the effects of contamination. 
While PCCs may also be exposed to similar 
programs, we estimate that the scale of these 
programs is insufficient to reach every PCC, 
which differs notably from similar FQHC programs 
where PCMH transformation efforts are more 
highly coordinated. Therefore, we expect 
exposure to be less likely for comparison PCCs 
than comparison FQHCs, although we have 
limited data sources that provide information on 
exposure for comparison PCCs. 

Increases some types of selection bias: 
PCCs differ from FQHCs on observed and 
possibly unobserved factors, and propensity 
score models do not adequately control for 
either of these differences. Differences in time-
varying characteristics are of particular 
concern. The absence of access to key 
variables to describe whether PCCs are similar 
to demonstration FQHCs limits our ability to 
identify PCCs as comparison sites that are 
comparable to demonstration FQHCs. 
Selection bias may lead to differences in the 
underlying rate of PCMH transformation 
between PCCs and demo FQHCs, which can 
be confounded with the effect of the 
intervention. 
Increases threat to internal validity from 
misclassification bias: Many measures used as 
independent and dependent variables are 
missing or may be measured inaccurately in 
PCCs due to differences in claims coding vis-à
vis FQHCs and to the use of imperfect practice 
identifiers for PCCs. 

Methods for Creating the Primary Care Clinic Comparison Group 

We used a practice’s tax identification number (TIN) as the unique identifier for each 
primary care clinic. We identified eligible PCCs using a multistep process involving both U.S. 
census and claims data. 

First, we identified all TINs used by all primary care clinicians who submitted claims for 
primary care services in 2010 and who practiced in census tracts similar to those of 
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demonstration census tracts.3 This analysis produced a sample of 28,634 eligible PCCs. Because 
clinicians who bill using the same TIN may not practice in the same physical location, we 
assigned each PCC to a single zip code based on the zip code associated with the plurality of 
claims. We then geocoded each zip code, and assigned each PCC to a single census tract. 

Next, we determined whether each PCC was located in the same census tract as a 
demonstration site (“primary tract”) or a tract that was adjacent to a primary tract (“secondary 
tract”) or a tract bordering a secondary tract (“tertiary tract”). We also identified PCCs that were 
not located in a primary, secondary, or tertiary tract, but were located in a census tract that 
matched the characteristics of demonstration site tracts using a more refined set of matching 
criteria than those that were used to draw the initial sample of TINs. For this analysis we used 
data from the American Community Survey and selected six sociodemographic variables, listed 
in Exhibit C.5, that we considered most important in defining a match between demonstration 
and comparison census tracts. We restricted our starting sample of PCCs to those that were 
located in secondary, tertiary, or matching tracts. As indicated in Exhibit C.6, this produced an 
initial sample of 26,317 eligible PCCs. 

Exhibit C.5. Matching Criteria Used to Identify PCC Census Tracts Having Similar Characteristics 
to Those of Demonstration Census Tracts 

Characteristic Matching criterion 
Total population ±10 percentiles 
Urban area vs. urban cluster vs. rural indicator Exact match 
Percentage of households who are at or below the poverty line ± 10 percentiles 
Percentage of residents who are in the dominant minority groupa ± 10 percentiles 
Percentage Hispanic population ± 10 percentiles 
Percentage foreign born ±10 percentiles 
NOTES: We used five-year average census tract-level estimates from the American Community Survey (2005–2009) 
to match comparison census tracts to intervention census tracts. We required that eligible comparison tracts match 
on the first three characteristics above and at least one other characteristic from among the remaining three 
characteristics. 
a The dominant minority group is determined based on the maximum of (1) the percentage of African-American 
residents in the tract, (2) the percentage of Asian/Pacific Islander residents, and (3) the percentage American Indian 
residents. Comparison sites are matched based on the percentage of the dominant minority group. 

We then analyzed claims for Medicare beneficiaries submitted by these PCCs during 
calendar year 2010 to identify additional site-level characteristics and to summarize the profile of 
beneficiaries who receive care at PCCs. Similar to the approach used to identify the FQHC 
comparison group sampling frame, we identified all PCCs that submitted claims for primary care 
services provided to Medicare beneficiaries who were continuously enrolled in Part A and Part B 

3 Variables used to identify matching census tracts included: population size, urban/rural status, race ethnicity, 
citizenship status, foreign born status, foreign language speaking, poverty, education, Health Professional Shortage 
Area designation, and Medically Underserved Area designation. The American Community Survey (2005–2009) 
was used to identify matching census tracts. 
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during 2010, and who were not enrolled in Medicare Advantage, did not have end-stage renal 
disease, and had no hospice utilization during the year. 

Among the 26,317 PCCs comprising our initial sampling frame, we identified 6,010 PCCs 
that (1) were not Multi-Payer Advanced Primary Care Practice (MAPCP) participants, (2) were 
located in one of the 50 U.S. states, (3) did not employ staff clinicians who also practiced at an 
FQHC, (4) treated a number of Medicare beneficiaries in 2010 that was within the range of 
counts observed in FQHCs, (5) had counts of staff clinicians in key categories that did not 
exceed counts observed in FQHCs, and (6) had at least one attributed beneficiary in the year 
preceding the demonstration.4 Among the 6,010 eligible PCCs, 24 PCC sites had missing values 
on variables included in propensity matching; these were dropped leaving 5,986 PCC sites. We 
fit initial propensity score models, and eliminated an additional 4,903 PCCs with a propensity 
score less than 0.03 (most of them with propensity scores almost 0), and refit propensity score 
models including the remaining 1,083 PCCs and 503 demonstration FQHCs. 

Exhibit C.6. Identifying Eligible PCC Comparison Sites 

Number of PCCs (%) 
All TINs associated with primary care clinicians who practiced in the same 28,634 (100%) census tracts or those that matched the characteristics of FQHC demo sites 
PCCs without claims for qualifying beneficiaries in 2010 724 (2.5) 
PCCs with invalid zip codes 70 (0.2) 
PCCs that could be successfully geocoded 27,840 (97.2) 

Located in “primary” census tracts 802 (2.9) 
Located in “secondary” census tracts 2306 (8.3) 
Located in “tertiary” census tracts 3957 (14.2) 
Located in areas matching participant census tracts 20,054 (72.0) 
Not located in primary, secondary, tertiary, or matching tract 721 (2.5) 

RAND exclusions among TINs in secondary, tertiary, or matched tracts 26,317 (100%) 
MAPCP participants 134 (1) 
Not located in one of 50 U.S. states 79 (<1) 
Share NPI with FQHC 2,648 (10) 
Provided services to <200 Medicare beneficiaries in 2010 12,031 (46) 
Provided services to >2,275 Medicare beneficiaries in 2010 1,145 (4) 
>47 primary care physicians 12 (<1) 
>24 specialist physicians 38 (<1) 
>25 midlevel providers 22 (<1) 
<2 total providers 3,735 (14) 
No beneficiaries attributed at baseline 463 (2) 
Total number of eligible PCC comparison sites 6010 (23) 

4 We excluded these comparison sites from our sample because if they had no beneficiaries attributed in the year 
before the demonstration (i.e., “baseline”) we would not be able to field the beneficiary survey. All these 
comparison sites were associated with at least 200 beneficiaries during the lookback year (2010) but did not have 
eligible beneficiaries attributed to them during the year before the demonstration. 
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Assessment of Balance of Characteristics Between Groups 

We examined balance between demonstration FQHCs and the final sample of 1,083 
comparison PCCs both before and after applying propensity score weights (Exhibit C.7). Despite 
substantial differences in characteristics between the groups in unweighted comparisons, the use 
of propensity-score weights adequately balances both groups. We found no characteristics 
exhibiting imbalance using multiple definitions of imbalance. 

20
 



	

 

               

  

 
 

 

 

 
 

 
  

 
  

 
 

 
  

 
 

   
  

 
 

   
  

 
  

  
  

 
 

   
  

 
 

   
  

 
 

   
  

  
    

               

               

               

               

                
              
              

              

              

 
 

              
              

  
 

               

                
 

 
              

               

 
 

              

 
 

             

       
 

  
 

  
 

     
 

  
 

  
 

   

  
  

    
 

 
 

 
 

    
 

 
 

 
 

   

   
 

  

     
 

  
 

  
 

     
 

  
 

  
 

   

    
  

     
 

  
 

  
 

     
 

  
 

  
 

   

   
 

 
  

     
 

  
 

  
 

     
 

  
 

  
 

   

   
  

                     

Exhibit C.7. Comparison of Demonstration FQHC and Comparison PCC Beneficiaries, Unweighted and Propensity Score-Weighted 

Characteristic Levels 

Total 
Sample 

Size 

Unweighted 

RAND 
Difference1 

CMS 
Difference2 p-value3 

Average Treatment on the Treated 
(ATT) Weighted4 

RAND 
Difference1 

CMS 
Difference2 p-value3 

Combined 
(Proportion 

or Mean 
(std dev)) 

PCC 
(Proportion 

or Mean 
(std dev)) 

Demo 
(Proportion or 

Mean 
(std dev)) 

Combined 
(Proportion 

or Mean 
(std dev)) 

PCC 
(Proportion 

or Mean 
(std dev)) 

Demo 
(Proportion 

or Mean 
(std dev)) 

Beneficiary age 
(years) as of 2010 

<65 years 228,683 36.50 33.61 45.50 11.89 24.50 0.0000 45.47 45.44 45.50 0.06 0.12 0.4655 

65–74 years 224,275 35.80 36.32 34.15 2.17 4.54 34.07 33.99 34.15 0.16 0.34 

75–84 years 126,979 20.27 21.79 15.51 6.29 16.19 15.59 15.68 15.51 0.17 0.48 

85+ years 46,616 7.44 8.28 4.84 3.44 13.92 4.86 4.89 4.84 0.05 0.24 

Beneficiary race White 464,853 74.19 75.82 69.13 6.69 15.01 0.0000 68.37 67.62 69.13 1.51 3.24 0.0000 
Black 95,803 15.29 14.68 17.19 2.51 6.86 17.58 17.96 17.19 0.77 2.03 
Asian 18,465 2.95 2.57 4.12 1.55 8.61 4.31 4.50 4.12 0.39 1.90 

Hispanic 28,488 4.55 3.94 6.43 2.49 11.25 6.45 6.47 6.43 0.03 0.14 

Other/Unknown 18,944 3.02 2.99 3.13 0.14 0.82 3.29 3.45 3.13 0.32 1.77 

Beneficiary 
gender 

Female 358,543 57.22 57.77 55.54 2.23 4.50 0.0000 55.79 56.03 55.54 0.49 0.99 0.0061 
Male 268,010 42.78 42.23 44.46 2.23 4.50 44.21 43.97 44.46 0.49 0.99 

Beneficiary dual 
status 

Dual eligible 252,785 40.35 37.43 49.44 12.01 24.41 0.0000 49.60 49.76 49.44 0.32 0.65 0.0725 

Not dual eligible 373,768 59.65 62.57 50.56 12.01 24.41 50.40 50.24 50.56 0.32 0.65 
Beneficiary 
disabled 

Disabled 277,646 44.31 41.75 52.30 10.55 21.26 0.0000 52.18 52.07 52.30 0.23 0.47 0.1978 

Not disabled 348,907 55.69 58.25 47.70 10.55 21.26 47.82 47.93 47.70 0.23 0.47 

Institutionalization 
status 

Institutionalized 19,737 3.15 3.68 1.50 2.18 13.77 0.0000 1.53 1.56 1.50 0.06 0.50 0.1674 

Not 
institutionalized 

606,816 96.85 96.32 98.50 2.18 13.77 98.47 98.44 98.50 0.06 0.50 

Comorbidity index Mean (std) 626,553 1.26 
(1.14) 

1.29 
(1.17) 

1.16 
(1.03) 

10.99 11.35 0.0000 1.17 
(0.73) 

1.17 
(0.60) 

1.16 
(1.03) 

1.12 0.96 0.0020 

Total payments 
(baseline year) 

Mean (std) 626,553 12,486.82 
(33,865.93) 

13,079.97 
(34,406.56) 

10,639.80 
(32,054.12) 

7.21 7.34 0.0000 10,897.41 
(22,611.89) 

11,153.49 
(18,587.53) 

10,639.80 
(32,054.12) 

2.27 1.96 0.0000 

# of inpatient 
admissions 
(baseline year) 

Mean (std) 626,553 0.52 
(1.84) 

0.54 
(1.86) 

0.47 
(1.79) 

3.86 3.90 0.0000 0.48 
(1.55) 

0.50 
(1.46) 

0.47 
(1.79) 

2.46 2.34 0.0000 

# of ER visits 
(baseline year) 

Mean (std) 626,553 1.15 
(3.09) 

1.14 
(3.04) 

1.20 
(3.25) 

1.95 1.92 0.0000 1.24 
(2.89) 

1.28 
(2.76) 

1.20 
(3.25) 

2.93 2.81 0.0000 

# of ACS 
condition 
admissions 
(baseline year) 

Mean (std) 626,553 0.07 
(0.58) 

0.07 
(0.57) 

0.06 
(0.61) 

1.06 1.04 0.0003 0.06 
(0.48) 

0.07 
(0.44) 

0.06 
(0.61) 

1.08 0.99 0.0027 

# of readmissions 
(baseline year) 

Mean (std) 626,553 0.05 (0.39) 0.06 (0.40) 0.04 (0.35) 3.81 3.94 0.0000 0.04 (0.26) 0.04 (0.22) 0.04 (0.35) 0.78 0.69 0.0301 
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Characteristic Levels 

Total 
Sample 

Size 

Unweighted 

RAND 
Difference1 

CMS 
Difference2 p-value3 

Average Treatment on the Treated 
(ATT) Weighted4 

RAND 
Difference1 

CMS 
Difference2 p-value3 

Combined 
(Proportion

or Mean 
(std dev)) 

PCC 
(Proportion

or Mean 
(std dev)) 

Demo 
(Proportion or 

Mean 
(std dev)) 

Combined 
(Proportion

or Mean 
(std dev)) 

PCC 
(Proportion

or Mean 
(std dev)) 

Demo 
(Proportion

or Mean 
(std dev)) 

In diabetes 
denominator 
(baseline year) 

In diabetes 
denominator 

66,212 10.57 9.31 14.50 5.19 16.09 0.0000 14.33 14.16 14.50 0.34 0.97 0.0075 

Not in diabetes 
denominator 

560,341 89.43 90.69 85.50 5.19 16.09 85.67 85.84 85.50 0.34 0.97 

HbA1c test 
(baseline year) 

HbA1c test 56,663 9.04 7.96 12.41 4.45 14.75 0.0000 12.28 12.15 12.41 0.26 0.81 0.0260 
No HbA1c test 569,890 90.96 92.04 87.59 4.45 14.75 87.72 87.85 87.59 0.26 0.81 

Nephropathy test 
(baseline year) 

Nephropathy 
test 

33,530 5.35 4.44 8.20 3.77 15.54 0.0000 8.19 8.17 8.20 0.03 0.11 0.7569 

No 
nephropathy 

test 

593,023 94.65 95.56 91.80 3.77 15.54 91.81 91.83 91.80 0.03 0.11 

Eye exam 
(baseline year) 

Eye exam 28,836 4.60 4.17 5.95 1.79 8.15 0.0000 5.94 5.92 5.95 0.03 0.14 0.6931 

No eye exam 597,717 95.40 95.83 94.05 1.79 8.15 94.06 94.08 94.05 0.03 0.14 

LDL test – 
diabetes (baseline 
year) 

LDL test – 
diabetes 

53,038 8.47 7.48 11.54 4.06 13.86 0.0000 11.35 11.17 11.54 0.36 1.14 0.0016 

No LDL test – 
diabetes 

573,515 91.53 92.52 88.46 4.06 13.86 88.65 88.83 88.46 0.36 1.14 

In IVD 
denominator 
(baseline year) 

In IVD 
denominator 

45,015 7.18 7.00 7.77 0.77 2.94 0.0000 7.72 7.67 7.77 0.10 0.37 0.3063 

Not in IVD 
denominator 

581,538 92.82 93.00 92.23 0.77 2.94 92.28 92.33 92.23 0.10 0.37 

LDL test – IVD 
(baseline year) 

LDL test – IVD 34,649 5.53 5.40 5.93 0.53 2.29 0.0000 5.86 5.79 5.93 0.14 0.61 0.0918 
No LDL test – 

IVD 
591,904 94.47 94.60 94.07 0.53 2.29 94.14 94.21 94.07 0.14 0.61 

# of beneficiaries 
per site (2010) 

Mean (std) 626,553 640.06 
(518.20) 

698.81 
(539.75) 

457.14 
(391.56) 

46.64 51.25 0.0000 456.76 
(277.18) 

456.38 
(228.62) 

457.14 
(391.56) 

0.27 0.24 0.4498 

# of primary care 
physicians per site 

Mean (std) 626,553 5.82 
(6.07) 

5.53 
(5.87) 

6.71 
(6.56) 

19.52 19.03 0.0000 6.79 
(4.98) 

6.86 
(4.35) 

6.71 
(6.56) 

2.88 2.58 0.0000 

# of specialists 
per site 

Mean (std) 626,553 1.52 
(3.38) 

1.66 
(3.61) 

1.09 
(2.47) 

17.04 18.61 0.0000 1.10 
(1.69) 

1.11 
(1.34) 

1.09 
(2.47) 

1.56 1.32 0.0000 

# of NPs/Pas per 
site 

Mean (std) 626,553 2.37 
(3.42) 

2.25 
(3.40) 

2.74 
(3.47) 

14.14 14.10 0.0000 2.67 
(2.57) 

2.60 
(2.21) 

2.74 
(3.47) 

5.37 4.75 0.0000 

Participation in 
Other CMS 
sharing savings 
demonstration 

No 527,663 84.22 85.99 78.71 7.28 19.18 0.0000 78.74 78.77 78.71 0.06 0.16 0.6620 

Yes 98,890 15.78 14.01 21.29 7.28 19.18 21.26 21.23 21.29 0.06 0.16 

Rural-Urban 
Continuum Code 
(trichotomized) 

Metro 392,320 62.62 60.51 69.18 8.67 18.24 0.0000 70.29 71.38 69.18 2.20 4.83 0.0000 

Nonmetro– 
Rural 

88,009 14.05 14.52 12.59 1.93 5.64 12.36 12.13 12.59 0.46 1.40 

Nonmetro– 146,224 23.34 24.98 18.23 6.74 16.44 17.36 16.49 18.23 1.75 4.61 
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Characteristic Levels 

Total 
Sample 

Size 

Unweighted 

RAND 
Difference1 

CMS 
Difference2 p-value3 

Average Treatment on the Treated 
(ATT) Weighted4 

RAND 
Difference1 

CMS 
Difference2 p-value3 

Combined 
(Proportion

or Mean 
(std dev)) 

PCC 
(Proportion

or Mean 
(std dev)) 

Demo 
(Proportion or 

Mean 
(std dev)) 

Combined 
(Proportion

or Mean 
(std dev)) 

PCC 
(Proportion

or Mean 
(std dev)) 

Demo 
(Proportion

or Mean 
(std dev)) 

Urban 

PCA Region Central 164,026 26.18 26.17 26.22 0.05 0.12 0.0000 27.23 28.24 26.22 2.02 4.53 0.0000 

Mid-Atlantic 65,789 10.50 10.66 10.00 0.66 2.18 9.90 9.81 10.00 0.19 0.64 

Northeast 92,579 14.78 14.50 15.64 1.14 3.19 15.32 15.01 15.64 0.63 1.75 

Southeast 148,962 23.77 27.35 12.63 14.72 37.44 12.14 11.65 12.63 0.99 3.02 

West 71,871 11.47 9.75 16.82 7.07 20.94 17.39 17.95 16.82 1.12 2.97 

West-Central 83,326 13.30 11.57 18.69 7.12 19.96 18.02 17.35 18.69 1.33 3.47 

Percent 
household poverty 
in census tract 

Mean (std) 626,553 20.15 
(11.88) 

19.81 
(11.89) 

21.20 
(11.77) 

11.67 11.71 0.0000 21.26 
(8.42) 

21.32 
(7.02) 

21.20 
(11.77) 

1.50 1.30 0.0000 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims (11/1/2010 to 10/31/2014).

1 RAND Difference is defined for continuous variables as the absolute difference in means divided by the pooled standard deviation, times 100. Differences ≥10
 
percent (in absolute value) are highlighted in red. For categorical variables, RAND's Standardized Difference is defined as the difference in proportions.
 
Differences ≥2 percent (in absolute value) are highlighted in red.
 
2 CMS Difference is defined as the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100.
 
Differences ≥10 percent (in absolute value) are highlighted in red.
 
3 The p-values for continuous variables are from t-tests comparing the means. The p-values for categorical variables are from chi-square tests comparing the
 
proportions. P–values <0.05 are highlighted.

4 Numbers in these columns are weighted by the ATT weight.
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Assessment of Parallel Trends Assumption 

Demonstrating adequate balance between demonstration FQHCs and comparison PCCs alone 
is inadequate to support the use of PCCs in the evaluation. We also empirically tested the main 
assumption underlying the use of the difference-in-differences analysis—that demonstration 
FQHCs and PCCs would have parallel trends in beneficiary outcomes in the absence of the 
demonstration. If such an assumption holds then any observed difference in trends between the 
two groups following the demonstration could be interpreted as an effect of the demonstration. 

We made use of eight quarters of predemonstration data to conduct this assessment. We 
selected a subset of all evaluation measures and tested for an impact of the demonstration in the 
four quarters prior to the start of the demonstration using four additional quarters (covering the 
period two years before the demonstration) as the “baseline” period. If the underlying dynamics 
for each of the two groups are similar, these tests should detect no statistically significant 
difference-in-differences estimate between the two groups. However, if these tests indicate that 
there are differences between the two groups in the period prior to the start of the demonstration 
then we would conclude that the use of the difference-in-differences method would be invalid 
because it would conflate the demonstration impact with underlying differences in trends 
between the two groups. 

When examining the three spending measures we found that, in each case, demonstration 
FQHCs are associated with a statistically significant increase in spending relative to comparison 
PCCs in the year preceding the demonstration (Exhibit C.8). This difference increased 
monotonically over three of the four quarters. We observed a similar pattern when examining 
four of the five utilization measures we considered in this analysis. Although the estimates are 
not monotonically increasing in each case, we detected a clear trend in which demonstration 
FQHCs were associated with increasing rates of two types of ED visits (without admission and 
overall), inpatient admissions, and specialist visits. 

Based on this assessment, we decided to exclude all results using the PCC comparison group 
from the final report. 
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Exhibit C.8. Assessment of Parallel Trends in the Baseline Year Between Demonstration 
FQHCs and Comparison PCCs 

Difference-in-Differences Estimate 
(Demonstration FQHC – Comparison PCC) 

Measure 

Four Quarters 
Before 

Demonstration 

Three Quarters 
Before 

Demonstration 

Two Quarters 
Before 

Demonstration 

One Quarter 
Before 

Demonstration 

Spending measures, dollars 

Total Medicare spending 

Acute care hospital spending 

Outpatient hospital spending 

Utilization measures, visits per 1,000 
beneficiaries 

–7.84 (21.00) 

28.25* (13.14) 

–0.70 (5.67) 

72.32*** (20.44) 

55.22*** (13.19) 

24.42*** (5.57) 

85.76*** (21.51) 

68.26*** (13.11) 

34.67*** (5.49) 

210.05*** (22.32) 

83.79*** (13.92) 

68.72*** (5.86) 

ED visits (all) 

ED visits (without admission) 

Inpatient admissions 

Inpatient ACSC admissions 

Total specialist visits 

–18.37 (3.54) 

–19.22*** (3.45) 

3.50*** (1.00) 

1.01** (0.36) 

16.49*** (3.70) 

–8.62* (3.54) 

–10.47** (3.42) 

4.95*** (1.01) 

0.74 (0.42) 

32.96*** (3.94) 

–12.61*** (3.77) 

–14.83*** (3.64) 

5.71*** (1.02) 

0.74 (0.39) 

36.15*** (4.02) 

3.32 (3.69) 

–0.06 (3.52) 

7.96*** (1.04) 

1.33*** (0.37) 

93.37*** (3.94) 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims (2009–2010).
 
NOTE: The beneficiary cohort used for this assessment was the baseline attribution cohort.
 
* p<0.05; ** p<0.01; *** p<0.001. 

Methods Used in Medicaid Claims Analyses 

Data Source and State Selection 

We used AlphaMAX claims files for all analyses involving Medicaid enrollees. 
AlphaMAX files have an expedited production cycle compared to standard Medicaid 
Analytic eXtract (MAX) files, shortening the time between file submission by states to CMS 
to processed claims files’ availability to researchers. All files were accessed through the 
Chronic Conditions Warehouse. 

Several factors informed the selection of states for the Medicaid claims analysis, including: 

•	 Number of demonstration and comparison sites in the state. Because the Medicaid 
claims analysis was limited to three states, we prioritized states that had the largest 
total number of demonstration and comparison sites that were included in our 
Medicare claims analysis. 

•	 Geographic variability. To enhance the generalizability of findings, we prioritized 
states from different regions of the country. 

•	 Spanish-speaking population. To examine effects of the demonstration in diverse 
patient populations, we prioritized states that had a high percentage of Spanish-
speaking residents. 
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•	 Data quality and completeness. We used available data on the quality and completeness 
of encounter data to select states that whose encounter data were considered “suitable for 
research purposes” (Byrd et al., 2012). 

•	 Data availability. We prioritized states for which data were available for at least two 
years of the demonstration period. 

Application of these criteria led to the initial prioritization of nine states: California, Florida, 
Georgia, Michigan, New Mexico, New York, Virginia, Washington, and West Virginia. 

Identifying Eligible Medicaid Enrollees and Sites 

We used four criteria to identify eligible patients for these analyses: 

1.	 Age ≥18. We focused on the adult Medicaid population because the impact of the 
demonstration, if it existed, would be far more likely to be observed in an adult 
population that has a greater need for medical services than a pediatric population which 
is disproportionately healthy. 

2.	 Non-dually eligible: These individuals are already included in all Medicare claims 
analyses and were therefore excluded from the Medicaid claims analyses. 

3.	 Eligible for full benefits: We required all patients to be eligible for the full Medicaid 
benefits package so that we observed all claims for services provided to each patient. 

4.	 Eligibility gap <45 days: To ensure that we had a complete claims history we excluded 
any patient who had a gap in Medicaid eligibility exceeding 45 days. 

We identified demonstration and comparison FQHCs using a combination of National 
Provider Identifiers (NPIs) and billing IDs reported in claims. We crosswalked each of these 
identifiers to Provider Transaction Access Numbers (PTANs) (unique, site-level identifiers used 
in the Medicare program) that corresponded to demonstration and comparison FQHCs included 
in our Medicare claims analysis. Patients were then attributed to providers using a plurality rule 
that assigned a patient to the provider responsible for the plurality of primary care services 
delivered to each patient in the year prior to the attribution quarter. Attribution was conducted at 
baseline and repeated for each quarter of the demonstration so that new patients could enter the 
study on a rolling basis. The final selection of states was informed by the number of years of 
claims data available during the demonstration period at the time of the writing of the final 
report, the number of demonstration and comparison FQHCs we could identify in claims, and the 
size of the baseline attribution cohort within each state. Ultimately, eight states were selected for 
these analyses: California, Georgia, Michigan, New York, Tennessee, Texas, Virginia, and West 
Virginia. 

Data Analysis 

In collaboration with Medicaid billing experts we limited our assessment of demonstration 
impacts to four measures of utilization: FQHC visits, non-ED ambulatory care visits, ED visits, 
and inpatient admissions. Unlike our Medicare claims analysis, we did not include measures of 
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health care spending or process measures of quality due to concerns about missing data. In 
particular, because nearly 20 percent of our Medicaid cohort was enrolled in managed care and 
because managed care encounter records do not report paid amounts on each claim, we would 
have had to impute payments for a large percentage of the cohort. In addition, because Medicaid 
reimburses FQHCs using an encounter rate regardless of the type of services provided in a given 
encounter, FQHCs have little incentive to accurately report procedures codes on each claim. As a 
result, performance on process measures may be significantly underestimated. 

Our statistical analysis used a doubly robust methodology to estimate demonstration 
impacts—the same approach we used in our Medicare claims analysis. We first derived 
propensity score weights that predicted participation in the demonstration as a function of 
patient, site, and area-level characteristics (Exhibit C.9). Propensity scores were then used as 
weights in two-part negative binomial regressions. Estimates of the demonstration’s impact were 
retransformed from log odds ratios onto the policy relevant scale of utilization rates per 1,000 
beneficiaries using the Puhani estimator for nonlinear difference-in-differences models. 
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Exhibit C.9. Unweighted and Propensity Score–Weighted Comparisons of Medicaid Enrollees in Demonstration and Comparison Sites
 
Included in the Medicaid Claims Analysis
 

Characteristic Levels 

Total 
Sample

Size 

Unweighted 

RAND 
Difference1 

CMS 
Difference2 p-value3 

ATT Weighted4 

RAND 
Difference1 

CMS 
Difference2 p-value3 

Combined 
(proportion 

or mean 
(std dev)) 

Comp
(proportion 

or mean 
(std dev)) 

Demo 
(proportion 

or mean 
(std dev)) 

Combined 
(proportion 

or mean 
(std dev)) 

Comp
(proportion 

or mean 
(std dev)) 

Demo 
(proportion 

or mean 
(std dev)) 

Patient age 
(years) 

< 31 years 5,861 30.37 30.45 30.30 0.15 0.32 0.0075 29.79 29.22 30.30 1.08 2.36 0.0365 

31– 50 
years 

7,954 41.22 42.11 40.35 1.75 3.56 0.0000 41.23 42.21 40.35 1.85 3.76 0.0000 

51+ years 5,483 28.41 27.45 29.35 1.90 4.22 0.0000 28.98 28.58 29.35 0.77 1.70 0.0000 

White race No 8,832 45.77 44.51 46.99 2.48 4.98 0.0005 38.22 28.42 46.99 18.56 39.03 0.0000 

Yes 10,466 54.23 55.49 53.01 2.48 4.98 0.0000 61.78 71.58 53.01 18.56 39.03 0.0000 

Hispanic No 16,227 84.09 84.88 83.32 1.56 4.26 0.0031 82.21 80.98 83.32 2.34 6.11 0.0000 

Yes 3,071 15.91 15.12 16.68 1.56 4.26 0.0000 17.79 19.02 16.68 2.34 6.11 0.0000 

Gender Female 12,825 66.46 66.11 66.79 0.68 1.44 0.3171 66.99 67.22 66.79 0.43 0.91 0.5360 

Male 6,473 33.54 33.89 33.21 0.68 1.44 0.0000 33.01 32.78 33.21 0.43 0.91 0.0000 

Disabled Not 
disabled 

10,797 55.95 45.77 65.82 20.05 41.23 0.0000 59.98 53.45 65.82 12.37 25.42 0.0000 

Disabled 8,501 44.05 54.23 34.18 20.05 41.23 0.0000 40.02 46.55 34.18 12.37 25.42 0.0000 

Managed 
care/FFS 

FFS/ 
Unknown 

16,023 83.03 82.10 83.93 1.83 4.88 0.0007 83.26 82.51 83.93 1.42 3.81 0.0094 

MCO/MCO 
and FFS 

3,275 16.97 17.90 16.07 1.83 4.88 0.0000 16.74 17.49 16.07 1.42 3.81 0.0000 

# of 
qualifying 
services in 

baseline year 

Mean (std) 19,298 3.29 
(2.88) 

3.32 
(2.91) 

3.26 
(2.85) 

2.28 2.28 0.1133 3.30 
(2.90) 

3.35 
(2.95) 

3.26 
(2.85) 

3.20 3.19 0.0297 

CCS count 
(0–14) 

Mean (std) 19,298 2.79 
(2.27) 

2.98 
(2.36) 

2.60 
(2.16) 

16.68 16.73 0.0000 2.71 
(2.20) 

2.82 
(2.24) 

2.60 
(2.16) 

10.05 10.05 0.0000 

# of index 
admissions 

Mean (std) 19,298 0.54 
(0.95) 

0.63 
(1.08) 

0.46 
(0.79) 

18.39 18.43 0.0000 0.49 
(0.80) 

0.52 
(0.80) 

0.46 
(0.79) 

7.70 7.71 0.0000 

# of 
readmissions 

Mean (std) 19,298 0.06 
(0.42) 

0.08 
(0.52) 

0.04 
(0.28) 

10.50 10.47 0.0000 0.04 
(0.29) 

0.05 
(0.31) 

0.04 
(0.28) 

3.45 3.45 0.0189 

# of total 
visits 

Mean (std) 19,298 7.09 
(6.32) 

6.71 
(5.97) 

7.45 
(6.63) 

11.69 11.71 0.0000 7.05 
(6.50) 

6.60 
(6.34) 

7.45 
(6.63) 

13.08 13.11 0.0000 

# of FQHC 
visits 

Mean (std) 19,298 3.92 
(3.50) 

3.99 
(3.45) 

3.86 
(3.55) 

3.87 3.87 0.0072 3.87 
(3.47) 

3.88 
(3.38) 

3.86 
(3.55) 

0.61 0.61 0.6790 

# of ER visits Mean (std) 19,298 1.07 
(2.92) 

1.30 
(3.01) 

0.84 
(2.81) 

16.00 16.04 0.0000 1.00 
(2.67) 

1.18 
(2.50) 

0.84 
(2.81) 

12.74 12.78 0.0000 
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Characteristic Levels 

Total 
Sample

Size 

Unweighted 

RAND 
Difference1 

CMS 
Difference2 p-value3 

ATT Weighted4 

RAND 
Difference1 

CMS 
Difference2 p-value3 

Combined 
(proportion 

or mean 
(std dev)) 

Comp
(proportion 

or mean 
(std dev)) 

Demo 
(proportion 

or mean 
(std dev)) 

Combined 
(proportion 

or mean 
(std dev)) 

Comp
(proportion 

or mean 
(std dev)) 

Demo 
(proportion 

or mean 
(std dev)) 

Years FQHC 
has been 
operating 

Mean (std) 19,298 24.49 
(14.31) 

28.46 
(13.40) 

20.64 
(14.12) 

54.65 56.83 0.0000 21.39 
(14.21) 

22.22 
(14.27) 

20.64 
(14.12) 

11.12 11.14 0.0000 

# of primary 
care 

physicians 
per site 

Mean (std) 19,298 12.74 
(11.98) 

10.40 
(11.97) 

15.02 
(11.54) 

38.54 39.26 0.0000 12.96 
(12.80) 

10.66 
(13.65) 

15.02 
(11.54) 

34.03 34.47 0.0000 

# of 
specialists 

per site 

Mean (std) 19,298 4.76 (8.51) 3.90 (9.85) 5.59 (6.85) 19.88 19.93 0.0000 5.25 (9.28) 4.86 
(11.23) 

5.59 (6.85) 7.82 7.80 0.0000 

Percent 
household 
poverty in 

census tract 

Mean (std) 19,298 23.68 
(13.33) 

26.29 
(11.87) 

21.14 
(14.16) 

38.61 39.40 0.0000 22.52 
(14.44) 

24.06 
(14.59) 

21.14 
(14.16) 

20.22 20.31 0.0000 

SOURCE: RAND analysis of CMS’s Medicaid Analytic eXtract (MAX) files and Alpha-MAX files (2009–2013).

1 RAND Difference is defined for continuous variables as the absolute difference in means divided by the pooled standard deviation, times 100. Differences ≥10
 
percent (in absolute value) are highlighted in red. For categorical variables, RAND's Standardized Difference is defined as the difference in proportions.
 
Differences ≥2 percent (in absolute value) are highlighted in red.
 
2 CMS Difference is defined as the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100.
 
Differences ≥10 percent (in absolute value) are highlighted in red.
 
3 The p-values for continuous variables are from t-tests comparing the means. The p-values for categorical variables are from chi-square tests comparing the
 
proportions. P–values <0.05 are highlighted.

4 Numbers in these columns are weighted by the ATT weight.
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Appendix D. Evaluation Methodology: Beneficiary Survey Data 
Collection and Analysis 

To collect information on patient experience of care at federally qualified health centers 
(FQHCs), we conducted two rounds of a beneficiary survey, early and late, using items from 
validated instruments and focusing on aspects of patient experience especially pertinent to 
FQHCs. Collecting information on the impact of the demonstration on patient experience of care 
is a critical component of the evaluation. Patients are the best source of this information. Patient-
experience-of-care data collected with the expanded Clinician and Group Consumer Assessment 
of Healthcare Providers and Systems (CG–CAHPS) Survey were being used to evaluate whether 
FQHCs participating in the demonstration provide Medicare beneficiaries with 

•	 more timely delivery of health services 
•	 better coordination of care 
•	 better experiences with the health care system, including more-effective participation in 

decisions about health care. 

Development of the Beneficiary Survey 
We have used the expanded CG–CAHPS with the Patient-Centered Medical Home (PCMH) 

Item Set (Consumer Assessment of Healthcare Providers and Systems, 2011; 2014). CAHPS 
surveys are known for their blend of standardization and scientific rigor, and have become the 
industry standard for assessing patient experience of care. Survey results are used for quality 
improvement (Rodriguez et al., 2009), public reporting (Browne et al., 2015), accreditation, and 
quality monitoring (Scholle et al., 2004), at both the federal and state level. 

The CG–CAHPS survey asks patients to report on their experiences with health care 
providers and staff in doctors’ offices over the past 12 months. The survey produces the 
following measures of patient experience in 

•	 getting timely appointments, care, and information 
•	 how well providers (or doctors) communicate with patients 
•	 helpful, courteous, and respectful office staff 
•	 patients’ ratings of the provider (or doctor). 

The PCMH Item Set is a set of supplemental items that—when used in conjunction with CG– 
CAHPS—assesses patients’ experience with the domains of the medical home. The items 
address the following six topic areas within four domains: 

•	 self-management support 

−	 anyone in provider’s office talked with patient about general health goals 
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− anyone in provider’s office talked with patient about specific health goals 
− anyone in provider’s office asked if there were things that made it hard for patient to 

take care of health 

•	 coordination of care 

−	 provider seemed informed and up-to-date about care from specialists 

•	 whole-person orientation 

− anyone in provider’s office talked about worrying/stressful aspects of patient’s life 

•	 information about getting care and appointments 

−	 patient got information about what to do if care is needed on evenings, weekends, or 
holidays. 

We supplement the CG–CAHPS PCMH Survey to encompass a much wider range of health 
outcomes, patient reports of quality of care, and other factors that may modify the impact of the 
FQHC Advanced Primary Care Practices (APCP) Demonstration at the individual beneficiary 
level. The beneficiary survey contains the CG–CAHPS 12–Month Survey with PCMH Items 
(Agency for Healthcare Research and Quality, undated-a), six CG–CAHPS Health Literacy 
items (Agency for Healthcare Research and Quality, 2012b), nine CG–CAHPS Cultural 
Competence items (Agency for Healthcare Research and Quality, 2012a), the modified Social 
Functioning—12 item scale (SF–12) (Litwin and McGuigan, 1999), the Four-Item Patient Health 
Questionnaire (PHQ–4) for Anxiety and Depression (Spitzer et al., 1999; Kroenke et al., 2009), 
two body mass index (BMI) assessment items (height and weight) (National Heart, Lung, and 
Blood Institute [NHLBI], 2012), a battery of 30 comorbidity items derived from the self-report 
version of the Charlson Index and specifically developed to pertain to safety-net populations 
(Katz et al., 1996; Charlson et al., 1987), and an item assessing ten aspects of “stress associated 
with indigence” (Jackson, Caldwell, et al., 2010; Jackson, Torres, et al., 2004). 

RAND has fielded four different versions of the beneficiary survey. Each survey version 
contains the “core” items documented above (common across all versions) and a set of “rotation” 
items (unique to each version of the survey). Fielding each of the four different versions to a 
randomly selected 25 percent of the beneficiary sample allows us to gather data on the constructs 
measured by the rotation items while reducing the overall length of the survey instrument for any 
one respondent, thus significantly reducing respondent burden (versus fielding all rotation items 
to all sampled beneficiaries). The four rotations include the following items: 

•	 Rotation 1 (Preventive Care) contains everything in the core survey, plus ten prevention 
items about immunizations, colorectal cancer screening, and prophylactic aspirin. We 
selected these prevention items because their assessment via claims is problematic, due to 
either performance falling outside the available claim look-back period (e.g., 
colonoscopy occurring more than five years in the past) or services being commonly 
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obtained from providers that do not bill Medicare (e.g., flu vaccines from community 
drives, over-the-counter baby aspirin). 

•	 Rotation 2 (Counseling and Continuity) contains everything in the core survey plus eight 
counseling items and three interpersonal continuity-of-care items. The counseling items 
are about weight loss and smoking. We included the interpersonal continuity-of-care 
items because they are concordant with the PCMH/APCP theoretical model. 

•	 Rotation 3 (Specialists and Access) contains everything in the core survey plus three 
items about access to home and community resources, six items about access to 
specialists, and three items about transportation. We included items about access to home 
and community resources because they are concordant with the PCMH/APCP theoretical 
model. We included items about specialists and transportation because we have learned 
from FQHC subject-area experts from Health Resources and Services Administration 
(HRSA) and other organizations that beneficiary access to good specialists and “enabling 
factors,” such as transportation, are key determinants of the overall quality of care that 
FQHC patients receive. 

•	 Rotation 4 (Hospital and Comprehensiveness) contains everything in the core survey plus 
six items about comprehensiveness and four items about coordination with hospital care. 
We included items about comprehensiveness and coordination with hospital care because 
they are concordant with the PCMH/APCP theoretical model. 

Population Surveyed 
We selected the beneficiary survey sample by selecting Medicare beneficiaries from 

practices attributed to demonstration and comparison sites, including FQHC comparison sites. 
To select the beneficiary survey sample, we first matched demonstration sites to comparison sites 
using propensity score methods. Then, within each site, we selected 28 participants randomly 
(estimating a completion of 14 surveys per site) within the following strata of beneficiary 
characteristics we planned to oversample: 

•	 demonstration status of FQHC (demonstration vs. comparison) 
•	 age (i.e., younger than 65 versus age 65 or older) 
•	 dual Medicare eligibility (i.e., Medicare with Medicaid eligibility versus Medicare 

without Medicaid eligibility) 
•	 hierarchical condition categories (HCC) scores (in the 75th percentile versus below the 

75th percentile) 
•	 probability of Spanish-language preference (high versus low). 
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To be eligible for the survey, beneficiaries had to have been attributed to either a 
demonstration FQHC intervention site or a comparison site according to the plurality rule.5 For 
the baseline survey, we compiled a sample file of 44,808 beneficiaries attributed to 
demonstration or comparison FQHCs and listing first and last name, date of birth, age or 
disabled eligibility status, Medicare-only or dual eligibility, HCC scores, probability of Spanish-
speaking preference, and mailing address. We stratified our survey sample according to 
beneficiary characteristics to have enough of a sample to conduct subgroup analyses in different 
groups. 

The early (baseline) beneficiary survey was fielded in two waves: the original cohort 
(n=30,647) and the supplemental cohort (n=14,161). The supplemental sample was added 
because of the decision not to have a replacement sample during the late fielding. By adding the 
supplemental sample, we were able to increase our early fielding numbers as well as provide a 
larger sample for the late fielding, giving us a larger longitudinal sample. Both baseline 
beneficiary survey cohorts were fielded from the same main sample that included 44,808 
Medicare beneficiaries, 41,285 of whom were attributed to the demonstration or comparison 
FQHC sites. The respondents to the early survey (n=17,295) were used as the sample for the late 
(follow-up) beneficiary. 

Mode of Administration 
In fielding both the baseline and follow-up surveys, we followed the CAHPS guidelines for 

data collection. The survey was fielded concurrently in both English and Spanish using a mixed-
mode data-collection approach (mail with telephone follow-up to nonrespondents). To maximize 
response rates, all survey materials, in addition to the survey instruments, have been written 
using simple, lay language and translated into Spanish. In addition to the survey, CMS-approved 
support materials include an advance notification letter, survey cover letters, a telephone script, 
frequently asked questions, and a thank-you letter with an address update card. Beneficiaries 
designated as having a high probability of being Spanish-speaking (based on a RAND-developed 
algorithm that predicts Spanish preference) were mailed both an English and a Spanish version 
of the survey (Haviland et al., 2011; Klein et al., 2011). We used bilingual interviewers to 
conduct the telephone follow-up with nonrespondents. We offered a $10 post-paid incentive for 
completing the survey: Each beneficiary received a check for $10 with a thank-you letter and an 

5 RAND’s plurality rule assigns a beneficiary to the provider who offers the greatest number of primary care 
services over a 12–month period. RAND’s attribution rule allows beneficiaries to be attributed to one of four types 
of providers: demonstration FQHCs or one of three types of comparison sites (FQHCs not participating in the 
demonstration, rural health clinics [RHCs]). By contrast, the attribution rule used by the Centers for Medicare and 
Medicaid Services (CMS) (which ultimately determines the allocation of care management fees to demonstration 
FQHCs) restricts the sample of providers eligible for attribution to demonstration FQHCs alone. 
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address update card after we received his or her completed survey (or after they completed the 
survey by telephone). 

Early (Baseline) Baseline Survey 

Data Collection Approach 

The sample for the baseline survey included 30,647 Medicare beneficiaries, 28,235 of whom 
were attributed to demonstration or comparison FQHC sites. The data collection protocol 
included mailing of a prenotification letter printed on CMS letterhead on May 15, 2013; mailing 
of the first survey approximately one week later on May 23, 2013; mailing of a reminder letter 
printed front and back in both English and Spanish; and an automated reminder call two weeks 
later (on June 6, 2013).6 A second survey was mailed to nonrespondents three weeks after the 
reminder letter mailing (on June 27, 2013). Telephone follow-up with beneficiaries who failed to 
respond to the survey by mail commenced almost four weeks after the second survey mailing, on 
July 22, 2013, and continued through October 7, 2013. Prior to the start of data collection, the 
sample file was processed using address standardization software to ensure that all addresses 
were complete and valid. 

Reminder Calls 

In addition, we obtained address updates from the National Change of Address file. We 
obtained telephone numbers from the Social Security Administration (SSA) and obtained 
updated telephone numbers from a commercial telephone matching service (Relevate, formerly 
known as Telematch). Exhibit D.1 provides an overview of outcome of the telephone update 
process. 

Exhibit D.1. Overview of the Early (Baseline) Survey Telephone Sample 

Number of FQHC Beneficiaries (%) 
Telephone Sample (n=28,235) 
Usable numbers provided by SSA 23,919 (84.71%) 
Missing/unusable/duplicate numbers provided by SSA 4,316 (15.29%) 
Missing/unusable numbers updated by Relevate 1,485 (5.26%) 
Total usable numbers 25,404 (89.97%) 
Total flagged duplicates 314 (1.11%) 
Total missing/unusable numbers 2,517 (8.91%) 

SOURCE: RAND Survey Research Group, August 10, 2014. 

As noted in Exhibit D.1, we were able to obtain a potentially valid phone number for 

6 Fielding of the early (baseline) beneficiary survey began in May 2013, 19 months after the start of the 
demonstration. 
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90 percent of the sample. To evaluate the validity of the telephone numbers in our sample, we 
used an automated reminder call deployed at the same time as the reminder letter. The reminder 
call served two purposes: (1) to provide a telephone reminder to respondents, and (2) to identify 
how many of the telephone numbers in our sample were actually valid, working numbers. Out of 
the approximately 90 percent of potentially valid numbers available, approximately 62 percent 
were verified as valid, working numbers, approximately 11 percent were verified as nonworking 
numbers, and approximately 27 percent were unverifiable. A telephone number was verified as a 
working number when a call went through and was answered by either a Spanish or English 
speaker (including both a live person or an answering machine or voice mail message), although 
these numbers were not verified as belonging to the target respondent. A telephone number was 
verified as nonworking when it had the standard “number disconnected” or “nonworking 
number” recording with three tones preceding the recording. Telephone numbers we were unable 
to verify as valid included cases where the telephone number rang but there was no answer, or 
there was a pickup followed by silence. 

We were able to attain a 30-percent response rate from the mail component of the data 
collection protocol (attained three weeks after the second survey mailing). Response rate was 
calculated by dividing total returns by sample size minus ineligibles (American Association for 
Public Opinion Research, 2008). Approximately 6 percent of the sample was found to have an 
undeliverable address. We implemented telephone follow-up with 20,825 cases that had failed to 
complete a mail survey, including cases that had been identified as having a “bad number” by the 
automated dialer used in making the reminder phone call. Cases identified as having a high 
probability of preferring to speak in Spanish were routed to a bilingual interviewer. Telephone 
follow-up was conducted over a period of 11 weeks and yielded a 15 percent increase in the 
response rate. Of the cases routed to the phone center for follow-up, 45 percent were found to 
have a “bad number,” including cases with nonworking numbers, cases where the household had 
never heard of the respondent, and cases where the number was disconnected and we were 
unable to find a new number or the number was listed as unpublished. In addition, about 
5 percent of the phone sample was identified as having a working number but using caller ID or 
privacy screening to block calls. We modified the caller ID used in our phone center about 
halfway through the phone follow-up effort (changed the caller ID from “blocked” to the name 
of the survey), and this seemed to improve our ability to communicate with households. Halfway 
through the telephone follow-up field period, we again attempted to update telephone numbers 
for the sample through the Relevate database and were able to obtain 200 updated landline 
telephone numbers as well as approximately 2,000 cell phone numbers. In addition, we used 
Lexis-Nexis to attempt to track approximately 500 cases with disconnected or invalid telephone 
numbers (cases for which we were unable to find a valid telephone number from Relevate). 

35
 



	

 
 

  

              
                 
            
            
               

                
              

               
             

              
              

     

Completed Surveys 

We completed the baseline survey with an overall response rate of 40 percent (17,294 
completed and partial interviews) and a refusal rate of 10 percent. Fewer than 1 percent of the 
completed interviews were completed with a proxy respondent (n=167). Out of 17,294 
completed and partial interviews, 14,082 interviews (~81 percent of all completes) were 
completed by mail and 3,212 (19 percent) were completed by phone. Of the surveys completed 
by mail, 12,791 were completed in English (91 percent of all completes) while 1,291 (9 percent) 
were completed in Spanish. Of the surveys completed by phone, 2,136 were completed in 
English (67 percent of phone completes) and 1,076 were completed in Spanish (33 percent of 
phone completes). Approximately 6 percent of the sample had an undeliverable address and 
another 6 percent was deemed ineligible (deceased at the time of data collection, language 
barrier, or incapacitated and unable to complete the interview). Exhibit D.2 provides an overview 
of the survey fielding results. 
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Exhibit D.2. Overview of Early (Baseline) Survey Results for the Original and Supplemental Sample Fielding 

Return Refusal 
Rate b Rate b Sample Total M1– M1– M2– M2– Telephone Telephone Total Blank/ 

Sample Type (%) (%) Size Returns Englisha Spanisha Englisha Spanisha English Spanish Ineligibles Refusal 
Original Sample 
Age (<65) 40.31 8.76 25,400 9,917 5,724 405 1,802 172 1,341 473 796 799 

Age (65+) 40.56 12.57 19,408 7,377 3,999 511 1,266 203 795 603 1,219 774 

Dual eligible 39.31 8.06 23,628 8,863 4,842 554 1,569 236 1,026 636 1,082 627 

HCC 
score=high 
HCC score=low 

40.57 

40.31 

9.69 

10.69 

18,802 

26,006 

7,172 

10,122 

4,079 

5,644 

278 

638 

1,314 

1,754 

116 

259 

1,030 

1,106 

355 

721 

1,122 

893 

586 

987 

Spanish 
preference 
code=1 

38.38 8.42 16,632 6,092 2,546 844 808 342 559 993 761 449 

Total 40.41 10.30 44,808 17,294 9,723 916 3,068 375 2,136 1,076 2,015 1,573 

NA NA NA NA NA NA NA NA NA NA NA 

Supplemental Sample NA NA NA NA NA NA NA NA NA NA NA 

Age (<65) 64.91 4.08 9,919 6,227 3,645 299 932 92 164 24 814 257 

Age (65+) 66.58 4.94 7,376 4,571 2,599 357 596 120 111 24 474 290 

Dual eligible 65.32 3.69 8,863 5,512 3,084 421 778 129 145 31 606 318 

HCC score= 
high 
HCC score= 
low 

64.91 

66.08 

4.21 

4.59 

7,173 

10,122 

4,318 

6,480 

2,501 

3,743 

189 

467 

632 

896 

54 

158 

116 

159 

15 

33 

623 

665 

188 

359 

Spanish 
preference 
code=1 

63.76 3.23 6,093 3,711 1,495 609 434 186 87 44 351 505 

Total 65.61 4.44 17,295 10,798 6,244 656 1,528 212 275 48 1,288 547 

SOURCE: RAND Survey Research Group; August 10, 2014 (original sample); RAND Survey Research Group; April 17, 2015 (supplemental sample).

a M1=first mailing; M2=second mailing.
 
b Response rate=total returns/(survey sample-ineligibles).
 

37
 



	

 
 

              
                
                

                
  

               
              

               
              

              
                

                   
               

              
  

    
    

 
  
  
  
  
  
  

  
        

 

    

              
            

             
             

     
 

                                                
  

 
 

Of the 1,573 baseline survey refusals, 92 percent were obtained from the phone follow-up, 
and 7 percent were received from returned surveys marked as refused or from calls to the 800 
line. About 1 percent of the refusals are attributed to surveys that were returned blank. Refusal 
conversion was attempted on soft refusals, and we were able to convert 10 percent of these into 
completes. 

Response rates across survey rotation and strata were very similar across all strata at 
40 percent. Of note, the dual-eligibility stratum had the largest proportion of invalid telephone 
numbers at 54 percent, compared with a 52 percent average for the other strata. 

The average telephone interview length was 33 minutes, with 90 percent of the interviews 
completed by phone taking between 15 and 45 minutes. Cases routed to phone follow-up 
required multiple attempts (attempts to reach a respondent by phone had to be made on different 
days of the week and different times of day in order to count as a separate attempt). Exhibit D.3 
provides an overview of the number of attempts required to complete a telephone interview. 

Exhibit D.3. Overview of Number of Call Attempts to Complete an Early (Baseline) Survey 
Telephone Interview 

Percentage of the Sample 
Number of Telephone Attempts (n=3,212) 
1 21.10 
2 14.60 
3 11.10 
4 9.20 
5 6.80 
6 6.60 
7+ 30.60 
SOURCE: RAND Survey Research Group, March 31, 2014. 

Late (Follow-Up) Beneficiary Survey 

In July 2014, we fielded the Late (Follow-Up) Beneficiary Survey.7 The sample for the 
follow-up survey consisted of all beneficiaries who completed a baseline survey, including 
13,261 beneficiaries belonging to the original baseline sample and 4,034 belonging to the 
baseline supplemental sample. Exhibit D.4 provides an overview of the sample of beneficiaries 
eligible for the follow-up survey. 

7 Fielding of the late (follow-up) beneficiary survey began in October 2014, 36 months after the start of the 
demonstration. 
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Exhibit D.4. Overview of Sample for the Late Follow-Up Beneficiary Survey 

Sample Type FQHC Total 

Original sample 12,329 13,261 

Supplemental sample 3,736 4,033 

TOTAL 16,065 17,294 

SOURCE: RAND Survey Research Group, March 31, 2014. 

Data Collection Approach 

Since completion of the baseline survey, we received address update cards from 
approximately 200 beneficiaries and used them to update the addresses for these respondents. In 
addition, prior to the start of data collection for the follow-up survey, we ran the sample file 
through the National Change of Address registry to obtain updated addresses. We revised the 
sample file with updated address information and then used address standardization software to 
ensure that all addresses were complete and valid. Throughout the data collection period we 
continued to track respondents for whom we have an undeliverable address or invalid telephone 
number using Directory Assistance and Lexis-Nexis. Prior to the start of phone follow-up with 
nonrespondents who had failed to return a survey by mail, we again used a data-processing 
service (Relevate, formerly known as Telematch) to obtain updated telephone numbers for the 
sample. 

The survey protocol for the late (follow-up) survey mirrored the protocol used at baseline: 
For the original sample, it included two mailings of the survey, a reminder letter, and phone 
follow-up. However, in a final effort to increase response rates, we added a third survey mailing 
in January 2015. In addition, at follow-up we conducted automated reminder calls after the 
mailing of each of the surveys and the reminder letter. The supplemental sample was again 
fielded as a mail-only survey, although we did make automated reminder calls with the mailing 
of each survey and reminder letter. 

In fielding the original sample, we mailed a prenotification letter printed on CMS letterhead 
in late August 2014, and mailed the first survey approximately one week later in early 
September. A reminder letter printed front and back in both English and Spanish was mailed two 
weeks later, and an automated reminder call was made one week after that letting recipients 
know to expect the survey and encouraging them to complete it. A second survey was mailed to 
nonrespondents three to four weeks after the reminder. About a week later, these nonrespondents 
again received an automated reminder call. Telephone follow-up with beneficiaries who failed to 
respond to the survey by mail commenced the third week in October 2014 (making up to ten 
attempts to complete the survey by telephone) and continued through December 18, 2014. 

The prenotification letter for the supplemental sample was mailed December 30, 2014, and 
the first survey mailing was mailed January 6, 2015. A reminder letter was mailed in mid-
January and a second copy of the survey was mailed February 6, 2015. The data collection 
period for the supplemental sample was closed on March 3, 2015. 
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Reminder Calls 

To reduce sample attrition between waves of data collection and obtain updated contact 
information for respondents, we fielded an automated reminder call on February 14, 2014, 
followed by live reminder calls to beneficiaries for whom we were unable to successfully deliver 
the automated survey reminder message (those cases that resulted in a final disposition code of 
“no answer,” “busy,” or calls that were terminated before the automated reminder message was 
played). The reminder call served several purposes: It allowed us to identify nonworking 
numbers so that we could start the tracking process as early as possible and remove participants 
who had passed away since the baseline, and it alerted respondents about the upcoming follow-
up survey. 

Of the 13,261 original sample baseline respondents, we were able to successfully deliver the 
follow-up survey reminder message to 10,877 (82 percent of the original sample). We identified 
1,364 cases (10 percent) with nonworking numbers for whom we were unable to find an updated 
telephone number and 820 cases (6 percent) which we attempted multiple times but were unable 
to deliver the follow-up survey message (no answers with no voicemail or answering machine). 
In addition, 28 respondents were reported as deceased, 13 respondents were physically or 
mentally unable to come to the phone, one was coded as a language barrier, and 158 (1 percent) 
refused to listen to the follow-up reminder message. Respondents who were identified as 
deceased from the reminder calls or who explicitly stated that they did not want to participate in 
the follow-up survey (hard refusals) were excluded from the sample for the follow-up survey. 

In October 2014, we made automated reminder calls to the supplemental sample. Exhibit D.5 
provides an overview of the outcome of the reminder calls for the original sample. 

Exhibit D.5. Overview of Reminder Calls for the Beneficiary Late (Follow-Up) Survey: Original and 
Supplemental Sample 

Original Sample Supplemental Sample 
(n=13,216) (n=4,034) 

Completed 
Left automated message 7,856 2,398 
Left message with respondent 1,233 313 
Left message on answering machine 1,413 500 
Left message with informant at respondent's number 279 85 
Left message with friend/relative (at given number) 96 23 
Refusals 
Refused to hear message 150 46 
Refused to participate in follow-up study 8 5 
Circumstantial NA NA 
Language barrier 1 4 
Respondent physically or mentally unable to complete survey 13 1 
Respondent is deceased 28 9 
Unable to contact 
Nonworking numbers/no such respondent at number/no new number 1,364 395 
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for respondent 
Maximum attempts made 497 255 
Did not attempt due to baseline refusal to be contacted for follow-up 323 0 
SOURCE: RAND Survey Research Group; August 10, 2014 (original sample); RAND Survey Research Group; April 
17, 2015 (supplemental sample). 

Completed Surveys 

For the original sample (n=13,261), 8,386 surveys were returned by mail or completed by 
telephone, for an overall response rate of 67 percent. For the supplemental sample (n=4,033), we 
received 2,412 mail surveys, for a 60-percent response rate. The combined number of 
completed/returned follow-up surveys is 10,798. Of these, 8,963 (83 percent) were completed by 
mail and 1,835 (17 percent) were completed by telephone. A total of 9,335 surveys (86 percent) 
were completed in English and 1,463 (14 percent) were completed in Spanish. Among the 
surveys completed in English, most (8,047, or 86 percent) were completed by mail. Among the 
surveys completed in Spanish, more (916, or 63 percent) were completed by mail. The refusal 
rate for the follow-up survey original sample was 5 percent and for the supplemental sample was 
2 percent. In addition, we identified a total of 449 respondents who were deceased, 51 who had a 
language barrier and were unable to complete the survey, 337 (2 percent) were incapacitated and 
thus unable to complete the survey, and 831 (5 percent) had an undeliverable address. 

The response rate across the four different versions of the survey (referred to as rotations) 
was very similar (with a difference among rotations of ~ two points). The response rate was 
67 percent for the original sample at and slightly lower for the supplemental sample at 
60 percent. The response rate by facility type averaged 60 percent and was similar by facility 
type (demo FQHC, comparison FQHC, invited FQHC, FQHC with 150–199 patients, FQHC 
with 100–149 patients), with FQHCs with 150–199 patients averaging four points lower than 
other facility types. Finally, when looking at the sample by strata, those beneficiaries identified 
as most likely to speak Spanish and those with high HCC scores had slightly lower response 
rates than the other strata, although the difference was smaller for the original sample than for 
the supplemental sample. For example, original sample beneficiaries identified as being likely to 
be Spanish-speaking had a response rate of 65 percent compared with an overall response rate of 
67 percent. In the supplemental sample, beneficiaries identified as being likely to speak Spanish 
had a response rate of 55 percent compared with an average response rate of 60 percent. The 
supplemental sample response rate is likely to be lower because survey data were collected via 
mail only and, unlike survey data collection for the original sample, did not include any 
telephone follow-up. This would seem to indicate that conducting follow-up by telephone is 
effective at closing the gap in response rates among English and Spanish speakers. 
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Combined Early (Baseline) and Late (Follow-Up) Beneficiary Surveys 

Response Rates 

Exhibit D.6 shows the overall response rate for both the early and late fieldings of the 
beneficiary survey. The overall response rate on the early fielding was about 40 percent, while 
the overall response rate on the late fielding was about 66 percent. Given that the late survey was 
composed entirely of early survey respondents, it is not surprising that the late response rate is 
much higher. Exhibit D.7 shows that response rates by survey rotation were very similar across 
both fieldings. Exhibit D.8. shows response rates for the early and late survey fieldings stratified 
by age, dual eligibility status, HCC score, and Spanish language preference code. Exhibit D.9 
shows response rates by facility type for the the early and late survey fieldings. 

Exhibit D.6. Response Rate for Early and Late Fielding of the Beneficiary Survey 

Number of People Number Response 
Invited to Participate Who Rate aa 

in the Surveys Responded (%) 
Early Fielding 
Total baseline/early survey including original and 44,808 17,295 40.42 
supplemental cohort 
Original baseline/early survey only 30,647 13,261 46.10 
Original baseline/early survey only—only mail 30,647 10,049 34.93 
Original baseline/early survey only—only phone 20,825 3,212 15.42 
Supplemental baseline/early survey only (mail only) 14,161 4,034 28.76 
Total baseline/early survey including original and 44,808 14,083 32.91 
supplemental cohort mail only 
Late Fielding 
Total follow-up/late survey including original cohort and 17,295 10,798 65.61 
supplemental cohort 
Original follow-up/late survey only 13,261 8,386 67.31 
Original follow-up/late survey only—only mail 13,261 6,551 52.58 
Original follow-up/late survey only—only phone 6,352 1,835 28.89 
Supplemental follow-up/late survey only 4,034 2,412 60.30 
Total follow-up/late survey including original and 17,295 8,963 54.46 
supplemental cohort mail only 

NA NA NA 

NA NA NA 

SOURCE: RAND Survey Research Group, August 10, 2014 (original sample); RAND Survey Research Group, April
 
17, 2015 (supplemental sample).
 
a Response rate=total returns/(survey sample – ineligibles)
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Exhibit D.7. Response Rate by Rotation for the Early and Late Beneficiary Survey 

Sample Type Sample Total Returns 
Response Rate aa 

(%) Refusal Rate (%) 
Early (Baseline) Survey Fielding 
Rotation 1 11,197 4,319 40.35 10.04 
Rotation 2 11,197 4,374 40.84 9.90 
Rotation 3 11,208 4,294 40.14 10.81 
Rotation 4 11,206 4,307 40.32 10.44 
Total 44,808 17,294 40.41 10.30 
Late (Follow-Up) Survey Fielding 
Rotation 1 4,319 2,684 64.88 7.31 
Rotation 2 4,374 2,719 65.34 7.42 
Rotation 3 4,295 2,693 66.05 6.95 
Rotation 4 4,307 2,702 66.18 7.63 
Total 17,295 10,798 65.61 7.33 

NA NA NA NA 

NA NA NA NA 

SOURCE: RAND Survey Research Group; August 10, 2014 (original sample); RAND Survey Research Group; April
 
17, 2015 (supplemental sample).

a Response rate=total returns/(survey sample – ineligibles).
 

Exhibit D.8. Response Rate by Sample Type for the Early and Late Beneficiary Survey 

Beneficiary Characteristics Used in 
Stratification Sample Total Returns 

Response Rate aa 

(%) Refusal Rate (%) 
Early (Baseline) Survey Fielding 
Age (<65) 25,400 9,917 40.31 8.76 
Age (65+) 19,408 7,377 40.56 12.57 
Dual eligibility=1 23,628 8,863 39.31 8.06 
HCC score=high 18,802 7,172 40.57 9.69 
HCC score=low 26,006 10,122 40.31 10.69 
Spanish preference code=1 16,632 6,092 38.38 8.42 
Total 44,808 17,294 40.41 10.30 
Late (Follow-Up) Survey Fielding 
Age (<65) 9,919 6,227 64.91 6.63 
Age (65+) 7,376 4,571 66.58 8.35 
Dual eligibility=1 8,863 5,512 65.32 6.11 
HCC score=high 7,173 4,318 64.91 7.37 
HCC score=low 10,122 6,480 66.08 7.30 
Spanish preference code=1 6,093 3,711 63.76 5.47 
Total 17,295 10,798 65.61 7.33 

NA NA NA NA 

NA NA NA NA 

SOURCE: RAND Survey Research Group; August 10, 2014 (original sample); RAND Survey Research Group; April
 
17, 2015 (supplemental sample).

a Response rate=total returns/(survey sample – ineligibles).
 

43
 



	

 
 

              

            
            
       

            
       

               
    

      

 

            
               

             
       

       

       

       
   

  

            
       

   

  

           
       

  

           
         

  

            
       

 

  

           
   

  

           
    

  

      
     

  

          
           

          

  

           
           

         

  

          
          

  

Exhibit D.9. Response Rate by Facility Type for the Early and Late Beneficiary Survey 

Facility Type Sample Total Returns Response Rate (%)aa Refusal Rate (%) 
Early (Baseline) Survey Fielding 
FQHC 41,285 16,065 40.71 9.73 
Late (Follow-Up) Survey Fielding 
FQHC 16,065 10,047 65.63 7.20 

NA NA NA NA 

NA NA NA NA 

SOURCE: RAND Survey Research Group; August 10, 2014 (original sample); RAND Survey Research Group; April
 
17, 2015 (supplemental sample).

a Response rate= total returns/(survey sample-ineligibles).
 

Analyses 

We analyzed individual survey questions but also used Consumer Assessment of Healthcare 
Providers and Systems (CAHPS) scales that have been shown to be reliable and valid across 
multiple populations. The CAHPS scales and the individual survey questions used to generate 
the scale are presented in Exhibit D.10. 

Exhibit D.10. CAHPS Scales and Individual Questions 

CAHPS Questions by Scale Possible Responses 

Clinician and Group (CG)–CAHPS: How well providers 
communicate with patients 

In the last 12 months, how often did this provider give you 
easy to understand information about these health 
questions or concerns? 

In the last 12 months, how often did this provider show 
respect for what you had to say? 

In the last 12 months, how often did this provider explain 
things in a way that was easy to understand? 

In the last 12 months, how often did this provider seem to 
know the important information about your medical 
history? 

In the last 12 months, how often did this provider listen 
carefully to you? 

In the last 12 months, how often did this provider spend 
enough time with you? 

CG–CAHPS: Getting timely appointments, care and 
information (with 2 validation items) 

In the last 12 months, when you phoned this provider’s 
office after regular office hours, how often did you get an 
answer to your medical question as soon as you needed? 

In the last 12 months, when you made an appointment for 
a check-up or routine care with this provider, how often did 
you get an appointment as soon as you needed? 

In the last 12 months, when you phoned this provider’s 
office to get an appointment for care you needed right 

Never/Sometimes/Usually/Always 

Never/Sometimes/Usually/Always 

Never/Sometimes/Usually/Always 

Never/Sometimes/Usually/Always 

Never/Sometimes/Usually/Always 

Never/Sometimes/Usually/Always 

Never/Sometimes/Usually/Always 

Never/Sometimes/Usually/Always 

Never/Sometimes/Usually/Always 
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CAHPS Questions by Scale Possible Responses 

away, how often did you get an appointment as soon as 
you needed? 

Wait time includes time spent in the waiting room and 
exam room. In the last 12 months, how often did you see 
this provider within 15 minutes of your appointment time? 

In the last 12 months, when you phoned this provider’s 
office during regular office hours, how often did you get an 
answer to your medical question that same day? 

In the last 12 months, how many days did you usually 
have to wait for an appointment when you needed care 
right away? 

In the last 12 months, how often were you able to get the 
care you needed from this provider’s office during 
evenings, weekends, or holidays? 

CAHPS Patient Centered Medical Home (PCMH): Access 
to Care (2 validation items) 

In the last 12 months, how many days did you usually 
have to wait for an appointment when you needed care 
right away? 

In the last 12 months, how often were you able to get the 
care you needed from this provider’s office during 
evenings, weekends, or holidays? 

CG–CAHPS: Getting timely appointments, care and 
information 

In the last 12 months, when you phoned this provider’s 
office after regular office hours, how often did you get an 
answer to your medical question as soon as you needed? 

Never/Sometimes/Usually/Always 

Never/Sometimes/Usually/Always 

Same day/1 day/2–3 days/4–7 days/More than 7 days 

Never/Sometimes/Usually/Always 

Same day/1 day/2–3 days/4–7 days/More than 7 days 

Never/Sometimes/Usually/Always 

Never/Sometimes/Usually/Always 

In the last 12 months, when you made an appointment for 
a check-up or routine care with this provider, how often did 
you get an appointment as soon as you needed? 

In the last 12 months, when you phoned this provider’s 
office to get an appointment for care you needed right 
away, how often did you get an appointment as soon as 
you needed? 

Wait time includes time spent in the waiting room and 
exam room. In the last 12 months, how often did you see 
this provider within 15 minutes of your appointment time? 

In the last 12 months, when you phoned this provider’s 
office during regular office hours, how often did you get an 
answer to your medical question that same day? 

CG CAHPS: Helpful, courteous and respectful office staff 

In the last 12 months, how often were clerks and 
receptionists at this provider’s office as helpful as you 
thought they should be? 

In the last 12 months, how often did clerks and 
receptionists at this provider’s office treat you with 
courtesy and respect? 

CAHPS PCMH: Providers pay attention to your mental or 
emotional health 

Never/Sometimes/Usually/Always 

Never/Sometimes/Usually/Always 

Never/Sometimes/Usually/Always 

Never/Sometimes/Usually/Always 

Never/Sometimes/Usually/Always 

Never/Sometimes/Usually/Always 
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CAHPS Questions by Scale Possible Responses 

In the last 12 months, did anyone in this provider’s office 
ask you if there was a period of time when you felt sad, 
empty, or depressed? 

Yes/No 

In the last 12 months, did you and anyone in this provider’s 
office talk about things in your life that worry you or cause 
you stress? 

Yes/No 

In the last 12 months, did you and anyone in this provider's 
office talk about a personal problem, family problem, 
alcohol use, drug use, or a mental or emotional illness? 

Yes/No 

CAHPS Health Literacy: Disease self-management 

In the last 12 months, how often did this provider explain Never/Sometimes/Usually/Always 
what to do if this illness or health condition got worse or 
came back? 

In the last 12 months, how often did this provider ask you Never/Sometimes/Usually/Always 
to describe how you were going to follow these 
instructions? 

In the last 12 months, how often were these instructions Never/Sometimes/Usually/Always 
easy to understand? 

Sometimes providers give instructions that are hard to Never/Sometimes/Usually/Always 
follow. In the last 12 months, how often did this provider 
ask you whether you would have any problems doing what 
you need to do to take care of this illness or health 
condition? 

Patient Perceptions of Integrated Care (PPIC) Survey: 
Access to home services 

In the last 12 months, did anyone in this provider’s office Yes/No 
ask if you needed more services at home to manage your 
health conditions? 

In the last 12 months, did anyone in this provider’s office Yes/No 
help you get the services you need at home to manage 
your health condition? 

CAHPS PCMH: Providers discuss medication decisions 

When you talked about starting or stopping a prescription 
medicine, how much did this provider talk about the 
reasons you might want to take a medicine? 

When you talked about starting or stopping a prescription 
medicine, how much did this provider talk about the 
reasons you might not want to take a medicine? 

When you talked about starting or stopping a prescription 
medicine, did this provider ask you what you thought was 
best for you? 

CAHPS PCMH: Providers support you in taking care of 
your own health 

In the last 12 months, did anyone in this provider’s office 
talk with you about specific goals for your health? 

In the last 12 months, did anyone in this provider's office 
ask you if there are things that make it hard for you to take 
care of your health? 

Not at all/A little/Some/A lot 

Never/Sometimes/Usually/Always 

Yes/No 

Yes/No
 

Yes/No
 

CAHPS PCMH: Attention to care from other providers 
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CAHPS Questions by Scale	 Possible Responses 

In the last 12 months, how often did the provider named in Never/Sometimes/Usually/Always 
Question 1 seem informed and up-to-date about the care 
you got from specialists? 

In the last 12 months, did you and anyone in this provider’s Yes/No 
office talk at each visit about all the prescription medicines 
you were taking? 

CAHPS: Cost of seeing a specialist 

In the last 12 months, did you and this provider talk about Yes/No 
the cost of seeing a specialist? 

In the last 12 months, were you ever worried or concerned Yes/No 
about the cost of seeing a specialist? 

CAHPS PCMH: Information about care and appointments 

Did this provider’s office give you information about what 
to do if you needed care during evenings, weekends, or 
holidays? 

Some offices remind patients between visits about tests, 
treatment or appointments. In the last 12 months, did you 
get any reminders from this provider’s office between 
visits? 

Yes/No 

Yes/No 

CG-CAHPS: Follow-up on test results scale 

In the last 12 months, when this provider ordered a blood Never/Sometimes/Usually/Always 
test, x-ray, or other test for you, how often did someone 
from this provider’s office follow up to give you those test 
results? 

CAHPS: Cultural competence 

In the last 12 months were you treated unfairly because you Never/Sometimes/Usually/Always 
did not speak English very well? 

In the last 12 months, how often have you been treated Never/Sometimes/Usually/Always 
unfairly at this provider's office because of your race or 
ethnicity? 
SOURCE: Agency For Healthcare Research (undated-a). 

Weights 

Several weights were designed for analyzing the beneficiary survey data. 

Sampling Weight 

The beneficiary survey sample was stratified by several demographic characteristics from 
claims data: 

FQHC participation in the demonstration 

•	 Age: younger than 65 years vs. older than 65 years 
•	 Eligibility: dual vs. Medicare-only eligibility 
•	 HCC scores: high (more comorbidities) vs. low (high based on scores above the median 

HCC value 
•	 Language preference: Spanish vs. English (or Hispanic vs. non-Hispanic, using surname 

analysis) 
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A sampling weight, designed to account for the stratified sampling design, was calculated by 
first estimating the probability of a sampled beneficiary being in the sample (number sampled 
divided by the total cohort size in the population). The sampling weight is the inverse of the 
probability of selection. 

Nonresponse Weight 

The second weights were developed to account for nonresponse to the baseline and follow-up 
surveys. The nonresponse was calculated on key groups defined by variables that included the 
stratification variables. The nonresponse weight is equal to the inverse of the response rate 
within strata. 

Propensity Score Weights 

Three sets of propensity score weights were also developed for use in the difference-in-
differences analyses. These weights are discussed in detail in Appendix B. 

In brief, we wanted to make causal inference on the effects of the demonstration, National 
Committee for Quality Assurance (NCQA) Level 3 recognition, and Level 3/alternate 
recognition. In a treatment on the treated setting where the comparison group is weighted to be 
similar to the comparison group, the demonstration group is assigned a weight 1 and the 
propensity score weight for the comparison group is p/(1–p), in which p is the probability of 
assignment to the treatment group (e.g., attributed to demonstration site) conditional on observed 
baseline beneficiary characteristics. The balance tables for the beneficiary survey are at the end 
of the chapter. (See Exhibits in “Summary of Beneficiary Survey Demonstration vs. Comparison 
FQHC Balances” section of this appendix.) 

Propensity score weights were used to ensure that: 

1.	 Beneficiaries in the demonstration group looked similar to those in the comparison group. 
2.	 Beneficiaries attributed to sites that achieved NCQA Level 3 recognition looked similar 

to those attributed to sites that did not achieve NCQA Level 3 recognition. 
3.	 Beneficiaries attributed to sites that received Level 3/alternate recognition looked similar 

to those attributed to sites that did not achieve Level 3/alternate recognition. 

To balance these groups in the three analyses, we developed three sets of propensity score 
weights with the average treatment weight computed. The propensity weight balance tables are 
presented in Exhibits E.13–E.26. 

The sampling and nonresponse weights were multiplied to produce a survey weight that 
accounts for the survey design and nonresponse. All difference-in-differences models use 
combined weights (propensity score multiplied by survey weight), which have the following 
properties: 

•	 The groups being compared (e.g., demonstration and comparison group) will look similar 
after weighting. 
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•	 The two groups will look like the total population of interest, taking into account the 
nonresponse from some beneficiaries. 

Exhibit D.11 presents all of the beneficiary survey weights. The survey weight is the product 
of the sample and nonresponse weights and is used in all analyses that are designed to be 
generalized to the original sample frame. The product of the sample weight, nonresponse weight, 
and propensity score weight is used in the difference-in-differences analyses to account for the 
survey design and to have observed baseline characteristics be similar in demonstration and 
comparison FQHCs conditional on the propensity score weight. 

Exhibit D.11. Analytic Weights for the Beneficiary Survey 

Weight	 Calculation Analyses 
Sampling weight N/n NA 
Nonresponse weight (1) 1/response rate to early (baseline) survey NA 

within strata 
Survey weight (1) Sampling weight * Nonresponse weight (1) Descriptive survey analyses of baseline 

(early) beneficiary survey 
Nonresponse weight (2) 1/response rate to late (follow-up) survey within NA 

strata 
Survey weight (2) Sampling weight * Nonresponse weight (2) Descriptive survey analyses of late 

(follow-up) beneficiary survey; 
longitudinal analyses of respondents to 

early and late surveys 
Propensity score weight (1)	 NA 
Combined weight (1) Survey weight (2) * Propensity score weight (1) Difference-in-differences analyses 

(demo) 
Propensity score weight (2)	 NA 
Combined weight (2) Survey weight (2) * Propensity score weight (2) Difference-in-differences analyses 

(Level 3) 
Propensity score weight (3)	 NA 
Combined weight (3) Survey weight (2) * Propensity score weight (3) Difference-in-differences analyses 

(Level 3/alternate recognition) 

Descriptive Analyses 

In this report, beneficiary survey data are collected from individuals attributed to the 
demonstration FQHC and comparison FQHC clinics. RAND’s plurality rule for attribution 
assigns a beneficiary to the provider who offers the greatest number of primary care services 
over a 12-month period. The collection of follow-up beneficiary survey responses also spanned 
ten months at the end of the demonstration (month 36 after demonstration initiation). The timing 
of the follow-up survey toward the end of the demonstration and beyond allowed us to evaluate 
any sustainable changes in the demonstration that might exist. 

Beneficiary survey analysis variables presented in this report are treated as dependent 
variables, allowing us to see whether differences between demonstration and comparison sites 
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are recognizable. This report presents bivariate data comparing demonstration FQHC with 
comparison FQHC users. All percentages reported are weighted percentages, applying weights 
that account for survey stratification and nonresponse. P–values are based on robust standard 
error estimates that account for site-level clustering using chi-square tests for continuous 
variables and t-tests for dichotomous and continuous variables. 

Multivariate Analyses 

All analyses are based on a longitudinal cohort of beneficiaries who responded to both the 
baseline and follow-up surveys. Additionally, all item-level analyses are restricted to beneficiaries 
with valid answers to the analytic item at both times. We hypothesized that health care 
overall would improve over the course of the demonstration independent of the demonstration. 
To test this hypothesis, we developed multivariable regression models to evaluate the 
relationship between time (independent variable) and a number of survey-based outcomes 
(dependent variables), controlling baseline claims-based characteristics at the beneficiary level 
(age, race, gender, disability, dual eligibility, HCC score) and site level (number of attributed 
beneficiaries, urbanity, primary care association [PCA] region, and household poverty of the 
FQHC’s U.S. Census tract). Time was parameterized as an indicator variable (follow-up 
survey=1 vs. baseline survey=0). All analyses were weighted using the survey weight in order to 
account for the survey design and nonresponse. 

Difference-in-Differences Analyses 

The difference-in-differences methodology is described in detail in Appendix B. 
We hypothesized that health care in demonstration sites would improve more than 

comparison sites during the study period. We also hypothesized that health care in sites that 
achieved NCQA Level 3 recognition or Level 3/alternate recognition would improve more than 
sites that did not achieve NCQA Level 3 recognition or Level 3/alternate recognition during the 
study period. To test these hypotheses, we developed linear or logistic regression models for the 
difference-in-differencesanalyses: 

•	 model 1: for the demonstration effect; demonstration time interaction (primary predictor 
of interest) 

•	 model 2: for the NCQA recognition effect; NCQA Level 3 recognition by time
 
interaction (primary predictor of interest)
 

•	 model 3: for Level 3/alternate recognition effect; Level 3/alternate recognition by time 
interaction (primary predictor of interest). 

All of these models were developed for a number of survey-based outcomes (dependent 
variables) and controlled for the baseline beneficiary- and site-level covariates already described. 
All analyses were weighted using the combined weight (survey weight (2) ×propensity score) to 
account for the survey design and to balance beneficiaries in the two groups being compared on 
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baseline covariates. The inclusion of both propensity scores and covariates was necessary in order 
to have doubly robust estimation of the treatment effect of the demonstration, NCQA Level 3 
recognition, and Level 3/alternate recognition. All models also included a site-level cluster and 
standard errors were Huber-White adjusted. Logistic regression estimates are reported on their 
natural scales using an estimator developed by Puhani. 

Mediation Analyses 

The difference-in-differences analyses described above addressed Key Policy Question Two, 
which asks whether demonstration sites deliver better beneficiary processes and outcomes than 
comparison sites. We used mediation analyses in order to address Key Policy Question Three, 
which asks whether medical home recognition attainment is associated with observed changes in 
beneficiary processes and outcomes. Our mediation framework is outlined in Exhibit D.12. 

Exhibit D.12. Mediation Conceptual Model 

Average causalmediated effect

Demonstration Beneficiary 
reported process, 
utilization 

Medical home	  
recognition 

We examined the overall impact of medical home recognition on beneficiary outcomes by 
aggregating across both demonstration and comparison sites to estimate the impact of achieving 
PCMH recognition independent of participation in the demonstration. 

Mediation analysis refers to a methodology that seeks to determine the nature and 
mechanisms through which an intervention such as the demonstration being evaluated exerts its 
effects on a measured outcome (Baron and Kenny, 1986; Jo, 2008; Imai, Keele, and Tingley, 
2010). This type of framework is well suited to this evaluation, in which the demonstration is 
designed to impact structures such as a site reaching NCQA Level 3, and such change in 
structure can be hypothesized to be causally linked to changes in process and outcome. The 
mediation analysis examines whether the demonstration impacts self-reported beneficiary 
outcomes through the implementation of APCPs or alternatively, due to other causes. All 
mediation analyses used the counterfactual method proposed in Imai, Keele, and Tingley (2010). 
For all mediation analysis, we estimate three terms: 

• The mediated demonstration effect (also referred to as the “indirect effect” by 
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Barron and Kenny, 1986) is the effect of the demonstration on outcomes mediated by 
achievement of PCMH recognition. 

•	 The direct demonstration effect captures the remaining association between 
demonstration and outcomes. It is also referred to as the “direct effect” by Barron and 
Kenny, 1986. This variable includes unidentified indirect effects through unknown 
structures or other pathways as well as a direct effect of the demonstration on the 
different outcomes if they exist. 

•	 The total effect is the summation of the previous two effects. 

We used two alternative definitions of PCMH recognition: (1) a site’s achievement of NCQA 
Level 3 PCMH recognition, and (2) a site’s achievement of NCQA Level 3 or recognition from 
one of four other sources. The extent to which demonstration or comparison sites achieved each 
type of recognition was presented earlier (see Exhibit 6.4). 

For more information on the methods underlying the mediation analysis and additional result 
tables referenced later in this chapter, see Appendix M. For more information on the methods 
underlying the PCMH effect analyses and additional result tables, see Appendix L. 

Missing Data 

Overall, we had limited missing data for our claims-based covariates. We imputed missing 
data for our claims-based covariates using mean imputation. 

For two key beneficiary outcomes, beneficiary mental and physical health measured with the 
SF–12 PCS and MCS, we imputed missing data for the SF–12 using multiple imputation (n = 5 
imputations) among beneficiaries with at least one SF–12 score. All analyses of SF–12 outcomes 
account for multiple imputation. 

Results 

Survey Respondent Characteristics Associated with the Full Baseline (Early) and Follow-Up 
(Late) Beneficiary Survey Cohorts Stratified by Demonstration FQHC and Comparison 
FQHC 

Exhibit D.13 shows beneficiary survey respondent characteristics for demonstration FQHC 
compared with comparison FQHC users for the baseline (early) and follow-up (late) surveys. All 
percentages reported are weighted percentages, applying weights that account for survey 
stratification and nonresponse. We observe no significant difference in gender or education 
levels. There are also no differences in age between demonstration and comparison FQHC users 
for the early survey. A greater proportion of comparison respondents than demonstration 
respondents were 75 or older at the later survey (33 percent and 29 percent, respectively). The 
only racial differences in the early survey are that comparison FQHC beneficiaries are less likely 
than demonstration FQHC beneficiaries to be American Indian or Alaska Natives. On the late 
survey, the only racial differences are that comparison FQHC beneficiaries are more likely than 
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demonstration FQHC beneficiaries to be black or African American. 
There are very few differences in self-reported comorbid characteristics between baseline 

FQHC and comparison FQHC beneficiaries. Among 33 reported comorbidities, comparison 
FQHC beneficiaries are less likely to have stomach ulcers at baseline. At follow-up, 
demonstration FQHC beneficiaries were more likely to have any gut comorbidity and stomach 
ulcers, however, they were less likely to have kidney problems. 

There are very few significant differences in health status, mental health, and social stressors 
between demonstration FQHC and comparison FQHC beneficiaries. 

Exhibit D.13. Survey Respondent Characteristics Associated with the Full Early and Late
 

Beneficiary Survey Cohorts Stratified by Demonstration FQHC and Comparison FQHCa
 

Early Survey (%) 

Demonstration Comparison FQHC FQHC (n=8,117) (n=7,948) 

Demographics 

Late Survey (%) 

Demonstration Comparison
 
FQHC (n=4,953) FQHC (n=5,094)
 

36.84 39.89 
63.16 60.11 
0.05** 0.18 
1.46** 1.40 
3.66** 4.11 

12.00** 8.69 
18.17** 17.25 
35.71** 35.20 
28.96** 33.17 
13.48 15.08 
16.03 16.49 

36.68 36.11 
22.43 22.64 

5.44 4.46 
5.94 5.21 

16.26 14.61 
73.05 71.89 
12.93* 15.26 

1.55 1.49 
0.25 0.41 

4.69 3.88 

5.85 5.17 

Comorbidity 
91.51 91.84 
66.90 68.37 
20.14 22.29 
25.26 25.43 

Male (%)
 
Female (%)
 
Age 18–24 (%)
 
Age 25–34 (%)
 
Age 35–44 (%)
 
Age 45–54 (%)
 
Age 55–64 (%)
 
Age 65–75 (%)
 
Age 75 or older (%)
 
8th grade or less (%)
 
Some high school, but did not
 
graduate (%)
 
High school graduate or GED (%)
 
Some college or two-year degree (%)
 
Four-year college graduate (%)
 
More than four-year college degree
 
(%)
 
Hispanic (%)
 
White (%)
 
Black or African American (%)
 
Asian (%)
 
Native Hawaiian or Other Pacific
 
Islander (%)
 
American Indian or Alaskan Native
 
(%)
 
Other (%)
 

39.02 39.17 
60.98	 60.83 
0.23† 0.21 
2.35† 1.91 
4.47† 5.01 

12.80† 10.60 
18.36† 18.52 
36.09† 35.29 
25.70† 28.46 
15.26 16.57 
16.99 16.96 

35.44 35.39 
22.21 21.83 

4.42 4.68 
5.67 4.57 

16.49 15.35 
71.61 70.55 
14.17 15.56 

2.03 1.61 
0.36 0.61 

5.17* 3.94 

6.43 5.74 

Any comorbidity (%) 92.99† 91.65 
Any heart comorbidity (%) 67.92 67.49 
Any kidney comorbidity (%) 20.30 21.43 
Any lung comorbidity (%) 26.63 26.46 
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Early Survey (%) 
Demonstration Comparison FQHC FQHC (n=8,117) (n=7,948) 

Any gut comorbidity (%) 18.43† 16.57 
Any brain comorbidity (%) 25.28 24.94 
Any bone comorbidity (%) 64.38 63.55 
Any other comorbidity (%) 57.31 58.43 
Any diabetes (%) 32.84 33.10 
Myocardial infarction (%) 9.34 10.04 
Congestive heart failure (%) 8.77 8.26 
Angina (%) 9.61 9.27 
Coronary artery disease (%) 13.34 13.04 
Peripheral vascular disease (%) 10.54 10.67 
Hypertension (%) 59.78 60.20 
Kidney problems (%) 14.46 15.38 
Protein in your urine (%) 8.62 8.62 
Chronic lung disease (%) 13.61 13.60 
Asthma (%) 18.26 17.86 
Stomach ulcers (%) 13.50* 11.52 
Liver problems (%) 6.63 6.30 
Headaches (%) 10.81 10.70 
Seizures (%) 4.01 3.71 
Dementia (%) 2.50 2.89 
Learning disability (%) 5.51 5.62 
Osteoporosis (%) 19.60 19.48 
Back problems (%) 32.70 32.35 
Arthritis (%) 48.90 48.33 
Thyroid disease (%) 14.97 15.33 
Anemia (%) 11.73 11.44 
Eye problems (%) 30.18 30.92 
Difficulty hearing (%) 21.72 21.96 
Control diabetes with diet and 46.41 44.35 
exercise (%) 
Control diabetes with medication (%) 51.06 53.88 
Control diabetes with insulin (%) 24.43 22.60 
Calculated body mass index (BMI) 29.77 29.81 
(mean) 
Calculated BMI—neither overweight 22.14 22.10 
or obese (mean) 
Calculated BMI—overweight (mean) 27.41 27.40 
Calculated BMI—obese (mean) 36.00*** 36.55 
Health Status 
Overall health excellent (%) 5.32* 4.30 
Overall health very good (%) 14.61* 16.03 
Overall health good (%) 34.86* 32.02 
Overall health fair (%) 33.94* 35.87 
Overall health poor (%) 11.26* 11.77 
Mental Health 

NA NA 

NA NA 

Late Survey (%) 

Demonstration Comparison
 
FQHC (n=4,953) FQHC (n=5,094)
 

18.24* 15.44 
24.30 22.02 
62.91 62.46 
58.49 58.61 
32.50 34.50 
8.91 10.09 
8.13 8.63 
8.85 8.01 

11.67 12.77 
9.81 10.47 

58.10 60.38 
13.54** 17.06 

8.63 7.79 
12.82 13.37 
17.05 17.11 
12.97* 10.70 
6.83 5.95 

10.29* 8.51 
3.72 3.26 
2.81 2.94 
5.08 4.39 

21.76 20.88 
31.57 30.68 
46.51 47.01 
15.93 16.18 
11.04 10.68 
30.77 31.34 
21.29 21.25 
42.29 43.51 

53.35 52.60 
22.91 23.22 
29.64 29.63 

22.28 22.36 

27.44 27.48 
36.22* 35.84 

NA NA 
5.62 5.61 
16.90 17.11 
35.27 32.36 
32.21 34.83 
10.00 10.09 
NA NA 
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Early Survey (%) 
Demonstration Comparison FQHC FQHC (n=8,117) (n=7,948) 

Late Survey (%)
 

Demonstration Comparison
 
FQHC (n=4,953) FQHC (n=5,094)
 

Overall mental health excellent (%)
 
Overall mental health
 
very good (%)
 
Overall mental health
 
good (%)
 
Overall mental health
 
fair (%)
 
Overall mental health
 
poor (%)
 
PHQ–4 scale (Mean)
 
Felt nervous, anxious or on edge
 
more than half the days in the last
 
two weeks (%)
 
Not able to stop or control worrying
 
more than half the days in the last
 
two weeks (%)
 
Had little interest or pleasure in doing
 
things more than half the days in the
 
last two weeks (%)
 
Felt down, depressed or hopeless
 
more than half the days in the last
 
two weeks (%)
 

14.77 
23.26 

31.59 

23.97 

6.40 

3.18† 

21.88 

23.78† 

24.82 

19.66† 

15.16 
23.81 

30.81 

24.18 

6.03 

3.29 
23.56 

25.81 

25.92 

21.51 

Social Comorbidity NA NA 
Money problems in the past month 42.81 42.12 39.17 38.36 
(%) 
Job problems in the past month (%) 6.16 5.92 4.32 4.17 
Problems with the police in the past 0.82 0.83 0.74 0.47 
month (%) 
Been the victim of a crime in the past 2.40 2.30 1.33 2.10 
month (%) 
Family or marriage problems in the 12.13* 10.28 10.12 8.86 
past month (%) 
Victim of violence in your home in the 1.45 1.59 0.89 1.19 
past month (%) 
Witnessed violence in your home in 1.17 1.21 0.61 1.07 
the past month (%) 
Problems with your children in the 9.47† 8.22 8.60 7.09 
past month (%) 
Problems with your grandchildren in 5.71 4.89 4.62 4.37 
the past month (%) 
Problems with someone else’s 1.88 2.01 1.03 1.08 
children in your home in the past 
month (%) 
Mean Stress Scale of 10 items (SD) 0.83** 0.78 0.71 0.68 
% with 0 of 10 points on stress scale 50.50 51.63 54.79 56.23 
% with 1 of 10 points on stress scale 29.66 30.30 28.72 28.96 
% with 2 of 10 points on stress scale 11.35 10.60 9.93 8.81 
% with 3 of 10 points on stress scale 4.94 4.14 4.22 3.62 
% with 4 of 10 points on stress scale 2.16 2.27 1.72 1.53 

15.26 17.61 
24.74 24.87 

32.70 31.00 

22.28 21.45 

5.02 5.07 

3.00 2.86 
20.57* 20.12 

22.89 22.17 

23.69 22.58 

17.95** 17.95 

NA NA 
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Early Survey (%) Late Survey (%) 
Demonstration 

FQHC 
(n=7,948) 

Comparison 
FQHC (n=8,117) 

Demonstration 
FQHC (n=4,953) 

Comparison 
FQHC (n=5,094) 

% with 5+ of 10 points on stress 1.39 1.05 0.61 0.85 
scale 
† p < 0.10; * p<0.05; ** p<0.01; *** p<0.001. 
a Analyses weighted to account for the survey design and nonresponse; N’s vary by question due to item-level 
nonresponse. 

Characteristics of the Longitudinal Cohort of Respondents at Both Baseline and Follow-Up 
Surveys Included in Difference-Differences Analyses. 

Exhibit D.14 shows beneficiary survey respondent characteristics for the longitudinal cohort, 
survey respondents to the baseline and follow-up survey. The item-level data in the table are for 
respondents with valid responses to the specific question on both the baseline and follow-up 
surveys. All percentages reported are weighted percentages, applying weights that account for 
survey stratification and nonresponse. The p-value for time is based on a multivariable 
probability model for the survey item (outcome), where time is the primary independent variable. 
These models account for key characteristics at the beneficiary, site (including demonstration 
status), and area levels. 

We observe no significant differences in gender, age, education levels, race, ethnicity, or 
language preference between baseline and follow-up. 

There are very few differences in comorbid characteristics between baseline and follow-up. The 
proportion of respondents with any comorbidity, any bone comorbidity, hypertension, headaches, 
and arthritis, including hip or knee joint disease, decreased slightly. The proportion of respondents 
reporting congestive heart failure and dementia or Alzheimer’s disease increased over time. Among 
respondents with self-reported diabetes, the proportion reporting that their diabetes was controlled 
with diet and exercise increased notably (48 percent at baseline, 54 percent at follow-up). The 
proportion of respondents reporting using diabetes to control their diabetes also increased (37 percent 
at baseline, 40 percent at follow-up), however, there was no difference in use of insulin for diabetes 
control over time. The proportion of respondents reporting their overall health as very good or 
excellent also increased during the study (21 percent at baseline, 23 percent at follow-up). Self-report 
of social stressors also improved. The proportion of respondents reporting no social stressors 
increased notably, from 52 percent at baseline to 56 percent at follow-up. Overall rating of mental 
health did not change with time, however, the proportion of respondents categorized as “normal” 
anxiety/depression on the PHQ–4 increased slightly. 
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Exhibit D.14. Demographic and Clinical Comorbid Characteristics of Longitudinal Cohort at
 
Baseline and Follow-Upa,b
 

Demographics 
Baseline 

%/ Mean(SD) 
Follow-up 

%/ Mean(SD) 
Gender (n=9,209) c 

Male (%) 38.41 38.48 
Female (%) 61.59 61.52 
Age (n=9,165) 
Younger than 65 (%) *** 35.46 33.19 
Age 65–74 (%) *** 37.85 35.35 
Age 75 or older (%) *** 26.68 31.44 
Education (n=8,898) c 

8th grade or less (%) 14.04 13.56 
Some high school, but did not graduate (%) 15.97 16.41 
High school graduate or GED (%) 37.04 36.75 
Some college or two-year degree (%) 22.63 22.79 
Four-year college graduate (%) 4.60 4.88 
Completed some college or more (%) 32.95 33.28 
More than four-year college degree (%) 5.72 5.61 
Race (n=10,037) c 

White (%) 72.94 72.41 
Black or African American (%) 14.43 14.33 
Asian (%) 1.40 1.51 
Native Hawaiian or Other Pacific Islander (%) 0.47 0.35 
American Indian or Alaskan Native (%) 3.98 4.19 
Ethnicity (n=7,903) c 

Hispanic (%) 16.28 16.17 
Preferred language (n=6,310) c 

English (%) 91.82 91.85 
Spanish (%) 6.79 6.83 
Some other language (%) 1.38 1.32 

NA NA 

NA NA 

Health Status NA NA 
Comorbidity (n=10,037) c 

Number of comorbidities (mean (SD)) 4.39 (3.02) 4.34 (3.09) 
Any comorbidity (%) ** 93.05 91.71 
Any heart comorbidity (%) 68.77 67.82 
Any kidney comorbidity (%) 20.90 21.40 
Any lung comorbidity (%) 25.98 25.39 
Any gastrointestinal (gut) or liver comorbidity (%) 16.82 16.56 
Any brain comorbidity (%) 22.93 22.89 
Any bone comorbidity (%) *** 65.72 62.66 
Any other comorbidity (%) 58.66 58.52 
History of specific comorbidity (n=10,037) c 

Myocardial infarction (%) 9.31 9.63 
Congestive heart failure (%) * 7.56 8.41 
Angina (%) 9.06 8.36 
Coronary artery disease (%) 12.90 12.35 
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Demographics 
Baseline 

%/ Mean(SD) 
Follow-up 

%/ Mean(SD) 
Peripheral vascular disease (%) 10.55 10.22 
Hypertension (%) ** 61.38 59.50 
Kidney problems (%)† 85.28 84.38 
Protein in urine (%) 91.33 91.86 
Chronic lung disease or emphysema (%) 13.06 13.17 
Asthma (%) 17.92 17.11 
Ulcer of stomach or gut (%) 11.99 11.61 
Liver problems, liver disease, hepatitis (%) 5.99 6.31 
Headaches or migraines (%) ** 10.27 9.17 
Hemiplegia or paralysis in arm/leg (%) 2.45 2.27 
Seizures or epilepsy (%) 3.28 3.39 
Stroke (%) 7.69 7.82 
Dementia or Alzheimer’s (%) ** 2.09 2.89 
Learning disability, (%) 4.79 4.67 
Osteoporosis (%)† 20.29 21.26 
Back problems (%) 2.45 2.27 
Arthritis or hip or knee joint disease (%) *** 49.71 46.84 
Thyroid disease (%) 15.49 16.10 
Anemia (%) 11.12 10.72 
Eye problems such as cataracts, glaucoma, or macular degeneration (%) 30.54 31.13 
Difficulty hearing (%) 21.06 21.20 
Another condition (e.g. lupus, rheumatoid arthritis, connective tissue disorder) (%) 13.30 12.29 
Diabetes (n=8,542) c 

Ever told by doctor/nurse that you have diabetes (%) 37.04 38.00 
Diabetes controlled with (n=4,176): 

Diet and exercise (%) *** 47.86 53.55 
Medication (%) ** 36.72 39.60 
Insulin (%) 74.14 72.62 

Body Mass Index (BMI) (n=7,801) c 

Calculated BMI (mean (SD)) 29.74 (6.69) 29.57 (6.66) 
Underweight/Normal weight (BMI <24.9) 25.39 26.63 
Overweight (BMI 25–25.9) 31.88 32.25 
Obese (BMI ≥30) * 42.73 41.12 
Social comorbidity (n=10,037) c 

No social stressors (%) *** 51.70 55.68 
Count of social stressors (mean (SD))*** 0.78 (1.01) 0.69 (0.96) 
Overall Rating of General Health (n=9,307) c 

Excellent (%)† 5.11 5.70 
Overall health very good (%) 16.26 17.08 
Overall health excellent or very good (%) * 21.37 22.78 
Overall health good (%) 34.75 33.65 
Overall health fair (%) 34.09 33.68 
Overall health poor (%) 9.79 9.89 
Overall Rating of Mental Health (n=9,333) c 

Overall mental health excellent (%) 16.46 16.79 
Overall mental health very good (%) 24.66 24.82 
Overall mental health excellent or very good (%) 41.12 41.62 
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Baseline Follow-up 
Demographics %/ Mean(SD) %/ Mean(SD) 
Overall mental health good (%) 31.20 31.62 
Overall mental health fair (%) 22.44 21.76 
Overall mental health poor (%) 5.24 5.01 
Patient Health Questionnaire for Depression and Anxiety (PHQ–4) scale 
(n=9,096) c 

Severe anxiety/depression (9–12) (%) 11.56 11.03 
Moderate anxiety/depression (6– 8) (%) 11.26 10.62 
Mild anxiety/depression (3–5) (%) 20.22 20.02 
Normal anxiety/depression (0–2) (%) * 56.95 58.32 
† p < 0.10; * p<0.05; ** p<0.01; *** p<0.001. 
a Analyses weighted to account for the survey design and nonresponse; N’s vary by question due to item-level 
nonresponse. In order to be included in the item-level analyses, beneficiaries needed to have valid answers to the 
item on both baseline and follow-up surveys.
b P–value for differences between baseline and follow-up from multivariable probability model accounting for 
characteristics at the beneficiary (age, race, gender, dual-eligibility, disability, HCC), site, and area (demonstration 
participation, counts of beneficiaries, urbanicity, region, and census-tract-level household poverty) levels.
c Sample size for each question varies based on survey rotation (beneficiary survey had four rotations where the 
noncore questions varied so only 25 percent of the sample had the option to complete the rotation-specific question), 
item-level nonresponse at both surveys which resulted in individuals being excluded from longitudinal cohort-level 
responses, and/or skip patterns in the survey. 

Summary of Beneficiary Survey Demonstration vs. Comparison FQHC 
Balances 

Exhibits D.15–D.28 present demonstration versus comparison FQHC balance tables for 
propensity scores, designed for use in the difference-in-differences analyses, for the following 
outcomes: demonstration status (overall cohort and four survey rotation specific cohorts), NCQA 
Level 3 recognition, and Level 3/alternate recognition. 
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Exhibit D.15. Summary of Beneficiary Survey Demonstration vs. Comparison FQHC Balance Tables for the Overall Beneficiary Survey
 
Longitudinal Cohort (n=10,037 Beneficiaries Associated with 500 Demonstration and 811 Comparison FQHCs)
 

Imbalance Summary (CMS approach) 

Imbalance Summary 
(RAND Approach) % of Covariates with Statistically Significant Differences 

% of Comparisons 
with Standardized 

Difference >2% 
(RAND Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(CMS Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS Difference) 
(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 
Beneficiary-Level 

Comparisons (n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 

Sampling 
weights only 42.86 2.84 11.62 6.19 52.63 100.0 67.86 

Sampling 
weights and 
ATT weights 

9.52 1.56 2.97 2.11 47.37 66.67 53.57 

Mean Absolute Standardized Difference (%) 

Exhibit D.16. Beneficiary Survey Demonstration vs. Comparison FQHC Balance Tables for the Overall Beneficiary Survey Longitudinal
 
Cohort (n= 10,037 Beneficiaries Associated with 500 Demonstration and 811 Comparison FQHCs)
 

Variable Level 
Total 

SampleN 

SamplingWeight
Proportionor 

Mean(SD) 

sOnly1 

Standardized 
Difference2,3 p-value4 

SamplingATTWeighted5 

Weighted 
SampleSize 

Proportionor 
Mean(SD) 

Standardized 
Difference2 p-value4 

Demo& 
Comp 

Comp
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo& 
Comp 

Comp
FQHC Demo RAND2 CMS3 

Age (4 categories) <65 5,051 42.23 40.42 44.98 4.56 9.2286 <0.0001 59,251.50 45.32 45.68 44.98 0.7 1.4062 <0.0001 
Age (4 categories) 65–74 3,608 40.04 40.94 38.68 2.26 4.6181 NA 50,864.69 38.9 39.15 38.68 0.47 0.964 NA 
Age (4 categories) 75–84 1,180 15.3 15.94 14.33 1.61 4.4935 NAa 18,092.61 13.84 13.31 14.33 1.02 2.9559 NA 
Age (4 categories) 85+ 198 2.43 2.69 2.02 0.67 4.4194 NA 2,541.90 1.94 1.87 2.02 0.15 1.0862 NA 
Race/ethnicity White 6,476 76.57 75.92 77.55 1.63 3.8585 <0.0001 99,732.44 76.28 74.9 77.55 2.65 6.228 <0.0001 
Race/ethnicity Black 1,618 14.91 15.57 13.91 1.66 4.6839 NA 19,340.74 14.79 15.75 13.91 1.84 5.179 NA 
Race/ethnicity Asian 158 1.26 1.53 0.85 0.68 6.2741 NA 1,227.18 0.94 1.03 0.85 0.18 1.8654 NA 
Race/ethnicity Hispanic 1,415 5.51 5.18 6.01 0.83 3.612 NA 8,038.95 6.15 6.3 6.01 0.29 1.2067 NA 
Race/ethnicity Other/ 

Unknown 
370 1.75 1.8 1.68 0.12 0.9177 NA 2,411.39 1.84 2.03 1.68 0.35 2.5942 NA 

Gender Male 5,907 61.45 60.49 62.91 2.42 4.9798 <0.0001 82,109.05 62.8 62.67 62.91 0.24 0.4965 0.3643 
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Sampling Weights Only1 Sampling ATT Weighted5 

Variable Level 
Total 

Sample N 
Proportion or

Mean (SD) 
Standardized 
Difference2,3 p-value4 

Weighted
Sample Size 

Proportion or
Mean (SD) 

Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

Gender Female 4,130 38.55 39.51 37.09 2.42 4.9798 NA 48,641.65 37.2 37.33 37.09 0.24 0.4965 NA 
Dual eligible No 4,798 55.12 56.12 53.61 2.51 5.0455 <.0001 69,504.73 53.16 52.66 53.61 0.95 1.9038 0.0006 
Dual eligible Yes 5,239 44.88 43.88 46.39 2.51 5.0455 NA 61,245.97 46.84 47.34 46.39 0.95 1.9038 NA 
Disabled No 4,398 52.56 54.34 49.85 4.49 8.997 <.0001 64,479.78 49.32 48.74 49.85 1.11 2.2204 <.0001 
Disabled Yes 5,639 47.44 45.66 50.15 4.49 8.997 NA 66,270.92 50.68 51.26 50.15 1.11 2.2204 NA 
Comorbidity index Mean 10,037 0.78 0.79 0.78 0.2457 0.2457 0.5117 10,037 0.80 0.82 0.78 1.0899 1.0899 0.0189 

(4.07) (4.37) (3.75) (3.67) (3.60) (3.75) 
Total number of qualifying services in Mean 10,037 5.37 5.37 5.39 0.1155 0.1155 0.8178 10,037 5.40 5.41 5.39 0.128 0.128 0.7965 
year prior to attribution quarter (17.32) (18.73) (15.75) (15.62) (15.49) (15.75) 
Total payments Mean 10,037 5,799.5 

(54,154.60) 
5,888.3 

(57,316.50) 
5,664.6 

(50,699.02) 
0.4132 0.4132 0.4026 10,037 5,808.39 

(47,142) 
5,964.31 
(43,404) 

5,664.62 
(50,699) 

0.6357 0.6357 0.2508 

Number of inpatient admissions Mean 10,037 0.19 
(2.35) 

0.20 
(2.61) 

0.18 
(2.05) 

0.8511 0.8511 0.2166 10,037 0.19 
(2.00) 

0.20 
(1.96) 

0.18 
(2.05) 

1 1 0.1968 

Number of emergency room visits Mean 10,037 0.68 0.69 0.66 0.4367 0.4367 0.4726 10,037 0.67 0.68 0.66 0.3617 0.3617 0.4991 
(6.87) (7.91) (5.61) (5.53) (5.45) (5.61) 

Number of Ambulatory Care Sensitive Mean 10,037 0.02 0.02 0.02 0 0 0.0167 10,037 0.02 0.02 0.02 0 0 0.595 
Condition (ACSC) admissions (0.73) (0.87) (0.54) (0.52) (0.50) (0.54) 
Number of readmissions Mean 10,037 0.02 0.02 0.01 1.2346 1.2346 0.067 10,037 0.02 0.02 0.01 1.6393 1.6393 0.7602 

(0.81) (0.94) (0.65) (0.61) (0.56) (0.65) 
In diabetes denominator No 6,224 69.47 68.72 70.61 1.89 4.1122 <.0001 91,869.29 70.26 69.88 70.61 0.73 1.5968 0.0038 
In diabetes denominator Yes 3,813 30.53 31.28 29.39 1.89 4.1122 NA 38,881.41 29.74 30.12 29.39 0.73 1.5968 NA 
Hemoglobin A1c (HbA1c) test No 6,955 75.4 75.17 75.75 0.58 1.3479 0.0069 98,977.89 75.7 75.65 75.75 0.1 0.2332 0.6838 
HbA1c test Yes 3,082 24.6 24.83 24.25 0.58 1.3479 NA 31,772.81 24.3 24.35 24.25 0.1 0.2332 NA 
Nephropathy test No 7,596 81.5 81.6 81.36 0.24 0.6178 0.2094 106,042.85 81.1 80.83 81.36 0.53 1.3536 0.0143 
Nephropathy test Yes 2,441 18.5 18.4 18.64 0.24 0.6178 NA 24,707.85 18.9 19.17 18.64 0.53 1.3536 NA 
Eye exam No 8,045 84.01 83.86 84.23 0.37 1.0104 0.0364 110,145.88 84.24 84.25 84.23 0.02 0.0549 0.9423 
Eye exam Yes 1,992 15.99 16.14 15.77 0.37 1.0104 NA 20,604.82 15.76 15.75 15.77 0.02 0.0549 NA 
Low-density lipoprotein (LDL) test— No 6,938 75.63 75.49 75.84 0.35 0.8157 0.0958 99,117.81 75.81 75.77 75.84 0.07 0.1635 0.7723 
diabetes 
LDL test—diabetes Yes 3,099 24.37 24.51 24.16 0.35 0.8157 NA 31,632.89 24.19 24.23 24.16 0.07 0.1635 NA 
In Ischemic Vascular Disease No 7,417 78.36 78.27 78.49 0.22 0.5344 0.2916 101,942.58 77.97 77.4 78.49 1.09 2.6292 <.0001 
denominator 
In Ischemic Vascular Disease Yes 2,620 21.64 21.73 21.51 0.22 0.5344 NA 28,808.12 22.03 22.6 21.51 1.09 2.6292 NA 
denominator 
LDL test-–IVD (baseline Q1) No 8,260 85.62 85.47 85.84 0.37 1.0556 0.0363 111,871.72 85.56 85.26 85.84 0.58 1.6497 0.0032 
LDL test-–IVD (baseline Q1) Yes 1,777 14.38 14.53 14.16 0.37 1.0556 NA 18,878.98 14.44 14.74 14.16 0.58 1.6497 NA 
Level 3 NCQA PCMH recognition at No 9,646 96.36 98.4 93.27 5.13 25.891 <.0001 120,632.28 92.26 91.17 93.27 2.1 7.846 <.0001 
baseline (2008 standards) 
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Sampling Weights Only1 Sampling ATT Weighted5 

Variable Level 
Total 

Sample N 
Proportion or

Mean (SD) 
Standardized 
Difference2,3 p-value4 

Weighted
Sample Size 

Proportion or
Mean (SD) 

Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

Level 3 NCQA PCMH recognition at 
baseline (2008 standards) 

Yes 391 3.64 1.6 6.73 5.13 25.891 NA 10,118.42 7.74 8.83 6.73 2.1 7.846 NA 

Number of beneficiaries per site (2010) Mean 10,037 562.98 
(1,929) 

660.02 
(2,385) 

415.43 
(1,095) 

12.678 12.678 <0.0001 10,037 412.19 
(1069) 

408.67 
(1043) 

415.43 
(1095) 

0.6321 0.6321 0.2533 

Number of primary care physicians Mean 10,037 6.81 
(26.85) 

7.37 
(30.27) 

5.97 
(22.45) 

5.2142 5.2142 <0.0001 10,037 6.00 
(20.23) 

6.04 
(17.81) 

5.97 
(22.45) 

0.346 0.346 0.5725 

Number of specialists Mean 10,037 0.99 
(10.17) 

1.09 
12.02) 

0.85 
(7.78) 

2.3599 2.3599 <0.0001 10,037 0.87 
(7.06) 

0.88 
(6.29) 

0.85 
(7.78) 

0.4249 0.4249 0.4016 

HRSA PCMH Initiative participant No 5,015 50.04 57.53 38.64 18.89 38.502 <0.0001 54,094.01 41.37 44.34 38.64 5.7 11.588 <.0001 
HRSA PCMH Initiative participant Yes 5,022 49.96 42.47 61.36 18.89 38.502 NA 76,656.69 58.63 55.66 61.36 5.7 11.588 NA 
Rural-urban continuum code 
(trichotomized) 

Metropolitan 
area 

6,749 60.39 58.95 62.58 3.63 7.4395 <0.0001 81,633.99 62.43 62.27 62.58 0.31 0.6401 0.0201 

Rural-urban continuum code 
(trichotomized) 

Nonmetro 
/urban area 

2,023 21.34 21.74 20.73 1.01 2.4698 NA 26,946.29 20.61 20.47 20.73 0.26 0.6429 NA 

Rural-urban continuum code 
(trichotomized) 

Nonmetro 
/rural area 

1,265 18.27 19.31 16.68 2.63 6.8504 NA 22,170.42 16.96 17.25 16.68 0.57 1.5187 NA 

PCA region Central 2,019 24.3 21.79 28.11 6.32 14.644 <0.0001 36,835.28 28.17 28.24 28.11 0.13 0.289 <.0001 
PCA region Mid-Atlantic 1,123 15.02 17.74 10.88 6.86 19.685 NA 13,029.17 9.96 8.98 10.88 1.9 6.3564 NA 
PCA region Northeast 1,151 13.34 11.08 16.79 5.71 16.544 NA 22,591.71 17.28 17.81 16.79 1.02 2.6969 NA 
PCA region Southeast 1,462 15.18 16.99 12.41 4.58 12.961 NA 17,170.34 13.13 13.91 12.41 1.5 4.4382 NA 
PCA region West 2,012 13.81 13.44 14.36 0.92 2.6596 NA 18,043.71 13.8 13.19 14.36 1.17 3.3954 NA 
PCA region West-Central 2,270 18.36 18.95 17.45 1.5 3.8883 NA 23,080.49 17.65 17.87 17.45 0.42 1.1014 NA 
Percent household poverty in U.S. 
Census tract 

Mean 10,037 21.99 
(49.27) 

22.51 
(55.00) 

21.21 
(42.42) 

2.6385 2.6385 <0.0001 10,037 21.48 
(42.51) 

21.77 
(42.58) 

21.21 
(42.42) 

1.3173 1.3173 0.0186 

Number of service delivery sites Mean 10,037 9.20 
(36.85) 

7.52 
(26.97) 

11.76 
(43.10) 

11.506 11.506 <0.0001 10,037 10.95 
(39.48) 

10.08 
(35.37) 

11.76 
(43.10) 

4.2553 4.2553 <.0001 

1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically 
significant results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a 
chi-square test comparing the proportions. 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit D.17. Summary of Beneficiary Survey Demonstration vs. Comparison FQHC Balance Table for the Rotation 1 Beneficiary Survey
 
Longitudinal Cohort (n=2,501 Beneficiaries Associated with 435 Demonstration and 560 Comparison FQHCs)
 

Imbalance Summary (CMS approach) 

Imbalance Summary 
(Rand Approach) % of Covariates with Statistically Significant Differences 

% of Comparisons 
with Standardized 

Difference >2% 
(RAND Diff) (n=42) 

Beneficiary-Level 
Comparisons 

(CMS Diff) 
(n=26) 

Site-Level 
Comparisons 

(CMS Diff) 
(n=16) 

All 
Comparisons 

(CMS Diff) 
(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 

Sampling 
weights only 

64.29 4.67 12.21 7.54 68.42 100.00 78.57 

Sampling 
weights and 
ATT weights 

35.71 3.38 3.50 3.43 57.89 66.67 60.71 

Mean Absolute Standardized Difference 

Exhibit D.18. Beneficiary Survey Demo vs. Comparison FQHC Balance Table for the Rotation 1 Beneficiary Survey Longitudinal Cohort 
(n=2,501 Beneficiaries Associated with 435 Demonstration and 560 Comparison FQHCs) 

Variable Level 
Total 

SampleN 

SamplingWeigh

Proportionor
Mean(SD) 

tsOnly1 

Standardized 
Difference2,3 p-value4 

Weighted 
Sample

Size 

SamplingATTWeighted5 

Proportionor
Mean(SD) 

Standardized 
Difference2 p-value4 

Demo& 
Comp 

Comp
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo& 
Comp 

Comp
FQHC Demo RAND2 CMS3 

Age (4 categories) <65 1,258 41.57 40.02 43.93 3.91 7.9289 <0.0001 14,663.24 46.12 48.54 43.93 4.61 9.2561 <0.0001 
Age (4 categories) 65–74 914 42.07 42.01 42.15 0.14 0.2836 . 12,862.37 40.46 38.59 42.15 3.56 7.2606 . 
Age (4 categories) 75–84 284 14.11 15.46 12.05 3.41 9.9127 . 3,718.48 11.7 11.3 12.05 0.75 2.3357 . 
Age (4 categories) 85+ 45 2.25 2.51 1.86 0.65 4.4473 . 546.70 1.72 1.56 1.86 0.3 2.3142 . 
Race/ethnicity White 1,612 76.17 75.05 77.88 2.83 6.6748 <0.0001 24,306.50 76.46 74.88 77.88 3 7.0674 <0.0001 
Race/ethnicity Black 403 15.18 16.95 12.47 4.48 12.673 . 4,391.40 13.81 15.3 12.47 2.83 8.191 . 
Race/ethnicity Asian 42 1.15 1.33 0.89 0.44 4.2006 . 273.28 0.86 0.83 0.89 0.06 0.6498 . 
Race/ethnicity Hispanic 343 5.12 4.23 6.48 2.25 10.007 . 2,053.53 6.46 6.44 6.48 0.04 0.1627 . 
Race/ethnicity Other/ 

Unknown 
101 2.38 2.44 2.29 0.15 0.9871 . 766.07 2.41 2.55 2.29 0.26 1.692 . 

Gender Male 1,511 62.48 61.56 63.88 2.32 4.7992 <0.0001 20,479.80 64.42 65.02 63.88 1.14 2.3818 0.0347 
Gender Female 990 37.52 38.44 36.12 2.32 4.7992 . 11,310.99 35.58 34.98 36.12 1.14 2.3818 . 
Dual eligible No 1,198 55.08 54.18 56.45 2.27 4.5671 <0.0001 18,043.45 56.76 57.1 56.45 0.65 1.3121 0.2453 
Dual eligible Yes 1,303 44.92 45.82 43.55 2.27 4.5671 . 13,747.34 43.24 42.9 43.55 0.65 1.3121 . 
Disabled No 1,089 51.42 50.72 52.5 1.78 3.5624 0.0004 16,186.60 50.92 49.17 52.5 3.33 6.6646 <0.0001 
Disabled Yes 1,412 48.58 49.28 47.5 1.78 3.5624 . 15,604.19 49.08 50.83 47.5 3.33 6.6646 . 
Comorbidity index Mean 2,501 0.77 

(3.96) 
0.80 
(4.44) 

0.72 
(3.38) 

2.0202 2.0202 0.0373 2,501 0.74 
(3.29) 

0.75 
(3.21) 

0.72 
(3.38) 

0.9119 0.9119 0.4181 
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Variable Level 
Total 

Sample N 

Sampling Weigh

Proportion or 
Mean (SD) 

ts Only1 

Standardized 
Difference2,3 p-value4 

Weighted
Sample 

Size 

Sampling ATT Weighted5 

Proportion or 
Mean (SD) 

Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp
FQHC Demo RAND2 CMS3 

Total number of qualifying 
services in year prior to 
attribution quarter 

Mean 2,501 5.25 
(17.03) 

5.17 
(17.92) 

5.39 
(16.04) 

1.2918 1.2918 0.198 2,501 5.33 
(14.98) 

5.26 
(13.90) 

5.39 
(16.04) 

0.8678 0.8678 0.4525 

Total payments Mean 2,501 5,603.24 
(50,245.52) 

5,463.16 
(46,339.14) 

5,816.78 
(54,065.70) 

0.7038 0.7038 0.4799 2,501 59,14.94 
(48,678.74) 

6,023.45 
(42,962.62) 

5,816.78 
(54,065.70) 

0.4246 0.4246 0.7055 

Number of inpatient 
admissions 

Mean 2,501 0.18 
(2.23) 

0.20 
(2.52) 

0.16 
(1.87) 

1.7937 1.7937 0.112 2,501 0.17 
(1.84) 

0.18 
(1.80) 

0.16 
(1.87) 

1.087 1.087 0.479 

Number of ER visits Mean 2,501 0.67 
(5.68) 

0.72 
(6.02) 

0.61 
(5.30) 

1.9366 1.9366 0.062 2,501 0.63 
(4.77) 

0.66 
(4.21) 

0.61 
(5.30) 

1.0482 1.0482 0.3664 

Number of ACSC 
admissions 

Mean 2,501 0.02 
(0.67) 

0.03 
(0.80) 

0.01 
(0.49) 

2.9851 2.9851 0.0498 2,501 0.01 
(0.44) 

0.01 
(0.38) 

0.01 
(0.49) 

0 0 0.952 

Number of readmissions Mean 2,501 0.02 
(0.68) 

0.02 
(0.71) 

0.01 
(0.64) 

1.4706 1.4706 0.4649 2,501 0.01 
(0.54) 

0.01 
(0.43) 

0.01 
(0.64) 

0 0 0.8209 

In diabetes denominator No 1,530 69.88 71.31 67.7 3.61 7.8473 <0.0001 21,038.03 66.18 64.5 67.7 3.2 6.7639 <0.0001 
In diabetes denominator Yes 971 30.12 28.69 32.3 3.61 7.8473 . 10,752.76 33.82 35.5 32.3 3.2 6.7639 . 
HbA1c test No 1,728 76.49 77.56 74.86 2.7 6.3442 <0.0001 23,582.98 74.18 73.44 74.86 1.42 3.2438 0.0039 
HbA1c test Yes 773 23.51 22.44 25.14 2.7 6.3442 . 8,207.81 25.82 26.56 25.14 1.42 3.2438 . 
Nephropathy test No 1,878 81.58 82.45 80.26 2.19 5.6253 <0.0001 25,116.28 79 77.61 80.26 2.65 6.5022 <.0001 
Nephropathy test Yes 623 18.42 17.55 19.74 2.19 5.6253 . 6,674.50 21 22.39 19.74 2.65 6.5022 . 
Eye exam No 2,002 84.47 85.01 83.66 1.35 3.7148 0.0002 26,453.76 83.21 82.72 83.66 0.94 2.5139 0.0247 
Eye exam Yes 499 15.53 14.99 16.34 1.35 3.7148 . 5,337.03 16.79 17.28 16.34 0.94 2.5139 . 
LDL test-–diabetes No 1,715 77.15 78.84 74.59 4.25 10.068 <0.0001 23,345.03 73.43 72.16 74.59 2.43 5.4999 <0.0001 
LDL test-–diabetes Yes 786 22.85 21.16 25.41 4.25 10.068 . 8,445.75 26.57 27.84 25.41 2.43 5.4999 . 
In IVD denominator No 1,841 79.87 80.63 78.7 1.93 4.7965 <0.0001 24,810.02 78.04 77.31 78.7 1.39 3.3562 0.0028 
In IVD denominator Yes 660 20.13 19.37 21.3 1.93 4.7965 . 6,980.77 21.96 22.69 21.3 1.39 3.3562 . 
LDL test-–IVD 
(baseline Q1) 

No 2,047 86.77 86.86 86.64 0.22 0.6489 0.5053 27,390.46 86.16 85.63 86.64 1.01 2.9229 0.0096 

LDL test-–IVD 
(baseline Q1) 

Yes 454 13.23 13.14 13.36 0.22 0.6489 . 4,400.33 13.84 14.37 13.36 1.01 2.9229 . 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

No 2,412 96.49 98.35 93.65 4.7 24.159 <0.0001 29,635.49 93.22 92.74 93.65 0.91 3.6141 0.0012 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

Yes 89 3.51 1.65 6.35 4.7 24.159 . 2,155.30 6.78 7.26 6.35 0.91 3.6141 . 

Number of beneficiaries 
per site (2010) 

Mean 2,501 600.84 
(2,237.49) 

732.50 
(2,795.05) 

400.14 
(1,067.63) 

14.854 14.854 <0.0001 2,501 400.99 
(1,039.64) 

401.92 
(1,012.76) 

400.14 
(1,067.63) 

0.1712 0.1712 0.8787 

Number of primary care 
physicians 

Mean 2,501 7.20 
(29.30) 

8.02 
(33.39) 

5.95 
(23.53) 

7.0648 7.0648 <0.0001 2,501 5.99 
(20.69) 

6.05 
(17.60) 

5.95 
(23.53) 

0.4833 0.4833 0.6625 

Number of specialists Mean 2,501 1.01 
(10.02) 

1.09 
(11.82) 

0.89 
(7.67) 

1.996 1.996 0.0467 2,501 0.93 
(7.18) 

0.97 
(6.69) 

0.89 
(7.67) 

1.1142 1.1142 0.2889 

HRSA PCMH Initiative 
participant 

No 1,272 50.69 58.01 39.52 18.49 37.641 <0.0001 13,084.67 41.16 42.97 39.52 3.45 7.0126 <0.0001 

HRSA PCMH Initiative 
participant 

Yes 1,229 49.31 41.99 60.48 18.49 37.641 . 18,706.12 58.84 57.03 60.48 3.45 7.0126 . 

Rural-Urban Continuum 
Code (trichotomized) 

Metropolitan 
area 

1,699 61.71 60.04 64.27 4.23 8.7299 <0.0001 20094.18 63.21 62.04 64.27 2.23 4.6241 <0.0001 
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Variable Level 
Total 

Sample N 

Sampling Weigh

Proportion or 
Mean (SD) 

ts Only1 

Standardized 
Difference2,3 p-value4 

Weighted
Sample 

Size 

Sampling ATT Weighted5 

Proportion or 
Mean (SD) 

Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp
FQHC Demo RAND2 CMS3 

Rural-UrbanContinuum 
Code (trichotomized) 

Nonmetro/ 
urbanarea 

482 20.85 21.36 20.07 1.29 3.1835 . 6378.15 20.06 20.06 20.07 0.01 0.025 . 

Rural-UrbanContinuum 
Code (trichotomized) 

Nonmetro/ 
ruralarea 

320 17.44 18.61 15.66 2.95 7.8348 . 5318.46 16.73 17.91 15.66 2.25 6.0231 . 

PCARegion Central 482 22.8 20.85 25.77 4.92 11.656 <0.0001 8316.78 26.16 26.6 25.77 0.83 1.888 <0.0001 
PCARegion Mid-Atlantic 284 14.84 16.49 12.33 4.16 11.866 . 3464.23 10.9 9.31 12.33 3.02 9.7336 . 
PCARegion Northeast 299 13.69 11.73 16.68 4.95 14.215 . 5290.40 16.64 16.6 16.68 0.08 0.2148 . 
PCARegion Southeast 375 15.2 17.85 11.15 6.7 19.115 . 3880.25 12.21 13.37 11.15 2.22 6.7726 . 
PCARegion West 505 14.89 13.45 17.09 3.64 10.133 . 5283.25 16.62 16.1 17.09 0.99 2.6613 . 
PCARegion West-Central 556 18.58 19.63 16.99 2.64 6.8301 . 5555.86 17.48 18.02 16.99 1.03 2.7107 . 
Percenthousehold 
poverty incensustract 

Mean 2501 21.70 
(50.69) 

22.25 
(55.88) 

20.86 
(44.42) 

2.7422 2.7422 0.006 2501 21.37 
(43.88) 

21.93 
(43.30) 

20.86 
(44.42) 

2.4385 2.4385 0.0305 

Number ofservice 
deliverysites 

Mean 2501 9.54 
(40.39) 

7.40 
(27.25) 

12.80 
(48.24) 

13.37 13.37 <0.0001 2501 11.56 
(39.66) 

10.19 
(28.57) 

12.80 
(48.24) 

6.5809 6.5809 <0.0001 

1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically 
significant results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a 
chi-square test comparing the proportions. 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit D.19. Summary of Beneficiary Survey Demonstration vs. Comparison FQHC Balance Table for the Rotation 2 Beneficiary Survey
 
Longitudinal Cohort (n=2,535 Beneficiaries Associated with 422 Demonstration and 582 Comparison FQHCs)
 

Imbalance Summary (CMS approach) 

Imbalance Summary 
(Rand Approach) % of Covariates with Statistically Significant Differences 

% of Comparisons 
with Standardized 

Difference >2% 
(RAND Diff) (n=42) 

Beneficiary-Level 
Comparisons 

(CMS Diff) 
(n=26) 

Site-Level 
Comparisons 

(CMS Diff) 
(n=16) 

All 
Comparisons 

(CMS Diff) 
(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All Comparisons 
(n=28) 

Sampling 
weights only 

50.00 4.12 13.58 7.72 57.89 100.00 71.43 

Sampling 
weights and 
ATT weights 

28.57 3.10 2.59 2.90 47.37 33.33 42.86 

Mean Absolute Standardized Difference 

Exhibit D.20. Beneficiary Survey Demonstration vs. Comparison FQHC Balance Table for the Rotation 2 Beneficiary Survey Longitudinal
 
Cohort (n=2,535 Beneficiaries Associated with 422 Demonstration and 582 Comparison FQHCs)
 

SamplingWeightsOnly1 SamplingATTWeighted5 

Variable Level 
Total 

SampleN 
Proportionor

Mean(SD) 
Standardized 
Difference2,3 p-value4 

Weighted 
Sample

Size 
Proportionor

Mean(SD) 
Standardized 
Difference2 p-value4 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo& 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

Age (4 categories) <65 1,276 43.26 42.62 44.31 1.69 3.4097 <0.0001 13,377.46 43.18 41.95 44.31 2.36 4.7665 <0.0001 
Age (4 categories) 65–74 901 38.61 38.4 38.96 0.56 1.1499 . 12,616.93 40.73 42.67 38.96 3.71 7.5538 . 
Age (4 categories) 75–84 299 14.85 15.44 13.88 1.56 4.4115 . 4,182.75 13.5 13.09 13.88 0.79 2.313 . 
Age (4 categories) 85+ 59 3.28 3.54 2.85 0.69 3.9242 . 800.61 2.58 2.29 2.85 0.56 3.5395 . 
Race/ethnicity White 1,629 77.46 75.92 79.97 4.05 9.7797 <0.0001 24,756.70 79.92 79.86 79.97 0.11 0.2746 <0.0001 
Race/ethnicity Black 423 15.09 16.94 12.07 4.87 13.862 . 3,568.67 11.52 10.91 12.07 1.16 3.6381 . 
Race/ethnicity Asian 34 0.71 0.79 0.59 0.2 2.4162 . 181.86 0.59 0.59 0.59 0 0 . 
Race/ethnicity Hispanic 367 5.49 5.26 5.87 0.61 2.6611 . 1,985.51 6.41 7 5.87 1.13 4.6064 . 
Race/ethnicity Other/ 

Unknown 
82 1.25 1.1 1.5 0.4 3.5318 . 485.02 1.57 1.64 1.5 0.14 1.1262 . 

Gender Male 1,464 59.06 57.16 62.16 5 10.205 <0.0001 19,202.82 61.99 61.8 62.16 0.36 0.7416 0.5058 
Gender Female 1,071 40.94 42.84 37.84 5 10.205 . 11,774.94 38.01 38.2 37.84 0.36 0.7416 . 
Dual eligible No 1,208 55.85 57.93 52.47 5.46 10.996 <0.0001 16,145.59 52.12 51.73 52.47 0.74 1.4813 0.195 
Dual eligible Yes 1,327 44.15 42.07 47.53 5.46 10.996 . 14,832.17 47.88 48.27 47.53 0.74 1.4813 . 
Disabled No 1,089 50.93 51.89 49.37 2.52 5.042 <0.0001 15,604.82 50.37 51.47 49.37 2.1 4.2011 0.0002 
Disabled Yes 1,446 49.07 48.11 50.63 2.52 5.042 . 15,372.93 49.63 48.53 50.63 2.1 4.2011 . 
Comorbidity index Mean 2,535 0.79 

(4.06) 
0.81 
(4.61) 

0.76 
(3.37) 

1.2315 1.2315 0.1839 2,535 0.80 
(3.44) 

0.83 
(3.50) 

0.76 
(3.37) 

2.0349 2.0349 0.0616 
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Sampling Weights Only1 Sampling ATT Weighted5 

Variable Level 
Total 

Sample N 
Proportion or

Mean (SD) 
Standardized 
Difference2,3 p-value4 

Weighted 
Sample

Size 
Proportion or

Mean (SD) 
Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

Total number of qualifying 
services in year prior to 
attribution quarter 

Mean 2,535 5.40 
(17.33) 

5.37 
(18.47) 

5.43 
(16.03) 

0.3462 0.3462 0.7262 2,535 5.42 
(15.48) 

5.41 
(14.96) 

5.43 
(16.03) 

0.1292 0.1292 0.9158 

Total payments Mean 2,535 5,417.27 
(40,484.02) 

5,788.07 
(46,050.45) 

4,813.35 
(33,377.67) 

2.4077 2.4077 0.0158 2,535 5,094.41 
(33,849.34) 

54,03.22 
(34,264.64) 

4,813.35 
(33,377.67) 

1.7426 1.7426 0.1256 

Number of inpatient 
admissions 

Mean 2,535 0.18 
(2.12) 

0.19 
(2.36) 

0.16 
(1.83) 

1.4151 1.4151 0.1467 2,535 0.18 
(2.00) 

0.20 
(2.15) 

0.16 
(1.83) 

2 2 0.1066 

Number of ER visits Mean 2,535 0.70 
(8.03) 

0.70 
(9.38) 

0.70 
(6.27) 

0 0 0.9987 2,535 0.88 
(16.20) 

1.06 
(21.66) 

0.70 
(6.27) 

2.2222 2.2222 0.0519 

Number of ACSC 
admissions 

Mean 2,535 0.02 
(0.61) 

0.02 
(0.67) 

0.01 
(0.54) 

1.6393 1.6393 0.2101 2,535 0.02 
(0.50) 

0.02 
(0.47) 

0.01 
(0.54) 

2 2 0.4264 

Number of readmissions Mean 2,535 0.01 
(0.53) 

0.02 
(0.59) 

0.01 
(0.44) 

1.8868 1.8868 0.7045 2,535 0.02 
(0.44) 

0.02 
(0.44) 

0.01 
(0.44) 

2.2727 2.2727 0.5144 

In diabetes denominator No 1,574 70.08 68.5 72.64 4.14 9.0938 <.0001 21,960.91 70.89 68.97 72.64 3.67 8.0786 <.0001 
In diabetes denominator Yes 961 29.92 31.5 27.36 4.14 9.0938 . 9,016.84 29.11 31.03 27.36 3.67 8.0786 . 
HbA1c test No 1,750 74.93 74.31 75.96 1.65 3.8181 0.0001 23,159.02 74.76 73.44 75.96 2.52 5.7991 <.0001 
HbA1c test Yes 785 25.07 25.69 24.04 1.65 3.8181 . 7,818.73 25.24 26.56 24.04 2.52 5.7991 . 
Nephropathy test No 1,922 82.22 82.13 82.38 0.25 0.6544 0.4999 25,125.14 81.11 79.71 82.38 2.67 6.8161 <.0001 
Nephropathy test Yes 613 17.78 17.87 17.62 0.25 0.6544 . 5,852.61 18.89 20.29 17.62 2.67 6.8161 . 
Eye exam No 2,024 84.11 84.18 84 0.18 0.4921 0.6285 25,693.55 82.94 81.78 84 2.22 5.8975 <.0001 
Eye exam Yes 511 15.89 15.82 16 0.18 0.4921 . 5,284.21 17.06 18.22 16 2.22 5.8975 . 
LDL test-–diabetes No 1,751 75.35 74.48 76.76 2.28 5.3119 <.0001 23,523.18 75.94 75.03 76.76 1.73 4.0455 0.0004 
LDL test-–diabetes Yes 784 24.65 25.52 23.24 2.28 5.3119 . 7,454.57 24.06 24.97 23.24 1.73 4.0455 . 
In IVD denominator No 1,895 79.06 79.62 78.15 1.47 3.6024 0.0003 24,067.51 77.69 77.19 78.15 0.96 2.3053 0.0425 
In IVD denominator Yes 640 20.94 20.38 21.85 1.47 3.6024 . 6,910.24 22.31 22.81 21.85 0.96 2.3053 . 
LDL test-–IVD 
(baseline Q1) 

No 2,106 85.93 86.45 85.09 1.36 3.8936 <0.0001 26,370.26 85.13 85.17 85.09 0.08 0.2249 0.831 

LDL test-–IVD 
(baseline Q1) 

Yes 429 14.07 13.55 14.91 1.36 3.8936 . 4,607.50 14.87 14.83 14.91 0.08 0.2249 . 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

No 2,437 96.25 98.27 92.95 5.32 26.189 <0.0001 28,514.85 92.05 91.06 92.95 1.89 6.9729 <0.0001 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

Yes 98 3.75 1.73 7.05 5.32 26.189 . 2,462.91 7.95 8.94 7.05 1.89 6.9729 . 

Number of beneficiaries 
per site (2010) 

Mean 2,535 549.10 
(1,770.02) 

634.38 
(2153.83) 

410.21 
(1049.21) 

12.665 12.665 <0.0001 2,535 406.45 
(1013.70) 

402.32 
(979.76) 

410.21 
(1049.21) 

0.7783 0.7783 0.4939 

Number of primary care 
physicians 

Mean 2,535 6.79 
(26.40) 

7.18 
(27.87) 

6.15 
(24.55) 

3.9015 3.9015 <0.0001 2,535 6.32 
(21.56) 

6.50 
(18.33) 

6.15 
(24.55) 

1.6234 1.6234 0.1513 

Number of specialists Mean 2,535 1.16 
(12.35) 

1.25 
(14.39) 

1.01 (9.66) 1.9433 1.9433 0.0494 2,535 0.98 (8.52) 0.94 (7.32) 1.01 (9.66) 0.8216 0.8216 0.4905 

HRSA PCMH Initiative 
participant 

No 1,293 52.68 60.53 39.9 20.63 42.167 <0.0001 13,482.90 43.52 47.51 39.9 7.61 15.387 <0.0001 

HRSA PCMH Initiative 
participant 

Yes 1,242 47.32 39.47 60.1 20.63 42.167 . 17,494.86 56.48 52.49 60.1 7.61 15.387 . 

Rural-Urban Continuum 
Code (trichotomized) 

Metropolitan 
area 

1,733 60.66 57.46 65.87 8.41 17.362 <0.0001 20,422.47 65.93 65.98 65.87 0.11 0.2321 0.6926 
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Sampling Weights Only1 Sampling ATT Weighted5 

Variable Level 
Total 

Sample N 
Proportion or

Mean (SD) 
Standardized 
Difference2,3 p-value4 

Weighted 
Sample

Size 
Proportion or

Mean (SD) 
Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

Rural-UrbanContinuum 
Code (trichotomized) 

Nonmetro 
/urbanarea 

497 21.49 22.38 20.03 2.35 5.7515 . 6,155.34 19.87 19.69 20.03 0.34 0.8523 . 

Rural-UrbanContinuum 
Code (trichotomized) 

Nonmetro/ 
ruralarea 

305 17.85 20.16 14.1 6.06 16.136 . 4,399.94 14.2 14.32 14.1 0.22 0.6301 . 

PCARegion Central 511 23.68 21.74 26.84 5.1 11.914 <0.0001 8,305.68 26.81 26.78 26.84 0.06 0.1354 <0.0001 
PCARegion Mid-Atlantic 285 14.8 18.05 9.51 8.54 24.968 . 2,705.87 8.73 7.89 9.51 1.62 5.7504 . 
PCARegion Northeast 274 13.52 10.62 18.25 7.63 21.839 . 5,650.61 18.24 18.23 18.25 0.02 0.0518 . 
PCARegion Southeast 351 15.16 17.1 12.02 5.08 14.44 . 3,832.93 12.37 12.76 12.02 0.74 2.2462 . 
PCARegion West 513 13.48 13.16 13.99 0.83 2.4234 . 4,382.14 14.15 14.32 13.99 0.33 0.9467 . 
PCARegion West-Central 601 19.35 19.33 19.39 0.06 0.1519 . 6,100.53 19.69 20.02 19.39 0.63 1.5839 . 
Percenthousehold 
poverty incensustract 

Mean 2,535 21.88 
(49.59) 

22.74 
(55.39) 

20.47 
(42.01) 

4.5775 4.5775 <0.0001 2,535 20.73 
(41.33) 

21.01 
(40.69) 

20.47 
(42.01) 

1.3066 1.3066 0.2525 

Number ofservice 
deliverysites 

Mean 2,535 9.25 
(34.15) 

7.84 
(26.63) 

11.53 
(39.32) 

10.805 10.805 <0.0001 2,535 11.15 
(39.18) 

10.72 
(39.01) 

11.53 
(39.32) 

2.0674 2.0674 0.0679 

1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically 
significant results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a 
chi-square test comparing the proportions. 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit D.21. Summary of Beneficiary Survey Demonstration vs. Comparison FQHC Balance Table for the Rotation 3 Beneficiary Survey
 
Longitudinal Cohort (n=2,506 Beneficiaries Associated with 431 Demonstration and 558 Comparison FQHCs)
 

Imbalance Summary (CMS approach) 

Imbalance Summary 
(Rand Approach) % Of Covariates with Statistically Significant Differences 

% of Comparisons 
with Standardized 

Difference >2% 
(RAND Diff) (n=42) 

Beneficiary-Level 
Comparisons 

(CMS Diff) 
(n=26) 

Site-Level 
Comparisons 

(CMS Diff) 
(n=16) 

All 
Comparisons 

(CMS Diff) 
(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 

Sampling 
weights only 

42.86 3.37 11.59 6.50 52.63 100.00 67.86 

Sampling 
weights and 
ATT weights 

28.57 3.11 4.52 3.66 63.16 55.56 60.71 

Mean Absolute Standardized Difference 

Exhibit D.22. Beneficiary Survey Demo vs. Comparison FQHC Balance Table for the Rotation 3 Beneficiary Survey Longitudinal Cohort 
(n=2,506 Beneficiaries Associated with 431 Demonstration and 558 Comparison FQHCs) 

SamplingWeightsOnly1 SamplingATTWeighted5 

Variable Level 
Total 

SampleN 
Proportionor

Mean(SD) 
Standardized 
Difference2,3 p-value4 

Weighted 
Sample

Size 
Proportionor

Mean(SD) 
Standardized 
Difference2 p-value4 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo& 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

Age (4 categories) <65 1,262 41.84 40.28 44.29 4.01 8.1239 <.0001 14,611.33 44.65 45.04 44.29 0.75 1.5087 <0.0001 
Age (4 categories) 65–74 919 40.57 41.88 38.52 3.36 6.8569 . 12,953.48 39.59 40.73 38.52 2.21 4.5195 . 
Age (4 categories) 75–84 278 15.82 15.87 15.75 0.12 0.3289 . 4,660.97 14.24 12.64 15.75 3.11 8.9201 . 
Age (4 categories) 85+ 47 1.77 1.97 1.45 0.52 4.0118 . 496.83 1.52 1.6 1.45 0.15 1.2241 . 
Race/ethnicity White 1,608 75.44 73.92 77.81 3.89 9.1003 <.0001 24,797.08 75.78 73.61 77.81 4.2 9.8057 <0.0001 
Race/ethnicity Black 399 14.97 15.55 14.05 1.5 4.2251 . 5,137.42 15.7 17.46 14.05 3.41 9.3702 . 
Race/ethnicity Asian 44 1.96 2.63 0.9 1.73 13.167 . 317.32 0.97 1.04 0.9 0.14 1.4285 . 
Race/ethnicity Hispanic 365 5.88 6 5.7 0.3 1.2783 . 1,876.72 5.74 5.78 5.7 0.08 0.3439 . 
Race/ethnicity Other/ 

Unknown 
90 1.76 1.9 1.54 0.36 2.7692 . 594.07 1.82 2.11 1.54 0.57 4.2593 . 

Gender Male 1,466 61.76 61.75 61.78 0.03 0.0617 0.9518 20,047.00 61.26 60.71 61.78 1.07 2.1964 0.0476 
Gender Female 1,040 38.24 38.25 38.22 0.03 0.0617 . 12,675.60 38.74 39.29 38.22 1.07 2.1964 . 
Dual eligible No 1,212 54.99 55.88 53.59 2.29 4.6019 <.0001 17,085.13 52.21 50.74 53.59 2.85 5.7077 <0.0001 
Dual eligible Yes 1,294 45.01 44.12 46.41 2.29 4.6019 . 15,637.48 47.79 49.26 46.41 2.85 5.7077 . 
Disabled No 1,113 53.35 55.84 49.45 6.39 12.824 <.0001 15,947.37 48.74 47.97 49.45 1.48 2.9613 0.0072 
Disabled Yes 1,393 46.65 44.16 50.55 6.39 12.824 . 16,775.24 51.26 52.03 50.55 1.48 2.9613 . 
Comorbidity index Mean 2,506 0.78 

(4.07) 
0.78 
(4.26) 

0.78 
(3.86) 

0 0 0.9072 2,506 0.79 
(3.52) 

0.80 
(3.16) 

0.78 
3.86) 

0.5682 0.5682 0.5751 
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Sampling Weights Only1 Sampling ATT Weighted5 

Variable Level 
Total 

Sample N 
Proportion or

Mean (SD) 
Standardized 
Difference2,3 p-value4 

Weighted 
Sample

Size 
Proportion or

Mean (SD) 
Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

Total number of 
qualifying services in 
year prior to attribution 
quarter 

Mean 2,506 5.37 
(17.30) 

5.46 
(19.66) 

5.24 
(14.49) 

1.2717 1.2717 0.1927 2,506 5.26 
(15.18) 

5.29 
(15.83) 

5.24 
(14.49) 

0.3294 0.3294 0.7318 

Total payments Mean 2,506 5,840.98 
(56,324.74) 

6,118.35 
(70,153.51) 

5,406.91 
(37,216.70) 

1.2631 1.2631 0.1997 2,506 5,434.37 
(37,349.76) 

5,463.68 
(37,494.06) 

5,406.91 
(37,216.70) 

0.152 0.152 0.8907 

Number of inpatient 
admissions 

Mean 2,506 0.18 (2.49) 0.18 (2.76) 0.19 
(2.18) 

0.4016 0.4016 0.7194 2,506 0.19 
(2.06) 

0.19 
(1.93) 

0.19 
(2.18) 

0 0 0.9327 

Number of ER visits Mean 2,506 0.70 
(7.96) 

0.71 
(9.67) 

0.69 
(5.71) 

0.2513 0.2513 0.8385 2,506 0.67 
(5.76) 

0.66 
(5.80) 

0.69 
(5.71) 

0.5208 0.5208 0.6075 

Number of ACSC 
admissions 

Mean 2,506 0.02 
(0.81) 

0.02 
(1.01) 

0.02 
(0.55) 

0 0 0.498 2,506 0.02 
(0.53) 

0.02 
(0.52) 

0.02 
(0.55) 

0 0 0.8059 

Number of 
readmissions 

Mean 2,506 0.02 
(0.92) 

0.03 
(1.15) 

0.01 
(0.59) 

2.1739 2.1739 0.0972 2,506 0.01 
(0.56) 

0.01 
(0.53) 

0.01 
(0.59) 

0 0 0.869 

In diabetes denominator No 1,565 68.12 67.71 68.75 1.04 2.2339 0.0241 22,802.22 69.68 70.68 68.75 1.93 4.2012 0.0001 
In diabetes denominator Yes 941 31.88 32.29 31.25 1.04 2.2339 . 9,920.39 30.32 29.32 31.25 1.93 4.2012 . 
HbA1c test No 1,739 74.47 74.96 73.71 1.25 2.8621 0.0036 24,414.42 74.61 75.57 73.71 1.86 4.2761 0.0001 
HbA1c test Yes 767 25.53 25.04 26.29 1.25 2.8621 . 8,308.19 25.39 24.43 26.29 1.86 4.2761 . 
Nephropathy test No 1,893 80.7 81.03 80.19 0.84 2.1248 0.0306 26,446.46 80.82 81.5 80.19 1.31 3.3294 0.0026 
Nephropathy test Yes 613 19.3 18.97 19.81 0.84 2.1248 . 6,276.15 19.18 18.5 19.81 1.31 3.3294 . 
Eye exam No 2,004 83.43 83.1 83.94 0.84 2.2643 0.0223 27,658.90 84.53 85.15 83.94 1.21 3.3479 0.0024 
Eye exam Yes 502 16.57 16.9 16.06 0.84 2.2643 . 5,063.71 15.47 14.85 16.06 1.21 3.3479 . 
LDL test-–diabetes No 1,740 74.13 74.58 73.43 1.15 2.6222 0.0078 24,292.16 74.24 75.09 73.43 1.66 3.7976 0.0006 
LDL test-–diabetes Yes 766 25.87 25.42 26.57 1.15 2.6222 . 8,430.45 25.76 24.91 26.57 1.66 3.7976 . 
In IVD denominator No 1,822 75.4 74.99 76.03 1.04 2.4186 0.0141 24,692.96 75.46 74.85 76.03 1.18 2.7416 0.0128 
In IVD denominator Yes 684 24.6 25.01 23.97 1.04 2.4186 . 8,029.65 24.54 25.15 23.97 1.18 2.7416 . 
LDL test-–IVD 
(baseline Q1) 

No 2,047 83.45 83.4 83.53 0.13 0.3499 0.723 27,199.97 83.12 82.69 83.53 0.84 2.2422 0.0428 

LDL test-–IVD 
(baseline Q1) 

Yes 459 16.55 16.6 16.47 0.13 0.3499 . 5,522.64 16.88 17.31 16.47 0.84 2.2422 . 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

No 2,388 95.79 98.49 91.57 6.92 32.253 <.0001 29,483.24 90.1 88.53 91.57 3.04 10.169 <0.0001 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

Yes 118 4.21 1.51 8.43 6.92 32.253 . 3,239.36 9.9 11.47 8.43 3.04 10.169 . 

Number of beneficiaries 
per site (2010) 

Mean 2,506 556.75 
(1828.56) 

636.38 
(2221.22) 

432.14 
(1172.90) 

11.169 11.169 <.0001 2,506 421.26 
(1130.54) 

409.64 
(1086.42) 

432.14 
(1172.90) 

1.9902 1.9902 0.0719 

Number of primary care 
physicians 

Mean 2,506 6.60 
(23.53) 

7.14 
(26.30) 

5.77 
(19.94) 

5.8224 5.8224 <.0001 2,506 5.71 
(17.99) 

5.65 
(15.86) 

5.77 
(19.94) 

0.667 0.667 0.576 

Number of specialists Mean 2,506 0.94 
(9.83) 

1.05 
(11.39) 

0.77 
(7.88) 

2.8484 2.8484 0.0033 2,506 0.79 (6.77) 0.81 (5.48) 0.77 (7.88) 0.5908 0.5908 0.6108 

HRSA PCMH Initiative 
participant 

No 1,246 50.38 56.74 40.42 16.32 33.097 <.0001 14,151.20 43.25 46.26 40.42 5.84 11.806 <0.0001 

HRSA PCMH Initiative 
participant 

Yes 1,260 49.62 43.26 59.58 16.32 33.097 . 18,571.41 56.75 53.74 59.58 5.84 11.806 . 

Rural-Urban Continuum 
Code (trichotomized) 

Metropolitan 
area 

1,674 61.94 62.54 60.99 1.55 3.19 0.0019 20,377.63 62.27 63.65 60.99 2.66 5.4913 <0.0001 
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Sampling Weights Only1 Sampling ATT Weighted5 

Variable Level 
Total 

Sample N 
Proportion or

Mean (SD) 
Standardized 
Difference2,3 p-value4 

Weighted 
Sample

Size 
Proportion or

Mean (SD) 
Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

Rural-UrbanContinuum 
Code (trichotomized) 

Nonmetro 
/urbanarea 

507 19.39 19.24 19.62 0.38 0.9604 . 6,370.28 19.47 19.3 19.62 0.32 0.8083 . 

Rural-UrbanContinuum 
Code (trichotomized) 

Nonmetro 
/ruralarea 

325 18.67 18.21 19.39 1.18 3.0205 . 5,974.70 18.26 17.05 19.39 2.34 6.0648 . 

PCARegion Central 502 24.34 21.01 29.55 8.54 19.745 <.0001 9,418.90 28.78 27.96 29.55 1.59 3.5134 <0.0001 
PCARegion Mid-Atlantic 251 13.83 16.16 10.19 5.97 17.72 . 3,018.26 9.22 8.19 10.19 2 6.9273 . 
PCARegion Northeast 302 13.31 10.96 16.98 6.02 17.431 . 5,920.07 18.09 19.28 16.98 2.3 5.9726 . 
PCARegion Southeast 382 15.89 17.24 13.78 3.46 9.5689 . 5,005.79 15.3 16.92 13.78 3.14 8.7192 . 
PCARegion West 508 14.41 15.7 12.4 3.3 9.507 . 3,841.67 11.74 11.04 12.4 1.36 4.229 . 
PCARegion West-Central 561 18.21 18.93 17.1 1.83 4.7631 . 5,517.92 16.86 16.61 17.1 0.49 1.3089 . 
Percenthousehold 
poverty incensustract 

Mean 2,506 22.75 
(48.95) 

23.28 
(55.93) 

21.93 
(40.44) 

2.7579 2.7579 0.005 2,506 22.02 
(40.90) 

22.12 
(41.37) 

21.93 
(40.44) 

0.4645 0.4645 0.6679 

Number ofservice 
deliverysites 

Mean 2,506 8.99 
(34.70) 

7.43 
(26.06) 

11.44 
(40.09) 

11.556 11.556 <.0001 2,506 10.77 
(37.90) 

10.05 
(35.47) 

11.44 
(40.09) 

3.6675 3.6675 0.0009 

1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically 
significant results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a 
chi-square test comparing the proportions. 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit D.23. Summary of Beneficiary Survey Demonstration vs. Comparison FQHC Balance Table for the Rotation 4 Beneficiary Survey
 
Longitudinal Cohort (n=2,495 Beneficiaries Associated with 431 Demonstration and 558 Comparison FQHCs)
 

Imbalance Summary (CMS approach) 

Imbalance Summary 
(Rand Approach) % of Covariates with Statistically Significant Differences 

% of Comparisons 
with Standardized 

Difference >2% 
(RAND Diff) (n=42) 

Beneficiary-Level 
Comparisons 

(CMS Diff) 
(n=26) 

Site-Level 
Comparisons 

(CMS Diff) 
(n=16) 

All 
Comparisons 

(CMS Diff) 
(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 

Sampling 
weights only 

64.29 6.48 11.31 8.32 68.42 88.89 75.00 

Sampling 
weights and 
ATT weights 

9.52 1.96 2.65 2.23 42.11 44.44 42.86 

Mean Absolute Standardized Difference 

Exhibit D.24. Beneficiary Survey Demonstration vs. Comparison FQHC Balance Table for the Rotation 4 Beneficiary Survey Longitudinal
 
Cohort (n=2,495 Beneficiaries Associated with 431 Demonstration and 558 Comparison FQHCs)
 

SamplingWeightsOnly1 SamplingATTWeighted5 

Variable Level 
Total 

SampleN 
Proportionor 

Mean(SD) 
Standardized 
Difference2,3 p-value4 

Weighted
Sample 

Size 
Proportionor 

Mean(SD) 
Standardized 
Difference2 p-value4 

Demo& 
Comp 

Comp
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo& 
Comp 

Comp
FQHC Demo RAND2 CMS3 

Age (4 categories) <65 1,255 42.25 38.68 47.18 8.5 17.236 <0.0001 16,774.23 47.78 48.43 47.18 1.25 2.5026 0.0487 
Age (4 categories) 65–74 874 38.94 41.52 35.39 6.13 12.626 . 12,277.33 34.97 34.52 35.39 0.87 1.8246 . 
Age (4 categories) 75–84 319 16.39 17.04 15.49 1.55 4.2009 . 5,415.48 15.43 15.35 15.49 0.14 0.3877 . 
Age (4 categories) 85+ 47 2.41 2.75 1.94 0.81 5.3545 . 640.23 1.82 1.69 1.94 0.25 1.8728 . 
Race/ethnicity White 1,627 77.22 78.93 74.85 4.08 9.6902 <0.0001 25,930.44 73.86 72.79 74.85 2.06 4.6872 <0.0001 
Race/ethnicity Black 393 14.42 12.74 16.73 3.99 11.275 . 6,027.62 17.17 17.64 16.73 0.91 2.4124 . 
Race/ethnicity Asian 38 1.2 1.34 1.02 0.32 2.9637 . 429.35 1.22 1.44 1.02 0.42 3.8112 . 
Race/ethnicity Hispanic 340 5.54 5.21 6 0.79 3.435 . 2,184.82 6.22 6.46 6 0.46 1.9033 . 
Race/ethnicity Other/ 

Unknown 
97 1.62 1.78 1.4 0.38 3.0382 . 535.04 1.52 1.66 1.4 0.26 2.1184 . 

Gender Male 1,466 62.48 61.57 63.75 2.18 4.508 <0.0001 22,290.26 63.49 63.21 63.75 0.54 1.1215 0.2977 
Gender Female 1,029 37.52 38.43 36.25 2.18 4.508 . 12,817.01 36.51 36.79 36.25 0.54 1.1215 . 
Dual eligible No 1,180 54.58 56.42 52.05 4.37 8.78 <0.0001 18,208.54 51.87 51.67 52.05 0.38 0.7605 0.4728 
Dual eligible Yes 1,315 45.42 43.58 47.95 4.37 8.78 . 16,898.73 48.13 48.33 47.95 0.38 0.7605 . 
Disabled No 1,107 54.46 59 48.2 10.8 21.784 <0.0001 16,607.97 47.31 46.34 48.2 1.86 3.7262 0.0005 
Disabled Yes 1,388 45.54 41 51.8 10.8 21.784 . 18,499.30 52.69 53.66 51.8 1.86 3.7262 . 
Comorbidity index Mean 2,495 0.79 0.75 0.84 2.1378 2.1378 0.0421 2,495 0.85 0.87 0.84 0.7177 0.7177 0.3952 
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Sampling Weights Only1 Sampling ATT Weighted5 

Variable Level 
Total 

Sample N 
Proportion or

Mean (SD) 
Standardized 
Difference2,3 p-value4 

Weighted 
Sample

Size 
Proportion or

Mean (SD) 
Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

(4.21) (4.13) (4.27) (4.18) (4.08) (4.27) 
Total number of qualifying 
services in year prior to 
attribution quarter 

Mean 2,495 5.47 
(17.63) 

5.46 
(18.84) 

5.48 
(16.38) 

0.1134 0.1134 0.9132 2,495 5.61 
(17.46) 

5.75 
(18.50) 

5.48 
(16.38) 

1.5464 1.5464 0.1503 

Total payments Mean 2,495 6,325.11 
(66,415.81) 

6,182.40 
(63,526.22) 

6,521.91 
(69,110.95) 

0.5112 0.5112 0.5994 2,495 6,663.98 
(63,747.69) 

6,817.28 
(57,696.57) 

6,521.91 
(69,110.95) 

0.4633 0.4633 0.6646 

Number of inpatient 
admissions 

Mean 2,495 0.21 
(2.55) 

0.21 
(2.80) 

0.20 
(2.28) 

0.3922 0.3922 0.8827 2,495 0.22 
(2.26) 

0.23 
(2.24) 

0.20 
(2.28) 

1.3274 1.3274 0.2395 

Number of ER visits Mean 2,495 0.63 
(5.32) 

0.62 
(5.55) 

0.65 
(5.09) 

0.5639 0.5639 0.5758 2,495 0.66 
(4.79) 

0.68 
(4.46) 

0.65 
(5.09) 

0.6263 0.6263 0.478 

Number of ACSC 
admissions 

Mean 2,495 0.02 
(0.81) 

0.03 
(0.98) 

0.02 
(0.59) 

1.2346 1.2346 0.2539 2,495 0.02 
(0.62) 

0.02 
(0.65) 

0.02 
(0.59) 

0 0 0.8211 

Number of readmissions Mean 2,495 0.02 
(1.03) 

0.02 
(1.19) 

0.02 
(0.85) 

0 0 0.4439 2,495 0.02 
(0.74) 

0.02 
(0.60) 

0.02 
(0.85) 

0 0 0.8885 

In diabetes denominator No 1,555 69.84 67.39 73.21 5.82 12.763 <0.0001 25,839.08 73.6 74.02 73.21 0.81 1.838 0.0876 
In diabetes denominator Yes 940 30.16 32.61 26.79 5.82 12.763 . 9,268.19 26.4 25.98 26.79 0.81 1.838 . 
HbA1c test No 1,738 75.73 73.89 78.26 4.37 10.257 <.00001 27,678.26 78.84 79.46 78.26 1.2 2.9393 0.0059 
HbA1c test Yes 757 24.27 26.11 21.74 4.37 10.257 . 7,429.01 21.16 20.54 21.74 1.2 2.9393 . 
Nephropathy test No 1,903 81.52 80.79 82.54 1.75 4.5237 <0.0001 29,113.42 82.93 83.35 82.54 0.81 2.1537 0.0427 
Nephropathy test Yes 592 18.48 19.21 17.46 1.75 4.5237 . 5,993.85 17.07 16.65 17.46 0.81 2.1537 . 
Eye exam No 2,015 84.03 83.15 85.24 2.09 5.7317 <0.0001 30,069.00 85.65 86.09 85.24 0.85 2.4258 0.0244 
Eye exam Yes 480 15.97 16.85 14.76 2.09 5.7317 . 5,038.27 14.35 13.91 14.76 0.85 2.4258 . 
LDL test-–diabetes No 1,732 75.91 74.1 78.4 4.3 10.117 <0.0001 27,730.90 78.99 79.62 78.4 1.22 2.9961 0.005 
LDL test-–diabetes Yes 763 24.09 25.9 21.6 4.3 10.117 . 7,376.37 21.01 20.38 21.6 1.22 2.9961 . 
In IVD denominator No 1,859 79.15 77.91 80.86 2.95 7.2971 <0.0001 28,193.52 80.31 79.71 80.86 1.15 2.8909 0.0064 
In IVD denominator Yes 636 20.85 22.09 19.14 2.95 7.2971 . 6,913.75 19.69 20.29 19.14 1.15 2.8909 . 
LDL test-–IVD (baseline 
Q1) 

No 2,060 86.36 85.23 87.91 2.68 7.8659 <0.0001 30,749.42 87.59 87.24 87.91 0.67 2.0312 0.0547 

LDL test-–IVD (baseline 
Q1) 

Yes 435 13.64 14.77 12.09 2.68 7.8659 . 4,357.85 12.41 12.76 12.09 0.67 2.0312 . 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

No 2,409 96.93 98.49 94.77 3.72 20.725 <0.0001 33,041.03 94.11 93.4 94.77 1.37 5.8099 <0.0001 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

Yes 86 3.07 1.51 5.23 3.72 20.725 . 2,066.24 5.89 6.6 5.23 1.37 5.8099 . 

Number of beneficiaries per 
site (2010) 

Mean 2,495 546.04 
(1839.75) 

638.46 
(2292.26) 

418.60 
(1085.52) 

11.951 11.951 <0.0001 2,495 415.05 
(1088.07) 

411.22 
(1090.97) 

418.60 
(1085.52) 

0.6783 0.6783 0.5254 

Number of primary care 
physicians 

Mean 2,495 6.68 
(27.81) 

7.14 
(32.88) 

6.04 
(21.59) 

3.9554 3.9554 <0.0001 2,495 6.02 
(20.86) 

5.99 
(20.08) 

6.04 
(21.59) 

0.2397 0.2397 0.831 

Number of specialists Mean 2,495 0.86 
(7.91) 

0.95 
(9.87) 

0.75 
(5.36) 

2.5284 2.5284 0.0084 2,495 0.77 
(5.32) 

0.79 
(5.29) 

0.75 
(5.36) 

0.7519 0.7519 0.4831 

HRSA PCMH Initiative 
participant 

No 1,204 46.46 54.73 35.06 19.67 40.343 <0.0001 13,322.65 37.95 41.07 35.06 6.01 12.402 <0.0001 

HRSA PCMH Initiative 
participant 

Yes 1,291 53.54 45.27 64.94 19.67 40.343 . 21,784.62 62.05 58.93 64.94 6.01 12.402 . 

Rural-Urban Continuum 
Code (trichotomized) 

Metropolitan 
area 

1,643 57.3 55.64 59.6 3.96 8.02 <0.0001 20,527.23 58.47 57.26 59.6 2.34 4.7493 <0.0001 
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Sampling Weights Only1 Sampling ATT Weighted5 

Variable Level 
Total 

Sample N 
Proportion or

Mean (SD) 
Standardized 
Difference2,3 p-value4 

Weighted 
Sample

Size 
Proportion or

Mean (SD) 
Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

Rural-UrbanContinuum 
Code (trichotomized) 

Nonmetro/ 
urban area 

537 23.62 24.08 23 1.08 2.5459 . 8,132.41 23.16 23.34 23 0.34 0.8058 . 

Rural-UrbanContinuum 
Code (trichotomized) 

Nonmetro/ 
ruralarea 

315 19.08 20.29 17.41 2.88 7.3686 . 6,447.62 18.37 19.4 17.41 1.99 5.1368 . 

PCARegion Central 524 26.32 23.61 30.04 6.43 14.551 <.0001 10,525.59 29.98 29.92 30.04 0.12 0.2619 0.0978 
PCARegion Mid-Atlantic 303 16.59 20.36 11.4 8.96 24.701 . 3,909.26 11.14 10.85 11.4 0.55 1.7492 . 
PCARegion Northeast 276 12.87 11.03 15.4 4.37 12.931 . 5,383.16 15.33 15.26 15.4 0.14 0.3886 . 
PCARegion Southeast 354 14.46 15.76 12.66 3.1 8.8874 . 4,582.03 13.05 13.48 12.66 0.82 2.4329 . 
PCARegion West 486 12.47 11.35 14.01 2.66 8.0004 . 4,844.35 13.8 13.57 14.01 0.44 1.2761 . 
PCARegion West-Central 552 17.3 17.88 16.49 1.39 3.6852 . 5,862.88 16.7 16.93 16.49 0.44 1.1794 . 
Percenthousehold poverty 
incensustract 

Mean 2,495 21.64 
(47.66) 

21.71 
(52.42) 

21.53 
(42.58) 

0.3777 0.3777 0.6873 2,495 21.65 
(43.31) 

21.79 
(44.07) 

21.53 
(42.58) 

0.6003 0.6003 0.5742 

Number ofservicedelivery 
sites 

Mean 2,495 9.04 
(37.83) 

7.40 
(27.91) 

11.30 
(44.01) 

10.309 10.309 <.0001 2,495 10.54 
(41.20) 

9.71 
(37.85) 

11.30 
(44.01) 

3.8592 3.8592 0.0003 

1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically 
significant results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a 
chi-square test comparing the proportions. 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Demonstration vs. Comparison FQHC; Overall Cohort; Outcome: NCQA Level 3 
Recognition at Year Three 

Final weights were truncated at 100. About 0.85 percent of observations were affected by this 
trimming. Ten people were excluded from the propensity score analysis because they lacked 
propensity score weights in the difference-in-differences analysis. 
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Exhibit D.25. Summary of Beneficiary Survey Demonstration vs. Comparison FQHC Balance Tables for the Overall Beneficiary Survey
 
Longitudinal Cohort Where Outcome: NCQA Level 3 Recognition at Year Three (n=10,037 Beneficiaries Associated with 500
 

Demonstration and 811 Comparison FQHCs)
 

Imbalance Summary (CMS Approach) 

Imbalance Summary 
(RAND Approach) Mean Absolute Standardized Difference 

% of Covariates With Statistically Significant 
Differences 

% of Comparisons 
with Standardized 

Difference >2% 
(RAND Diff) 

(n=41) 

Beneficiary-
Level 

Comparisons 
(CMS Diff) 

(n=26) 

Site-Level 
Comparisons 

(CMS Diff) 
(n=15) 

All 
Comparisons 

(CMS Diff) 
(n=41) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=8) 

All 
Comparisons 

(N =27) 
29.27 3.56 14.04 7.40 57.89 87.50 66.67 

4.88 1.67 2.39 1.94 52.63 25.00 44.44 

Sampling weights only 

Sampling weights and 
ATT weights 

Exhibit D.26: Beneficiary Survey Demonstration vs. Comparison FQHC Balance Tables for the Overall Beneficiary Survey Longitudinal
 
Cohort Where Outcome: NCQA Level 3 Recognition at Year Three (n=10,037 Beneficiaries Associated with 500 Demonstration and 811
 

Comparison FQHCs)
 

SamplingWeightedOnly1 SamplingandATTWeighted5 

Variable Level 

Total 
Sample 

Size 

Combined 
NoLevel3 

Recognition 
Level3 

Recognition RAND CMS 

p-value4 

Weighted
Sample 

Size 

Combined 
NoLevel3 

Recognition 
Level3 

Recognition RAND CMS 

p-value4(proportionormean(stddev)) 
Standardized 
Difference2 (proportionormean(stddev)) 

Standardized 
Difference2 

Demo& 
Comp 

Comp
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo& 
Comp 

Comp
FQHC Demo RAND2 CMS3 

Age (4 categories) <65 5,054 42.24 41.47 43.42 1.95 3.9461 <0.0001 57,618.203 44.08 44.78 43.42 1.36 2.7394 <0.0001 
Age (4 categories) 65–74 3,605 40.03 41.37 37.98 3.39 6.9335 . 49,614.934 37.96 37.93 37.98 0.05 0.103 . 
Age (4 categories) 75–84 1,180 15.3 14.96 15.82 0.86 2.3834 . 20,046.417 15.34 14.82 15.82 1 2.7767 . 
Age (4 categories) 85+ 198 2.43 2.2 2.77 0.57 3.6623 . 3,428.9492 2.62 2.46 2.77 0.31 1.9427 . 
Race/ethnicity White 6,479 76.57 74.62 79.58 4.96 11.825 <0.0001 10,2843.16 78.68 77.72 79.58 1.86 4.5402 <0.0001 
Race/ethnicity Black 1,618 14.91 17.11 11.52 5.59 16.012 . 15,244.697 11.66 11.81 11.52 0.29 0.9034 . 
Race/ethnicity Asian 158 1.26 1.45 0.97 0.48 4.3913 . 1,289.2461 0.99 1.01 0.97 0.04 0.404 . 
Race/ethnicity Hispanic 1,412 5.51 4.97 6.34 1.37 5.9338 . 9,107.4642 6.97 7.64 6.34 1.3 5.1001 . 
Race/ethnicity Other / 

Unknown 
370 1.75 1.86 1.59 0.27 2.0738 . 2,223.9312 1.7 1.82 1.59 0.23 1.7767 . 

Gender Male 5,911 61.45 61.74 61.01 0.73 1.4994 0.0025 79,450.297 60.78 60.54 61.01 0.47 0.9626 0.0809 
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Sampling Weighted Only1 Sampling and ATT Weighted5 

Variable Level 

Total 
Sample

Size 

Combined 
No Level 3 

Recognition 
Level 3 

Recognition RAND CMS 

p-value4 

Weighted 
Sample

Size 

Combined 
No Level 3 

Recognition 
Level 3 

Recognition RAND CMS 

p-value4(proportion or mean (std dev)) 
Standardized 
Difference2 (proportion or mean (std dev)) 

Standardized 
Difference2 

Demo & 
Comp 

Comp
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp
FQHC Demo RAND2 CMS3 

Gender Female 4,126 38.55 38.26 38.99 0.73 1.4994 . 51,258.206 39.22 39.46 38.99 0.47 0.9626 . 

Dual eligible No 4,796 55.12 55.6 54.39 1.21 2.4323 <0.0001 70,038.533 53.58 52.73 54.39 1.66 3.3289 <.0001 
Dual eligible Yes 5,241 44.88 44.4 45.61 1.21 2.4323 . 60,669.971 46.42 47.27 45.61 1.66 3.3289 . 
Disabled No 4,394 52.55 52.67 52.37 0.3 0.6008 0.2261 67,197.183 51.41 50.39 52.37 1.98 3.9623 <.0001 
Disabled Yes 5,643 47.45 47.33 47.63 0.3 0.6008 . 63,511.32 48.59 49.61 47.63 1.98 3.9623 . 
Comorbidity index Mean 10,037 0.78 

(4.12) 
0.79 
(4.40) 

0.75 
(3.72) 

0.9709 0.9709 0.0952 10,037 0.76 
(3.47) 

0.77 
(3.26) 

0.75 
(3.72) 

0.5764 0.5764 0.3172 

Total number of 
qualifying services 
in year prior to 
attribution quarter 

Mean 10,037 5.37 
(17.17) 

5.25 
(17.19) 

5.55 
(17.12) 

1.7472 1.7472 0.0005 10,037 5.59 
(16.15) 

5.63 
(15.35) 

5.55 
(17.12) 

0.4954 0.4954 0.3804 

Total payments Mean 10,037 5,918.86 
(57,387.73) 

6,051.90 
(65,677.20) 

5,713.85 
(44,481.45) 

0.5891 0.5891 0.2334 10,037 5,727.04 
(43,776.77) 

5,741.11 
(43,225.82) 

5,713.85 
(44,481.45) 

0.0623 0.0623 0.9105 

Number of 
inpatient 
admissions 

Mean 10,037 0.19 
(2.40) 

0.19 
(2.49) 

0.20 
(2.29) 

0.4167 0.4167 0.4481 10,037 0.20 
(2.16) 

0.20 
(2.06) 

0.20 
(2.29) 

0 0 0.7138 

Number of ER 
visits 

Mean 10,037 0.68 
(6.88) 

0.66 
(6.74) 

0.70 
(7.06) 

0.5814 0.5814 0.2505 10,037 0.70 
(5.98) 

0.71 
(4.99) 

0.70 
(7.06) 

0.1672 0.1672 0.9218 

Number of ACSC 
admissions 

Mean 10,037 0.02 
(0.76) 

0.02 
(0.83) 

0.02 
(0.66) 

0 0 0.2135 10,037 0.02 
(0.62) 

0.02 
(0.59) 

0.02 
(0.66) 

0 0 0.5963 

Number of 
readmissions 

Mean 10,037 0.02 
(0.81) 

0.02 
(0.80) 

0.02 
(0.82) 

0 0 0.7922 10,037 0.02 
(0.73) 

0.02 
(0.65) 

0.02 
(0.82) 

0 0 0.8374 

In diabetes 
denominator 

No 6,323 70.39 69.15 72.31 3.16 6.9492 <0.0001 93,817.818 71.78 71.21 72.31 1.1 2.4437 <0.0001 

In diabetes 
denominator 

Yes 3,714 29.61 30.85 27.69 3.16 6.9492 . 36,890.685 28.22 28.79 27.69 1.1 2.4437 . 

HbA1c test No 7,178 77.28 76.68 78.21 1.53 3.6614 <0.0001 10,1819.89 77.9 77.56 78.21 0.65 1.5662 0.0048 
HbA1c test Yes 2,859 22.72 23.32 21.79 1.53 3.6614 . 28,888.611 22.1 22.44 21.79 0.65 1.5662 . 
Nephropathy test No 8,026 85.35 84.81 86.17 1.36 3.8621 <0.0001 112,158.19 85.81 85.42 86.17 0.75 2.1485 <0.0001 
Nephropathy test Yes 2,011 14.65 15.19 13.83 1.36 3.8621 . 18,550.318 14.19 14.58 13.83 0.75 2.1485 . 
Eye exam No 8,460 87.44 86.85 88.36 1.51 4.5836 <0.0001 115,327.19 88.23 88.1 88.36 0.26 0.8068 0.1393 
Eye exam Yes 1,577 12.56 13.15 11.64 1.51 4.5836 . 15,381.309 11.77 11.9 11.64 0.26 0.8068 . 
LDL test-– 
diabetes 

No 7,273 78.1 77.32 79.3 1.98 4.8056 <0.0001 103,326.11 79.05 78.79 79.3 0.51 1.2531 0.0236 

LDL test-– 
diabetes 

Yes 2,764 21.9 22.68 20.7 1.98 4.8056 . 27,382.39 20.95 21.21 20.7 0.51 1.2531 . 

In IVD 
denominator 

No 7,588 80.01 79.61 80.64 1.03 2.5813 <0.0001 105,050.02 80.37 80.08 80.64 0.56 1.4096 0.0118 

In IVD 
denominator 

Yes 2,449 19.99 20.39 19.36 1.03 2.5813 . 25,658.483 19.63 19.92 19.36 0.56 1.4096 . 

LDL test-–IVD 
(baseline Q1) 

No 8,536 88.37 88.4 88.33 0.07 0.2183 0.6785 114,990.36 87.97 87.6 88.33 0.73 2.2437 <0.0001 

LDL test-–IVD 
(baseline Q1) 

Yes 1,501 11.63 11.6 11.67 0.07 0.2183 . 15,718.142 12.03 12.4 11.67 0.73 2.2437 . 
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Sampling Weighted Only1 Sampling and ATT Weighted5 

Variable Level 

Total 
Sample

Size 

Combined 
No Level 3 

Recognition 
Level 3 

Recognition RAND CMS 

p-value4 

Weighted 
Sample

Size 

Combined 
No Level 3 

Recognition 
Level 3 

Recognition RAND CMS 

p-value4(proportion or mean (std dev)) 
Standardized 
Difference2 (proportion or mean (std dev)) 

Standardized 
Difference2 

Demo & 
Comp 

Comp
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp
FQHC Demo RAND2 CMS3 

Number of 
beneficiaries per 
site (2010) 

Mean 10,037 559.98 
(1,869.59) 

597.16 
(2,69.68) 

502.69 
(1,360.52) 

5.053 5.053 <0.0001 10,037 497.63 
(1,316.19) 

492.23 
(1,280.60) 

502.69 
(1,360.52) 

0.7947 0.7947 0.1512 

Number of 
primary care 
physicians 

Mean 10,037 6.81 
(26.85) 

6.99 
(27.46) 

6.55 
(26.01) 

1.6387 1.6387 0.001 10,037 6.63 
(22.79) 

6.73 
(19.93) 

6.55 
(26.01) 

0.7898 0.7898 0.1539 

Number of 
specialists 

Mean 10,037 0.99 
(10.17) 

1.00 
(11.22) 

0.99 
(8.61) 

0.0983 0.0983 0.8855 10037 1.00 (8.24) 1.02 (7.93) 0.99 (8.61) 0.3641 0.3641 0.4919 

HRSA PCMH 
Initiative participant 

No 5,011 50.03 60.93 33.24 27.69 57.74 <0.0001 43765.794 33.48 33.75 33.24 0.51 1.0806 0.0522 

HRSA PCMH 
Initiative participant 

Yes 5,026 49.97 39.07 66.76 27.69 57.74 . 86942.709 66.52 66.25 66.76 0.51 1.0806 . 

Rural-Urban 
Continuum Code 
(trichotomized) 

Metropolitan 
area 

6,751 60.39 59.36 61.99 2.63 5.3861 <0.0001 82286.386 62.95 63.99 61.99 2 4.1431 <0.0001 

Rural-Urban 
Continuum Code 
(trichotomized) 

Nonmetro 
/urban area 

2,021 21.34 22.74 19.18 3.56 8.7548 . 25035.743 19.15 19.13 19.18 0.05 0.1271 . 

Rural-Urban 
Continuum Code 
(trichotomized) 

Nonmetro 
/rural area 

1,265 18.27 17.9 18.84 0.94 2.4276 . 23386.375 17.89 16.88 18.84 1.96 5.1189 . 

PCA Region Central 2,019 24.3 21.89 28.01 6.12 14.178 <0.0001 35469.592 27.14 26.21 28.01 1.8 4.0501 <0.0001 
PCA Region Mid-Atlantic 1,122 15.02 20.4 6.72 13.68 40.78 . 8985.7578 6.87 7.04 6.72 0.32 1.2643 . 
PCA Region Northeast 1,150 13.34 7.9 21.74 13.84 39.714 . 26855.087 20.55 19.28 21.74 2.46 6.0953 . 
PCA Region Southeast 1,461 15.18 18.28 10.4 7.88 22.627 . 13715.324 10.49 10.59 10.4 0.19 0.6199 . 
PCA Region West 2,011 13.8 13.56 14.17 0.61 1.7652 . 20502.546 15.69 17.3 14.17 3.13 8.6038 . 
PCA Region West-Central 2,274 18.36 17.97 18.97 1 2.5772 . 25180.197 19.26 19.58 18.97 0.61 1.5465 . 
Percent 
household poverty 
in census tract 

Mean 10,037 22.00 
(49.26) 

22.83 
(52.35) 

20.71 
(44.52) 

4.3037 4.3037 <0.0001 10037 20.91 
(41.81) 

21.13 
(39.56) 

20.71 
(44.52) 

1.0045 1.0045 0.0708 

Number of service 
delivery sites 

Mean 10,037 9.11 
(34.12) 

8.62 
(32.69) 

9.85 
(35.70) 

3.6049 3.6049 <0.0001 10037 9.89 
(34.52) 

9.92 
(33.58) 

9.85 
(35.70) 

0.2028 0.2028 0.7145 

1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by 
the pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically 
significant results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from 
a chi-square test comparing the proportions. 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Demonstration vs. Comparison FQHC; Overall Cohort; Outcome: NCQA Level 3 or 
Other Recognition at Year Three 

Final weights were truncated at 100. Observations affected by this rating numbered 
1.29 percent. Ten people were excluded from the propensity score analysis because they lacked 
propensity score weights in the difference-in-differences analysis. 
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Exhibit D.27. Summary of Beneficiary Survey Demonstration vs. Comparison FQHC Balance Tables for the Overall Beneficiary Survey
 
Longitudinal Cohort Where NCQA Level 3 or Other Recognition at Year Three (n=10,037 Beneficiaries Associated with 500
 

Demonstration and 811 Comparison FQHCs)
 

Imbalance Summary (CMS Approach) 
Imbalance Summary 

(RAND Approach) Mean Absolute Standardized Difference 
% of Covariates with Statistically Significant 

Differences 

% of Comparisons 
with Standardized 

Difference >2% 
(RAND Diff) 

(n=41) 

Beneficiary-
Level 

Comparisons 
(CMS Diff) 

(n=26) 

Site-Level 
Comparisons 

(CMS Diff) 
(n=15) 

All 
Comparisons 

(CMS Diff) 
(n=41) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=8) 

All 
Comparisons 

(N =27) 
51.22 4.19 13.54 7.61 68.42 75.00 70.37 

9.76 1.82 3.55 2.47 57.89 87.50 66.67 

Sampling weights only 

Sampling weights and 
ATT weights 

Exhibit D.28. Beneficiary Survey Demonstration vs. Comparison FQHC Balance Tables for the Overall Beneficiary Survey Longitudinal
 
Cohort Where NCQA Level 3 or Other Recognition at Year Three (n= 10,037 Beneficiaries Associated with 500 Demonstration and 811
 

Comparison FQHCs)
 

SamplingWeightedOnly1 SamplingandATTWeighted5 

Variable Level 

Total 
Sample 

Size 

Combined 
No 

Recognition Recognition RAND CMS p-value4 Weighted
Sample 

Size 

Combined 
No 

Recognition Recognition RAND CMS 

p-value4(proportionormean(stddev)) 
Standardized 
Difference2 (proportionormean(stddev)) 

Standardized 
Difference2 

Demo& 
Comp CompFQHC 

Demo 
FQHC RAND2 CMS3 

Demo& 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

Age (4 categories) <65 5,054 42.24 41.12 43.36 2.24 4.5361 <0.0001 69,389.312 43.53 43.73 43.36 0.37 0.7463 <0.0001 
Age (4 categories) 65–74 3,605 40.03 42.39 37.67 4.72 9.6447 . 60,853.003 38.18 38.76 37.67 1.09 2.2433 . 
Age (4 categories) 75–84 1,180 15.3 14.3 16.31 2.01 5.585 . 25,012.199 15.69 14.98 16.31 1.33 3.6617 . 
Age (4 categories) 85+ 198 2.43 2.19 2.66 0.47 3.0558 . 4,146.3412 2.6 2.53 2.66 0.13 0.8177 . 
Race/ethnicity White 6,479 76.57 75.17 77.98 2.81 6.6384 <0.0001 123,057.96 77.2 76.3 77.98 1.68 4.0015 <0.0001 
Race/ethnicity Black 1,618 14.91 17.51 12.29 5.22 14.699 . 21,062.612 13.21 14.28 12.29 1.99 5.8656 . 
Race/ethnicity Asian 158 1.26 1.54 0.98 0.56 5.0222 . 1,586.038 0.99 1.02 0.98 0.04 0.402 . 
Race/ethnicity Hispanic 1,412 5.51 4.14 6.89 2.75 12.069 . 10,607.593 6.65 6.39 6.89 0.5 2.0083 . 
Race/ethnicity Other/ 

Unknown 
370 1.75 1.64 1.87 0.23 1.7517 . 3,086.6479 1.94 2.02 1.87 0.15 1.0862 . 

Gender Male 5,911 61.45 61.78 61.12 0.66 1.3561 0.0046 97,922.797 61.43 61.79 61.12 0.67 1.3766 0.0058 
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Sampling Weighted Only1 Sampling and ATT Weighted5 

Variable Level 

Total 
Sample

Size 

Combined 
No 

Recognition Recognition RAND CMS p-value4 Weighted 
Sample

Size 

Combined 
No 

Recognition Recognition RAND CMS 

p-value4(proportion or mean (std dev)) 
Standardized 
Difference2 (proportion or mean (std dev)) 

Standardized 
Difference2 

Demo & 
Comp Comp FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp
FQHC Demo RAND2 CMS3 

Gender Female 4,126 38.55 38.22 38.88 0.66 1.3561 . 61,478.058 38.57 38.21 38.88 0.67 1.3766 . 
Dual eligible No 4,796 55.12 56.34 53.9 2.44 4.9073 <0.0001 85,617.376 53.71 53.5 53.9 0.4 0.8022 0.1093 
Dual eligible Yes 5,241 44.88 43.66 46.1 2.44 4.9073 . 73,783.48 46.29 46.5 46.1 0.4 0.8022 . 
Disabled No 4,394 52.55 53.15 51.94 1.21 2.4233 <0.0001 81,872.926 51.36 50.69 51.94 1.25 2.5011 <0.0001 
Disabled Yes 5,643 47.45 46.85 48.06 1.21 2.4233 . 77,527.93 48.64 49.31 48.06 1.25 2.5011 . 
Comorbidity index Mean 10,037 0.78 (4.12) 0.78 (4.40) 0.77 (3.86) 0.2427 0.2427 0.8297 10,037 0.78 (3.95) 0.80 (4.05) 0.77 (3.86) 0.7595 0.7595 0.2606 
Total number of 
qualifying services 
in year prior to 
attribution quarter 

Mean 10,037 5.37 (17.17) 5.27 (16.98) 5.47 (17.32) 1.1648 1.1648 0.0117 10,037 5.47 
(17.10) 

5.47 (16.84) 5.47 (17.32) 0 0 0.9881 

Total payments Mean 10,037 5,918.86 
(57,387.73) 

6,016.35 
(64,319.59) 

5,820.83 
(50,744.60) 

0.3407 0.3407 0.4806 10,037 5876.22 
(52105.40) 

5940.29 
(53663.25) 

5820.83 
(50744.60) 

0.2293 0.2293 0.6481 

Number of 
inpatient 
admissions 

Mean 10,037 0.19 (2.40) 0.19 (2.48) 0.19 (2.33) 0 0 0.6405 10,037 0.20 (2.38) 0.21 (2.43) 0.19 (2.33) 0.8403 0.8403 0.3405 

Number of ER 
visits 

Mean 10,037 0.68 (6.88) 0.68 (7.06) 0.68 (6.72) 0 0 0.9302 10,037 0.69 (6.46) 0.70 (6.13) 0.68 (6.72) 0.3096 0.3096 0.5244 

Number of ACSC 
admissions 

Mean 10,037 0.02 (0.76) 0.02 (0.81) 0.02 (0.72) 0 0 0.5002 10,037 0.02 (0.74) 0.02 (0.76) 0.02 (0.72) 0 0 0.3634 

Number of 
readmissions 

Mean 10,037 0.02 (0.81) 0.02 (0.83) 0.02 (0.80) 0 0 0.7948 10,037 0.02 (0.79) 0.02 (0.78) 0.02 (0.80) 0 0 0.5142 

In diabetes 
denominator 

No 6,323 70.39 68.34 72.45 4.11 9.0122 <0.0001 114,227.7 71.66 70.74 72.45 1.71 3.7926 <0.0001 

In diabetes 
denominator 

Yes 3,714 29.61 31.66 27.55 4.11 9.0122 . 45,173.155 28.34 29.26 27.55 1.71 3.7926 . 

HbA1c test No 7,178 77.28 76.01 78.56 2.55 6.0889 <0.0001 124,476.44 78.09 77.55 78.56 1.01 2.4405 <0.0001 
HbA1c test Yes 2,859 22.72 23.99 21.44 2.55 6.0889 . 34,924.411 21.91 22.45 21.44 1.01 2.4405 . 
Nephropathy test No 8,026 85.35 84.6 86.1 1.5 4.243 <0.0001 136,675.79 85.74 85.33 86.1 0.77 2.2006 <0.0001 
Nephropathy test Yes 2,011 14.65 15.4 13.9 1.5 4.243 . 22,725.068 14.26 14.67 13.9 0.77 2.2006 . 
Eye exam No 8,460 87.44 86.48 88.41 1.93 5.8273 <0.0001 140,382.12 88.07 87.67 88.41 0.74 2.2806 <0.0001 
Eye exam Yes 1,577 12.56 13.52 11.59 1.93 5.8273 . 19,018.74 11.93 12.33 11.59 0.74 2.2806 . 
LDL test-– 
diabetes 

No 7,273 78.1 76.92 79.28 2.36 5.7088 <0.0001 125,525.15 78.75 78.14 79.28 1.14 2.7851 <0.0001 

LDL test-– 
diabetes 

Yes 2,764 21.9 23.08 20.72 2.36 5.7088 . 33,875.707 21.25 21.86 20.72 1.14 2.7851 . 

In IVD 
denominator 

No 7,588 80.01 79.36 80.67 1.31 3.2764 <0.0001 128,045.92 80.33 79.94 80.67 0.73 1.8357 0.0003 

In IVD 
denominator 

Yes 2,449 19.99 20.64 19.33 1.31 3.2764 . 31,354.938 19.67 20.06 19.33 0.73 1.8357 . 

LDL test-–IVD 
(baseline Q1) 

No 8,536 88.37 88.14 88.6 0.46 1.4349 0.0027 140,636.16 88.23 87.8 88.6 0.8 2.48 <0.0001 

LDL test-–IVD 
(baseline Q1) 

Yes 1,501 11.63 11.86 11.4 0.46 1.4349 . 18,764.693 11.77 12.2 11.4 0.8 2.48 . 
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Sampling Weighted Only1 Sampling and ATT Weighted5 

Variable Level 

Total 
Sample

Size 

Combined 
No 

Recognition Recognition RAND CMS p-value4 Weighted 
Sample

Size 

Combined 
No 

Recognition Recognition RAND CMS 

p-value4(proportion or mean (std dev)) 
Standardized 
Difference2 (proportion or mean (std dev)) 

Standardized 
Difference2 

Demo & 
Comp Comp FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp
FQHC Demo RAND2 CMS3 

Number of 
beneficiaries per 
site (2010) 

Mean 10,037 559.98 
(1869.59) 

556.57 
(1972.50) 

563.41 
(1777.31) 

0.3659 0.3659 0.4492 10,037 554.59 
(1768.58) 

544.39 
(1757.58) 

563.41 
(1777.31) 

1.0754 1.0754 0.0323 

Number of 
primary care 
physicians 

Mean 10,037 6.81 (26.85) 6.37 (26.70) 7.26 (26.87) 3.3147 3.3147 <0.0001 10,037 7.11 
(26.29) 

6.93 (25.57) 7.26 (26.87) 1.2552 1.2552 0.0144 

Number of 
specialists 

Mean 10,037 0.99 (10.17) 0.98 (11.34) 1.01 (9.05) 0.295 0.295 0.4848 10,037 0.99 (8.98) 0.98 (8.90) 1.01 (9.05) 0.3341 0.3341 0.4325 

HRSA PCMH 
Initiative participant 

No 5,011 50.03 58.82 41.19 17.63 35.821 <0.0001 68,382.107 42.9 44.87 41.19 3.68 7.4377 <.0001 

HRSA PCMH 
Initiative participant 

Yes 5,026 49.97 41.18 58.81 17.63 35.821 . 91,018.749 57.1 55.13 58.81 3.68 7.4377 . 

Rural-Urban 
Continuum Code 
(trichotomized) 

Metropolitan 
area 

6,751 60.39 56.11 64.7 8.59 17.633 <0.0001 102,251.29 64.15 63.5 64.7 1.2 2.5017 <.0001 

Rural-Urban 
Continuum Code 
(trichotomized) 

Nonmetro/ 
urban area 

2,021 21.34 23.4 19.26 4.14 10.119 . 31,891.799 20.01 20.87 19.26 1.61 4.0209 . 

Rural-Urban 
Continuum Code 
(trichotomized) 

Nonmetro/ 
rural area 

1,265 18.27 20.49 16.03 4.46 11.564 . 25,257.768 15.85 15.63 16.03 0.4 1.0958 . 

PCA Region Central 2,019 24.3 22.26 26.34 4.08 9.5236 <.0001 42,348.159 26.57 26.83 26.34 0.49 1.1092 <.0001 
PCA Region Mid-Atlantic 1,122 15.02 23.36 6.63 16.73 48.202 . 11,306.166 7.09 7.63 6.63 1 3.8869 . 
PCA Region Northeast 1,150 13.34 7.74 18.98 11.24 33.497 . 27,394.131 17.19 15.11 18.98 3.87 10.305 . 
PCA Region Southeast 1,461 15.18 17.05 13.29 3.76 10.496 . 22,985.058 14.42 15.73 13.29 2.44 6.932 . 
PCA Region West 2,011 13.8 12.94 14.67 1.73 5.0168 . 22,172.887 13.91 13.03 14.67 1.64 4.7491 . 
PCA Region West-Central 2,274 18.36 16.64 20.09 3.45 8.919 . 33,194.454 20.82 21.67 20.09 1.58 3.888 . 
Percent 
household poverty 
in census tract 

Mean 10,037 22.00 (49.26) 22.37 (50.28) 21.62 (48.34) 1.5225 1.5225 0.0016 10,037 21.93 
(47.99) 

22.29 (47.54) 21.62 (48.34) 1.3961 1.3961 0.0057 

Number of service 
delivery sites 

Mean 10,037 9.11 (34.12) 7.96 (28.92) 10.26 (37.45) 6.7409 6.7409 <0.0001 10,037 9.73 
(36.04) 

9.11 (34.15) 10.26 (37.45) 3.1909 3.1909 <.0001 

1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically 
significant results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a 
chi-square test comparing the proportions. 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Appendix E. Characteristics of Beneficiaries Entering and Exiting 
the Claims-Based Evaluation Cohort 

Exhibit E.1 displays characteristics of beneficiaries attributed to demonstration and 
comparison federally qualified health centers (FQHCs), stratified by the year during which each 
beneficiary is first attributed to a demonstration or comparison site. Statistical significance tests 
of differences in characteristics between demonstration and comparison FQHCs within each 
attribution cohort are noted with asterisks. 
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Exhibit E.1. Characteristics of Beneficiaries Attributed to Demonstration and Comparison FQHCs by Year of First Attribution 

Demonstration Demonstration Demonstration 
Baseline Year One Year Two 

Attribution Attribution Attribution 
Cohort Cohort Cohort 

(n=152,300) (n=64,837) (n=52,227) 

Beneficiary characteristics NA NA NA 

Age as of first attribution quarter: <65 years, n (%) 64,282*** (42.2) 31,805*** (49.1) 24,471*** (46.9) 112,007 (40.6) 49,742 (48.1) 39,877 (48.8) 

65–74 years 52,003*** (34.1) 22,604*** (34.9) 19,263*** (36.9) 95,929 (34.8) 37,411 (36.2) 30,841 (37.7) 

75–84 years 26,443*** (17.4) 7,602*** (11.7) 5,817*** (11.1) 49,376 (17.9) 12,073 (11.7) 8,187 (10.0) 

85+ years 9,572*** (6.3) 2,826*** (4.4) 2,676*** (5.1) 18,534 (6.7) 4,142 (4.0) 2,870 (3.5) 

Gender: Male, n (%) 67,714** (44.5) 29,744 (45.9) 23,922 (45.8) 121,355 (44.0) 47,547 (46.0) 37,738 (46.1) 

Female 84,586** (55.5) 35,093 (54.1) 28,305 (54.2) 154,491 (56.0) 55,821 (54.0) 44,037 (53.9) 

Race/Ethnicity: White, n (%) 105,286*** (69.1) 44,443*** (68.5) 35,427*** (67.8) 192,078 (69.6) 70,484 (68.2) 55,585 (68.0) 

Black 26,178*** (17.2) 11,280*** (17.4) 9,198*** (17.6) 50,794 (18.4) 20,014 (19.4) 15,451 (18.9) 

Asian 6,272*** (4.1) 2,211*** (3.4) 1,860*** (3.6) 6,022 (2.2) 2,039 (2.0) 1,752 (2.1) 

Hispanic 9,796*** (6.4) 4,840*** (7.5) 3,801*** (7.3) 19,707 (7.1) 7,770 (7.5) 6,158 (7.5) 

Other/Unknown 4,768*** (3.1) 2,063*** (3.2) 1,941*** (3.7) 7,245 (2.6) 3,061 (3.0) 2,829 (3.5) 

Disabled, n (%) 79,655*** (52.3) 36,448*** (56.2) 27,860*** (53.3) 141,167 (51.2) 56,875 (55.0) 44,785 (54.8) 

Dual eligible, n (%) 75,292*** (49.4) 30,099*** (46.4) 23,546*** (45.1) 131,448 (47.7) 46,282 (44.8) 35,803 (43.8) 

End-stage renal disease (ESRD), n (%) 566 (0.4) 381* (0.6) 354** (0.7) 1,065 (0.4) 696 (0.7) 674 (0.8) 

Nursing home resident, n (%) 2,282*** (1.5) 1,344*** (2.1) 1,595*** (3.1) 4,952 (1.8) 1,725 (1.7) 1,120 (1.4) 

Comparison Comparison Comparison 
Baseline Year One Year Two 

Attribution Attribution Attribution 
Cohort Cohort Cohort 

(n=275,846) (n=103,368) (n=81,775) 

NA NA NA 
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Demonstration Demonstration Demonstration 
Baseline Year One Year Two 

Attribution Attribution Attribution 
Cohort Cohort Cohort 

(n=152,300) (n=64,837) (n=52,227) 

Clinical conditions: Autoimmune disorders, n (%) 

Cancer 

Cardiovascular disorders
 

Chronic heart failure
 

Chronic lung disorders
 

Diabetes
 

HIV
 

Neurological disorders
 

Severe mental health disorders
 

Stroke 

Substance abuse disorders 

Hierarchical Condition Category score, mean 
(standard deviation [SD]) 

Number of qualifying services in year prior to 
attribution, mean (SD) 

6,625 (4.3) 

12,782 (8.4) 

20,282*** (13.3) 

18,721*** (12.3) 

25,034 (16.4) 

52,050*** (34.2) 

1,970 (1.3) 

18,374 (12.1) 

24,445*** (16.1) 

6,727 (4.4) 

6,717*** (4.4) 

1.16* (1.0) 

5.3*** (4.4) 

2,816 (4.3) 

4,838 (7.5) 

7,464 (11.5) 

7,138 (11.0) 

9,563* (14.7) 

19,082 (29.4) 

902*** (1.4) 

8,087* (12.5) 

12,304*** (19.0) 

2,962*** (4.6) 

3,817*** (5.9) 

1.10* (1.0) 

4.6*** (4.2) 

2,244 (4.3) 

3,795 (7.3) 

6,070 (11.6) 

6,036*** (11.6) 

7,666 (14.7) 

15,594 (29.9) 

685** (1.3) 

6,812*** (13.0) 

9,954*** (19.1) 

2,627*** (5.0) 

3,190 (6.1) 

1.12* (1.0) 

4.8*** (4.5) 

Site-level characteristics NA NA NA 

Location: Metro, n (%) 

Nonmetro–urban 

Nonmetro–rural 

PCA region: Central, n (%) 

Mid-Atlantic 

Northeast 

Southeast 

West 

West-Central 

105,361*** (69.2) 

27,771*** (18.2) 

19,168*** (12.6) 

39,934*** (26.2) 

15,228*** (10.0) 

23,819*** (15.6) 

19,240*** (12.6) 

25,620*** (16.8) 

28,459*** (18.7) 

48,449*** (74.7) 

10,515*** (16.2) 

5,873*** (9.1) 

16,360*** (25.2) 

6,164*** (9.5) 

8,763*** (13.5) 

8,458*** (13.0) 

11,141*** (17.2) 

13,951*** (21.5) 

38,399*** (73.5) 

8,620*** (16.5) 

5,208*** (10.0) 

12,325*** (23.6) 

4,718*** (9.0) 

6,780*** (13.0) 

7,806*** (14.9) 

9,061*** (17.3) 

11,537*** (22.1) 

Comparison Comparison Comparison 
Baseline Year One Year Two 

Attribution Attribution Attribution 
Cohort Cohort Cohort 

(n=275,846) (n=103,368) (n=81,775) 

12,127 (4.4) 4,342 (4.2) 3,492 (4.3) 

23,643 (8.6) 7,719 (7.5) 5,758 (7.0) 

38,875 (14.1) 12,128 (11.7) 9,258 (11.3) 

35,371 (12.8) 11,114 (10.8) 8,348 (10.2) 

45,777 (16.6) 14,861 (14.4) 11,706 (14.3) 

97,346 (35.3) 30,832 (29.8) 24,571 (30.0) 

3,459 (1.3) 1,187 (1.1) 940 (1.1) 

33,765 (12.2) 12,513 (12.1) 9,949 (12.2) 

40,981 (14.9) 17,686 (17.1) 14,485 (17.7) 

12,239 (4.4) 4,198 (4.1) 3,218 (3.9) 

10,603 (3.8) 5,562 (5.4) 4,792 (5.9) 

1.17 (1.0) 1.08 (1.0) 1.06 (1.0) 

5.4 (4.4) 4.5 (4.1) 4.5 (4.0) 

NA NA NA 

177,481 (64.3) 69,829 (67.6) 56,676 (69.3) 

55,690 (20.2) 19,710 (19.1) 14,981 (18.3) 

42,675 (15.5) 13,829 (13.4) 10,118 (12.4) 

56,952 (20.6) 22,638 (21.9) 18,198 (22.3) 

39,992 (14.5) 12,516 (12.1) 10,293 (12.6) 

31,653 (11.5) 11,064 (10.7) 10,003 (12.2) 

50,631 (18.4) 19,137 (18.5) 13,828 (16.9) 

41,161 (14.9) 15,466 (15.0) 13,556 (16.6) 

55,457 (20.1) 22,547 (21.8) 15,897 (19.4) 
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Demonstration Demonstration Demonstration Comparison Comparison Comparison 
Baseline Year One Year Two Baseline Year One Year Two 

Attribution Attribution Attribution Attribution Attribution Attribution 
Cohort Cohort Cohort Cohort Cohort Cohort 

(n=152,300) (n=64,837) (n=52,227) (n=275,846) (n=103,368) (n=81,775) 
Household poverty in census tract, mean % (SD%) 21.2*** (11.8) 21.3*** (11.8) 21.2*** (11.6) 22.9 (12.3) 23.6 (13.0) 23.6 (13.3) 
FQHC age: 1–9 years, n (%) 49,272*** (32.4) 23,084*** (35.6) 20,261*** (38.8) 86,333 (31.3) 35,620 (34.5) 29,118 (35.6) 

Age 10–19 years 39,967*** (26.2) 16,444*** (25.4) 12,658*** (24.2) 61,823 (22.4) 23,804 (23.0) 18,008 (22.0) 
Age 20–29 years 15,836*** (10.4) 6,278*** (9.7) 5,029*** (9.6) 37,061 (13.4) 12,798 (12.4) 9,507 (11.6) 
Age 30–39 years 31,932*** (21.0) 13,063*** (20.1) 9,975*** (19.1) 63,587 (23.1) 21,122 (20.4) 17,365 (21.2) 
Age 40+ years 12,382*** (8.1) 4,805*** (7.4) 3,402*** (6.5) 20,063 (7.3) 7,148 (6.9) 5,708 (7.0) 
Missing age 2,911*** (1.9) 1,163*** (1.8) 902*** (1.7) 6,979 (2.5) 2,876 (2.8) 2,069 (2.5) 

Number of service delivery sites: 1 site, n (%) 3,585*** (2.4) 1,545*** (2.4) 1,333*** (2.6) 21,925 (7.9) 8,015 (7.8) 6,449 (7.9) 
2–10 sites 87,572*** (57.5) 37,639*** (58.1) 29,444*** (56.4) 185,213 (67.1) 69,877 (67.6) 54,459 (66.6) 
11+ sites 61,143*** (40.1) 25,653*** (39.6) 21,450*** (41.1) 68,708 (24.9) 25,476 (24.6) 20,867 (25.5) 

Number of providers: Primary Care, mean (SD) 6.7*** (6.6) 6.4*** (6.0) 6.1*** (5.5) 7.9 (8.8) 7.3 (7.0) 7.3 (6.6) 
Specialists 1.1*** (2.5) 1.0*** (2.3) 1.1*** (2.5) 1.1 (2.7) 1.2 (2.8) 1.2 (3.0) 

Number of Medicare beneficiaries in baseline 457.1*** (391.6) 394.1*** (332.5) 398.3*** (337.2) 655.3 (520.1) 583.5 (477.3) 573.6 (465.4) 
attribution cohort, mean (SD) 
Total revenue per site in millions, mean (SD) 2.3*** (1.9) 2.3*** (1.8) 2.3*** (1.7) 2.5 (1.9) 2.4 (2.0) 2.5 (2.0) 
Affordable Care Act (ACA) grantee, n (%) 81,244*** (53.3) 34,784*** (53.6) 28,244*** (54.1) 97,159 (35.2) 38,634 (37.4) 32,717 (40.0) 
Health Center Controlled Networks (HCCN) Grantee, n (%) 86,041*** (56.5) 38,093*** (58.8) 29,080 (55.7) 147,761 (53.6) 56,056 (54.2) 45,947 (56.2) 
Quality accreditation, n (%) 54,279*** (35.6) 24,703*** (38.1) 18,998*** (36.4) 79,881 (29.0) 30,193 (29.2) 24,613 (30.1) 
CMS Shared Savings Demonstration Participation, n (%) 32,428*** (21.3) 14,08*** (21.7) 12,345*** (23.6) 43,307 (15.7) 17,568 (17.0) 12,612 (15.4) 
PCMH supplemental funding fiscal year 2011, n (%) 141,940*** (93.2) 59,922*** (92.4) 47,015*** (90.0) 195,520 (70.9) 74,691 (72.3) 61,214 (74.9) 
Participation in HRSA PCMH Initiative, n (%) 89,855*** (59.0) 37,075*** (57.2) 28,970*** (55.5) 103,199 (37.4) 41,165 (39.8) 32,683 (40.0) 
NCQA recognition (2008 standards): None, n (%) 138,187*** (90.7) 59,083*** (91.1) 48,059*** (92.0) 262,513 (95.2) 98,617 (95.4) 78,327 (95.8) 

Level 1 recognition 999*** (0.7) 483*** (0.7) 386*** (0.7) 3,089 (1.1) 1,145 (1.1) 839 (1.0) 
Level 2 recognition 672*** (0.4) 239*** (0.4) 154*** (0.3) 2,439 (0.9) 828 (0.8) 571 (0.7) 
Level 3 recognition 12,442*** (8.2) 5,032*** (7.8) 3,628*** (6.9) 7,805 (2.8) 2,778 (2.7) 2,038 (2.5) 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims (11/1/2010 to 10/31/2014).
 
Asterisks correspond to statistically significant differences between beneficiaries attributed to demonstration and comparison sites within each of the three
 
attribution cohorts. * p<0.05; ** p<0.01; *** p<0.001.
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Exhibit E.2 displays the number of total attritions from the demonstration and the reasons for 
attrition both overall and stratified by demonstration and comparisons sites. This analysis uses 
the cohort of beneficiaries ever attributed during the baseline or demonstration period (which 
includes the Year Three attribution cohort for the sake of completeness). 

Exhibit E.2. Reasons for Attrition from the Demonstration 

Demonstration 
FQHCs 

Comparison 
FQHCs Overall 

Number of beneficiaries who attrited, n (%)* 64,420 (21.0) 109,151 (21.1) 173,571 (21.1) 
Reasons for attrition, n (%)** 

Loss of Part A or Part B eligibility 5,537 (8.6) 9,604 (8.8) 15,141 (8.7) 
Enrollment in Medicare Advantage 32,927 (51.1) 55,398 (50.8) 88,325 (50.9) 
Medicare entitlement through ESRD 4,504 (7.0) 8,307 (7.6) 12,811 (7.4) 
Death 26,035 (40.4) 44,749 (41.0) 70,784 (40.8) 

NA NA NA 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims (11/1/2010 to 10/31/2014).
 
This analysis uses the cohort of beneficiaries who were ever attributed to a demonstration or comparison site over
 
the course of the demonstration, which includes four cohorts: the baseline attribution cohort, Year One attribution 

cohort, Year Two attribution cohort, and Year Three attribution cohort.
 
*Percentages are based on the total number of beneficiaries “ever-attributed” to demonstration or comparison sites
 
(306,666 beneficiaries attributed to demonstration sites and 517,672 beneficiaries attributed to comparison sites).
 
**Percentages are based on the total number of beneficiaries attriting as of the last quarter of the demonstration.
 

Exhibit E.3 displays the characteristics of beneficiaries included in the baseline attribution 
cohort and illustrates the ways in which the profile of beneficiaries changes over time as 
beneficiaries attrit from the sample. Statistical significance tests of differences in characteristics 
over time within demonstration sites and comparison sites are noted with asterisks, as well as 
tests of differences between demonstration and comparison sites (i.e., difference in differences). 
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Exhibit E.3. Changes in the Composition of the Baseline Attribution Cohort Due to Attrition from the Demonstration 

Demonstration Demonstration Comparison Comparison Change 
Baseline Change from Baseline Baseline from Baseline to End Difference in 

(n=147,520) to End of Year Three (n=266,578) of Year Three Differences 

Beneficiary characteristics 

Age as of first attribution quarter: 67,714 (45.9) 1.17*** 118,931 (44.6) 1.42*** –0.26 
<65 years, n (%) 

65–74 years 50,763 (34.4) 0.49*** 93,309 (35.0) 0.50*** –0.02 

75–84 years 22,543 (15.3) –0.59*** 41,929 (15.7) –0.73*** 0.14 

85+ years 6,500 (4.4) –1.06*** 12,409 (4.7) –1.20*** 0.13 

Gender: Male, n (%) 65,374 (44.3) –0.37 116,991 (43.9) –0.40** 0.03 

Female 82,146 (55.7) 0.37 149,587 (56.1) 0.40** –0.03 

Race/Ethnicity: White, n (%) 101,870 (69.1) 1.18 185,227 (69.5) 1.12*** 0.06 

Black 25,434 (17.2) –0.98 49,282 (18.5) –0.85*** –0.13 

Asian 6,117 (4.1) 0.01 5,853 (2.2) –0.15*** 0.15 

Hispanic 9,500 (6.4) –0.27 19,172 (7.2) –0.15*** –0.12 

Other/Unknown 4,599 (3.1) 0.07 7,044 (2.6) 0.03*** 0.04 

Disabled, n (%) 77,821 (52.8) 0.61** 137,850 (51.7) 0.82*** –0.21 

Dual eligible, n (%) 74,223 (50.3) –0.22 129,704 (48.7) –0.12 –0.10 

ESRD, n (%) 216 (0.1) –0.04* 454 (0.2) –0.03** 0.00 

Nursing home resident, n (%) 1,895 (1.3) –0.36*** 3,930 (1.5) –0.44*** 0.09 

NA NA NA NA NA 
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Demonstration 
Baseline 

(n=147,520) 

Demonstration 
Change from Baseline 
to End of Year Three 

Comparison 
Baseline 

(n=266,578) 

Comparison Change 
from Baseline to End 

of Year Three 
Difference in 
Differences 

Clinical conditions: Autoimmune disorders, n (%) 6,402 (4.3) 0.00 11,697 (4.4) –0.02 0.02 

Cancer 11,526 (7.8) –0.76*** 21,275 (8.0) –0.73*** –0.03 

Cardiovascular disorders 18,496 (12.5) –1.25*** 35,350 (13.3) –1.33*** 0.07 

Chronic heart failure 16,171 (11.0) –1.87*** 30,252 (11.3) –1.97*** 0.10 

Chronic lung disorders 23,286 (15.8) –1.57*** 42,326 (15.9) –1.57*** –0.01 

Diabetes 50,017 (33.9) –1.29*** 93,399 (35.0) –1.35*** 0.05 

HIV 1,897 (1.3) 0.02 3,343 (1.3) –0.01 0.03 

Neurological disorders 17,252 (11.7) –0.55*** 31,571 (11.8) –0.58*** 0.03 

Severe mental health disorders 23,892 (16.2) 0.34* 39,981 (15.0) 0.46*** –0.11 

Stroke 6,066 (4.1) –0.41*** 10,838 (4.1) –0.47*** 0.07 

Substance abuse disorders 6,366 (4.3) –0.30*** 10,004 (3.8) –0.17** –0.12 

Hierarchical Condition Category score, mean (SD) 1.16 (1.0) –0.08*** 1.17 (1.1) –0.09*** 0.00 

Number of qualifying services in year prior to 5.3 (4.6) –0.08*** 5.5 (5.3) –0.10*** 0.02 
attribution, mean (SD) 

Site-level characteristics 

Location: Metro, n (%) 102,208 (69.3) –1.19*** 171,961 (64.5) –1.03*** –0.15 

Nonmetro–urban 26,932 (18.3) 0.62*** 53,581 (20.1) 0.44*** 0.17 

Nonmetro–rural 18,380 (12.5) 0.57*** 41,036 (15.4) 0.59*** –0.02 

PCA region: Central, n (%) 38,667 (26.2) 0.05*** 55,112 (20.7) 0.24*** –0.19 

Mid-Atlantic 14,763 (10.0) 0.35*** 38,693 (14.5) 0.59*** –0.24 

Northeast 23,177 (15.7) 0.63*** 30,831 (11.6) 0.23*** 0.39 

Southeast 18,614 (12.6) –0.67*** 48,880 (18.3) –0.85*** 0.18 

West 24,806 (16.8) –0.28*** 39,911 (15.0) 0.14*** –0.42* 

West-Central 27,493 (18.6) –0.08*** 53,151 (19.9) –0.36*** 0.27 

Household poverty in census tract, 21.2 (11.8) –0.26*** 22.9 (12.3) –0.22*** –0.04 
mean % (SD%) 

NA NA NA NA NA 
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Demonstration 
Baseline 

(n=147,520) 

Demonstration 
Change from Baseline 
to End of Year Three 

Comparison 
Baseline 

(n=266,578) 

Comparison Change 
from Baseline to End 

of Year Three 
Difference in 
Differences 

FQHC age: 1–9 years, n (%) 47,808 (32.4) –0.05 83,282 (31.2) 0.43** –0.48* 
Age 10–19 years 38,691 (26.2) 0.13 59,884 (22.5) –0.07** 0.20 
Age 20–29 years 15,366 (10.4) –0.04 35,917 (13.5) 0.07** –0.11 
Age 30–39 years 30,871 (20.9) –0.10 61,299 (23.0) –0.29** 0.19 
Age 40+ years 11,954 (8.1) 0.01 19,405 (7.3) –0.19** 0.20 
Missing age 2,830 (1.9) 0.06 6,791 (2.5) 0.05** 0.00 

Number of service delivery sites: 1 site, n (%) 3,481 (2.4) 0.04 21,177 (7.9) 0.33*** –0.29* 
2–10 sites 84,764 (57.5) 0.37 179,299 (67.3) –0.18*** 0.55 
11+ sites 59,275 (40.2) –0.41 66,102 (24.8) –0.15*** –0.26 

Number of providers: Primary care, mean (SD) 6.7 (6.5) –0.14*** 7.9 (8.8) –0.08** –0.07 
Specialists 1.1 (2.5) –0.02* 1.1 (2.7) –0.02** 0.00 

Number of Medicare beneficiaries in baseline 457.0 (392.0) 3.05 656.9 (534.4) 5.32*** –2.27 
attribution cohort, mean (SD) 
Total revenue per site in millions, mean (SD) 2.3 (1.9) –0.02** 2.5 (2.1) –0.01* –0.01 
ACA grantee, n (%) 78,701 (53.3) –0.67*** 94,087 (35.3) –0.12 –0.55* 
Health Center Controlled Network (HCCN) 83,311 (56.5) –0.14 142,861 (53.6) –0.02 –0.12 
grantee, n (%) 
Quality accreditation, n (%) 52,630 (35.7) –0.66*** 77,203 (29.0) –0.58*** –0.09 
CMS Shared Savings Demonstration 31,476 (21.3) 0.44* 41,557 (15.6) –0.51*** 0.95*** 
Participation, n (%) 
PCMH supplemental funding FY 2011, n (%) 137,487 (93.2) –0.16 189,057 (70.9) 0.31* –0.47* 
Participation in HRSA PCMH Initiative, n (%) 86,997 (59.0) –0.75*** 99,811 (37.4) 0.36* –1.11*** 
NCQA recognition (2008 standards): None, n (%) 133,850 (90.7) –0.12 253,564 (95.1) –0.11* –0.01 

Level 1 recognition 966 (0.7) 0.03 2,995 (1.1) 0.07* –0.03 
Level 2 recognition 649 (0.4) –0.02 2,375 (0.9) –0.04* 0.03 
Level 3 recognition 12,055 (8.2) 0.10 7,644 (2.9) 0.09* 0.01 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims (11/1/2010 to 10/31/2014).
 
NOTE: Asterisks in columns 3 and 5 correspond to statistically significant differences between characteristics measured at baseline and at the end of the third year
 
of the demonstration (for beneficiaries who remain in the sample) for demonstration beneficiaries and comparison beneficiaries, respectively. Asterisks in column 6
 
correspond to statistically significant differences between the values in columns 3 and 5.
 
* p<0.05; ** p<0.01; *** p<0.001. 
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Exhibit E.4 displays the characteristics of beneficiaries who were attributed to a 
demonstration or comparison site in either the baseline year or any of the three demonstration 
years, and illustrates the ways in which the profile of the cohort changes due to both late entry 
into the demonstration and attrition from the sample. Statistical significance tests of changes in 
characteristics over time within demonstration sites and comparison sites are noted with 
asterisks, as well as tests of differences in changes between demonstration and comparison sites 
(i.e., difference in differences). 
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Exhibit E.4. Changes in the Composition of the Ever-Attributed Beneficiary Cohort Due to Late Entry and Attrition 

Demonstration Demonstration 
Baseline Change from Baseline 

(n=147,520) to End of Year Three 

Beneficiary characteristics NA NA 

Age as of first attribution quarter: 67,714 (45.9) 12.20*** 118,931 (44.6) 13.08*** –0.88*** 
<65 years, n (%) 

65–74 years 50,763 (34.4) –6.71*** 93,309 (35.0) –6.77*** 0.06 

75–84 years 22,543 (15.3) –3.80*** 41,929 (15.7) –4.25*** 0.45** 

85+ years 6,500 (4.4) –1.68*** 12,409 (4.7) –2.06*** 0.38*** 

Gender: Male, n (%) 65,374 (44.3) 0.57*** 116,991 (43.9) 0.82*** –0.25 

Female 82,146 (55.7) –0.57*** 149,587 (56.1) –0.82*** 0.25 

Race/Ethnicity: White, n (%) 101,870 (69.1) 0.69*** 185,227 (69.5) 0.33*** 0.36 

Black 25,434 (17.2) –0.75*** 49,282 (18.5) –0.57*** –0.18 

Asian 6,117 (4.1) –0.39*** 5,853 (2.2) –0.19*** –0.21 

Hispanic 9,500 (6.4) 0.19*** 19,172 (7.2) 0.03*** 0.16 

Other/Unknown 4,599 (3.1) 0.26*** 7,044 (2.6) 0.40*** –0.13* 

Disabled, n (%) 77,821 (52.8) 1.45*** 137,850 (51.7) 2.02*** –0.57** 

Dual eligible, n (%) 74,223 (50.3) –2.99*** 129,704 (48.7) –2.61*** –0.37 

ESRD, n (%) 216 (0.1) 0.00 454 (0.2) 0.00 –0.01 

Nursing home resident, n (%) 1,895 (1.3) 0.15*** 3,930 (1.5) –0.36*** 0.52*** 

Clinical conditions: Autoimmune disorders, 6,402 (4.3) –0.01 11,697 (4.4) –0.10* 0.09 
n (%) 

Cancer 11,526 (7.8) –1.09*** 21,275 (8.0) –1.12*** 0.03 

Cardiovascular disorders 18,496 (12.5) –1.70*** 35,350 (13.3) –2.12*** 0.42** 

Chronic heart failure 16,171 (11.0) –1.68*** 30,252 (11.3) –2.31*** 0.63*** 

Comparison 
Baseline 

Comparison Change 
from Baseline to End Difference in 

(n=266,578) of Year Three Differences 

NA NA NA 
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Demonstration Demonstration 
Baseline Change from Baseline 

(n=147,520) to End of Year Three 

Chronic lung disorders
 

Diabetes
 

HIV
 

Neurological disorders 

Severe mental health disorders 

Stroke 

Substance abuse disorders 

Hierarchical Condition Category score, 
mean (SD) 

Number of qualifying services in year prior 
to attribution, mean (SD) 

23,286 (15.8) 

50,017 (33.9) 

1,897 (1.3) 

17,252 (11.7) 

23,892 (16.2) 

6,066 (4.1) 

6,366 (4.3) 

1.1 (0.9) 

5.3 (4.6) 

–1.92*** 

–3.47*** 

–0.02 

–0.04 

1.71*** 

–0.14* 

0.64*** 

–0.09*** 

–0.42*** 

Site-level characteristics NA NA 

Location: Metro, n (%) 102,208 (69.3) 1.24*** 171,961 (64.5) 0.94*** 0.30* 

Nonmetro–urban 26,932 (18.3) –0.39*** 53,581 (20.1) –0.25*** –0.14 

Nonmetro–rural 18,380 (12.5) –0.85*** 41,036 (15.4) –0.69*** –0.16* 

PCA region: Central, n (%) 38,667 (26.2) –0.55*** 55,112 (20.7) 0.88*** –1.44*** 

Mid-Atlantic 14,763 (10.0) –0.15*** 38,693 (14.5) –0.64*** 0.48** 

Northeast 23,177 (15.7) –1.02*** 30,831 (11.6) 0.13*** –1.15*** 

Southeast 18,614 (12.6) 0.06*** 48,880 (18.3) –1.19*** 1.25*** 

West 24,806 (16.8) 0.03*** 39,911 (15.0) 0.50*** –0.47** 

West-Central 27,493 (18.6) 1.64*** 53,151 (19.9) 0.31*** 1.32*** 

Household poverty in census tract, 21.2 (11.8) –0.19*** 22.9 (12.3) 0.07* –0.26*** 
mean % (SD%) 

FQHC age: 1–9 years, n (%) 47,808 (32.4) 2.46*** 83,282 (31.2) 2.34*** 0.12 

Age 10–19 years 38,691 (26.2) –0.77*** 59,884 (22.5) –0.08*** –0.69*** 

Age 20–29 years 15,366 (10.4) –0.44*** 35,917 (13.5) –0.61*** 0.17 

Age 30–39 years 30,871 (20.9) –0.64*** 61,299 (23.0) –1.42*** 0.79*** 

Comparison 
Baseline 

Comparison Change 
from Baseline to End Difference in 

(n=266,578) of Year Three Differences 

42,326 (15.9) –2.11*** 0.19 

93,399 (35.0) –3.81*** 0.34 

3,343 (1.3) –0.06* 0.04 

31,571 (11.8) –0.45*** 0.41** 

39,981 (15.0) 1.43*** 0.28 

10,838 (4.1) –0.44*** 0.30*** 

10,004 (3.8) 0.77*** –0.13* 

1.1 (0.9) –0.11*** 0.02*** 

5.5 (5.3) –0.56*** 0.14*** 

NA NA NA 
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Demonstration Demonstration Comparison Comparison Change 
Baseline Change from Baseline Baseline from Baseline to End Difference in 

(n=147,520) to End of Year Three (n=266,578) of Year Three Differences 

Age 40+ years 11,954 (8.1) –0.63*** 19,405 (7.3) –0.33*** –0.30* 

Missing age 2,830 (1.9) 0.02*** 6,791 (2.5) 0.10*** –0.08 
Number of service delivery sites: 1 site, 3,481 (2.4) 0.19*** 21,177 (7.9) 0.20** –0.01* 
n (%) 

2–10 sites 84,764 (57.5) 0.22*** 179,299 (67.3) –0.04** 0.26 
11+ sites 59,275 (40.2) –0.41*** 66,102 (24.8) –0.16** –0.25 

Number of providers: Primary care, 6.7 (6.5) –0.36*** 7.9 (8.8) –0.39*** 0.03 
mean (SD) 

Specialists 1.1 (2.5) –0.06*** 1.1 (2.7) 0.01 –0.07*** 

Number of Medicare beneficiaries in 457.0 (392.0) –29.38*** 656.9 (534.4) –35.56*** 6.18** 
baseline attribution cohort, mean (SD) 

Total revenue per site in millions, 2.3 (1.9) –0.04*** 2.5 (2.1) –0.01* –0.03*** 
mean (SD) 

ACA grantee, n (%) 78,701 (53.3) –0.34* 94,087 (35.3) 1.50*** –1.84*** 

Health Center Controlled Network (HCCN) 83,311 (56.5) 0.17 142,861 (53.6) 0.77*** –0.60 
grantee, n (%) 

Quality accreditation, n (%) 52,630 (35.7) 0.04 77,203 (29.0) –0.32** 0.36** 

CMS Shared Savings Demonstration 31,476 (21.3) 0.67*** 41,557 (15.6) –0.22* 0.89*** 
Participation, n (%) 

PCMH supplemental funding FY 2011, n (%) 137,487 (93.2) –0.93*** 189,057 (70.9) 1.74*** –2.67*** 

Participation in HRSA PCMH Initiative, n (%) 86,997 (59.0) –1.61*** 99,811 (37.4) 1.82*** –3.43*** 
NCQA recognition (2008 standards): None, 133,850 (90.7) 0.32*** 253,564 (95.1) 0.16*** 0.16 
n (%) 

Level 1 recognition 966 (0.7) 0.08*** 2,995 (1.1) 0.02*** 0.06* 
Level 2 recognition 649 (0.4) –0.03*** 2,375 (0.9) –0.12*** 0.09 
Level 3 recognition 12,055 (8.2) –0.38*** 7,644 (2.9) –0.06*** –0.32 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims (11/1/2010 to 10/31/2014).
 
NOTE: Asterisks in columns 3 and 5 correspond to statistically significant differences between characteristics measured at baseline and at the end of the third year
 
of the demonstration (for beneficiaries who remain in the sample) for demonstration beneficiaries and comparison beneficiaries, respectively. Asterisks in column 6
 
correspond to statistically significant differences between the values in columns 3 and 5. * p<0.05; ** p<0.01; *** p<0.001.
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Exhibit E.5 displays differences between the characteristics of beneficiaries who do and do 
not remain attributed to their baseline site as of the last quarter of the demonstration. This 
analysis uses the baseline attribution cohort only and stratifies beneficiaries according to whether 
or not they remain attributed to their baseline site during the last quarter of the demonstration. 
Among those who are no longer attributed to their baseline site, we further stratify beneficiaries 
according to whether they are attributed to a different site or not attributed to any site by virtue of 
having no primary care utilization that met our criteria for attribution. 
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Exhibit E.5. Characteristics of Beneficiaries Who Do and Do Not Remain Attributed to Their Baseline Site by the End of the 
Demonstration 

Demonstration Demonstration
 
Beneficiaries Demonstration Not Attributed
 

Re-attributed to Attributed to a (No Primary Care
 
Baseline Site Different Site Utilization) 

(n=64,159) (n=17,936) (n=52,231) 

Beneficiary characteristics NA NA NA 

Age as of first attribution quarter: <65 years, n 27,395 (42.7) 9,233 (51.5) 26,450 (50.6) 
(%) 

65–74 years 23,966 (37.4) 5,523 (30.8) 17,038 (32.6) 

75–84 years 10,362 (16.2) 2,520 (14.0) 6,897 (13.2) 

85+ years 2,436 (3.8) 660 (3.7) 1,846 (3.5) 

Gender: Male, n (%) 27,928 (43.5) 7,495 (41.8) 23,748 (45.5) 

Female 36,231 (56.5) 10,441 (58.2) 28,483 (54.5) 

Race/Ethnicity: White, n (%) 44,550 (69.4) 12,620 (70.4) 35,669 (68.3) 

Black 10,345 (16.1) 3,033 (16.9) 9,637 (18.5) 

Asian 3,198 (5.0) 655 (3.7) 1,820 (3.5) 

Hispanic 3,935 (6.1) 1,104 (6.2) 3,518 (6.7) 

Other/Unknown 2,131 (3.3) 524 (2.9) 1,587 (3.0) 

Disabled, n (%) 31,745 (49.5) 10,339 (57.6) 29,452 (56.4) 

Dual eligible, n (%) 32,085 (50.0) 9,457 (52.7) 26,055 (49.9) 

ESRD, n (%) 145 (0.2) 45 (0.3) 193 (0.4) 

Nursing home resident, n (%) 544 (0.8) 203 (1.1) 648 (1.2) 

Clinical conditions: Autoimmune disorders, n 2,621 (4.1) 889 (5.0) 2,303 (4.4) 
(%) 

Comparison 
Beneficiaries 

Re-attributed to 
Comparison 

Attributed to a 

Comparison 
Not Attributed 
(No Primary 

Baseline Site 
(n=113,224) 

Different Site 
(n=31,507) 

Care Utilization) 
(n=98,169) 

NA NA NA 

47,629 (42.1) 16,014 (50.8) 47,485 (48.4) 

42,540 (37.6) 10,088 (32.0) 33,265 (33.9) 

18,581 (16.4) 4,226 (13.4) 13,782 (14.0) 

4,474 (4.0) 1,179 (3.7) 3,637 (3.7) 

48,531 (42.9) 13,254 (42.1) 44,147 (45.0) 

64,693 (57.1) 18,253 (57.9) 54,022 (55.0) 

79,213 (70.0) 22,250 (70.6) 67,293 (68.5) 

20,170 (17.8) 5,272 (16.7) 19,374 (19.7) 

2,735 (2.4) 572 (1.8) 1,972 (2.0) 

7,957 (7.0) 2,525 (8.0) 7,078 (7.2) 

3,149 (2.8) 888 (2.8) 2,452 (2.5) 

55,550 (49.1) 17,966 (57.0) 53,545 (54.5) 

54,529 (48.2) 16,439 (52.2) 47,033 (47.9) 

257 (0.2) 83 (0.3) 411 (0.4) 

1,120 (1.0) 332 (1.1) 1,318 (1.3) 

4,911 (4.3) 1,534 (4.9) 4,123 (4.2) 
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Demonstration Demonstration
 
Beneficiaries Demonstration Not Attributed
 

Re-attributed to Attributed to a (No Primary Care
 
Baseline Site Different Site Utilization) 

(n=64,159) (n=17,936) (n=52,231) 

Cancer
 

Cardiovascular disorders
 

Chronic heart failure
 

Chronic lung disorders
 

Diabetes
 

HIV
 

Neurological disorders
 

Severe mental health disorders
 

Stroke
 

Substance abuse disorders 

Hierarchical Condition Category score, mean 
(SD) 

Number of qualifying services in year prior to 
attribution, mean (SD) 

4,786 (7.5) 

7,411 (11.6) 

6,081 (9.5) 

9,316 (14.5) 

22,622 (35.3) 

785 (1.2) 

6,805 (10.6) 

9,080 (14.2) 

2,380 (3.7) 

2,013 (3.1) 

1.0 (0.8) 

5.5 (4.5) 

1,318 (7.3) 

2,234 (12.5) 

1,797 (10.0) 

2,757 (15.4) 

5,883 (32.8) 

373 (2.1) 

2,261 (12.6) 

3,592 (20.0) 

701 (3.9) 

921 (5.1) 

1.1 (0.9) 

5.6 (4.8) 

3,601 (6.9) 

6,031 (11.5) 

5,235 (10.0) 

7,662 (14.7) 

16,197 (31.0) 

549 (1.1) 

6,152 (11.8) 

9,333 (17.9) 

2,060 (3.9) 

2,579 (4.9) 

1.1 (0.9) 

4.9 (4.4) 

Site-level characteristics NA NA NA 

Location: Metro, n (%) 

Nonmetro–urban 

Nonmetro–rural 

PCA region: Central, n (%) 

Mid-Atlantic 

Northeast
 

Southeast
 

West
 

West-Central
 

Household poverty in census tract, mean % 
(SD%) 

42,108 (65.6) 

12,591 (19.6) 

9,460 (14.7) 

16,000 (24.9) 

6,476 (10.1) 

11,579 (18.0) 

7,794 (12.1) 

10,431 (16.3) 

11,879 (18.5) 

20.9 (11.5) 

12,851 (71.6) 

2,696 (15.0) 

2,389 (13.3) 

4,791 (26.7) 

2,107 (11.7) 

2,854 (15.9) 

1,607 (9.0) 

3,276 (18.3) 

3,301 (18.4) 

20.8 (11.6) 

37,936 (72.6) 

9,444 (18.1) 

4,851 (9.3) 

14,381 (27.5) 

4,874 (9.3) 

6,638 (12.7) 

7,459 (14.3) 

8,862 (17.0) 

10,017 (19.2) 

21.5 (11.9) 

Comparison 
Beneficiaries 

Re-attributed to 
Comparison 

Attributed to a 

Comparison 
Not Attributed 
(No Primary 

Baseline Site 
(n=113,224) 

Different Site 
(n=31,507) 

Care Utilization) 
(n=98,169) 

8,752 (7.7) 2,381 (7.6) 

14,165 (12.5) 3,873 (12.3) 

11,177 (9.9) 3,170 (10.1) 

16,483 (14.6) 4,923 (15.6) 

40,800 (36.0) 10,878 (34.5) 

1,474 (1.3) 463 (1.5) 

12,300 (10.9) 3,890 (12.3) 

14,803 (13.1) 6,250 (19.8) 

4,126 (3.6) 1,163 (3.7) 

3,061 (2.7) 1,392 (4.4) 

1.0 (0.8) 1.1 (0.9) 

5.5 (4.4) 5.9 (5.8) 

6,766 (6.9) 

11,850 (12.1) 

10,128 (10.3) 

14,491 (14.8) 

31,900 (32.5) 

1,062 (1.1) 

11,593 (11.8) 

15,653 (15.9) 

3,921 (4.0) 

4,360 (4.4) 

1.1 (0.9) 

5.0 (5.7) 

NA NA NA 

69,127 (61.1) 21,041 (66.8) 

24,955 (22.0) 5,525 (17.5) 

19,142 (16.9) 4,941 (15.7) 

22,882 (20.2) 6,482 (20.6) 

18,369 (16.2) 4,109 (13.0) 

13,252 (11.7) 4,589 (14.6) 

19,979 (17.6) 5,048 (16.0) 

17,925 (15.8) 4,729 (15.0) 

20,817 (18.4) 6,550 (20.8) 

22.6 (12.0) 22.7 (12.5) 

66,545 (67.8) 

18,324 (18.7) 

13,300 (13.5) 

20,962 (21.4) 

12,877 (13.1) 

10,139 (10.3) 

19,127 (19.5) 

13,926 (14.2) 

21,138 (21.5) 

23.3 (12.6) 
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FQHC age: 1–10 years, n (%) 

Age 10–20 years 

Age 20–30 years 

Age 30–40 years 

Age 40+ years 

Missing age 

Number of service delivery sites: 1 site, n (%) 

2–10 sites 

11+ sites 

Number of providers: Primary care, mean (SD) 

Specialists 

Number of Medicare beneficiaries in baseline 
attribution cohort, mean (SD)
 

Total revenue per site in millions, mean (SD)
 

ACA grantee, n (%)
 

Health Center Controlled Network grantee, n
 
(%)
 

Quality accreditation, n (%)
 

CMS Shared Savings Demonstration
 
Participation,
 
n (%)
 

PCMH supplemental funding FY11, n (%) 

Participation in HRSA PCMH Initiative, n (%) 

Demonstration Demonstration Comparison Comparison 
Beneficiaries Demonstration Not Attributed Beneficiaries Comparison Not Attributed 

Re-attributed to Attributed to a (No Primary Care Re-attributed to Attributed to a (No Primary 
Baseline Site Different Site Utilization) Baseline Site Different Site Care Utilization) 

(n=64,159) (n=17,936) (n=52,231) (n=113,224) (n=31,507) (n=98,169) 

19,951 (31.1) 6,383 (35.6) 17,182 (32.9) 33,949 (30.0) 9,979 (31.7) 32,218 (32.8) 

16,969 (26.4) 4,537 (25.3) 13,726 (26.3) 25,077 (22.1) 6,857 (21.8) 22,792 (23.2) 

6,978 (10.9) 1,634 (9.1) 5,316 (10.2) 15,439 (13.6) 4,612 (14.6) 12,919 (13.2) 

13,077 (20.4) 3,878 (21.6) 11,128 (21.3) 27,294 (24.1) 6,975 (22.1) 21,088 (21.5) 

5,998 (9.3) 1,170 (6.5) 3,779 (7.2) 8,576 (7.6) 2,111 (6.7) 6,786 (6.9) 

1,186 (1.8) 334 (1.9) 1,100 (2.1) 2,889 (2.6) 973 (3.1) 2,366 (2.4) 

1,466 (2.3) 309 (1.7) 1,413 (2.7) 10,855 (9.6) 1,476 (4.7) 6,919 (7.0) 

38,164 (59.5) 10,097 (56.3) 28,981 (55.5) 74,980 (66.2) 21,502 (68.2) 67,022 (68.3) 

24,529 (38.2) 7,530 (42.0) 21,837 (41.8) 27,389 (24.2) 8,529 (27.1) 24,228 (24.7) 

6.4 (5.8) 7.3 (8.0) 6.8 (6.9) 7.5 (7.2) 10.0 (14.3) 7.7 (8.2) 

1.1 (2.5) 1.1 (2.3) 1.1 (2.5) 1.1 (2.6) 1.3 (3.0) 1.1 (2.8) 

483.6 (434.4) 443.9 (348.7) 428.5 (352.1) 699.5 (551.4) 671.3 (552.0) 598.6 (500.3) 

2.4 (2.0) 2.3 (1.9) 2.3 (1.9) 2.6 (2.2) 2.3 (1.9) 2.4 (2.0) 

33,753 (52.6) 9,606 (53.6) 28,055 (53.7) 39,799 (35.2) 11,861 (37.6) 34,037 (34.7) 

35,528 (55.4) 10,712 (59.7) 29,880 (57.2) 60,807 (53.7) 15,960 (50.7) 53,904 (54.9) 

21,484 (33.5) 6,313 (35.2) 20,032 (38.4) 31,277 (27.6) 9,144 (29.0) 29,801 (30.4) 

14,961 (23.3) 3,951 (22.0) 9,815 (18.8) 16,767 (14.8) 5,301 (16.8) 15,275 (15.6) 

59,607 (92.9) 16,801 (93.7) 48,713 (93.3) 82,377 (72.8) 21,913 (69.5) 68,142 (69.4) 

37,468 (58.4) 10,396 (58.0) 31,124 (59.6) 44,353 (39.2) 10,519 (33.4) 36,147 (36.8) 
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Demonstration 
Beneficiaries 

Re-attributed to 
Baseline Site 

(n=64,159) 

Demonstration 
Attributed to a 
Different Site 

(n=17,936) 

Demonstration 
Not Attributed 

(No Primary Care 
Utilization) 
(n=52,231) 

Comparison 
Beneficiaries 

Re-attributed to 
Baseline Site 
(n=113,224) 

Comparison 
Attributed to a 
Different Site 

(n=31,507) 

Comparison 
Not Attributed 
(No Primary 

Care Utilization) 
(n=98,169) 

NCQA recognition (2008 standards): None, n 
(%) 

57,851 (90.2) 15,831 (88.3) 48,102 (92.1) 108,913 (96.2) 28,771 (91.3) 93,140 (94.9) 

Level 1 recognition 402 (0.6) 136 (0.8) 370 (0.7) 1,370 (1.2) 324 (1.0) 1,079 (1.1) 

Level 2 recognition 126 (0.2) 181 (1.0) 291 (0.6) 796 (0.7) 227 (0.7) 1,181 (1.2) 

Level 3 recognition 5,780 (9.0) 1,788 (10.0) 3,468 (6.6) 2,145 (1.9) 2,185 (6.9) 2,769 (2.8) 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims (11/1/2010 to 10/31/2014).
 
NOTE: This analysis uses the baseline attribution cohort to identify the characteristics of beneficiaries who do and do not remain attributed to their baseline site by
 
the end of the three-year demonstration.
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Appendix F. Beneficiary Cohort Balance Assessments
 

Key Policy Question Two 

Exhibits F.1 to F.8 show the balance assessments from our analysis for all beneficiaries using 
the claims-based baseline attribution cohort.  Exhibits F.1 and F.2 show the cost and utilization 
measure propensity scores and weights. Exhibits F.3 and F.4 show the readmission measure 
propensity scores and weights. Exhibits F.5 and F.6 show the diabetes process measure 
propensity scores and weights. Exhibits F.7 and F.8 show the ischemic vascular disease process 
measure propensity scores and weights. Exhibits F.9–F.16 show the balance assessments from 
our analysis using the claims-based quarter 16 attribution cohort.  Exhibits F.9 and F.10 show the 
cost and utilization measure propensity scores and weights. Exhibits F.11 and F.12 show the 
readmission measure propensity scores and weights. Exhibits F.13 and F.14 show the diabetes 
process measure propensity scores and weights. Exhibits F.15 and F.16 show the ischemic 
vascular disease process measure propensity scores and weights. 

Exhibits F.17 to F.24 show the balance assessments from our analysis for beneficiaries with 
two or more vists to the attribution site using the claims-based baseline attribution cohort.  
Exhibits F.17 and F.18 show the cost and utilization measure propensity scores and weights. 
Exhibits F.19 and F.20 show the readmission measure propensity scores and weights. Exhibits 
F.21 and F.22 show the diabetes process measure propensity scores and weights. Exhibits F.23 
and F.24 show the ischemic vascular disease process measure propensity scores and weights. 
Exhibits F.25–F.32 show the balance assessments from our analysis for beneficiaries with two or 
more vists to the attribution site using the claims-based quarter 16 attribution cohort.  Exhibits 
F.25 and F.26 show the cost and utilization measure propensity scores and weights.  Exhibits 
F.27 and F.28 show the readmission measure propensity scores and weights. Exhibits F.29 and 
F.30 show the diabetes process measure propensity scores and weights. Exhibits F.31 and F.32 
show the ischemic vascular disease process measure propensity scores and weights. 
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Exhibit F.1. Summary of Demonstration vs. Comparison Federally Qualified Health Center (FQHC) Balance Table, Cost and Utilization
 
Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Unweighted 

Imbalance Summary 
(RAND Approach) 

% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 
34.69 

Imbalance Summary (CMS approach) 
% of Covariates with Statistically Significant 

Differences 
Beneficiary-

Level 
Comparisons 

(CMS Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS Difference) 
(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 
1.92 18.29 9.60 78.95 100.00 88.57 

Propensity 
Score 
Weighted 

12.24 1.61 4.26 2.85 57.89 87.50 71.43 

Mean Absolute Standardized Difference (%) 

NOTE: CMS=Centers for Medicare and Medicaid Services. 
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Exhibit F.2. Demonstration vs. Comparison FQHC Balance Table, Cost and Utilization Measure Propensity Score Weights 
(Claims-Based Baseline Attribution Cohort) 

Variable 
Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3  

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

Age (4 categories) <65 190,960 44.60 44.11 45.50 1.39 2.80 0.0000 46.26 47.04 45.50 1.54 3.10 0.0000 
Age (4 categories) 65-74 147,616 34.48 34.66 34.15 0.50 1.06 NA 33.94 33.71 34.15 0.45 0.94 NA 
Age (4 categories) 75-84 67,782 15.83 16.01 15.51 0.50 1.38 NA 15.16 14.80 15.51 0.71 1.99 NA 
Age (4 categories) 85+ 21,788 5.09 5.23 4.84 0.39 1.77 NA 4.65 4.45 4.84 0.39 1.83 NA 
Race/ethnicity White 297,364 69.45 69.63 69.13 0.50 1.09 0.0000 67.60 66.01 69.13 3.12 6.67 0.0000 
Race/ethnicity Black 76,972 17.98 18.41 17.19 1.23 3.20 NA 17.74 18.31 17.19 1.12 2.93 NA 
Race/ethnicity Asian 12,294 2.87 2.18 4.12 1.94 11.09 NA 4.90 5.71 4.12 1.59 7.38 NA 
Race/ethnicity Hispanic 29,503 6.89 7.14 6.43 0.71 2.83 NA 6.37 6.30 6.43 0.13 0.54 NA 
Race/ethnicity Other/ 

Unknown 
12,013 2.81 2.63 3.13 0.50 3.02 NA 3.39 3.67 3.13 0.54 2.96 NA 

Gender Female 239,077 55.84 56.01 55.54 0.47 0.94 0.0032 55.42 55.30 55.54 0.23 0.47 0.1972 
Gender Male 189,069 44.16 43.99 44.46 0.47 0.94 NA 44.58 44.70 44.46 0.23 0.47 NA 
Dual eligible Yes 206,740 48.29 47.65 49.44 1.78 3.57 0.0000 49.98 50.54 49.44 1.10 2.21 0.0000 
Dual eligible No 221,406 51.71 52.35 50.56 1.78 3.57 NA 50.02 49.46 50.56 1.10 2.21 NA 
Disabled Yes 220,822 51.58 51.18 52.30 1.13 2.25 0.0000 52.80 53.31 52.30 1.01 2.03 0.0000 
Disabled No 207,324 48.42 48.82 47.70 1.13 2.25 NA 47.20 46.69 47.70 1.01 2.03 NA 
Institutionalized Yes 7,234 1.69 1.80 1.50 0.30 2.33 0.0000 1.46 1.42 1.50 0.08 0.66 0.0711 
Institutionalized No 420,912 98.31 98.20 98.50 0.30 2.33 NA 98.54 98.58 98.50 0.08 0.66 NA 
Comorbidity index Mean 428,146 1.17 1.17 1.16 0.73 0.73 0.0229 1.16 1.15 1.16 1.04 1.00 0.0044 

(SD) (1.04) (1.05) (1.03) (0.86) (0.75) (1.03) 
Total payments Mean 428,146 7,805.88 7,888.17 7,656.84 1.30 1.30 0.0000 7,626.83 7,595.57 7,656.84 0.42 0.40 0.2460 
(baseline year) (SD) (17,806.05) (17,997.60) (17,452.84) (14,423.78) (12,439.25) (17,452.84) 
Number of inpatient Mean 428,146 0.29 0.29 0.29 0.59 0.59 0.0659 0.28 0.28 0.29 1.05 1.00 0.0040 
admissions 
(baseline year) 

(SD) (0.82) (0.83) (0.82) (0.68) (0.58) (0.82) 

Number of ER visits Mean 428,146 1.00 0.99 1.01 0.79 0.78 0.0137 1.01 1.01 1.01 0.10 0.09 0.7904 
(baseline year) (SD) (2.46) (2.41) (2.55) (2.16) (1.91) (2.55) 
Number of ACS Mean 428,146 0.04 0.04 0.04 0.17 0.16 0.6027 0.04 0.04 0.04 0.90 0.85 0.0137 
condition admissions 
(baseline year) 

(SD) (0.29) (0.29) (0.30) (0.24) (0.20) (0.30) 

Number of Mean 428,146 0.04 0.04 0.04 0.04 0.04 0.8990 0.04 0.04 0.04 0.86 0.81 0.0192 
readmissions 
(baseline year) 

(SD) (0.33) (0.32) (0.34) (0.27) (0.22) (0.34) 

In diabetes Yes 98,351 22.97 23.18 22.59 0.59 1.42 0.0000 22.65 22.71 22.59 0.12 0.28 0.4431 
denominator 
(baseline year) 

Level 
Total
 

SampleN
 

Unweighted1 

Proportion orMean (SD) 
Standardized
 
Difference2,3
 p-value4p-value4 ProportionorMean(SD) 

PropensityScoreWeighted5  
Standardized
 
Difference2
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Variable Level 
Total 

Sample N Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 Proportion or Mean (SD) 

Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

Unweighted1 

RAND2 CMS3 
Demo & 
Comp 

Comp 
FQHC Demo 

Propensity Score Weighted5 

RAND2 CMS3 

In diabetes 
denominator 
(baseline year) 

No 329,795 77.03 76.82 77.41 0.59 1.42 NA 77.35 77.29 77.41 0.12 0.28 NA 

HbA1c test 
(baseline year) 

Yes 83,647 19.54 19.67 19.30 0.37 0.94 0.0033 19.22 19.14 19.30 0.15 0.39 0.2841 

HbA1c test 
(baseline year) 

No 344,499 80.46 80.33 80.70 0.37 0.94 NA 80.78 80.86 80.70 0.15 0.39 NA 

Nephropathy test 
(baseline year) 

Yes 53,994 12.61 12.35 13.09 0.74 2.23 0.0000 13.23 13.38 13.09 0.29 0.86 0.0186 

Nephropathy test 
(baseline year) 

No 374,152 87.39 87.65 86.91 0.74 2.23 NA 86.77 86.62 86.91 0.29 0.86 NA 

Eye exam 
(baseline year) 

Yes 40,865 9.54 9.57 9.49 0.08 0.27 0.3999 9.50 9.52 9.49 0.02 0.07 0.8430 

Eye exam 
(baseline year) 

No 387,281 90.46 90.43 90.51 0.08 0.27 NA 90.50 90.48 90.51 0.02 0.07 NA 

LDL test—diabetes 
(baseline year) 

Yes 77,587 18.12 18.23 17.93 0.29 0.76 0.0177 17.98 18.03 17.93 0.10 0.25 0.4971 

LDL test—diabetes 
(baseline year) 

No 350,559 81.88 81.77 82.07 0.29 0.76 NA 82.02 81.97 82.07 0.10 0.25 NA 

In IVD denominator 
(baseline year) 

Yes 56,804 13.27 13.48 12.89 0.59 1.74 0.0000 12.68 12.47 12.89 0.42 1.25 0.0006 

In IVD denominator 
(baseline year) 

No 371,342 86.73 86.52 87.11 0.59 1.74 NA 87.32 87.53 87.11 0.42 1.25 NA 

LDL test—IVD 
(baseline year) 

Yes 43,300 10.11 10.28 9.80 0.48 1.60 0.0000 9.66 9.51 9.80 0.29 0.98 0.0073 

LDL test—IVD 
(baseline year) 

No 384,846 89.89 89.72 90.20 0.48 1.60 NA 90.34 90.49 90.20 0.29 0.98 NA 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

No 407,899 95.27 97.17 91.83 5.34 23.59 0.0000 91.63 91.41 91.83 0.42 1.51 0.0000 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

Yes 20,247 4.73 2.83 8.17 5.34 23.59 NA 8.37 8.59 8.17 0.42 1.51 NA 

Number of 
beneficiaries per site 
(2010) 

Mean 
(SD) 

428,146 587.51 
(499.69) 

659.50 
(536.97) 

457.14 
(391.56) 

40.50 43.06 0.0000 444.90 
(327.80) 

432.16 
(286.28) 

457.14 
(391.56) 

7.62 7.28 0.0000 

Total revenue per site 
(in millions) 

Mean 
(SD) 

428,146 2.44 
(2.05) 

2.49 
(2.11) 

2.34 
(1.93) 

7.07 7.17 0.0000 2.37 
(1.59) 

2.40 
(1.38) 

2.34 
(1.93) 

3.32 3.16 0.0000 

Years FQHC has been 
operating 

Mean 
(SD) 

428,146 20.27 
(13.57) 

20.69 
(13.65) 

19.52 
(13.41) 

8.62 8.65 0.0000 19.69 
(11.56) 

19.87 
(10.40) 

19.52 
(13.41) 

3.00 2.89 0.0000 

Number of primary 
care physicians per 
site 

Mean 
(SD) 

428,146 7.48 
(8.10) 

7.91 
(8.80) 

6.71 
(6.56) 

14.78 15.41 0.0000 6.68 
(5.39) 

6.65 
(4.61) 

6.71 
(6.56) 

1.15 1.09 0.0017 
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ACA grant 
(ACA Building 
Capacity Grantee; 
ACA New Access 
Point Grantee; ACA 
Immediate Facility 
Improve Grantee) 

Variable Level 
Total 

Sample N 

Number of specialists 
per site 

Mean 
(SD) 

428,146 

Ambulatory Quality 
Accreditation 

No 293,986 

Ambulatory Quality 
Accreditation 

Yes 134,160 

HRSA PCMH Initiative 
participant 

No 235,092 

HRSA PCMH Initiative 
participant 

Yes 193,054 

Participation in other 
CMS sharing savings 
demonstration 

No 352,411 

Participation in other 
CMS sharing savings 
demonstration 

Yes 75,735 

Number of service 
delivery sites 

Mean 
(SD) 

428,146 

HCCN Grantee No 194,344 
HCCN Grantee Yes 233,802 
PCMH Funding FY 11 No 337,460 
PCMH Funding FY 11 Yes 90,686 

No 178,403 41.67 35.22 53.34 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

1.12 
(2.64) 

1.14 
(2.74) 

1.09 
(2.47) 

2.12 2.15 0.0000 

68.66 71.04 64.36 6.68 14.32 0.0000 

31.34 28.96 35.64 6.68 14.32 NA 

54.91 62.59 41.00 21.59 44.25 0.0000 

45.09 37.41 59.00 21.59 44.25 NA 

82.31 84.30 78.71 5.59 14.44 0.0000 

17.69 15.70 21.29 5.59 14.44 NA 

9.58 
(9.14) 

8.12 
(6.78) 

12.23 
(11.86) 

44.97 42.54 0.0000 

45.39 46.43 43.51 2.93 5.89 0.0000 
54.61 53.57 56.49 2.93 5.89 NA 
78.82 70.88 93.20 22.32 60.76 0.0000 
21.18 29.12 6.80 22.32 60.76 NA 

18.12 37.11 0.0000 52.88 52.39 53.34 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

1.09 
(2.01) 

1.09 
(1.70) 

1.09 
(2.47) 

0.23 0.22 0.5322 

66.68 69.11 64.36 4.75 10.09 0.0000 

33.32 30.89 35.64 4.75 10.09 NA 

42.42 43.90 41.00 2.89 5.86 0.0000 

57.58 56.10 59.00 2.89 5.86 NA 

80.89 83.17 78.71 4.46 11.37 0.0000 

19.11 16.83 21.29 4.46 11.37 NA 

11.39 
(9.35) 

10.52 
(7.56) 

12.23 
(11.86) 

18.30 17.20 0.0000 

44.33 45.18 43.51 1.68 3.38 0.0000 
55.67 54.82 56.49 1.68 3.38 NA 
92.24 91.25 93.20 1.95 7.29 0.0000 
7.76 8.75 6.80 1.95 7.29 NA 

0.96 1.92 0.0000 

ACA grant 
(ACA Building 
Capacity Grantee; 
ACA New Access 
Point Grantee; ACA 
Immediate Facility 
Improve Grantee) 
Rural-Urban 
Continuum Code 
(trichotomized) 
Rural-Urban 
Continuum Code 
(trichotomized) 

Yes 

Metro-
politan 
area 

Nonmetro 
/rural area 

249,743 

282,842 

61,843 

58.33 

66.06 

14.44 

64.78 

64.34 

15.47 

46.66 

69.18 

12.59 

18.12 

4.84 

2.88 

37.11 

10.29 

8.31 

NA 

0.0000 

NA 

47.12 

69.79 

12.35 

47.61 

70.43 

12.11 

46.66 

69.18 

12.59 

0.96 

1.26 

0.48 

1.92 

2.73 

1.46 

NA 

0.0000 

NA 
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Variable 

Rural-Urban 
Continuum Code 
(trichotomized) 
PCA Region 
PCA Region 

PCA Region 
PCA Region 
PCA Region 
PCA Region 

Percent household 
poverty in census tract 

Level 

Nonmetro 
/urban 
area 

Central 
Mid-

Atlantic 
Northeast 
Southeast 

West 
West-
Central 
Mean 
(SD) 

Total 
Sample N 

83,461 

96,886 
55,220 

55,472 
69,871 
66,781 
83,916 

428,146 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

19.49 20.19 18.23 1.95 4.96 

22.63 20.65 26.22 5.57 13.19 
12.90 14.50 10.00 4.50 13.76 

12.96 11.47 15.64 4.16 12.19 
16.32 18.35 12.63 5.72 15.86 
15.60 14.92 16.82 1.90 5.20 
19.60 20.10 18.69 1.42 3.59 

22.29 
(12.15) 

22.89 
(12.31) 

21.20 
(11.77) 

13.93 14.05 

p-value4 

NA 

0.0000 
NA 

NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

17.85 17.46 18.23 0.78 2.03 

26.22 26.22 26.22 0.00 0.00 
8.69 7.34 10.00 2.66 9.48 

16.41 17.21 15.64 1.57 4.25 
12.83 13.05 12.63 0.41 1.23 
17.25 17.70 16.82 0.88 2.32 
18.59 18.49 18.69 0.20 0.50 

21.23 
(9.78) 

21.26 
(8.47) 

21.20 
(11.77) 

0.67 0.63 

p-value4 

NA 

0.0000 
NA 

NA 
NA 
NA 
NA 

0.0690 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims.
 
NOTE: ER=emergency room; ACSC=ambulatory care sensitive condition; HbA1c=hemoglobin A1c; LDL=low-density lipoprotein; IVD=ischemic vascular disease; NCQA= National Committee for Quality Assurance;
 
PCMH=patient-centered medical home; HRSA= Health Resources and Services Administration; HCCN= Health Center Control Networks; FY=fiscal year; ACA=Affordable Care Act; PCA=Primary Care Association.
 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.3. Summary of Demonstration vs. Comparison FQHC Balance Table, Readmission Measure Propensity Score Weights 
(Claims-Based Baseline Attribution Cohort) 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 
% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(CMS Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS Difference) 
(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

34.69 
14.29 

1.76 
1.54 

18.62 
4.48 

9.67 
2.92 

63.16 
21.05 

100.00 
81.25 

80.00 
48.57 

Mean Absolute Standardized Difference (%) 

Exhibit F.4. Demonstration vs. Comparison FQHC Balance Table, Readmission Measure Propensity Score Weights 
(Claims-Based Baseline Attribution Cohort) 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 
Dual eligible 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other/ 

Unknown 
Female 
Male 
Yes 
No 

Total 
Sample 

N 

69,156 
52,576 
30,745 
10,811 
116,825 
29,140 
3,374 
9,595 
4,354 

92,976 
70,312 
81,147 
82,141 

Unweighted1 

ProportionorMean(SD) 
Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

42.35 41.86 43.25 1.40 2.83 
32.20 32.36 31.91 0.45 0.96 
18.83 18.99 18.54 0.44 1.13 
6.62 6.80 6.29 0.51 2.05 
71.55 71.62 71.40 0.22 0.50 
17.85 18.28 17.06 1.21 3.18 
2.07 1.58 2.94 1.36 9.16 
5.88 6.03 5.59 0.44 1.90 
2.67 2.48 3.00 0.52 3.18 

56.94 57.14 56.58 0.56 1.13 
43.06 42.86 43.42 0.56 1.13 
49.70 49.16 50.67 1.50 3.01 
50.30 50.84 49.33 1.50 3.01 

p-value4 

0.0000 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.0295 
NA 

0.0000 
NA 

PropensityScoreWeighted5 

ProportionorMean(SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

44.04 44.86 43.25 1.61 3.24 
31.67 31.42 31.91 0.48 1.04 
18.17 17.78 18.54 0.76 1.97 
6.12 5.93 6.29 0.36 1.52 
69.87 68.25 71.40 3.15 6.86 
17.60 18.16 17.06 1.10 2.88 
3.69 4.47 2.94 1.53 8.09 
5.56 5.53 5.59 0.06 0.26 
3.28 3.59 3.00 0.58 3.27 

56.52 56.45 56.58 0.13 0.27 
43.48 43.55 43.42 0.13 0.27 
51.13 51.62 50.67 0.95 1.90 
48.87 48.38 49.33 0.95 1.90 

p-value4 

0.0000 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.6509 
NA 

0.0014 
NA 
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Variable 

Disabled 
Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC 
admissions 
(baseline year) 
Number of 
readmissions 
(baseline year) 
In diabetes 
denominator 
(baseline year) 
In diabetes 
denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 

Level 

Yes 
No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Total 
Sample 

N 

84,819 
78,469 
6,486 

156,802 
163,288 

163,288 

163,288 

163,288 

163,288 

163,288 

43,472 

119,816 

36,152 

127,136 

24,660 

138,628 

17,906 

145,382 

33,295 

129,993 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

51.94 51.56 52.65 1.09 2.19 
48.06 48.44 47.35 1.09 2.19 
3.97 4.20 3.55 0.65 3.38 
96.03 95.80 96.45 0.65 3.38 
1.63 
(1.29) 

1.64 
(1.30) 

1.62 
(1.28) 

1.08 1.09 

15,206.67 
(24,454.81) 

15,337.98 
(24,611.77) 

14,967.96 
(24,165.24) 

1.51 1.52 

0.72 
(1.18) 

0.72 
(1.17) 

0.72 
(1.19) 

0.44 0.44 

1.76 
(3.39) 

1.75 
(3.33) 

1.78 
(3.50) 

0.92 0.91 

0.10 
(0.46) 

0.10 
(0.45) 

0.10 
(0.47) 

0.15 0.15 

0.10 
(0.52) 

0.10 
(0.51) 

0.10 
(0.54) 

0.01 0.01 

26.62 26.80 26.31 0.49 1.11 

73.38 73.20 73.69 0.49 1.11 

22.14 22.17 22.09 0.08 0.18 

77.86 77.83 77.91 0.08 0.18 

15.10 14.82 15.62 0.81 2.25 

84.90 85.18 84.38 0.81 2.25 

10.97 10.88 11.12 0.25 0.78 

89.03 89.12 88.88 0.25 0.78 

20.39 20.41 20.36 0.05 0.12 

79.61 79.59 79.64 0.05 0.12 

p-value4 

0.0000 
NA 

0.0000 
NA 

0.0361 

0.0034 

0.3985 

0.0755 

0.7698 

0.9877 

0.0314 

NA 

0.7248 

NA 

0.0000 

NA 

0.1291 

NA 

0.8233 

NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

53.20 53.78 52.65 1.13 2.27 
46.80 46.22 47.35 1.13 2.27 
3.49 3.42 3.55 0.13 0.70 
96.51 96.58 96.45 0.13 0.70 
1.62 
(1.07) 

1.62 
(0.93) 

1.62 
(1.28) 

0.00 0.00 

15,019.56 
(19,913.76) 

15,074.13 
(17,131.11) 

14,967.96 
(24,165.24) 

0.53 0.51 

0.72 
(0.97) 

0.72 
(0.82) 

0.72 
(1.19) 

0.34 0.32 

1.79 
(2.95) 

1.80 
(2.59) 

1.78 
(3.50) 

0.55 0.52 

0.10 
(0.38) 

0.09 
(0.31) 

0.10 
(0.47) 

0.91 0.86 

0.10 
(0.43) 

0.10 
(0.35) 

0.10 
(0.54) 

1.04 0.97 

26.35 26.39 26.31 0.09 0.19 

73.65 73.61 73.69 0.09 0.19 

22.02 21.94 22.09 0.16 0.38 

77.98 78.06 77.91 0.16 0.38 

15.77 15.92 15.62 0.30 0.82 

84.23 84.08 84.38 0.30 0.82 

11.10 11.07 11.12 0.06 0.18 

88.90 88.93 88.88 0.06 0.18 

20.39 20.43 20.36 0.07 0.17 

79.61 79.57 79.64 0.07 0.17 

p-value4 

0.0001 
NA 

0.2397 
NA 

0.9969 

0.3709 

0.5702 

0.3574 

0.1271 

0.0819 

0.7457 

NA 

0.5273 

NA 

0.1679 

NA 

0.7625 

NA 

0.7817 

NA 
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Variable Level 

Total 
Sample 

N Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 Proportion or Mean (SD) 

Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

Unweighted1 

RAND2 CMS3 
Demo & 
Comp 

Comp 
FQHC Demo 

Propensity Score Weighted5 

RAND2 CMS3 

In IVD denominator 
(baseline year) 

Yes 33,164 20.31 20.51 19.95 0.55 1.37 0.0081 19.85 19.74 19.95 0.22 0.55 0.3580 

In IVD denominator 
(baseline year) 

No 130,124 79.69 79.49 80.05 0.55 1.37 NA 80.15 80.26 80.05 0.22 0.55 NA 

LDL test—IVD 
(baseline year) 

Yes 24,569 15.05 15.20 14.77 0.44 1.22 0.0185 14.70 14.64 14.77 0.13 0.36 0.5470 

LDL test—IVD 
(baseline year) 

No 138,719 84.95 84.80 85.23 0.44 1.22 NA 85.30 85.36 85.23 0.13 0.36 NA 

Level 3 NCQA 
PCMH recognition at 
baseline 
(2008 standards) 

No 155,682 95.34 97.18 91.99 5.19 23.10 0.0000 91.86 91.72 91.99 0.28 1.01 0.0890 

Level 3 NCQA 
PCMH recognition at 
baseline 
(2008 standards) 

Yes 7,606 4.66 2.82 8.01 5.19 23.10 NA 8.14 8.28 8.01 0.28 1.01 NA 

Number of 
beneficiaries per site 
(2010) 

Mean 
(SD) 

163,288 589.52 
(495.79) 

666.82 
(537.48) 

449.01 
(369.98) 

43.93 47.21 0.0000 439.63 
(310.71) 

429.70 
(272.49) 

449.01 
(369.98) 

6.21 5.94 0.0000 

Total revenue per 
site 
(in millions) 

Mean 
(SD) 

163,288 2.40 
(2.02) 

2.47 
(2.10) 

2.28 
(1.87) 

9.56 9.73 0.0000 2.31 
(1.55) 

2.34 
(1.35) 

2.28 
(1.87) 

4.27 4.07 0.0000 

Years FQHC has 
been operating 

Mean 
(SD) 

163,288 20.05 
(13.56) 

20.41 
(13.67) 

19.39 
(13.34) 

7.48 7.51 0.0000 19.55 
(11.45) 

19.72 
(10.26) 

19.39 
(13.34) 

2.84 2.73 0.0000 

Number of primary 
care physicians per 
site 

Mean 
(SD) 

163,288 7.39 
(8.09) 

7.86 
(8.82) 

6.54 
(6.48) 

16.41 17.17 0.0000 6.53 
(5.31) 

6.53 
(4.55) 

6.54 
(6.48) 

0.05 0.05 0.9293 

Number of specialists 
per site 

Mean 
(SD) 

163,288 1.12 
(2.71) 

1.16 
(2.85) 

1.05 
(2.42) 

4.16 4.26 0.0000 1.06 
(1.97) 

1.08 
(1.68) 

1.05 
(2.42) 

1.44 1.37 0.0156 

Ambulatory Quality 
Accreditation 

No 112,651 68.99 71.51 64.41 7.10 15.25 0.0000 66.86 69.45 64.41 5.04 10.73 0.0000 

Ambulatory Quality 
Accreditation 

Yes 50,637 31.01 28.49 35.59 7.10 15.25 NA 33.14 30.55 35.59 5.04 10.73 NA 

HRSA PCMH 
Initiative participant 

No 89,933 55.08 62.77 41.10 21.67 44.43 0.0000 42.70 44.41 41.10 3.31 6.69 0.0000 

HRSA PCMH 
Initiative participant 

Yes 73,355 44.92 37.23 58.90 21.67 44.43 NA 57.30 55.59 58.90 3.31 6.69 NA 

Participation in other 
CMS sharing savings 
demonstration 

No 135,191 82.79 84.71 79.30 5.41 14.13 0.0000 81.41 83.64 79.30 4.34 11.20 0.0000 
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Variable 

Participation in other 
CMS sharing savings 
demonstration 
Number of service 
delivery sites 
HCCN Grantee 
HCCN Grantee 
PCMH Funding FY 
11 
PCMH Funding FY 
11 
ACA grant 
(ACA Building 
Capacity Grantee; 
ACA New Access 
Point Grantee; ACA 
Immediate Facility 
Improve Grantee) 
ACA grant 
(ACA Building 
Capacity Grantee; 
ACA New Access 
Point Grantee; ACA 
Immediate Facility 
Improve Grantee) 
Rural-Urban 
Continuum Code 
(trichotomized) 
Rural-Urban 
Continuum Code 
(trichotomized) 
Rural-Urban 
Continuum Code 
(trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 

Level 

Yes 

Mean 
(SD) 
No 
Yes 
No 

Yes 

No 

Yes 

Metro-
politan area 

Nonmetro/ 
rural area 

Nonmetro/ 
urban area 

Central 
Mid-Atlantic 
Northeast 
Southeast 

West 
West-
Central 

Total 
Sample 

N 

28,097 

163,288 

75,086 
88,202 
128,254 

35,034 

67,010 

96,278 

106,692 

24,672 

31,924 

39,248 
22,546 
20,962 
27,027 
22,906 
30,599 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

17.21 15.29 20.70 5.41 14.13 

9.58 
(9.16) 

8.08 
(6.68) 

12.32 
(11.99) 

46.32 43.73 

45.98 46.99 44.16 2.82 5.67 
54.02 53.01 55.84 2.82 5.67 
78.54 70.66 92.88 22.22 60.10 

21.46 29.34 7.12 22.22 60.10 

41.04 35.10 51.84 16.74 34.26 

58.96 64.90 48.16 16.74 34.26 

65.34 63.63 68.45 4.82 10.18 

15.11 16.41 12.74 3.67 10.40 

19.55 19.96 18.81 1.15 2.91 

24.04 21.82 28.07 6.26 14.50 
13.81 15.46 10.81 4.65 13.80 
12.84 11.46 15.35 3.89 11.44 
16.55 18.61 12.80 5.81 16.03 
14.03 13.40 15.16 1.76 5.02 
18.74 19.25 17.81 1.44 3.71 

p-value4 

NA 

0.0000 

0.0000 
NA 

0.0000 

NA 

0.0000 

NA 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

18.59 16.36 20.70 4.34 11.20 

11.32 
(9.22) 

10.27 
(7.19) 

12.32 
(11.99) 

22.31 20.82 

45.11 46.11 44.16 1.95 3.92 
54.89 53.89 55.84 1.95 3.92 
91.87 90.81 92.88 2.07 7.58 

8.13 9.19 7.12 2.07 7.58 

51.45 51.05 51.84 0.79 1.57 

48.55 48.95 48.16 0.79 1.57 

69.03 69.65 68.45 1.21 2.61 

12.47 12.18 12.74 0.56 1.70 

18.50 18.16 18.81 0.65 1.66 

28.00 27.92 28.07 0.15 0.33 
9.39 7.90 10.81 2.91 10.00 
16.07 16.84 15.35 1.49 4.06 
13.02 13.26 12.80 0.45 1.35 
15.48 15.83 15.16 0.66 1.84 
18.03 18.26 17.81 0.45 1.16 

p-value4 

NA 

0.0000 

0.0000 
NA 

0.0000 

NA 

0.0083 

NA 

0.0001 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 
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Variable Level 
Sample 

N 

Total 

ProportionorMean(SD) 
Standardized 
Difference2,3 p-value4 ProportionorMean(SD) 

Standardized 
Difference2 p-value4 

Percent household 
poverty in census 
tract 

Mean 
(SD) 

163,288 

Demo& 
Comp 
22.23 
(12.07) 

Comp 
FQHC 
22.81 
(12.24) 

Demo 
FQHC 

Unweighted1 

21.17 
(11.69) 

RAND2 

13.62 
CMS3 

13.74 0.0000 

Demo& 
Comp 
21.20 
(9.67) 

Comp 
FQHC 
21.23 
(8.36) 

Demo 

PropensityScoreWeighted5 

21.17 
(11.69) 

0.60 

RAND2 CMS3 

0.57 0.3127 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically 
significant results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 

Exhibit F.5. Summary of Demonstration vs. Comparison FQHC Balance Table, Diabetes Process Measure Propensity Score Weights 
(Claims-Based Baseline Attribution Cohort) 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 
% of Comparisons 
with Standardized 

Difference >2% 
(RAND Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(CMS Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS Difference) 
(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 
Unweighted 38.30 1.93 18.02 9.80 47.37 100.00 71.43 
Propensity 
Score 
Weighted 

14.89 1.48 4.62 3.01 26.32 75.00 48.57 

Mean Absolute Standardized Difference (%) 
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Variable 

N 
Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

Age (4 categories) <65 62,334 55.67 55.50 55.98 0.48 0.96 0.1252 56.30 56.63 55.98 0.65 1.32 0.0687 
Age (4 categories) 65-74 49,636 44.33 44.50 44.02 0.48 0.96 43.70 43.37 44.02 0.65 1.32 NA 
Age (4 categories) 75-84 NA NA NA NA NA NA NA NA NA NA NA NA 
Age (4 categories) 85+ NA NA NA NA NA NA NA NA NA NA NA NA 
Race/ethnicity White 71,398 63.77 63.70 63.89 0.19 0.40 0.0000 62.74 61.53 63.89 2.36 4.87 0.0000 
Race/ethnicity Black 24,280 21.68 22.31 20.52 1.79 4.37 NA 20.87 21.24 20.52 0.72 1.77 NA 
Race/ethnicity Asian 2,707 2.42 2.01 3.16 1.15 7.25 NA 3.74 4.35 3.16 1.19 6.26 NA 
Race/ethnicity Hispanic 9,945 8.88 8.99 8.68 0.31 1.08 NA 8.56 8.43 8.68 0.26 0.92 NA 
Race/ethnicity Other/ 

Unknown 
3,640 3.25 2.99 3.74 0.76 4.19 NA 4.08 4.45 3.74 0.71 3.56 NA 

Gender Female 60,765 54.27 54.34 54.13 0.21 0.42 0.5021 54.29 54.45 54.13 0.32 0.64 0.3727 
Gender Male 51,205 45.73 45.66 45.87 0.21 0.42 NA 45.71 45.55 45.87 0.32 0.64 NA 
Dual eligible Yes 60,781 54.28 53.70 55.37 1.67 3.36 0.0000 55.61 55.87 55.37 0.50 1.01 0.1627 
Dual eligible No 51,189 45.72 46.30 44.63 1.67 3.36 NA 44.39 44.13 44.63 0.50 1.01 NA 
Disabled Yes 72,172 64.46 64.34 64.68 0.34 0.71 0.2592 64.66 64.64 64.68 0.04 0.08 0.9095 
Disabled No 39,798 35.54 35.66 35.32 0.34 0.71 NA 35.34 35.36 35.32 0.04 0.08 NA 
Institutionalized Yes 1,441 1.29 1.34 1.19 0.14 1.30 0.0400 1.17 1.14 1.19 0.05 0.47 0.5134 
Institutionalized No 110,529 98.71 98.66 98.81 0.14 1.30 NA 98.83 98.86 98.81 0.05 0.47 NA 
Comorbidity index Mean 111,970 1.31 1.31 1.32 1.52 1.52 0.0150 1.32 1.32 1.32 0.51 0.48 0.4840 

(SD) (1.05) (1.05) (1.05) (0.87) (0.76) (1.05) 
Total payments Mean 111,970 8,864.51 8,827.20 8,933.45 0.57 0.57 0.3611 8,897.95 8,860.47 8,933.45 0.48 0.45 0.5112 
(baseline year) (SD) (18,580.74) (18,453.25) (18,814.10) (15,364.94) (13,125.90) (18,814.10) 
Number of inpatient Mean 111,970 0.34 0.34 0.35 1.11 1.10 0.0769 0.35 0.34 0.35 1.16 1.10 0.1077 
admissions 
(baseline year) 

(SD) (0.94) (0.92) (0.98) (0.78) (0.66) (0.98) 

Number of ER visits Mean 111,970 1.19 1.18 1.21 1.25 1.24 0.0467 1.21 1.20 1.21 0.63 0.60 0.3867 
(baseline year) (SD) (2.95) (2.93) (2.97) (2.49) (2.19) (2.97) 
Number of ACSC Mean 111,970 0.06 0.06 0.06 0.81 0.79 0.1967 0.06 0.06 0.06 1.07 1.00 0.1381 
admissions 
(baseline year) 

(SD) (0.39) (0.36) (0.43) (0.33) (0.26) (0.43) 

Number of Mean 111,970 0.06 0.06 0.06 1.04 1.02 0.0983 0.06 0.06 0.06 1.11 1.03 0.1247 
readmissions 
(baseline year) 

(SD) (0.44) (0.42) (0.48) (0.37) (0.30) (0.48) 

In diabetes Yes 98,351 87.84 88.02 87.50 0.52 1.58 0.0115 87.55 87.59 87.50 0.09 0.28 0.7025 
denominator 
(baseline year) 

Exhibit F.6. Demonstration vs. Comparison FQHC Balance Table, Diabetes Process Measure Propensity Score Weights 
(Claims-Based Baseline Attribution Cohort) 

Level 
Total
 

Sample N
 

Unweighted1 

p-value4Proportion orMean (SD) 
Standardized
 
Difference2,3
 p-value4 ProportionorMean(SD) 

PropensityScoreWeighted5 

Standardized
 
Difference2
 

111
 



	

 
 

       

  
 
      

 
      

 
  

   
  
 

 
 

 
   

 

  
 

 
    

   
  

  

              

   
  

              

   
  

              

   
  

              

   
  

              

   
  

              

   
  

              

   
  

              

   
  

              

    
  

              

    
  

              

   
  

              

   
  

              

    
    

  

              

    
    

  

              

  
   

 

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

     
  

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

    
 

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

   
   

 

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

Variable Level 
Total 

Sample N Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 Proportion or Mean (SD) 

Standardized 
Difference2 p-value4 

N 
Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

Unweighted1 

RAND2 CMS3 
Demo & 
Comp 

Comp 
FQHC Demo 

Propensity Score Weighted5 

RAND2 CMS3 

In diabetes 
denominator 
(baseline year) 

No 13,619 12.16 11.98 12.50 0.52 1.58 NA 12.45 12.41 12.50 0.09 0.28 NA 

HbA1c test 
(baseline year) 

Yes 83,647 74.70 74.68 74.75 0.07 0.17 0.7838 74.28 73.78 74.75 0.97 2.22 0.0021 

HbA1c test 
(baseline year) 

No 28,323 25.30 25.32 25.25 0.07 0.17 NA 25.72 26.22 25.25 0.97 2.22 NA 

Nephropathy test 
(baseline year) 

Yes 53,994 48.22 46.88 50.70 3.83 7.66 0.0000 51.15 51.61 50.70 0.91 1.82 0.0121 

Nephropathy test 
(baseline year) 

No 57,976 51.78 53.12 49.30 3.83 7.66 NA 48.85 48.39 49.30 0.91 1.82 NA 

Eye exam 
(baseline year) 

Yes 40,865 36.50 36.34 36.78 0.43 0.90 0.1523 36.69 36.59 36.78 0.18 0.38 0.5958 

Eye exam 
(baseline year) 

No 71,105 63.50 63.66 63.22 0.43 0.90 NA 63.31 63.41 63.22 0.18 0.38 NA 

LDL test—diabetes 
(baseline year) 

Yes 77,587 69.29 69.20 69.47 0.27 0.59 0.3428 69.50 69.53 69.47 0.06 0.12 0.8630 

LDL test—diabetes 
(baseline year) 

No 34,383 30.71 30.80 30.53 0.27 0.59 NA 30.50 30.47 30.53 0.06 0.12 NA 

In IVD denominator 
(baseline year) 

Yes 29,869 26.68 27.06 25.97 1.09 2.46 0.0001 25.55 25.10 25.97 0.87 2.00 0.0057 

In IVD denominator 
(baseline year) 

No 82,101 73.32 72.94 74.03 1.09 2.46 NA 74.45 74.90 74.03 0.87 2.00 NA 

LDL test—IVD 
(baseline year) 

Yes 24,006 21.44 21.68 20.99 0.69 1.69 0.0072 20.65 20.30 20.99 0.69 1.71 0.0181 

LDL test—IVD 
(baseline year) 

No 87,964 78.56 78.32 79.01 0.69 1.69 NA 79.35 79.70 79.01 0.69 1.71 NA 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

No 106,871 95.45 96.81 92.92 3.89 17.68 0.0000 92.43 91.91 92.92 1.01 3.83 0.0000 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

Yes 5,099 4.55 3.19 7.08 3.89 17.68 NA 7.57 8.09 7.08 1.01 3.83 NA 

Number of 
beneficiaries per site 
(2010) 

Mean 
(SD) 

111,970 566.36 
(478.17) 

640.02 
(520.43) 

430.25 
(349.46) 

43.87 47.32 0.0000 421.74 
(293.88) 

412.75 
(258.72) 

430.25 
(349.46) 

5.95 5.69 0.0000 

Total revenue per site 
(in millions) 

Mean 
(SD) 

111,970 2.44 
(2.00) 

2.48 
(2.03) 

2.38 
(1.93) 

5.08 5.12 0.0000 2.42 
(1.59) 

2.46 
(1.38) 

2.38 
(1.93) 

5.39 5.13 0.0000 

Years FQHC has been 
operating 

Mean 
(SD) 

111,970 20.38 
(13.34) 

20.97 
(13.51) 

19.30 
(12.94) 

12.50 12.60 0.0000 19.24 
(10.92) 

19.16 
(9.65) 

19.30 
(12.94) 

1.27 1.21 0.0794 

Number of primary 
care physicians per 
site 

Mean 
(SD) 

111,970 7.68 
(8.58) 

8.24 
(9.55) 

6.65 
(6.29) 

18.61 19.75 0.0000 6.66 
(5.06) 

6.67 
(4.26) 

6.65 
(6.29) 

0.55 0.52 0.4488 
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ACA grant 
(ACA Building 
Capacity Grantee; 
ACA New Access 
Point Grantee; ACA 
Immediate Facility 
Improve Grantee) 

Variable Level 
Total 

Sample N 

N 
Number of specialists 
per site 

Mean 
(SD) 

111,970 

Ambulatory Quality 
Accreditation 

No 74,829 

Ambulatory Quality 
Accreditation 

Yes 37,141 

HRSA PCMH Initiative 
participant 

No 61,626 

HRSA PCMH Initiative 
participant 

Yes 50,344 

Participation in other 
CMS sharing savings 
demonstration 

No 92,886 

Participation in other 
CMS sharing savings 
demonstration 

Yes 19,084 

Number of service 
delivery sites 

Mean 
(SD) 

111,970 

HCCN Grantee No 49,629 
HCCN Grantee Yes 62,341 
PCMH Funding FY 11 No 87,654 
PCMH Funding FY 11 Yes 24,316 

No 46,608 41.63 36.04 51.95 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

1.09 
(2.54) 

1.11 
(2.57) 

1.06 
(2.50) 

1.94 1.95 0.0019 

66.83 69.33 62.21 7.12 15.05 0.0000 

33.17 30.67 37.79 7.12 15.05 NA 

55.04 63.01 40.31 22.70 46.65 0.0000 

44.96 36.99 59.69 22.70 46.65 NA 

82.96 84.34 80.39 3.95 10.37 0.0000 

17.04 15.66 19.61 3.95 10.37 NA 

9.80 
(9.20) 

8.26 
(6.58) 

12.63 
(12.19) 

47.43 44.54 0.0000 

44.32 45.00 43.08 1.92 3.86 0.0000 
55.68 55.00 56.92 1.92 3.86 NA 
78.28 70.17 93.29 23.12 62.70 0.0000 
21.72 29.83 6.71 23.12 62.70 NA 

15.91 32.48 0.0000 51.86 51.77 51.95 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

1.07 
(1.95) 

1.07 
(1.57) 

1.06 
(2.50) 

0.64 0.60 0.3732 

64.01 65.92 62.21 3.71 7.74 0.0000 

35.99 34.08 37.79 3.71 7.74 NA 

41.68 43.13 40.31 2.83 5.73 0.0000 

58.32 56.87 59.69 2.83 5.73 NA 

82.70 85.13 80.39 4.74 12.56 0.0000 

17.30 14.87 19.61 4.74 12.56 NA 

11.61 
(9.14) 

10.54 
(6.87) 

12.63 
(12.19) 

22.81 21.08 0.0000 

43.88 44.73 43.08 1.66 3.34 0.0000 
56.12 55.27 56.92 1.66 3.34 NA 
92.54 91.74 93.29 1.54 5.86 0.0000 
7.46 8.26 6.71 1.54 5.86 NA 

0.18 0.35 0.6249 

ACA grant 
(ACA Building 
Capacity Grantee; 
ACA New Access 
Point Grantee; ACA 
Immediate Facility 
Improve Grantee) 
Rural-Urban 
Continuum Code 
(trichotomized) 
Rural-Urban 
Continuum Code 
(trichotomized) 

Yes 

Metropolitan 
area 

Nonmetro/ 
rural area 

65,362 

77,339 

14,165 

58.37 

69.07 

12.65 

63.96 

67.35 

13.73 

48.05 

72.25 

10.65 

15.91 

4.90 

3.08 

32.48 

10.69 

9.44 

NA 

0.0000 

NA 

48.14 

73.11 

10.34 

48.23 

74.01 

10.01 

48.05 

72.25 

10.65 

0.18 

1.76 

0.63 

0.35 

3.97 

2.09 

NA 

0.0000 

NA 
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Variable 

N 
Rural-Urban 
Continuum Code 
(trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household 
poverty in census tract 

Level 

Nonmetro/ 
urban area 

Central 
Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

20,466 

26,796 
14,679 
12,902 
19,520 
16,617 
21,456 
111,970 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

18.28 18.92 17.10 1.82 4.73 

23.93 21.95 27.59 5.64 13.09 
13.11 14.54 10.46 4.08 12.35 
11.52 10.45 13.50 3.04 9.39 
17.43 19.11 14.33 4.79 12.85 
14.84 14.36 15.74 1.38 3.86 
19.16 19.58 18.38 1.20 3.06 
23.35 
(12.49) 

24.00 
(12.63) 

22.16 
(12.12) 

14.71 14.84 

p-value4 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

16.55 15.98 17.10 1.12 3.03 

27.26 26.92 27.59 0.67 1.50 
9.09 7.63 10.46 2.83 9.88 
14.71 15.98 13.50 2.48 7.01 
14.51 14.70 14.33 0.37 1.04 
16.10 16.48 15.74 0.75 2.03 
18.34 18.29 18.38 0.10 0.26 
22.07 
(9.93) 

21.97 
(8.51) 

22.16 
(12.12) 

1.89 1.79 

p-value4 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0091 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.7. Summary of Demonstration vs. Comparison FQHC Balance Table, Ischemic Vascular Disease Process Measure Propensity
 
Score Weights (Claims-Based Baseline Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 
% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(CMS Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS Difference) 
(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

40.43 
17.02 

1.61 
1.26 

19.68 
4.71 

10.45 
2.95 

42.11 
10.53 

100.00 
68.75 

68.57 
37.14 

Mean Absolute Standardized Difference (%) 

Exhibit F.8. Demonstration vs. Comparison FQHC Balance Table, Ischemic Vascular Disease Process Measure Propensity Score
 
Weights (Claims-Based Baseline Attribution Cohort)
 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 
Dual eligible 
Disabled 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other/ 

Unknown 
Female 
Male 
Yes 
No 
Yes 

Total 
Sample N 

38,789 
38,974 

NA 
NA 

56,411 
13,907 
1,265 
4,220 
1,960 

37,112 
40,651 
39,035 
38,728 
48,057 

Unweighted1 

ProportionorMean(SD) 
Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

49.88 49.91 49.82 0.09 0.19 
50.12 50.09 50.18 0.09 0.19 
NA NA NA NA NA 
NA NA NA NA NA 

72.54 72.68 72.27 0.41 0.92 
17.88 18.23 17.24 0.99 2.59 
1.63 1.22 2.40 1.19 8.91 
5.43 5.51 5.27 0.24 1.07 
2.52 2.36 2.82 0.45 2.85 

47.72 47.84 47.50 0.34 0.68 
52.28 52.16 52.50 0.34 0.68 
50.20 49.67 51.20 1.53 3.06 
49.80 50.33 48.80 1.53 3.06 
61.80 61.95 61.52 0.43 0.88 

p-value4 

0.8031 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.3657 
NA 

0.0000 
NA 

0.2457 

Propensity ScoreWeighted5 

Proportion orMean (SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

50.27 50.75 49.82 0.93 1.85 
49.73 49.25 50.18 0.93 1.85 
NA NA NA NA NA 
NA NA NA NA NA 

71.02 69.70 72.27 2.58 5.68 
17.85 18.51 17.24 1.27 3.31 
2.87 3.37 2.40 0.96 5.75 
5.26 5.25 5.27 0.01 0.06 
2.99 3.18 2.82 0.36 2.11 

47.59 47.69 47.50 0.19 0.38 
52.41 52.31 52.50 0.19 0.38 
51.31 51.44 51.20 0.24 0.47 
48.69 48.56 48.80 0.24 0.47 
61.64 61.76 61.52 0.24 0.49 

p-value4 

0.0343 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.6648 
NA 

0.5908 
NA 

0.5779 
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Variable 

Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC 
admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 

In IVD denominator 
(baseline year) 

Level 

No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

Total 
Sample N 

29,706 
1,405 
76,358 
77,763 

77,763 

77,763 

77,763 

77,763 

77,763 

35,883 

41,880 

30,694 

47,069 

20,850 

56,913 

15,643 

62,120 

28,978 

48,785 

56,804 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

38.20 38.05 38.48 0.43 0.88 
1.81 1.90 1.63 0.28 2.10 
98.19 98.10 98.37 0.28 2.10 
1.48 
(1.18) 

1.48 
(1.18) 

1.50 
(1.18) 

1.59 1.59 

11,782.75 
(21,567.06) 

11,753.45 
(21,556.48) 

11,838.23 
(21,587.36) 

0.39 0.39 

0.50 
(1.09) 

0.49 
(1.07) 

0.50 
(1.13) 

1.31 1.30 

1.41 
(3.14) 

1.39 
(3.09) 

1.45 
(3.25) 

1.85 1.84 

0.08 
(0.44) 

0.08 
(0.42) 

0.08 
(0.49) 

0.75 0.73 

0.09 
(0.51) 

0.08 
(0.49) 

0.09 
(0.55) 

0.99 0.97 

46.14 46.50 45.48 1.02 2.04 

53.86 53.50 54.52 1.02 2.04 

39.47 39.58 39.27 0.31 0.62 

60.53 60.42 60.73 0.31 0.62 

26.81 26.34 27.70 1.36 3.06 

73.19 73.66 72.30 1.36 3.06 

20.12 19.90 20.53 0.63 1.58 

79.88 80.10 79.47 0.63 1.58 

37.26 37.38 37.04 0.34 0.71 

62.74 62.62 62.96 0.34 0.71 

73.05 73.06 73.03 0.02 0.05 

p-value4 

NA 
0.0059 

NA 
0.0353 

0.6021 

0.0814 

0.0141 

0.3206 

0.1903 

0.0067 

NA 

0.4076 

NA 

0.0000 

NA 

0.0362 

NA 

0.3448 

NA 

0.9458 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

38.36 38.24 38.48 0.24 0.49 
1.61 1.60 1.63 0.03 0.22 
98.39 98.40 98.37 0.03 0.22 
1.50 
(0.97) 

1.50 
(0.84) 

1.50 
(1.18) 

0.52 0.50 

11,846.62 
(17,596.10) 

11,855.53 
(15,067.43) 

11,838.23 
(21,587.36) 

0.10 0.09 

0.50 
(0.90) 

0.50 
(0.75) 

0.50 
(1.13) 

0.49 0.46 

1.45 
(2.68) 

1.45 
(2.33) 

1.45 
(3.25) 

0.14 0.13 

0.08 
(0.36) 

0.08 
(0.28) 

0.08 
(0.49) 

1.21 1.11 

0.09 
(0.42) 

0.08 
(0.33) 

0.09 
(0.55) 

1.62 1.50 

45.41 45.34 45.48 0.13 0.27 

54.59 54.66 54.52 0.13 0.27 

39.02 38.74 39.27 0.53 1.08 

60.98 61.26 60.73 0.53 1.08 

27.86 28.04 27.70 0.34 0.75 

72.14 71.96 72.30 0.34 0.75 

20.49 20.45 20.53 0.09 0.21 

79.51 79.55 79.47 0.09 0.21 

37.00 36.95 37.04 0.09 0.18 

63.00 63.05 62.96 0.09 0.18 

72.77 72.49 73.03 0.54 1.22 

p-value4 

NA 
0.8046 

NA 
0.5499 

0.9107 

0.5769 

0.8775 

0.1688 

0.0636 

0.7588 

NA 

0.2173 

NA 

0.3903 

NA 

0.8099 

NA 

0.8362 

NA 

0.1627 
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Variable 

In IVD denominator 
(baseline year) 
LDL test—IVD 
(baseline year) 
LDL test—IVD 
(baseline year) 
Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 
Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 
Number of beneficiaries 
per site (2010) 
Total revenue per site 
(in millions) 
Years FQHC has been 
operating 
Number of primary care 
physicians per site 
Number of specialists 
per site 
Ambulatory Quality 
Accreditation 
Ambulatory Quality 
Accreditation 
HRSA PCMH Initiative 
participant 
HRSA PCMH Initiative 
participant 
Participation in other 
CMS sharing savings 
demonstration 
Participation in other 
CMS sharing savings 
demonstration 
Number of service 
delivery sites 

HCCN Grantee 
HCCN Grantee 
PCMH Funding FY 11 

Level 

No 

Yes 

No 

No 

Yes 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
No 

Yes 

No 

Yes 

No 

Yes 

Mean 
(SD) 

No 
Yes 
No 

Total 
Sample N 

20,959 

43,300 

34,463 

74,554 

3,209 

77,763 

77,763 

77,763 

77,763 

77,763 

53,934 

23,829 

42,712 

35,051 

64,486 

13,277 

77,763 

34,681 
43,082 
60,960 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

26.95 26.94 26.97 0.02 0.05 

55.68 55.75 55.55 0.20 0.40 

44.32 44.25 44.45 0.20 0.40 

95.87 97.45 92.88 4.57 21.44 

4.13 2.55 7.12 4.57 21.44 

576.47 
(490.48) 

661.05 
(539.48) 

416.34 
(325.34) 

49.89 54.93 

2.31 
(1.93) 

2.35 
(1.94) 

2.23 
(1.90) 

6.15 6.17 

20.01 
(13.31) 

20.54 
(13.47) 

19.01 
(12.94) 

11.55 11.64 

7.08 
(7.68) 

7.56 
(8.40) 

6.16 
(5.97) 

18.28 19.26 

1.00 
(2.50) 

1.03 
(2.60) 

0.95 
(2.31) 

3.40 3.46 

69.36 72.67 63.09 9.58 20.63 

30.64 27.33 36.91 9.58 20.63 

54.93 62.62 40.35 22.27 45.72 

45.07 37.38 59.65 22.27 45.72 

82.93 84.24 80.44 3.80 9.99 

17.07 15.76 19.56 3.80 9.99 

9.54 
(9.10) 

7.97 
(6.50) 

12.51 
(12.09) 

49.91 46.81 

44.60 45.07 43.70 1.37 2.77 
55.40 54.93 56.30 1.37 2.77 
78.39 70.57 93.21 22.64 61.50 

p-value4 

NA 

0.5989 

NA 

0.0000 

NA 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

NA 

0.0000 

NA 

0.0000 

NA 

0.0000 

0.0002 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

27.23 27.51 26.97 0.54 1.22 

55.42 55.28 55.55 0.27 0.54 

44.58 44.72 44.45 0.27 0.54 

92.64 92.38 92.88 0.50 1.92 

7.36 7.62 7.12 0.50 1.92 

407.03 
(272.04) 

397.14 
(238.96) 

416.34 
(325.34) 

7.06 6.73 

2.29 
(1.56) 

2.34 
(1.35) 

2.23 
(1.90) 

6.94 6.58 

18.97 
(10.90) 

18.93 
(9.65) 

19.01 
(12.94) 

0.75 0.72 

6.18 
(4.70) 

6.21 
(3.85) 

6.16 
(5.97) 

1.06 0.99 

0.96 
(1.78) 

0.97 
(1.43) 

0.95 
(2.31) 

1.13 1.05 

65.12 67.28 63.09 4.20 8.82 

34.88 32.72 36.91 4.20 8.82 

41.62 42.97 40.35 2.61 5.31 

58.38 57.03 59.65 2.61 5.31 

82.54 84.78 80.44 4.34 11.48 

17.46 15.22 19.56 4.34 11.48 

11.48 
(9.17) 

10.39 
(7.07) 

12.51 
(12.09) 

23.17 21.44 

44.50 45.34 43.70 1.64 3.31 
55.50 54.66 56.30 1.64 3.31 
92.22 91.18 93.21 2.03 7.56 

p-value4 

NA 

0.5377 

NA 

0.0286 

NA 

0.0000 

0.0000 

0.3899 

0.2284 

0.1965 

0.0000 

NA 

0.0000 

NA 

0.0000 

NA 

0.0000 

0.0002 
NA 

0.0000 
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Variable 

PCMH Funding FY 11 
ACA grant 
(ACA Building Capacity 
Grantee; ACA New 
Access Point Grantee; 
ACA Immediate Facility 
Improve Grantee) 
ACA grant 
(ACA Building Capacity 
Grantee; ACA New 
Access Point Grantee; 
ACA Immediate Facility 
Improve Grantee) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household 
poverty in census tract 

Level 

Yes 
No 

Yes 

Metropolitan 
area 

Nonmetro/ 
rural area 
Nonmetro/ 
urban area 

Central 
Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

16,803 
31,300 

46,463 

50,057 

12,089 

15,617 

20,515 
10,946 
8,561 
14,267 
10,325 
13,149 
77,763 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

21.61 29.43 6.79 22.64 61.50 
40.25 34.59 50.97 16.39 33.58 

59.75 65.41 49.03 16.39 33.58 

64.37 62.09 68.68 6.59 13.88 

15.55 17.15 12.51 4.64 13.07 

20.08 20.76 18.80 1.95 4.91 

26.38 24.10 30.71 6.62 14.87 
14.08 15.63 11.13 4.50 13.26 
11.01 9.64 13.60 3.96 12.37 
18.35 20.36 14.54 5.81 15.36 
13.28 12.55 14.66 2.12 6.18 
16.91 17.73 15.36 2.37 6.39 
22.65 
(11.94) 

23.24 
(12.07) 

21.53 
(11.60) 

14.31 14.43 

p-value4 

NA 
0.0000 

NA 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

7.78 8.82 6.79 2.03 7.56 
50.90 50.81 50.97 0.16 0.32 

49.10 49.19 49.03 0.16 0.32 

69.64 70.65 68.68 1.97 4.28 

11.96 11.37 12.51 1.14 3.53 

18.41 17.98 18.80 0.82 2.12 

30.55 30.38 30.71 0.33 0.71 
9.58 7.93 11.13 3.20 10.92 
14.64 15.75 13.60 2.15 6.07 
14.83 15.13 14.54 0.59 1.66 
15.05 15.47 14.66 0.80 2.24 
15.35 15.34 15.36 0.01 0.03 
21.50 
(9.51) 

21.47 
(8.20) 

21.53 
(11.60) 

0.63 0.59 

p-value4 

0.7143 

NA 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.4737 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically 
significant results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.9. Summary of Demonstration vs. Comparison FQHC Balance Table, Cost and Utilization Measure Propensity Score Weights 
(Claims-Based Quarter 16 Attribution Cohort) 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 
% of Comparisons 
with Standardized 

Difference >2% 
(RAND Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(CMS Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS Difference) 
(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

38.78 
8.16 

3.28 
1.02 

15.42 
3.40 

8.98 
2.14 

52.63 
5.26 

93.75 
62.50 

71.43 
31.43 

Mean Absolute Standardized Difference (%) 

Exhibit F.10. Demonstration vs. Comparison FQHC Balance Table, Cost and Utilization Measure Propensity Score Weights 
(Claims-Based Quarter 16 Attribution Cohort) 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 
Dual eligible 
Disabled 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other/ 

Unknown 
Female 
Male 
Yes 
No 
Yes 

Total 
Sample N 

23,414 
5,418 
2,272 
652 

21,409 
5,699 
879 

2,535 
1,234 

17,008 
14,748 
13,104 
18,652 
16,578 

Unweighted1 

ProportionorMean(SD) 
Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

73.73 74.67 72.28 2.39 5.42 
17.06 17.09 17.01 0.08 0.21 
7.15 6.48 8.18 1.70 6.52 
2.05 1.75 2.52 0.78 5.37 
67.42 66.70 68.52 1.82 3.90 
17.95 18.55 17.01 1.54 4.03 
2.77 2.35 3.42 1.07 6.41 
7.98 8.40 7.34 1.05 3.91 
3.89 4.00 3.70 0.30 1.56 

53.56 53.30 53.96 0.66 1.33 
46.44 46.70 46.04 0.66 1.33 
41.26 40.47 42.48 2.01 4.07 
58.74 59.53 57.52 2.01 4.07 
52.20 52.35 51.98 0.37 0.74 

p-value4 

0.0000 
NA 

n/ NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.2471 
NA 

0.0004 
NA 

0.5182 

Propensity Score Weighted5 

Proportion orMean (SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

72.61 72.94 72.28 0.66 1.47 
16.90 16.78 17.01 0.24 0.63 
8.05 7.92 8.18 0.27 0.98 
2.45 2.37 2.52 0.15 1.00 
68.00 67.48 68.52 1.04 2.24 
17.19 17.37 17.01 0.36 0.95 
3.91 4.40 3.42 0.98 5.08 
7.15 6.96 7.34 0.38 1.49 
3.75 3.79 3.70 0.09 0.45 

53.75 53.54 53.96 0.42 0.84 
46.25 46.46 46.04 0.42 0.84 
42.64 42.81 42.48 0.33 0.67 
57.36 57.19 57.52 0.33 0.67 
52.25 52.52 51.98 0.54 1.09 

p-value4 

0.6288 
NA 
NA 
NA 

0.0010 
NA 
NA 
NA 
NA 

0.5049 
NA 

0.5968 
NA 

0.3901 
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Variable 

Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC 
admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 
In IVD denominator 
(baseline year) 
In IVD denominator 
(baseline year) 

Level 

No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Total 
Sample N 

15,178 
773 

30,983 
31,756 

31,756 

31,756 

31,756 

31,756 

31,756 

6,487 

25,269 

5,334 

26,422 

3,576 

28,180 

2,360 

29,396 

4,827 

26,929 

3,568 

28,188 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

47.80 47.65 48.02 0.37 0.74 
2.43 1.79 3.42 1.64 10.28 
97.57 98.21 96.58 1.64 10.28 
1.08 
(1.03) 

1.06 
(1.01) 

1.12 
(1.06) 

5.50 5.47 

8,474.03 
(23,009.19) 

8,011.16 
(21,876.56) 

9,184.63 
(24,630.91) 

5.10 5.04 

0.30 
(1.04) 

0.28 
(1.05) 

0.31 
(1.03) 

3.14 3.14 

1.19 
(3.14) 

1.16 
(3.12) 

1.24 
(3.17) 

2.54 2.54 

0.04 
(0.33) 

0.04 
(0.34) 

0.04 
(0.32) 

0.37 0.38 

0.04 
(0.32) 

0.03 
(0.29) 

0.04 
(0.35) 

1.70 1.67 

20.43 20.74 19.94 0.80 1.99 

79.57 79.26 80.06 0.80 1.99 

16.80 17.05 16.41 0.65 1.73 

83.20 82.95 83.59 0.65 1.73 

11.26 11.14 11.45 0.31 0.98 

88.74 88.86 88.55 0.31 0.98 

7.43 7.73 6.97 0.76 2.92 

92.57 92.27 93.03 0.76 2.92 

15.20 15.40 14.90 0.50 1.40 

84.80 84.60 85.10 0.50 1.40 

11.24 11.58 10.71 0.86 2.74 

88.76 88.42 89.29 0.86 2.74 

p-value4 

NA 
0.0000 

NA 
0.0000 

0.0000 

0.0063 

0.0267 

0.7454 

0.1385 

0.0835 

NA 

0.1326 

NA 

0.3941 

NA 

0.0113 

NA 

0.2244 

NA 

0.0174 

NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

47.75 47.48 48.02 0.54 1.09 
3.25 3.07 3.42 0.35 1.97 
96.75 96.93 96.58 0.35 1.97 
1.12 
(0.95) 

1.12 
(0.86) 

1.12 
(1.06) 

0.48 0.47 

9,085.87 
(20,916.02) 

8,986.98 
(18,090.84) 

9,184.63 
(24,630.91) 

0.95 0.91 

0.31 
(0.89) 

0.30 
(0.78) 

0.31 
(1.03) 

1.62 1.58 

1.24 
(2.86) 

1.23 
(2.65) 

1.24 
(3.17) 

0.45 0.44 

0.04 
(0.27) 

0.04 
(0.23) 

0.04 
(0.32) 

1.10 1.07 

0.04 
(0.29) 

0.04 
(0.24) 

0.04 
(0.35) 

0.79 0.76 

19.94 19.94 19.94 0.00 0.00 

80.06 80.06 80.06 0.00 0.00 

16.52 16.63 16.41 0.22 0.60 

83.48 83.37 83.59 0.22 0.60 

11.53 11.62 11.45 0.17 0.53 

88.47 88.38 88.55 0.17 0.53 

6.91 6.85 6.97 0.12 0.48 

93.09 93.15 93.03 0.12 0.48 

14.99 15.09 14.90 0.20 0.55 

85.01 84.91 85.10 0.20 0.55 

10.68 10.65 10.71 0.06 0.20 

89.32 89.35 89.29 0.06 0.20 

p-value4 

NA 
0.1185 

NA 
0.7067 

0.4547 

0.1987 

0.7235 

0.3823 

0.5338 

0.9997 

NA 

0.6337 

NA 

0.6776 

NA 

0.7063 

NA 

0.6643 

NA 

0.8732 

NA 
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Variable 

LDL test—IVD 
(baseline year) 
LDL test—IVD 
(baseline year) 
Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 
Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 
Number of beneficiaries 
per site (2010) 
Total revenue per site 
(in millions) 
Years FQHC has been 
operating 
Number of primary care 
physicians per site 
Number of specialists 
per site 
Ambulatory Quality 
Accreditation 
Ambulatory Quality 
Accreditation 
HRSA PCMH Initiative 
participant 
HRSA PCMH Initiative 
participant 
Participation in other 
CMS sharing savings 
demonstration 
Participation in other 
CMS sharing savings 
demonstration 
Number of service 
delivery sites 
HCCN Grantee 
HCCN Grantee 
PCMH Funding FY 11 
PCMH Funding FY 11 
ACA grant 
(ACA Building Capacity 

Level 

Yes 

No 

No 

Yes 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
No 

Yes 

No 

Yes 

No 

Yes 

Mean 
(SD) 
No 
Yes 
No 
Yes 
No 

Total 
Sample N 

2,484 

29,272 

30,434 

1,322 

31,756 

31,756 

31,756 

31,756 

31,756 

22,120 

9,636 

16,682 

15,074 

25,760 

5,996 

31,756 

14,201 
17,555 
25,538 
6,218 
14,314 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

7.82 7.98 7.58 0.39 1.47 

92.18 92.02 92.42 0.39 1.47 

95.84 97.33 93.55 3.78 18.18 

4.16 2.67 6.45 3.78 18.18 

487.83 
(425.72) 

549.37 
(465.07) 

393.34 
(335.68) 

36.65 38.47 

2.43 
(1.99) 

2.53 
(2.15) 

2.28 
(1.70) 

12.40 12.73 

18.72 
(13.53) 

19.27 
(13.57) 

17.87 
(13.42) 

10.37 10.40 

6.68 
(6.22) 

7.14 
(6.71) 

5.98 
(5.32) 

18.77 19.30 

1.15 
(2.80) 

1.27 
(3.05) 

0.97 
(2.34) 

10.80 11.10 

69.66 72.16 65.81 6.36 13.77 

30.34 27.84 34.19 6.36 13.77 

52.53 57.61 44.74 12.87 25.96 

47.47 42.39 55.26 12.87 25.96 

81.12 84.85 75.39 9.46 23.88 

18.88 15.15 24.61 9.46 23.88 

9.35 
(8.89) 

7.92 
(6.85) 

11.54 
(10.97) 

40.72 39.58 

44.72 44.53 45.00 0.47 0.94 
55.28 55.47 55.00 0.47 0.94 
80.42 74.83 89.01 14.18 37.49 
19.58 25.17 10.99 14.18 37.49 
45.07 38.09 55.80 17.70 36.05 

p-value4 

0.2025 

NA 

0.0000 

NA 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

NA 

0.0000 

NA 

0.0000 

NA 

0.0000 

0.4125 

0.0000 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

7.58 7.58 7.58 0.01 0.03 

92.42 92.42 92.42 0.01 0.03 

93.05 92.55 93.55 1.00 3.94 

6.95 7.45 6.45 1.00 3.94 

382.40 
(304.73) 

371.45 
(282.49) 

393.34 
(335.68) 

7.18 7.06 

2.29 
(1.51) 

2.29 
(1.37) 

2.28 
(1.70) 

0.62 0.61 

17.73 
(12.12) 

17.59 
(11.19) 

17.87 
(13.42) 

2.34 2.29 

5.90 
(4.50) 

5.82 
(3.88) 

5.98 
(5.32) 

3.42 3.31 

0.98 
(1.98) 

1.00 
(1.70) 

0.97 
(2.34) 

1.51 1.46 

68.02 70.23 65.81 4.43 9.50 

31.98 29.77 34.19 4.43 9.50 

45.83 46.93 44.74 2.19 4.40 

54.17 53.07 55.26 2.19 4.40 

76.77 78.16 75.39 2.78 6.58 

23.23 21.84 24.61 2.78 6.58 

11.22 
(9.71) 

10.89 
(8.79) 

11.54 
(10.97) 

6.72 6.56 

45.95 46.90 45.00 1.90 3.81 
54.05 53.10 55.00 1.90 3.81 
88.86 88.71 89.01 0.29 0.94 
11.14 11.29 10.99 0.29 0.94 
55.66 55.52 55.80 0.28 0.56 

p-value4 

0.9815 

NA 

0.0018 

NA 

0.0000 

0.6213 

0.0645 

0.0068 

0.2328 

0.0000 

NA 

0.0005 

NA 

0.0000 

NA 

0.0000 

0.0026 
NA 

0.4592 

0.6565 
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Variable 

Grantee; ACA New 
Access Point Grantee; 
ACA Immediate Facility 
Improve Grantee) 
ACA grant 
(ACA Building Capacity 
Grantee; ACA New 
Access Point Grantee; 
ACA Immediate Facility 
Improve Grantee) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household 
poverty in census tract 

Level 

Yes 

Metropolitan 
area 

Nonmetro 
/rural area 
Nonmetro 

/urban area 
Central 

Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

17,442 

22,456 

3,645 

5,655 

7,456 
3,350 
3,773 
5,120 
5,456 
6,601 
31,756 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

54.93 61.91 44.20 17.70 36.05 

70.71 68.85 73.57 4.72 10.45 

11.48 12.71 9.58 3.13 9.97 

17.81 18.43 16.84 1.59 4.17 

23.48 22.20 25.44 3.24 7.62 
10.55 12.27 7.90 4.37 14.54 
11.88 11.79 12.02 0.22 0.68 
16.12 15.70 16.77 1.06 2.88 
17.18 17.08 17.34 0.26 0.70 
20.79 20.95 20.53 0.42 1.03 
22.50 
(12.46) 

23.22 
(13.03) 

21.41 
(11.43) 

14.53 14.76 

p-value4 

NA 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

44.34 44.48 44.20 0.28 0.56 

73.60 73.63 73.57 0.05 0.12 

9.63 9.68 9.58 0.10 0.35 

16.77 16.69 16.84 0.16 0.42 

25.64 25.84 25.44 0.39 0.90 
6.90 5.89 7.90 2.02 7.96 
12.89 13.77 12.02 1.75 5.23 
17.39 18.02 16.77 1.25 3.30 
17.32 17.30 17.34 0.04 0.11 
19.86 19.19 20.53 1.34 3.36 
21.12 
(10.09) 

20.84 
(9.10) 

21.41 
(11.43) 

5.57 5.44 

p-value4 

NA 

0.9199 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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         4.75 10.13 0.0001    4.40  0.0023 
          NA      NA 
          NA      NA 
          NA      NA 

               
        NA      NA 
        NA      NA 
        NA      NA 
  

 
      NA      NA 

               
        NA      NA 

                
         NA      NA 

      2.73  0.0438    2.60   

Exhibit F.11. Summary of Demonstration vs. Comparison FQHC Balance Table, Readmission Measure Propensity Score Weights 
(Claims-Based Quarter 16 Attribution Cohort) 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 
% of Comparisons 
with Standardized 

Difference >2% 
(RAND Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(CMS Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS Difference) 
(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

48.98 
16.33 

4.00 
3.63 

18.75 
4.80 

10.92 
4.18 

31.58 
10.53 

100.00 
37.50 

62.86 
22.86 

Mean Absolute Standardized Difference (%) 

Exhibit F.12. Demonstration vs. Comparison FQHC Balance Table, Readmission Measure Propensity Score Weights 
(Claims-Based Quarter 16 Attribution Cohort) 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 
Dual eligible 
Disabled 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other/ 

Unknown 
Female 
Male 
Yes 
No 
Yes 

Total 
SampleN 

3,730 
994 
602 
186 

3,943 
1,010 

74 
309 
176 

2,908 
2,604 
2,473 
3,039 
3,181 

Unweighted1 

ProportionorMean(SD) 
Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

67.67 69.61 64.86 
18.03 17.25 19.17 1.92 4.99 
10.92 10.51 11.52 1.01 3.24 
3.37 2.63 4.45 1.81 9.82 
71.53 71.11 72.15 1.04 2.32 
18.32 18.17 18.55 0.38 0.99 
1.34 1.29 1.42 0.14 1.18 
5.61 5.79 5.34 0.45 1.97 
3.19 3.65 2.54 1.11 6.42 

52.76 52.60 52.98 0.38 0.75 
47.24 47.40 47.02 0.38 0.75 
44.87 44.85 44.88 0.03 0.06 
55.13 55.15 55.12 0.03 0.06 
57.71 58.82 56.09 5.52 

p-value4 

0.1904 

0.7833 

0.9816 

PropensityScoreWeighted5 

Proportion orMean (SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

67.00 69.26 64.86 9.37 
18.65 18.09 19.17 1.08 2.78 
10.68 9.80 11.52 1.72 5.57 
3.67 2.85 4.45 1.60 8.53 
72.66 73.18 72.15 1.03 2.31 
17.82 17.06 18.55 1.49 3.90 
1.70 1.98 1.42 0.56 4.32 
5.29 5.24 5.34 0.10 0.46 
2.54 2.54 2.54 0.01 0.04 

52.38 51.75 52.98 1.23 2.46 
47.62 48.25 47.02 1.23 2.46 
44.79 44.70 44.88 0.19 0.38 
55.21 55.30 55.12 0.19 0.38 
57.36 58.69 56.09 5.26 

p-value4 

0.4679 

0.4155 

0.9012 

0.0819 
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       2.73  NA    2.60  NA 
      6.31 19.18 0.0000    4.75 14.04 0.0000 
      6.31 19.18 NA    4.75 14.04 NA 

    
 

   
 

  
 

  
 

  0.0276   
 

  
 

  
 

   

   
  

  
 

   
 

  
 

  
 

  0.0138   
 

  
 

 
 

   

   
  

  

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

     
  

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

   
  

  

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

  
  

  

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

  
  

  

              

  
  

  

       NA      NA 

   
  

              

   
  

       NA      NA 

   
  

     2.49  0.0150       

   
  

     2.49  NA      NA 

   
  

              

   
  

       NA      NA 

   
  

              

   
  

       NA      NA 

    
  

              

Variable 

Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC 
admissions 
(baseline year) 
Number of 
readmissions 
(baseline year) 
In diabetes 
denominator 
(baseline year) 
In diabetes 
denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 
In IVD denominator 
(baseline year) 

Level 

No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

Total 
Sample N 

2,331 
657 

4,855 
5,512 

5,512 

5,512 

5,512 

5,512 

5,512 

1,510 

4,002 

1,159 

4,353 

924 

4,588 

533 

4,979 

1,054 

4,458 

1,380 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

42.29 41.18 43.91 5.52 
11.92 9.34 15.66 
88.08 90.66 84.34 
2.20 
(1.52) 

2.16 
(1.50) 

2.26 
(1.54) 

6.04 6.03 

30,639.46 
(37,536.82) 

29,605.87 
(36,728.00) 

32,140.18 
(38,640.16) 

6.75 6.72 

1.53 
(1.62) 

1.51 
(1.63) 

1.56 
(1.61) 

3.18 3.19 

3.27 
(5.38) 

3.24 
(5.36) 

3.32 
(5.41) 

1.55 1.55 

0.20 
(0.70) 

0.20 
(0.73) 

0.20 
(0.66) 

1.21 1.22 

0.21 
(0.73) 

0.21 
(0.69) 

0.22 
(0.79) 

2.56 2.53 

27.39 27.24 27.62 0.39 0.87 

72.61 72.76 72.38 0.39 0.87 

21.03 20.89 21.22 0.32 0.80 

78.97 79.11 78.78 0.32 0.80 

16.76 15.75 18.24 6.64 

83.24 84.25 81.76 6.64 

9.67 9.62 9.74 0.12 0.41 

90.33 90.38 90.26 0.12 0.41 

19.12 18.47 20.06 1.59 4.03 

80.88 81.53 79.94 1.59 4.03 

25.04 25.40 24.51 0.89 2.05 

p-value4 

0.2458 

0.5717 

0.6592 

0.3498 

0.7509 

0.7716 

0.8804 

0.1407 

0.4547 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

42.64 41.31 43.91 5.26 
13.34 10.91 15.66 
86.66 89.09 84.34 
2.24 
(1.37) 

2.22 
(1.23) 

2.26 
(1.54) 

2.65 2.59 

31,230.00 
(33,373.65) 

30,271.69 
(291,85.61) 

32,140.18 
(38,640.16) 

5.60 5.46 

1.52 
(1.37) 

1.48 
(1.17) 

1.56 
(1.61) 

5.54 5.38 

3.32 
(4.93) 

3.31 
(4.56) 

3.32 
(5.41) 

0.19 0.18 

0.19 
(0.55) 

0.18 
(0.47) 

0.20 
(0.66) 

2.43 2.35 

0.21 
(0.66) 

0.20 
(0.55) 

0.22 
(0.79) 

2.97 2.87 

28.05 28.51 27.62 0.88 1.97 

71.95 71.49 72.38 0.88 1.97 

21.80 22.41 21.22 1.19 2.89 

78.20 77.59 78.78 1.19 2.89 

18.54 18.86 18.24 0.62 1.59 

81.46 81.14 81.76 0.62 1.59 

9.62 9.49 9.74 0.25 0.86 

90.38 90.51 90.26 0.25 0.86 

20.70 21.38 20.06 1.31 3.24 

79.30 78.62 79.94 1.31 3.24 

25.16 25.84 24.51 1.33 3.06 

p-value4 

0.3811 

0.0639 

0.0670 

0.9511 

0.4219 

0.3254 

0.5153 

0.3386 

0.5980 

0.7760 

0.2829 

0.3108 
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       NA      NA 

   
  

              

   
  

       NA      NA 

    
    

  

     2.15 11.17 0.0000       

    
    

  

     2.15 11.17 NA      NA 

  
   

 

  
 

   
 

  
 

  
 

46.10 49.73 0.0000   
 

  
 

  
 

  0.0448 

     
  

  
 

   
 

  
 

  
 

15.01 15.40 0.0000   
 

  
 

  
 

   

    
 

  
 

   
 

  
 

  
 

21.46 21.64 0.0000   
 

  
 

  
 

   

   
   

 

  
 

   
 

  
 

  
 

28.80 29.87 0.0000   
 

  
 

  
 

   

   
  

  
 

   
 

  
 

  
 

17.40 18.22 0.0000   
 

  
 

  
 

   

  
  

     5.64 12.48 0.0000       

  
 

     5.64 12.48 NA      NA 

   
 

     8.13 16.36 0.0000       

   
 

     8.13 16.36 NA      NA 

   
   

  

     16.05 38.99 0.0000    6.92 15.59 0.0000 

   
   

  

     16.05 38.99 NA    6.92 15.59 NA 

   
  

  
 

   
 

  
 

  
 

33.18 32.30 0.0000   
 

  
 

  
 

   

       7.99 16.07 0.0000       
       7.99 16.07 NA      NA 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

Variable 

In IVD denominator 
(baseline year) 
LDL test—IVD 
(baseline year) 
LDL test—IVD 
(baseline year) 

No 

Level 

No 

Yes 

No 

5,310 

Total 
Sample N 

4,132 

905 

4,607 

96.34 97.21 95.06 

Unweighted1 

Proportion or Mean (SD) 
Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

74.96 74.60 75.49 

16.42 16.21 16.73 

83.58 83.79 83.27 

Standardized 
Difference2,3 p-value4 

RAND2 CMS3 

0.89 2.05 

1.40 0.6093 

1.40 

94.62 94.16 95.06 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

74.84 74.16 75.49 1.33 3.06 

17.20 17.71 16.73 0.98 2.60 

82.80 82.29 83.27 0.98 2.60 

0.90 3.99 0.1868 

p-value4 

0.3894 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

Yes 202 3.66 2.79 4.94 

0.52 

0.52 

5.38 5.84 4.94 0.90 3.99 

Number of 
beneficiaries per site 
(2010) 
Total revenue per site 
(in millions) 

Mean 
(SD) 

Mean 
(SD) 

5,512 

5,512 

494.95 
(425.73) 

2.39 
(1.84) 

575.00 
(493.41) 

2.51 
(2.01) 

378.72 
(261.10) 

2.23 
(1.55) 

371.36 
(249.11) 

2.23 
(1.43) 

363.62 
(240.39) 

2.24 
(1.34) 

378.72 
(261.10) 

2.23 
(1.55) 

6.06 

0.55 

6.02 

0.55 0.8545 

0.1174 

Number of primary 
care physicians per 
site 

Years FQHC has been 
operating 

Number of specialists 
per site 
Ambulatory Quality 
Accreditation 
Ambulatory Quality 
Accreditation 

Mean 
(SD) 

Mean 
(SD) 

Mean 
(SD) 
No 

Yes 

5,512 

5,512 

5,512 

3,948 

1,564 

6.57 
(6.44) 

17.89 
(13.40) 

1.16 
(3.10) 
71.63 

28.37 

7.33 
(7.06) 

19.06 
(13.49) 

1.38 
(3.60) 
73.93 

26.07 

5.47 
(5.22) 

16.18 
(13.09) 

0.84 
(2.13) 
68.28 

31.72 

5.58 
(4.43) 

16.45 
(11.77) 

0.90 
(1.90) 
69.16 

30.84 

5.69 
(3.78) 

16.74 
(10.77) 

0.95 
(1.72) 
70.09 

29.91 

5.47 
(5.22) 

16.18 
(13.09) 

0.84 
(2.13) 
68.28 

31.72 

4.93 

4.73 

5.70 

1.80 

1.80 

4.79 

4.65 

5.59 

3.91 

3.91 

0.1027 

0.0592 

0.1959 

Participation in other 
CMS sharing savings 
demonstration 

HRSA PCMH Initiative 
participant 
HRSA PCMH Initiative 
participant 

No 

No 

Yes 

4,339 

3,014 

2,498 

78.72 

54.68 

45.32 

85.26 

58.00 

42.00 

69.22 

49.87 

50.13 

72.59 

49.42 

50.58 

76.14 

48.94 

51.06 

69.22 

49.87 

50.13 

0.92 1.85 

0.92 1.85 

0.5408 

Participation in other 
CMS sharing savings 
demonstration 
Number of service 
delivery sites 
HCCN Grantee 
HCCN Grantee 

Yes 

Mean 
(SD) 
No 
Yes 

1,173 

5,512 

2,549 
2,963 

21.28 

9.01 
(8.69) 
46.24 
53.76 

14.74 

7.84 
(6.80) 
42.98 
57.02 

30.78 

10.72 
(10.64) 
50.98 
49.02 

27.41 

10.67 
(9.68) 
50.82 
49.18 

23.86 

10.62 
(8.95) 
50.66 
49.34 

30.78 

10.72 
(10.64) 
50.98 
49.02 

0.99 

0.32 
0.32 

0.98 

0.65 
0.65 

0.7422 

0.8308 
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          6.22 14.90 0.0000    4.72 12.53 0.0000 
         6.22 14.90 NA    4.72  NA 

   
  

  
   
   

  
  

     20.05 40.96 0.0000    3.23   

   
  

  
   
   

  
  

     20.05 40.96 NA    3.23  NA 

 
   

 

 
 

    7.62 17.00 0.0000       

 
   

 

 
  

    4.79 15.55 NA      NA 

 
   

 

 
  

    2.83  NA      NA 

         0.0000      0.0032 
       5.04 16.65 NA      NA 
         NA    3.08  NA 
       10.40 25.69 NA    3.04  NA 
         NA      NA 
       3.32  NA      NA 

  
    

  
 

   
 

  
 

  
 

16.27 16.59 0.0000   
 

  
 

  
 

  0.0044 

          
   
        

        
        

 
                   

   
   	

	
	

Variable 

PCMH Funding FY 11 
PCMH Funding FY 11 
ACA grant 
(ACA Building 
Capacity Grantee; 
ACA New Access 
Point Grantee; ACA 
Immediate Facility 
Improve Grantee) 
ACA grant 
(ACA Building 
Capacity Grantee; 
ACA New Access 
Point Grantee; ACA 
Immediate Facility 
Improve Grantee) 
Rural-Urban 
Continuum Code 
(trichotomized) 
Rural-Urban 
Continuum Code 
(trichotomized) 
Rural-Urban 
Continuum Code 
(trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household 
poverty in census tract 

Level 

No 
Yes 
No 

Yes 

Metropolitan 
area 

Nonmetro 
/rural area 

Nonmetro 
/urban area 

Central 
Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

4,230 
1,282 
2,560 

2,952 

3,917 

615 

980 

1,350 
591 
613 

1,112 
774 

1,072 
5,512 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

76.74 74.20 80.43 
23.26 25.80 19.57 
46.44 38.27 58.32 

53.56 61.73 41.68 

71.06 67.95 75.58 

11.16 13.11 8.32 

17.78 18.93 16.10 7.45 

24.49 24.69 24.20 0.49 1.15 
10.72 12.78 7.74 
11.12 11.24 10.94 0.30 0.96 
20.17 15.93 26.33 
14.04 14.55 13.30 1.25 3.62 
19.45 20.80 17.48 8.45 
22.73 
(12.28) 

23.54 
(13.11) 

21.54 
(10.88) 

p-value4 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

82.73 85.15 80.43 
17.27 14.85 19.57 12.53 
56.75 55.09 58.32 6.51 

43.25 44.91 41.68 6.51 

75.12 74.64 75.58 0.93 2.16 

8.65 9.01 8.32 0.69 2.45 

16.22 16.35 16.10 0.25 0.67 

25.13 26.11 24.20 1.91 4.40 
7.03 6.28 7.74 1.46 5.73 
12.44 14.02 10.94 9.32 
24.85 23.29 26.33 7.05 
12.96 12.60 13.30 0.70 2.10 
17.59 17.71 17.48 0.22 0.59 
21.13 
(9.84) 

20.70 
(9.05) 

21.54 
(10.88) 

8.60 8.46 

p-value4 

0.0312 

0.6809 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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           0.0441       
          NA      NA 
    NA NA NA NA NA NA NA NA NA NA NA NA NA 
    NA NA NA NA NA NA NA NA NA NA NA NA NA 

      3.10  0.0001       
      2.92  NA      NA 
        NA      NA 
        NA      NA 
  

 
      NA      NA 

               
        NA      NA 

Exhibit F.13. Summary of Demonstration vs. Comparison FQHC Balance Table, Diabetes Process Measure Propensity Score Weights 
(Claims-Based Quarter 16 Attribution Cohort) 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 
% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS Difference) 

(n=26) 

Site-Level 
Comparisons 

(CMS Difference) 
(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

38.30 
8.51 

4.07 
1.76 

15.39 
4.34 

9.73 
3.05 

42.11 
5.26 

93.75 
43.75 

65.71 
22.86 

Mean Absolute Standardized Difference (%) 

Exhibit F.14. Demonstration vs. Comparison FQHC Balance Table, Diabetes Process Measure Propensity Score Weights 
(Claims-Based Quarter 16 Attribution Cohort) 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other/ 

Unknown 
Female 
Male 

Total 
SampleN 

5,569 
918 

3,925 
1,376 
208 
692 
286 

3,482 
3,005 

Unweighted1 

ProportionorMean(SD) 
Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

85.85 86.54 84.75 1.79 5.11 
14.15 13.46 15.25 1.79 5.11 

60.51 59.31 62.41 6.35 
21.21 22.34 19.42 7.19 
3.21 2.71 4.00 1.30 7.20 
10.67 11.41 9.49 1.92 6.28 
4.41 4.24 4.68 0.45 2.17 

53.68 53.45 54.04 0.60 1.20 
46.32 46.55 45.96 0.60 1.20 

p-
value4 

0.6393 

PropensityScoreWeighted5 

Proportion orMean (SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

84.91 85.06 84.75 0.32 0.88 
15.09 14.94 15.25 0.32 0.88 

61.83 61.25 62.41 1.16 2.40 
19.43 19.45 19.42 0.03 0.08 
4.64 5.28 4.00 1.27 6.06 
9.16 8.83 9.49 0.66 2.28 
4.94 5.20 4.68 0.51 2.38 

53.95 53.85 54.04 0.19 0.39 
46.05 46.15 45.96 0.19 0.39 

p-value4 

0.7557 

0.2082 

0.8912 
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         NA      NA 

               
        NA      NA 

        0.0088       
        NA      NA 

    
 

   
 

  
 

  
 

  0.0079   
 

  
 

  
 

   

   
  

  
 

   
 

  
 

  
 

  0.0087   
 

  
 

  
 

   

   
  

  

  
 

   
 

  
 

  
 

  0.0441   
 

  
 

  
 

   

     
  

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

   
  

  

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

    
  

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

    
  

       NA NA      NA NA 

    
  

 NA NA NA NA NA NA NA NA NA NA NA NA NA 

   
  

              

   
  

       NA      NA 

   
  

     3.71  0.0035       

   
  

     3.71  NA      NA 

   
  

     2.33         

   
  

     2.33  NA      NA 

   
  

              

   
  

       NA      NA 

Variable 

Dual eligible 
Dual eligible 
Disabled 
Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC 
admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 

Level 

Yes 
No 
Yes 
No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Total 
Sample N 

2,878 
3,609 
3,772 
2,715 
129 

6,358 
6,487 

6,487 

6,487 

6,487 

6,487 

6,487 

6,487 

5,334 

1,153 

3,576 

2,911 

2,360 

4,127 

4,827 

1,660 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

44.37 44.27 44.52 0.24 0.49 
55.63 55.73 55.48 0.24 0.49 
58.15 58.54 57.53 1.01 2.05 
41.85 41.46 42.47 1.01 2.05 
1.99 1.63 2.56 0.93 6.51 
98.01 98.37 97.44 0.93 6.51 
1.35 
(1.09) 

1.32 
(1.06) 

1.39 
(1.13) 

6.77 6.72 

9,444.61 
(19,531.93) 

8,941.14 
(18,317.69) 

10,248.59 
(21,307.26) 

6.69 6.58 

0.36 
(0.94) 

0.34 
(0.89) 

0.39 
(1.00) 

5.14 5.07 

1.41 
(3.28) 

1.35 
(3.12) 

1.50 
(3.53) 

4.75 4.68 

0.07 
(0.41) 

0.07 
(0.38) 

0.08 
(0.45) 

2.20 2.15 

0.06 
(0.40) 

0.05 
(0.36) 

0.07 
(0.45) 

4.66 4.55 

100.00 100.00 100.00 0.00 . 

82.23 82.2 82.27 0.06 0.17 

17.77 17.80 17.73 0.06 0.17 

55.13 53.7 57.41 7.47 

44.87 46.30 42.59 7.47 

36.38 37.28 34.95 4.85 

63.62 62.72 65.05 4.85 

74.41 74.23 74.7 0.47 1.08 

25.59 25.77 25.30 0.47 1.08 

p-
value4 

0.8474 

0.4223 

0.0629 

0.3894 

0.0677 

0.9471 

0.0577 

0.6725 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

45.22 45.93 44.52 1.42 2.85 
54.78 54.07 55.48 1.42 2.85 
57.60 57.67 57.53 0.15 0.30 
42.40 42.33 42.47 0.15 0.30 
2.81 3.06 2.56 0.50 3.01 
97.19 96.94 97.44 0.50 3.01 
1.41 
(1.02) 

1.42 
(0.94) 

1.39 
(1.13) 

3.16 3.09 

10,669.08 
(19,719.13) 

11,093.21 
(18,652.71) 

10,248.59 
(21,307.26) 

4.28 4.22 

0.39 
(0.86) 

0.39 
(0.76) 

0.39 
(1.00) 

0.19 0.18 

1.50 
(3.07) 

1.49 
(2.74) 

1.50 
(3.53) 

0.44 0.43 

0.07 
(0.37) 

0.07 
(0.31) 

0.08 
(0.45) 

0.81 0.78 

0.07 
(0.39) 

0.07 
(0.34) 

0.07 
(0.45) 

1.11 1.08 

100.00 100.00 100.00 0.00 . 

82.83 83.4 82.27 1.13 3.00 

17.17 16.60 17.73 1.13 3.00 

57.92 58.45 57.41 1.04 2.11 

42.08 41.55 42.59 1.04 2.11 

34.73 34.5 34.95 0.45 0.94 

65.27 65.50 65.05 0.45 0.94 

75.24 75.79 74.7 1.09 2.53 

24.76 24.21 25.30 1.09 2.53 

p-value4 

0.3146 

0.9171 

0.2888 

0.2650 

0.1309 

0.9472 

0.8766 

0.7740 

0.6953 

0.2904 

0.4574 

0.7414 

0.3724 
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       NA      NA 

   
  

              

   
  

       NA      NA 

    
    

  

     2.94 14.39 0.0000      0.0417 

    
    

  

     2.94 14.39 NA      NA 

   
   

  
 

   
 

  
 

  
 

 37.34 0.0000   
 

  
 

  
 

  0.0086 

     
  

  
 

   
 

  
 

  
 

11.31 11.55 0.0000   
 

  
 

  
 

   

    
 

  
 

   
 

  
 

  
 

  0.0002   
 

  
 

  
 

   

    
   

  
 

   
 

  
 

  
 

  0.0000   
 

  
 

  
 

  0.0231 

   
  

  
 

   
 

  
 

  
 

  0.0007   
 

  
 

  
 

   

  
  

      12.46 0.0000      0.0005 

  
 

     5.87 12.46 NA    4.65  NA 

   
 

     14.77 29.87 0.0000       

   
 

     14.77 29.87 NA      NA 

   
   

  

     7.21 18.47 0.0000    2.05   

   
   

  

     7.21 18.47 NA    2.05  NA 

   
  

  
 

   
 

  
 

  
 

 41.81 0.0000   
 

  
 

  
 

 18.01 0.0000 

                
         NA    2.57  NA 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

Variable 

In IVD denominator 
(baseline year) 
In IVD denominator 
(baseline year) 
LDL test—IVD 
(baseline year) 
LDL test—IVD 
(baseline year) 

No 

Level 
Total 

Sample N 

Yes 1,527 

No 4,960 

Yes 1,165 

No 5,322 

6,225 95.96 97.09 94.16 

Unweighted1 

Proportion or Mean (SD) 
Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

23.54 23.61 23.42 

76.46 76.39 76.58 

17.96 17.97 17.93 

82.04 82.03 82.07 

0.04 0.10 

0.04 0.10 

Standardized 
Difference2,3 

p-
value4 

RAND2 CMS3 

0.20 0.46 0.8562 

0.20 0.46 

0.9674 

93.44 92.73 94.16 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

23.3 23.18 23.42 0.24 0.56 

76.70 76.82 76.58 0.24 0.56 

17.94 17.94 17.93 0.00 0.01 

82.06 82.06 82.07 0.00 0.01 

1.43 5.78 

p-value4 

0.8422 

0.9978 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 
Number of beneficiaries 
per site (2010) 
Total revenue per site 
(in millions) 
Years FQHC has been 
operating 
Number of primary care 
physicians per site 
Number of specialists 
per site 
Ambulatory Quality 
Accreditation 

Yes 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
No 

262 

6,487 

6,487 

6,487 

6,487 

6,487 

4,358 

4.04 

488.75 
(424.23) 

2.42 
(1.91) 
19.17 
(13.60) 
6.97 
(6.40) 
1.10 
(2.53) 
67.18 

2.91 

547.08 
(456.34) 

2.50 
(2.03) 
19.67 
(13.74) 
7.51 
(6.93) 
1.19 
(2.65) 
69.44 

5.84 

395.61 
(347.54) 

2.29 
(1.71) 
18.37 
(13.34) 
6.11 
(5.34) 
0.97 
(2.33) 
63.57 

35.70 

9.59 9.64 

21.89 22.65 

8.62 8.75 

5.87 

6.56 

384.18 
(308.10) 

2.31 
(1.50) 
18.11 
(11.88) 
5.97 
(4.36) 
0.98 
(1.88) 
65.88 

7.27 

372.66 
(280.35) 

2.33 
(1.36) 
17.86 
(10.86) 
5.83 
(3.61) 
0.99 
(1.54) 
68.22 

5.84 

395.61 
(347.54) 

2.29 
(1.71) 
18.37 
(13.34) 
6.11 
(5.34) 
0.97 
(2.33) 
63.57 

1.43 

7.45 

2.55 

4.29 

6.44 

1.11 

4.65 

5.78 

7.27 

2.49 

4.19 

6.16 

1.06 

9.81 

0.3681 

0.1302 

0.6952 

Participation in other 
CMS sharing savings 
demonstration 

Ambulatory Quality 
Accreditation 
HRSA PCMH Initiative 
participant 
HRSA PCMH Initiative 
participant 

No 

Yes 

No 

Yes 

5,310 

2,129 

3,386 

3,101 

81.86 

32.82 

52.20 

47.80 

84.63 

30.56 

57.88 

42.12 

77.42 

36.43 

43.11 

56.89 

78.44 

34.12 

44.08 

55.92 

79.47 

31.78 

45.06 

54.94 

77.42 

36.43 

43.11 

56.89 

1.94 

1.94 

4.99 

9.81 

3.91 

3.91 

0.0788 

0.1680 

Participation in other 
CMS sharing savings 
demonstration 
Number of service 
delivery sites 
HCCN Grantee 
HCCN Grantee 

Yes 

Mean 
(SD) 
No 
Yes 

1,177 

6,487 

2,876 
3,611 

18.14 

9.58 
(8.40) 
44.33 
55.67 

15.37 

8.18 
(6.29) 
43.92 
56.08 

22.58 

11.82 
(10.58) 

45 
55.00 

43.33 

1.08 
1.08 

2.16 0.3963 
2.16 

21.56 

11.02 
(8.49) 
46.28 
53.72 

20.53 

10.21 
(6.81) 
47.57 
52.43 

22.58 

11.82 
(10.58) 

45 
55.00 

18.87 

2.57 

4.99 

5.16 
5.16 

0.0687 
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           48.52 0.0000       
         17.93 48.52 NA      NA 

   
   

   
   

   
  

      29.50 0.0000       

   
   

   
   

   
  

       NA      NA 

  
  

 
 

      0.0207       

  
  

 
  

      NA      NA 

  
  

 
  

      NA      NA 

       6.53 15.12 0.0000      0.0319 
       6.27 20.39 NA      NA 
         NA      NA 
         NA      NA 
         NA      NA 
         NA      NA 

  
    

  
 

   
 

  
 

  
 

 13.67 0.0000   
 

  
 

  
 

  0.0250 

          
   
        

        
        

 
                   

   
    

 
	
	

  

Variable 

PCMH Funding FY 11 
PCMH Funding FY 11 
ACA grant 
(ACA Building Capacity 
Grantee; ACA New 
Access Point Grantee; 
ACA Immediate Facility 
Improve Grantee) 
ACA grant 
(ACA Building Capacity 
Grantee; ACA New 
Access Point Grantee; 
ACA Immediate Facility 
Improve Grantee) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household 
poverty in census tract 

Level 

No 
Yes 
No 

Yes 

Metropolitan 
area 

Nonmetro/ 
rural area 
Nonmetro/ 
urban area 

Central 
Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

5,216 
1,271 
2,948 

3,539 

4,725 

635 

1,127 

1,573 
741 
702 

1,054 
1,103 
1,314 
6,487 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

80.41 73.5 91.43 17.93 
19.59 26.50 8.57 
45.44 39.83 54.4 14.57 

54.56 60.17 45.60 14.57 29.50 

72.84 71.62 74.78 3.16 7.13 

9.79 10.25 9.05 1.21 4.09 

17.37 18.12 16.17 1.95 5.18 

24.25 21.73 28.26 
11.42 13.84 7.57 
10.82 10.78 10.89 0.11 0.35 
16.25 16.34 16.09 0.25 0.68 
17.00 17.02 16.97 0.05 0.13 
20.26 20.28 20.22 0.06 0.16 
23.27 
(12.75) 

23.93 
(13.19) 

22.21 
(11.96) 

13.49 

p-
value4 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

91.12 90.8 91.43 0.63 2.22 
8.88 9.20 8.57 0.63 2.22 
54.85 55.29 54.4 0.89 1.78 

45.15 44.71 45.60 0.89 1.78 

74.80 74.82 74.78 0.04 0.09 

9.05 9.05 9.05 0.01 0.02 

16.15 16.13 16.17 0.04 0.12 

28.27 28.29 28.26 0.02 0.05 
6.65 5.73 7.57 1.84 7.39 
11.69 12.49 10.89 1.60 4.99 
16.92 17.76 16.09 1.67 4.45 
16.90 16.83 16.97 0.14 0.37 
19.56 18.90 20.22 1.32 3.32 
21.89 
(10.33) 

21.56 
(9.17) 

22.21 
(11.96) 

6.35 6.16 

p-value4 

0.4346 

0.5297 

0.9991 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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         3.01  0.0286       
        3.01  NA      NA 
    NA NA NA NA NA NA NA NA NA NA NA NA NA 
    NA NA NA NA NA NA NA NA NA NA NA NA NA 

               
        NA      NA 
        NA      NA 
        NA      NA 
  

 
      NA      NA 

               
        NA      NA 

       2.23         
       2.23  NA      NA 

               

Exhibit F.15. Summary of Demonstration vs. Comparison FQHC Balance Table, Ischemic Vascular Disease Process Measure Propensity
 
Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 
% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS Difference) 

(n=26) 

Site-Level 
Comparisons 

(CMS Difference) 
(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

46.81 
10.64 

4.09 
1.79 

17.15 
4.42 

10.62 
3.11 

31.58 
5.26 

87.50 
31.25 

57.14 
17.14 

Mean Absolute Standardized Difference (%) 

Exhibit F.16. Demonstration vs. Comparison FQHC Balance Table, Ischemic Vascular Disease Process Measure Propensity Score
 
Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 
Dual eligible 
Disabled 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other/ 

Unknown 
Female 
Male 
Yes 
No 
Yes 

Total 
SampleN 

2,864 
704 

2,592 
608 
56 
189 
123 

1,521 
2,047 
1,519 
2,049 
2,087 

Unweighted1 

ProportionorMean(SD) 
Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

80.27 81.40 78.39 
19.73 18.60 21.61 

72.65 72.42 73.03 
17.04 16.76 17.51 
1.57 1.57 1.56 
5.30 5.75 4.55 
3.45 3.50 3.35 

42.63 42.41 43.00 
57.37 57.59 57.00 
42.57 41.73 43.96 
57.43 58.27 56.04 
58.49 58.49 58.49 

Standardized 
Difference2,3 

RAND2 CMS3 

7.52 
7.52 

0.61 1.37 
0.75 2.00 
0.01 0.06 
1.20 5.45 
0.15 0.83 

0.59 1.19 
0.59 1.19 

4.51 
4.51 

0.00 0.01 

p-
value4 

0.6141 

0.7310 

0.1919 

0.9980 

Propensity Score Weighted5 

Proportion orMean (SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

78.78 79.17 78.39 0.78 1.92 
21.22 20.83 21.61 0.78 1.92 

72.87 72.72 73.03 0.30 0.69 
17.70 17.89 17.51 0.38 1.00 
1.61 1.65 1.56 0.09 0.71 
4.19 3.85 4.55 0.70 3.49 
3.62 3.89 3.35 0.54 2.86 

43.15 43.30 43.00 0.30 0.61 
56.85 56.70 57.00 0.30 0.61 
43.95 43.94 43.96 0.02 0.05 
56.05 56.06 56.04 0.02 0.05 
58.81 59.12 58.49 0.62 1.27 

p-
value4 

0.6188 

0.8414 

0.8749 

0.9899 

0.7419 
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         NA      NA 
        0.0044       
        NA      NA 

    
 

   
 

  
 

  
 

10.47 10.42 0.0024   
 

  
 

  
 

   

   
  

  
 

   
 

  
 

  
 

  0.0083   
 

  
 

  
 

   

   
  

  

  
 

   
 

  
 

  
 

  0.0160   
 

  
 

  
 

   

     
  

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

   
  

  

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

    
  

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

    
  

             NA 

    
  

       NA       

   
  

             NA 

   
  

       NA       

   
  

     2.18        NA 

   
  

     2.18  NA       

   
  

             NA 

   
  

       NA       

   
  

             NA 

   
  

       NA       

    
  

      NA NA      NA 

Variable 

Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC 
admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 

In IVD denominator 
(baseline year) 

Level 

No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

Total 
Sample N 

1,481 
120 

3,448 
3,568 

3,568 

3,568 

3,568 

3,568 

3,568 

1,527 

2,041 

1,242 

2,326 

922 

2,646 

586 

2,982 

1,177 

2,391 

3,568 

Unweighted1 

Proportion or Mean (SD) 
Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

41.51 41.51 41.51 
3.36 2.70 4.47 
96.64 97.30 95.53 
1.65 
(1.28) 

1.60 
(1.25) 

1.74 
(1.32) 

15,077.18 
(24,825.69) 

14,226.09 
(23,885.15) 

16,488.89 
(26,260.10) 

0.59 
(1.13) 

0.56 
(1.07) 

0.65 
(1.22) 

1.84 
(4.33) 

1.75 
(4.17) 

1.98 
(4.58) 

0.10 
(0.44) 

0.10 
(0.44) 

0.10 
(0.43) 

0.09 
(0.47) 

0.08 
(0.44) 

0.10 
(0.53) 

42.80 42.32 43.59 

57.20 57.68 56.41 

34.81 34.50 35.32 

65.19 65.50 64.68 

25.84 25.02 27.20 

74.16 74.98 72.80 

16.42 16.58 16.17 

83.58 83.42 83.83 

32.99 32.61 33.61 

67.01 67.39 66.39 

100.00 100.00 100.00 

Standardized 
Difference2,3 

RAND2 CMS3 

0.00 0.01 
1.78 9.56 
1.78 9.56 

9.11 9.01 

8.32 8.20 

5.33 5.27 

0.24 0.24 

4.46 4.35 

1.27 2.57 

1.27 2.57 

0.82 1.72 

0.82 1.72 

4.96 

4.96 

0.41 1.10 

0.41 1.10 

0.99 2.11 

0.99 2.11 

0.00 

p-
value4 

0.1232 

0.9440 

0.1968 

0.4564 

0.6188 

0.1504 

0.7506 

0.5415 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

41.19 40.88 41.51 0.62 1.27 
4.39 4.31 4.47 0.16 0.78 
95.61 95.69 95.53 0.16 0.78 
1.76 
(1.16) 

1.78 
(1.06) 

1.74 
(1.32) 

3.91 3.81 

17,206.97 
(24,070.56) 

17,921.10 
(22,640.98) 

16,488.89 
(26,260.10) 

5.95 5.84 

0.67 
(1.04) 

0.69 
(0.91) 

0.65 
(1.22) 

3.23 3.12 

2.05 
(4.46) 

2.11 
(4.38) 

1.98 
(4.58) 

2.81 2.80 

0.10 
(0.38) 

0.10 
(0.35) 

0.10 
(0.43) 

0.68 0.66 

0.11 
(0.45) 

0.11 
(0.39) 

0.10 
(0.53) 

1.58 1.51 

42.93 42.28 43.59 1.31 2.65 

57.07 57.72 56.41 1.31 2.65 

35.19 35.06 35.32 0.26 0.54 

64.81 64.94 64.68 0.26 0.54 

27.03 26.86 27.20 0.34 0.77 

72.97 73.14 72.80 0.34 0.77 

15.82 15.48 16.17 0.69 1.89 

84.18 84.52 83.83 0.69 1.89 

33.11 32.61 33.61 1.00 2.12 

66.89 67.39 66.39 1.00 2.12 

100.00 100.00 100.00 0.00 . 

p-
value4 

0.8389 

0.3104 

0.1228 

0.4020 

0.4657 

0.8610 

0.6827 

0.4911 

0.8883 

0.8423 

0.6248 

0.5826 
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 NA NA NA NA NA NA NA NA NA NA NA NA NA 

   
  

              

   
  

       NA      NA 

    
    

  

     3.56 17.30 0.0000       

    
    

  

     3.56 17.30 NA      NA 

    
  

  
 

   
 

  
 

  
 

 51.29 0.0000   
 

  
 

  
 

  0.0126 

     
  

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

    
 

  
 

   
 

  
 

  
 

13.88 13.98 0.0001   
 

  
 

  
 

   

    
   

  
 

   
 

  
 

  
 

21.03 21.69 0.0000   
 

  
 

  
 

   

       
 

   
 

  
 

  
 

15.58 16.45 0.0000   
 

  
 

  
 

   

  
  

      17.02 0.0000     10.49 0.0066 

  
 

     7.86 17.02 NA    4.92 10.49 NA 

   
 

     15.69 31.78 0.0000       

   
 

     15.69 31.78 NA      NA 

    
  

  

     7.31 18.91 0.0000       

    
  

  

     7.31 18.91 NA      NA 

    
 

  
 

   
 

  
 

  
 

 40.85 0.0000   
 

  
 

  
 

  0.0198 

                
             3.54   
          40.47 0.0000       

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

Variable 

In IVD denominator 
(baseline year) 
LDL test—IVD 
(baseline year) 
LDL test—IVD 
(baseline year) 

No 

Level 

No 

Yes 

No 

3,424 

Total 
Sample N 

2,484 

1,084 

95.96 97.3 93.74 

Unweighted1 

Proportion or Mean (SD) 
Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

69.62 68.91 70.79 

30.38 31.09 29.21 

Standardized 
Difference2,3 

p-
value4 

RAND2 CMS3 

0.2376 

93.39 93.05 93.74 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

70.81 70.82 70.79 0.03 0.07 

29.19 29.18 29.21 0.03 0.07 

0.69 2.79 0.4695 

p-
value4 

0.9852 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 
Number of beneficiaries per 
site (2010) 
Total revenue per site 
(in millions) 
Years FQHC has been 
operating 
Number of primary care 
physicians per site 
Number of specialists per site 

Ambulatory Quality 
Accreditation 

Yes 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
No 

144 

3,568 

3,568 

3,568 

3,568 

3,568 

2,488 

4.04 

493.58 
(442.27) 

2.31 
(1.85) 
18.77 
(13.35) 
6.47 
(6.09) 
1.07 
(2.79) 
69.73 

2.70 

571.89 
(498.24) 

2.35 
(1.88) 
19.46 
(13.53) 
6.96 
(6.50) 
1.23 
(3.17) 
72.69 

6.26 

363.69 
(285.22) 

47.08 

2.23 
(1.79) 

6.71 

17.61 
(12.97) 
5.67 
(5.23) 
0.79 
(1.97) 
64.83 7.86 

1.88 4.09 

1.88 4.09 

6.76 0.0522 

6.61 

351.41 
(254.54) 

2.23 
(1.54) 
17.34 
(11.48) 
5.56 
(4.24) 
0.81 
(1.63) 
67.29 

6.95 

339.20 
(233.80) 

2.22 
(1.38) 
17.07 
(10.49) 
5.44 
(3.51) 
0.83 
(1.40) 
69.74 

6.26 

363.69 
(285.22) 

2.23 
(1.79) 
17.61 
(12.97) 
5.67 
(5.23) 
0.79 
(1.97) 
64.83 

0.69 

9.62 

0.40 

4.69 

5.43 

2.01 

4.92 

2.79 

9.39 

0.39 

4.56 

5.17 

1.93 

0.9166 

0.2241 

0.1587 

0.6023 

Participation in other CMS 
sharing savings 
demonstration 

Ambulatory Quality 
Accreditation 
HRSA PCMH Initiative 
participant 
HRSA PCMH Initiative 
participant 

No 

Yes 

No 

Yes 

2,941 

1,080 

1,886 

1,682 

82.43 

30.27 

52.86 

47.14 

85.18 

27.31 

58.76 

41.24 

77.87 

35.17 

43.07 

56.93 

78.45 

32.71 

44.06 

55.94 

79.03 

30.26 

45.05 

54.95 

77.87 

35.17 

43.07 

56.93 

1.16 

1.98 

1.98 

2.83 

3.99 

3.99 

0.4632 

0.3009 

Participation in other CMS 
sharing savings 
demonstration 
Number of service delivery 
sites 

HCCN Grantee 
HCCN Grantee 
PCMH Funding FY 11 

Yes 

Mean 
(SD) 

No 
Yes 
No 

627 

3,568 

1,594 
1,974 
2,876 

17.57 

9.10 
(8.17) 

44.67 
55.33 
80.61 

14.82 

7.80 
(6.31) 

43.94 
56.06 
74.93 

22.13 

11.27 
(10.20) 

45.9 
54.10 
90.01 

42.40 

1.97 
1.97 
15.08 

3.95 0.2524 
3.95 

21.55 

10.87 
(8.73) 

47.68 
52.32 
89.64 

20.97 

10.48 
(7.70) 

49.44 
50.56 
89.27 

22.13 

11.27 
(10.20) 

45.9 
54.10 
90.01 

1.16 

8.98 

3.54 

0.74 

2.83 

8.67 

7.09 
7.09 
2.44 

0.0662 

0.5274 
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          15.08 40.47 NA      NA 
   
   

    
   

   
 

      29.71 0.0000       

   
   

    
   

   
 

     14.66 29.71 NA      NA 

  
  

 
 

    5.13 11.21 0.0004       

  
  

 
  

    4.12 13.11 NA      NA 

  
  

 
  

      NA      NA 

       5.11 11.48 0.0000      0.0455 
       5.30 16.89 NA    2.31  NA 
         NA    2.32  NA 
       2.57  NA    2.41  NA 
         NA      NA 
         NA      NA 

    
  

  
 

   
 

  
 

  
 

 15.88 0.0000   
 

  
 

  
 

  0.0170 

          
   
       

         
        

 
                   

   
    

 
	
	
	

  

Variable 

PCMH Funding FY 11 
ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA 
Immediate Facility Improve 
Grantee) 
ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA 
Immediate Facility Improve 
Grantee) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household poverty in 
census tract 

Level 

Yes 
No 

Yes 

Metropolitan 
area 

Nonmetro/ 
rural area 
Nonmetro/ 
urban area 

Central 
Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

692 
1,596 

1,972 

2,470 

416 

682 

955 
421 
394 
650 
510 
638 

3,568 

Unweighted1 

Proportion or Mean (SD) 
Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

19.39 25.07 9.99 
44.73 39.22 53.87 

55.27 60.78 46.13 

69.23 67.30 72.43 

11.66 13.21 9.09 

19.11 19.50 18.48 

26.77 24.84 29.96 
11.80 13.79 8.49 
11.04 11.05 11.03 
18.22 17.25 19.82 
14.29 14.78 13.49 
17.88 18.28 17.21 
22.28 
(12.21) 

23.00 
(12.70) 

21.09 
(11.25) 

Standardized 
Difference2,3 

RAND2 CMS3 

14.66 

1.02 2.59 

0.02 0.07 
6.62 

1.29 3.71 
1.07 2.80 
15.61 

p-
value4 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

10.36 10.73 9.99 0.74 2.44 
54.64 55.39 53.87 1.52 3.05 

45.36 44.61 46.13 1.52 3.05 

72.46 72.49 72.43 0.06 0.14 

9.01 8.92 9.09 0.17 0.58 

18.53 18.58 18.48 0.10 0.27 

29.59 29.24 29.96 0.72 1.58 
7.34 6.19 8.49 8.86 
12.19 13.35 11.03 7.10 
21.03 22.23 19.82 5.91 
13.58 13.67 13.49 0.18 0.53 
16.27 15.33 17.21 1.88 5.10 
20.65 
(9.75) 

20.20 
(8.71) 

21.09 
(11.25) 

9.20 8.91 

p-
value4 

0.4286 

0.9875 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.17. Summary of Demonstration vs. Comparison FQHC Balance Table for Beneficiaries with Two+ Visits to First Attribution
 
Site, Cost and Utilization Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) Mean Absolute Standardized Difference (%) 
% of Covariates with Statistically Significant 

Differences 
% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS Difference) 

(n=26) 

Site-Level 
Comparisons 

(CMS Difference) 
(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 
Unweighted 38.78 2.01 18.29 9.65 63.16 93.75 77.14 
Propensity 
Score 
Weighted 

14.29 1.61 4.33 2.89 52.63 93.75 71.43 

Exhibit F.18. Demonstration vs. Comparison FQHC Balance Table for Beneficiaries with Two+ Visits to First Attribution Site, Cost and
 
Utilization Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 
Dual eligible 
Disabled 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other/ 

Unknown 
Female 
Male 
Yes 
No 
Yes 

Total 
SampleN 

161,153 
126,214 
59,398 
18,823 
253,153 
65,520 
10,999 
25,552 
10,364 

209,215 
156,373 
181,205 
184,383 
188,231 

Unweighted1 

ProportionorMean(SD) 
Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC 

RAND 
2 CMS3 

44.08 43.56 45.04 1.48 2.99 
34.52 34.68 34.23 0.46 0.96 
16.25 16.44 15.90 0.54 1.46 
5.15 5.32 4.83 0.49 2.24 
69.25 69.50 68.78 0.72 1.55 
17.92 18.36 17.13 1.23 3.22 
3.01 2.27 4.36 2.08 11.66 
6.99 7.23 6.55 0.68 2.70 
2.83 2.64 3.19 0.55 3.25 

57.23 57.39 56.93 0.46 0.93 
42.77 42.61 43.07 0.46 0.93 
49.57 48.86 50.85 1.99 3.98 
50.43 51.14 49.15 1.99 3.98 
51.49 51.06 52.27 1.20 2.41 

p-value4 

0.0000 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.0069 
NA 

0.0000 
NA 

0.0000 

PropensityScoreWeighted5 

Proportion orMean (SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

45.76 46.51 45.04 1.47 2.95 
34.04 33.85 34.23 0.38 0.80 
15.54 15.17 15.90 0.73 2.03 
4.66 4.47 4.83 0.36 1.70 
67.23 65.61 68.78 3.17 6.76 
17.64 18.18 17.13 1.05 2.76 
5.17 6.01 4.36 1.66 7.48 
6.49 6.42 6.55 0.13 0.51 
3.48 3.78 3.19 0.59 3.21 

56.84 56.75 56.93 0.18 0.36 
43.16 43.25 43.07 0.18 0.36 
51.42 52.02 50.85 1.17 2.35 
48.58 47.98 49.15 1.17 2.35 
52.72 53.20 52.27 0.93 1.87 

p-value4 

0.0000 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.3647 
NA 

0.0000 
NA 

0.0000 
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Variable 

Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC 
admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 

In IVD denominator 
(baseline year) 
In IVD denominator 
(baseline year) 

Level 

No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Total 
Sample N 

177,357 
6,804 

358,784 
365,588 

365,588 

365,588 

365,588 

365,588 

365,588 

91,132 

274,456 

78,895 

286,693 

51,223 

314,365 

38,794 

326,794 

73,384 

292,204 

51,702 

313,886 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

RAND 
2 CMS3 

48.51 48.94 47.73 1.20 2.41 
1.86 1.98 1.65 0.33 2.47 
98.14 98.02 98.35 0.33 2.47 
1.22 
(1.05) 

1.22 
(1.06) 

1.21 
(1.05) 

0.65 0.65 

8,313.82 
(18,033.12) 

8,389.36 
(18,211.10) 

8,175.70 
(17,702.27) 

1.18 1.19 

0.31 
(0.84) 

0.31 
(0.84) 

0.31 
(0.84) 

0.64 0.64 

1.05 
(2.54) 

1.05 
(2.48) 

1.07 
(2.64) 

1.01 1.00 

0.04 
(0.30) 

0.04 
(0.30) 

0.04 
(0.31) 

0.29 0.29 

0.04 
(0.33) 

0.04 
(0.33) 

0.04 
(0.33) 

0.19 0.19 

24.93 25.10 24.61 0.50 1.15 

75.07 74.90 75.39 0.50 1.15 

21.58 21.67 21.41 0.26 0.64 

78.42 78.33 78.59 0.26 0.64 

14.01 13.67 14.64 0.97 2.78 

85.99 86.33 85.36 0.97 2.78 

10.61 10.63 10.58 0.05 0.16 

89.39 89.37 89.42 0.05 0.16 

20.07 20.15 19.94 0.21 0.53 

79.93 79.85 80.06 0.21 0.53 

14.14 14.35 13.77 0.58 1.66 

85.86 85.65 86.23 0.58 1.66 

p-value4 

NA 
0.0000 

NA 
0.0613 

0.0006 

0.0640 

0.0037 

0.4011 

0.5735 

0.0009 

NA 

0.0649 

NA 

0.0000 

NA 

0.6395 

NA 

0.1238 

NA 

0.0000 

NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

47.28 46.80 47.73 0.93 1.87 
1.61 1.57 1.65 0.08 0.64 
98.39 98.43 98.35 0.08 0.64 
1.21 
(0.87) 

1.20 
(0.76) 

1.21 
(1.05) 

0.81 0.77 

8,151.38 
(14,607.76) 

8,125.93 
(12,598.04) 

8,175.70 
(17,702.27) 

0.34 0.32 

0.30 
(0.69) 

0.30 
(0.59) 

0.31 
(0.84) 

0.91 0.87 

1.07 
(2.23) 

1.07 
(1.97) 

1.07 
(2.64) 

0.12 0.12 

0.04 
(0.25) 

0.04 
(0.20) 

0.04 
(0.31) 

0.83 0.78 

0.04 
(0.27) 

0.04 
(0.23) 

0.04 
(0.33) 

0.59 0.56 

24.75 24.91 24.61 0.30 0.69 

75.25 75.09 75.39 0.30 0.69 

21.41 21.40 21.41 0.01 0.02 

78.59 78.60 78.59 0.01 0.02 

14.86 15.09 14.64 0.45 1.28 

85.14 84.91 85.36 0.45 1.28 

10.63 10.68 10.58 0.10 0.32 

89.37 89.32 89.42 0.10 0.32 

20.08 20.23 19.94 0.29 0.73 

79.92 79.77 80.06 0.29 0.73 

13.57 13.36 13.77 0.41 1.20 

86.43 86.64 86.23 0.41 1.20 

p-value4 

NA 
0.1101 

NA 
0.0411 

0.3918 

0.0217 

0.7624 

0.0379 

0.1393 

0.0815 

NA 

0.9542 

NA 

0.0013 

NA 

0.4148 

NA 

0.0663 

NA 

0.0026 

NA 
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Variable 

LDL test—IVD 
(baseline year) 
LDL test—IVD 
(baseline year) 
Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 
Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 
Number of beneficiaries 
per site (2010) 
Total revenue per site 
(in millions) 
Years FQHC has been 
operating 
Number of primary care 
physicians per site 
Number of specialists 
per site 
Ambulatory Quality 
Accreditation 
Ambulatory Quality 
Accreditation 
HRSA PCMH Initiative 
participant 
HRSA PCMH Initiative 
participant 
Participation in other 
CMS sharing savings 
demonstration 
Participation in other 
CMS sharing savings 
demonstration 
Number of service 
delivery sites 
HCCN Grantee 
HCCN Grantee 
PCMH Funding FY 11 
PCMH Funding FY 11 

Level 

Yes 

No 

No 

Yes 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
No 

Yes 

No 

Yes 

No 

Yes 

Mean 
(SD) 
No 
Yes 
No 
Yes 

Total 
Sample N 

40,330 

325,258 

348,250 

17,338 

365,588 

365,588 

365,588 

365,588 

365,588 

251,646 

113,942 

201,429 

164,159 

300,763 

64,825 

365,588 

166,599 
198,989 
287,830 
77,758 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

RAND 
2 CMS3 

11.03 11.22 10.70 0.52 1.66 

88.97 88.78 89.30 0.52 1.66 

95.26 97.13 91.82 5.31 23.41 

4.74 2.87 8.18 5.31 23.41 

594.96 
(504.53) 

668.27 
(539.60) 

460.88 
(399.73) 

41.11 43.68 

2.44 
(2.05) 

2.48 
(2.10) 

2.35 
(1.94) 

6.35 6.43 

20.31 
(13.57) 

20.74 
(13.64) 

19.52 
(13.42) 

8.99 9.02 

7.53 
(8.21) 

7.96 
(8.94) 

6.74 
(6.61) 

14.75 15.41 

1.14 
(2.65) 

1.14 
(2.70) 

1.12 
(2.54) 

0.67 0.68 

68.83 71.18 64.55 6.63 14.24 

31.17 28.82 35.45 6.63 14.24 

55.10 62.81 40.99 21.82 44.75 

44.90 37.19 59.01 21.82 44.75 

82.27 84.30 78.55 5.76 14.84 

17.73 15.70 21.45 5.76 14.84 

9.56 
(9.09) 

8.11 
(6.76) 

12.21 
(11.80) 

45.12 42.65 

45.57 46.40 44.05 2.35 4.72 
54.43 53.60 55.95 2.35 4.72 
78.73 70.84 93.16 22.32 60.70 
21.27 29.16 6.84 22.32 60.70 

p-value4 

0.0000 

NA 

0.0000 

NA 

0.0000 

0.0000 

0.0000 

0.0000 

0.0517 

0.0000 

NA 

0.0000 

NA 

0.0000 

NA 

0.0000 

0.0000 
NA 

0.0000 
NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

10.57 10.45 10.70 0.25 0.81 

89.43 89.55 89.30 0.25 0.81 

91.66 91.50 91.82 0.33 1.19 

8.34 8.50 8.18 0.33 1.19 

448.38 
(332.30) 

435.31 
(288.54) 

460.88 
(399.73) 

7.70 7.34 

2.38 
(1.60) 

2.41 
(1.38) 

2.35 
(1.94) 

3.79 3.60 

19.71 
(11.51) 

19.90 
(10.32) 

19.52 
(13.42) 

3.31 3.18 

6.71 
(5.42) 

6.67 
(4.64) 

6.74 
(6.61) 

1.28 1.22 

1.12 
(2.06) 

1.11 
(1.75) 

1.12 
(2.54) 

0.82 0.77 

66.80 69.15 64.55 4.61 9.80 

33.20 30.85 35.45 4.61 9.80 

42.46 43.99 40.99 3.00 6.07 

57.54 56.01 59.01 3.00 6.07 

80.74 83.04 78.55 4.49 11.43 

19.26 16.96 21.45 4.49 11.43 

11.35 
(9.25) 

10.44 
(7.44) 

12.21 
(11.80) 

19.11 17.92 

44.74 45.47 44.05 1.42 2.85 
55.26 54.53 55.95 1.42 2.85 
92.17 91.14 93.16 2.01 7.49 
7.83 8.86 6.84 2.01 7.49 

p-value4 

0.0420 

NA 

0.0027 

NA 

0.0000 

0.0000 

0.0000 

0.0012 

0.0404 

0.0000 

NA 

0.0000 

NA 

0.0000 

NA 

0.0000 

0.0000 
NA 

0.0000 
NA 

137
 



	

 
 

       

  
 
      

 
      

 
  

   
  
 

 
 

 
   

 

  
 

 
    

    
   

   
   

   
  

              

   
   

   
   

   
  

              

  
  

 
 

             

  
  

 
  

             

  
  

 
  

             

                
                
                
                
                
                

  
    

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

          
   
        

      
         

 
                   

   
  

	
  

Variable 

ACA grant 
(ACA Building Capacity 
Grantee; ACA New 
Access Point Grantee; 
ACA Immediate Facility 
Improve Grantee) 
ACA grant 
(ACA Building Capacity 
Grantee; ACA New 
Access Point Grantee; 
ACA Immediate Facility 
Improve Grantee) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household 
poverty in census tract 

Level 

No 

Yes 

Metropolitan 
area 

Nonmetro 
/rural area 
Nonmetro 

/urban area 
Central 

Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

152,055 

213,533 

240,351 

53,273 

71,964 

82,398 
47,801 
47,788 
60,070 
57,625 
69,906 
365,588 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

RAND 
2 CMS3 

41.59 35.16 53.36 18.20 37.27 

58.41 64.84 46.64 18.20 37.27 

65.74 64.01 68.92 4.92 10.43 

14.57 15.61 12.67 2.94 8.46 

19.68 20.38 18.41 1.97 4.99 

22.54 20.61 26.06 5.44 12.90 
13.08 14.66 10.17 4.49 13.64 
13.07 11.56 15.83 4.26 12.42 
16.43 18.41 12.81 5.60 15.48 
15.76 15.00 17.15 2.15 5.84 
19.12 19.74 17.98 1.76 4.51 
22.34 
(12.15) 

22.94 
(12.30) 

21.23 
(11.80) 

14.09 14.21 

p-value4 

0.0000 

NA 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

52.83 52.29 53.36 1.07 2.14 

47.17 47.71 46.64 1.07 2.14 

69.55 70.20 68.92 1.28 2.78 

12.44 12.19 12.67 0.48 1.44 

18.02 17.61 18.41 0.80 2.09 

25.98 25.90 26.06 0.16 0.35 
8.84 7.45 10.17 2.72 9.61 
16.60 17.41 15.83 1.58 4.25 
13.02 13.24 12.81 0.43 1.28 
17.55 17.97 17.15 0.82 2.15 
18.01 18.03 17.98 0.05 0.13 
21.26 
(9.75) 

21.29 
(8.42) 

21.23 
(11.80) 

0.59 0.56 

p-value4 

0.0000 

NA 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.1366 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.19. Summary of Demonstration vs. Comparison FQHC Balance Table for Beneficiaries with Two+ Visits to First Attribution
 
Site, Readmission Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 
% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS Difference) 

(n=26) 

Site-Level 
Comparisons 

(CMS Difference) 
(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

34.69 
14.29 

1.86 
1.52 

18.60 
4.50 

9.72 
2.92 

47.37 
21.05 

100.00 
75.00 

71.43 
45.71 

Mean Absolute Standardized Difference (%) 

Exhibit F.20. Demonstration vs. Comparison FQHC Balance Table for Beneficiaries with Two+ Visits to First Attribution Site,
 
Readmission Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 
Dual eligible 
Disabled 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other/ 

Unknown 
Female 
Male 
Yes 
No 
Yes 

Total 
Sample N 

61,063 
47,191 
27,962 
9,740 

104,461 
25,712 
3,116 
8,720 
3,947 

84,607 
61,349 
73,843 
72,113 
75,590 

Unweighted1 

ProportionorMean(SD) 
Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

41.84 41.33 42.77 1.44 2.92 
32.33 32.47 32.09 0.38 0.82 
19.16 19.33 18.85 0.47 1.21 
6.67 6.88 6.30 0.58 2.35 
71.57 71.70 71.34 0.36 0.79 
17.62 18.02 16.87 1.15 3.03 
2.13 1.64 3.04 1.39 9.23 
5.97 6.15 5.66 0.49 2.06 
2.70 2.49 3.09 0.60 3.63 

57.97 58.15 57.64 0.51 1.03 
42.03 41.85 42.36 0.51 1.03 
50.59 49.98 51.71 1.73 3.47 
49.41 50.02 48.29 1.73 3.47 
51.79 51.38 52.55 1.17 2.35 

p-value4 

0.0000 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.0593 
NA 

0.0000 
NA 

0.0000 

PropensityScoreWeighted5 

Proportion orMean (SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

43.51 44.31 42.77 1.54 3.11 
31.86 31.63 32.09 0.46 0.98 
18.48 18.10 18.85 0.76 1.95 
6.14 5.97 6.30 0.33 1.37 
69.83 68.22 71.34 3.12 6.79 
17.35 17.85 16.87 0.98 2.57 
3.81 4.62 3.04 1.59 8.28 
5.62 5.58 5.66 0.08 0.35 
3.40 3.73 3.09 0.63 3.50 

57.64 57.65 57.64 0.01 0.02 
42.36 42.35 42.36 0.01 0.02 
52.27 52.85 51.71 1.14 2.28 
47.73 47.15 48.29 1.14 2.28 
53.05 53.59 52.55 1.04 2.09 

p-value4 

0.0000 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.9773 
NA 

0.0003 
NA 

0.0009 
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Eye exam 
(baseline year) 

Variable Level 
Total 

Sample N 

Disabled No 70,366 
Institutionalized Yes 6,139 
Institutionalized No 139,817 
Comorbidity index Mean 

(SD) 
145,956 

Total payments 
(baseline year) 

Mean 
(SD) 

145,956 

Number of inpatient 
admissions 
(baseline year) 

Mean 
(SD) 

145,956 

Number of ER visits 
(baseline year) 

Mean 
(SD) 

145,956 

Number of ACSC 
admissions 
(baseline year) 

Mean 
(SD) 

145,956 

Number of 
readmissions 
(baseline year) 

Mean 
(SD) 

145,956 

In diabetes 
denominator 
(baseline year) 

Yes 40,675 

In diabetes 
denominator 
(baseline year) 

No 105,281 

HbA1c test 
(baseline year) 

Yes 34,391 

HbA1c test 
(baseline year) 

No 111,565 

Nephropathy test 
(baseline year) 

Yes 23,509 

Nephropathy test 
(baseline year) 

No 122,447 

Eye exam 
(baseline year) 

Yes 17,175 

No 

LDL test—diabetes 
(baseline year) 

Yes 

LDL test—diabetes 
(baseline year) 

No 

128,781 

31,718 

114,238 

88.23 

21.73 

78.27 

88.32 

21.73 

78.27 

88.07 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

48.21 48.62 47.45 1.17 2.35 NA 
4.21 4.46 3.73 0.73 3.68 0.0000 
95.79 95.54 96.27 0.73 3.68 NA 
1.67 
(1.29) 

1.68 
(1.30) 

1.67 
(1.28) 

0.98 0.98 0.0735 

15,711.31 
(24,524.57) 

15,839.85 
(24,673.62) 

15,476.06 
(24,247.88) 

1.48 1.49 0.0067 

0.74 
(1.17) 

0.75 
(1.17) 

0.74 
(1.18) 

0.65 0.65 0.2337 

1.81 
(3.43) 

1.79 
(3.36) 

1.83 
(3.56) 

0.94 0.93 0.0855 

0.10 
(0.46) 

0.10 
(0.45) 

0.10 
(0.47) 

0.38 0.38 0.4841 

0.11 
(0.52) 

0.11 
(0.51) 

0.11 
(0.52) 

0.30 0.29 0.5897 

27.87 28.01 27.60 0.41 0.92 0.0917 

72.13 71.99 72.40 0.41 0.92 NA 

23.56 23.55 23.58 0.02 0.05 0.9249 

76.44 76.45 76.42 0.02 0.05 NA 

16.11 15.77 16.73 0.96 2.60 0.0000 

83.89 84.23 83.27 0.96 2.60 NA 

11.77 11.68 11.93 0.25 0.78 0.1515 

0.25 

21.73 0.00 

78.27 0.00 

0.78 

0.00 

0.00 

NA 

0.9977 

NA 

88.06 

21.83 

78.17 

88.05 

21.93 

78.07 

88.07 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

46.95 46.41 47.45 1.04 2.09 NA 
3.68 3.61 3.73 0.12 0.65 0.3057 
96.32 96.39 96.27 0.12 0.65 NA 
1.67 
(1.07) 

1.67 
(0.93) 

1.67 
(1.28) 

0.16 0.16 0.7957 

15,536.55 
(19,963.15) 

15,600.79 
(17,176.18) 

15,476.06 
(24,247.88) 

0.62 0.59 0.3231 

0.74 
(0.96) 

0.74 
(0.82) 

0.74 
(1.18) 

0.15 0.14 0.8166 

1.83 
(2.96) 

1.84 
(2.57) 

1.83 
(3.56) 

0.37 0.35 0.5624 

0.10 
(0.38) 

0.10 
(0.31) 

0.10 
(0.47) 

0.75 0.71 0.2354 

0.11 
(0.42) 

0.10 
(0.35) 

0.11 
(0.52) 

0.55 0.52 0.3806 

27.68 27.77 27.60 0.17 0.38 0.5488 

72.32 72.23 72.40 0.17 0.38 NA 

23.54 23.50 23.58 0.08 0.19 0.7629 

76.46 76.50 76.42 0.08 0.19 NA 

16.94 17.17 16.73 0.44 1.17 0.0634 

83.06 82.83 83.27 0.44 1.17 NA 

11.94 11.95 11.93 0.02 0.07 0.9108 

0.02 

21.73 0.20 

78.27 0.20 

0.07 

0.49 

0.49 

NA 

0.4367 

NA 
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Variable Level 
Total 

Sample N Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 Proportion or Mean (SD) 

Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

Unweighted1 

RAND2 CMS3 
Demo & 
Comp 

Comp 
FQHC Demo 

Propensity Score Weighted5 

RAND2 CMS3 

In IVD denominator 
(baseline year) 

Yes 30,611 20.97 21.17 20.62 0.55 1.35 0.0138 20.50 20.37 20.62 0.25 0.61 0.3348 

In IVD denominator 
(baseline year) 

No 115,345 79.03 78.83 79.38 0.55 1.35 NA 79.50 79.63 79.38 0.25 0.61 NA 

LDL test—IVD 
(baseline year) 

Yes 23,171 15.88 16.05 15.55 0.50 1.36 0.0133 15.52 15.48 15.55 0.07 0.20 0.7558 

LDL test—IVD 
(baseline year) 

No 122,785 84.12 83.95 84.45 0.50 1.36 NA 84.48 84.52 84.45 0.07 0.20 NA 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

No 139,118 95.32 97.16 91.94 5.22 23.15 0.0000 91.88 91.82 91.94 0.11 0.42 0.5059 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

Yes 6,838 4.68 2.84 8.06 5.22 23.15 NA 8.12 8.18 8.06 0.11 0.42 NA 

Number of 
beneficiaries per site 
(2010) 

Mean 
(SD) 

145,956 596.33 
(499.73) 

675.18 
(540.30) 

452.03 
(374.59) 

44.66 48.00 0.0000 442.88 
(313.21) 

433.17 
(273.76) 

452.03 
(374.59) 

6.02 5.75 0.0000 

Total revenue per site 
(in millions) 

Mean 
(SD) 

145,956 2.40 
(2.02) 

2.47 
(2.09) 

2.28 
(1.88) 

9.04 9.19 0.0000 2.32 
(1.56) 

2.35 
(1.35) 

2.28 
(1.88) 

4.64 4.42 0.0000 

Years FQHC has been 
operating 

Mean 
(SD) 

145,956 20.08 
(13.56) 

20.46 
(13.66) 

19.39 
(13.35) 

7.87 7.90 0.0000 19.58 
(11.42) 

19.77 
(10.22) 

19.39 
(13.35) 

3.30 3.17 0.0000 

Number of primary 
care physicians per 
site 

Mean 
(SD) 

145,956 7.41 
(8.15) 

7.89 
(8.91) 

6.54 
(6.47) 

16.54 17.33 0.0000 6.53 
(5.32) 

6.52 
(4.56) 

6.54 
(6.47) 

0.25 0.24 0.6947 

Number of specialists 
per site 

Mean 
(SD) 

145,956 1.12 
(2.66) 

1.14 
(2.76) 

1.07 
(2.47) 

2.84 2.88 0.0000 1.07 
(2.01) 

1.08 
(1.70) 

1.07 
(2.47) 

0.50 0.48 0.4253 

Ambulatory Quality 
Accreditation 

No 100,909 69.14 71.59 64.65 6.95 14.94 0.0000 67.10 69.71 64.65 5.06 10.79 0.0000 

Ambulatory Quality 
Accreditation 

Yes 45,047 30.86 28.41 35.35 6.95 14.94 NA 32.90 30.29 35.35 5.06 10.79 NA 

HRSA PCMH Initiative 
participant 

No 80,513 55.16 62.95 40.91 22.04 45.22 0.0000 42.56 44.31 40.91 3.40 6.89 0.0000 

HRSA PCMH Initiative 
participant 

Yes 65,443 44.84 37.05 59.09 22.04 45.22 NA 57.44 55.69 59.09 3.40 6.89 NA 

Participation in other 
CMS sharing savings 
demonstration 

No 120,834 82.79 84.77 79.16 5.61 14.63 0.0000 81.28 83.53 79.16 4.37 11.23 0.0000 

Participation in other 
CMS sharing savings 
demonstration 

Yes 25,122 17.21 15.23 20.84 5.61 14.63 NA 18.72 16.47 20.84 4.37 11.23 NA 

Number of service 
delivery sites 
HCCN Grantee 

Mean 
(SD) 
No 

145,956 

67,232 

9.57 
(9.10) 
46.06 

8.09 
(6.67) 
46.90 

12.28 
(11.90) 
44.53 

46.00 

2.37 

43.39 

4.75 

0.0000 

0.0000 

11.24 
(9.09) 
45.37 

10.14 
(7.01) 
46.25 

12.28 
(11.90) 
44.53 

23.51 

1.72 

21.88 

3.45 

0.0000 

0.0000 
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Variable 

HCCN Grantee 
PCMH Funding FY 11 
PCMH Funding FY 11 
ACA grant 
(ACA Building 
Capacity Grantee; 
ACA New Access 
Point Grantee; ACA 
Immediate Facility 
Improve Grantee) 
ACA grant 
(ACA Building 
Capacity Grantee; 
ACA New Access 
Point Grantee; ACA 
Immediate Facility 
Improve Grantee) 
Rural-Urban 
Continuum Code 
(trichotomized) 
Rural-Urban 
Continuum Code 
(trichotomized) 
Rural-Urban 
Continuum Code 
(trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household 
poverty in census tract 

Level 

Yes 
No 
Yes 
No 

Yes 

Metropolitan 
area 

Nonmetro 
/rural area 

Nonmetro 
/urban area 

Central 
Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

78,724 
114,555 
31,401 
59,881 

86,075 

94,748 

22,388 

28,820 

34,927 
20,262 
18,872 
24,149 
20,684 
27,062 
145,956 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

53.94 53.10 55.47 2.37 4.75 
78.49 70.63 92.86 22.23 60.09 
21.51 29.37 7.14 22.23 60.09 
41.03 35.10 51.88 16.78 34.34 

58.97 64.90 48.12 16.78 34.34 

64.92 63.21 68.03 4.82 10.15 

15.34 16.63 12.98 3.65 10.30 

19.75 20.16 18.99 1.16 2.93 

23.93 21.73 27.95 6.22 14.44 
13.88 15.51 10.90 4.62 13.67 
12.93 11.49 15.57 4.09 11.97 
16.55 18.55 12.88 5.67 15.62 
14.17 13.56 15.29 1.73 4.93 
18.54 19.16 17.40 1.76 4.55 
22.23 
(12.04) 

22.80 
(12.19) 

21.20 
(11.69) 

13.30 13.40 

p-value4 

NA 
0.0000 

NA 
0.0000 

NA 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

54.63 53.75 55.47 1.72 3.45 
91.85 90.77 92.86 2.09 7.64 
8.15 9.23 7.14 2.09 7.64 
51.46 51.01 51.88 0.87 1.73 

48.54 48.99 48.12 0.87 1.73 

68.57 69.15 68.03 1.12 2.41 

12.71 12.43 12.98 0.55 1.65 

18.72 18.42 18.99 0.57 1.46 

27.82 27.67 27.95 0.28 0.63 
9.47 7.96 10.90 2.94 10.07 
16.27 17.02 15.57 1.44 3.91 
13.06 13.25 12.88 0.37 1.11 
15.62 15.96 15.29 0.67 1.84 
17.76 18.14 17.40 0.73 1.92 
21.22 
(9.64) 

21.24 
(8.31) 

21.20 
(11.69) 

0.42 0.40 

p-value4 

NA 
0.0000 

NA 
0.0062 

NA 

0.0006 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.5082 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.21. Summary Table of Demonstration vs. Comparison FQHC Balance Table for Beneficiaries with Two+ Visits to First
 
Attribution Site, Diabetes Process Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 
% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS Difference) 

(n=26) 

Site-Level 
Comparisons 

(CMS Difference) 
(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

38.30 
14.89 

1.99 
1.51 

17.95 
4.60 

9.80 
3.02 

36.84 
26.32 

93.75 
75.00 

62.86 
48.57 

Mean Absolute Standardized Difference (%) 

Exhibit F.22. Demonstration vs. Comparison FQHC Balance Table for Beneficiaries with Two+ Visits to First Attribution Site, Diabetes
 
Process Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 
Dual eligible 
Disabled 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other/ 

Unknown 
Female 
Male 
Yes 
No 
Yes 

Total 
Sample N 

56,983 
45,551 

NA 
NA 

65,518 
22,064 
2,520 
9,123 
3,309 

56,416 
46,118 
56,492 
46,042 
66,229 

Unweighted1 

Proportion orMean (SD) 
Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

55.57 55.39 55.92 0.53 1.06 
44.43 44.61 44.08 0.53 1.06 
NA NA NA NA NA 
NA NA NA NA NA 

63.90 63.87 63.95 0.09 0.18 
21.52 22.17 20.32 1.85 4.52 
2.46 2.06 3.20 1.14 7.16 
8.90 8.98 8.74 0.25 0.87 
3.23 2.92 3.79 0.86 4.80 

55.02 55.14 54.79 0.35 0.70 
44.98 44.86 45.21 0.35 0.70 
55.10 54.47 56.26 1.80 3.62 
44.90 45.53 43.74 1.80 3.62 
64.59 64.47 64.83 0.36 0.75 

p-value4 

0.1061 
NA 

NA 
0.0000 

NA 
NA 
NA 
NA 

0.2826 
NA 

0.0000 
NA 

0.2505 

PropensityScoreWeighted5 

Proportion orMean (SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

56.19 56.48 55.92 0.56 1.13 
43.81 43.52 44.08 0.56 1.13 

NA NA NA NA 
NA NA NA NA 

62.77 61.51 63.95 2.44 5.06 
20.66 21.03 20.32 0.71 1.76 
3.77 4.37 3.20 1.16 6.11 
8.63 8.53 8.74 0.21 0.75 
4.17 4.57 3.79 0.78 3.90 

55.04 55.29 54.79 0.50 1.00 
44.96 44.71 45.21 0.50 1.00 
56.56 56.87 56.26 0.60 1.22 
43.44 43.13 43.74 0.60 1.22 
64.76 64.70 64.83 0.13 0.27 

p-value4 

0.1344 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.1882 
NA 

0.1078 
NA 

0.7205 
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Variable 

Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC 
admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 

In IVD denominator 
(baseline year) 
In IVD denominator 
(baseline year) 

Level 

No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Total 
Sample N 

36,305 
1,384 

101,150 
102,534 

102,534 

102,534 

102,534 

102,534 

102,534 

91,132 

11,402 

78,895 

23,639 

51,223 

51,311 

38,794 

63,740 

73,384 

29,150 

27,987 

74,547 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

35.41 35.53 35.17 0.36 0.75 
1.35 1.40 1.26 0.13 1.16 
98.65 98.60 98.74 0.13 1.16 
1.34 
(1.06) 

1.33 
(1.06) 

1.35 
(1.06) 

1.60 1.60 

9,122.26 
(18,554.64) 

9,082.08 
(18,411.24) 

9,196.76 
(18,817.64) 

0.62 0.62 

0.35 
(0.94) 

0.35 
(0.92) 

0.36 
(0.97) 

0.78 0.78 

1.22 
(2.99) 

1.21 
(2.97) 

1.24 
(3.02) 

1.20 1.20 

0.06 
(0.38) 

0.06 
(0.36) 

0.06 
(0.41) 

0.72 0.70 

0.06 
(0.43) 

0.06 
(0.42) 

0.06 
(0.45) 

0.67 0.67 

88.88 89.07 88.52 0.56 1.76 

11.12 10.93 11.48 0.56 1.76 

76.95 76.90 77.02 0.12 0.28 

23.05 23.10 22.98 0.12 0.28 

49.96 48.50 52.66 4.16 8.32 

50.04 51.50 47.34 4.16 8.32 

37.84 37.72 38.06 0.34 0.71 

62.16 62.28 61.94 0.34 0.71 

71.57 71.49 71.71 0.22 0.49 

28.43 28.51 28.29 0.22 0.49 

27.30 27.70 26.54 1.16 2.62 

72.70 72.30 73.46 1.16 2.62 

p-value4 

NA 
0.0792 

NA 
0.0147 

0.3450 

0.2323 

0.0657 

0.2737 

0.3038 

0.0069 

NA 

0.6646 

NA 

0.0000 

NA 

0.2807 

NA 

0.4514 

NA 

0.0001 

NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

35.24 35.30 35.17 0.13 0.27 
1.23 1.20 1.26 0.06 0.57 
98.77 98.80 98.74 0.06 0.57 
1.35 
(0.88) 

1.35 
(0.76) 

1.35 
(1.06) 

0.41 0.39 

9,173.71 
(15,391.16) 

9,149.36 
(13,178.28) 

9,196.76 
(18,817.64) 

0.31 0.29 

0.35 
(0.78) 

0.35 
(0.66) 

0.36 
(0.97) 

1.01 0.95 

1.23 
(2.53) 

1.23 
(2.23) 

1.24 
(3.02) 

0.55 0.53 

0.06 
(0.33) 

0.06 
(0.27) 

0.06 
(0.41) 

0.91 0.85 

0.06 
(0.36) 

0.06 
(0.29) 

0.06 
(0.45) 

0.78 0.73 

88.62 88.73 88.52 0.22 0.68 

11.38 11.27 11.48 0.22 0.68 

76.62 76.20 77.02 0.82 1.93 

23.38 23.80 22.98 0.82 1.93 

53.20 53.78 52.66 1.12 2.25 

46.80 46.22 47.34 1.12 2.25 

38.00 37.95 38.06 0.11 0.22 

62.00 62.05 61.94 0.11 0.22 

71.88 72.05 71.71 0.34 0.75 

28.12 27.95 28.29 0.34 0.75 

26.07 25.57 26.54 0.97 2.21 

73.93 74.43 73.46 0.97 2.21 

p-value4 

NA 
0.4509 

NA 
0.5835 

0.6840 

0.1840 

0.4675 

0.2290 

0.3012 

0.3705 

NA 

0.0105 

NA 

0.0030 

NA 

0.7671 

NA 

0.3225 

NA 

0.0035 

NA 
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Variable 

LDL test—IVD 
(baseline year) 
LDL test—IVD 
(baseline year) 
Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 
Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 
Number of beneficiaries per 
site (2010) 
Total revenue per site 
(in millions) 
Years FQHC has been 
operating 
Number of primary care 
physicians per site 
Number of specialists per site 

Ambulatory Quality 
Accreditation 
Ambulatory Quality 
Accreditation 
HRSA PCMH Initiative 
participant 
HRSA PCMH Initiative 
participant 
Participation in other CMS 
sharing savings 
demonstration 
Participation in other CMS 
sharing savings 
demonstration 
Number of service delivery 
sites 
HCCN Grantee 
HCCN Grantee 
PCMH Funding FY 11 
PCMH Funding FY 11 

Level 

Yes 

No 

No 

Yes 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
No 

Yes 

No 

Yes 

No 

Yes 

Mean 
(SD) 
No 
Yes 
No 
Yes 

Total 
Sample N 

22,839 

79,695 

97,823 

4,711 

102,534 

102,534 

102,534 

102,534 

102,534 

68,782 

33,752 

56,487 

46,047 

85,170 

17,364 

102,534 

45,505 
57,029 
80,214 
22,320 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

22.27 22.57 21.72 0.86 2.06 

77.73 77.43 78.28 0.86 2.06 

95.41 96.76 92.89 3.87 17.54 

4.59 3.24 7.11 3.87 17.54 

571.33 
(480.81) 

646.32 
(522.47) 

432.28 
(352.03) 

44.52 48.05 

2.44 
(1.99) 

2.47 
(2.02) 

2.38 
(1.94) 

4.38 4.41 

20.38 
(13.33) 

20.98 
(13.51) 

19.28 
(12.93) 

12.72 12.82 

7.70 
(8.67) 

8.27 
(9.66) 

6.65 
(6.30) 

18.72 19.89 

1.09 
(2.52) 

1.10 
(2.52) 

1.07 
(2.53) 

0.99 0.99 

67.08 69.49 62.61 6.88 14.58 

32.92 30.51 37.39 6.88 14.58 

55.09 63.16 40.13 23.03 47.37 

44.91 36.84 59.87 23.03 47.37 

83.07 84.48 80.44 4.05 10.66 

16.93 15.52 19.56 4.05 10.66 

9.78 
(9.16) 

8.26 
(6.57) 

12.59 
(12.15) 

47.24 44.34 

44.38 44.93 43.35 1.58 3.18 
55.62 55.07 56.65 1.58 3.18 
78.23 70.12 93.26 23.14 62.70 
21.77 29.88 6.74 23.14 62.70 

p-value4 

0.0017 

NA 

0.0000 

NA 

0.0000 

0.0000 

0.0000 

0.0000 

0.1296 

0.0000 

NA 

0.0000 

NA 

0.0000 

NA 

0.0000 

0.0000 
NA 

0.0000 
NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

21.39 21.05 21.72 0.67 1.63 

78.61 78.95 78.28 0.67 1.63 

92.44 91.97 92.89 0.92 3.48 

7.56 8.03 7.11 0.92 3.48 

423.62 
(295.43) 

414.47 
(259.67) 

432.28 
(352.03) 

6.03 5.76 

2.43 
(1.60) 

2.48 
(1.38) 

2.38 
(1.94) 

5.83 5.54 

19.21 
(10.89) 

19.14 
(9.61) 

19.28 
(12.93) 

1.30 1.25 

6.66 
(5.08) 

6.67 
(4.28) 

6.65 
(6.30) 

0.42 0.40 

1.07 
(1.97) 

1.07 
(1.59) 

1.07 
(2.53) 

0.09 0.08 

64.31 66.10 62.61 3.49 7.30 

35.69 33.90 37.39 3.49 7.30 

41.51 42.97 40.13 2.84 5.76 

58.49 57.03 59.87 2.84 5.76 

82.70 85.10 80.44 4.67 12.38 

17.30 14.90 19.56 4.67 12.38 

11.57 
(9.08) 

10.49 
(6.80) 

12.59 
(12.15) 

23.19 21.40 

44.12 44.93 43.35 1.58 3.18 
55.88 55.07 56.65 1.58 3.18 
92.51 91.73 93.26 1.54 5.83 
7.49 8.27 6.74 1.54 5.83 

p-value4 

0.0316 

NA 

0.0000 

NA 

0.0000 

0.0000 

0.0851 

0.5795 

0.9072 

0.0000 

NA 

0.0000 

NA 

0.0000 

NA 

0.0000 

0.0000 

0.0000 
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Variable 

ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA 
Immediate Facility Improve 
Grantee) 
ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA 
Immediate Facility Improve 
Grantee) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household poverty in 
census tract 

Level 

No 

Yes 

Metropolitan 
area 

Nonmetro 
/rural area 
Nonmetro 

/urban area 
Central 

Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

42,722 

59,812 

70,509 

13,144 

18,881 

24,485 
13,525 
11,890 
17,895 
15,341 
19,398 
102,534 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

41.67 36.12 51.96 15.84 32.32 

58.33 63.88 48.04 15.84 32.32 

68.77 67.07 71.92 4.85 10.54 

12.82 13.90 10.82 3.08 9.38 

18.41 19.03 17.27 1.76 4.58 

23.88 21.97 27.42 5.45 12.66 
13.19 14.62 10.54 4.08 12.31 
11.60 10.49 13.64 3.15 9.68 
17.45 19.08 14.44 4.63 12.43 
14.96 14.43 15.95 1.52 4.22 
18.92 19.41 18.01 1.40 3.60 
23.35 
(12.47) 

23.99 
(12.60) 

22.18 
(12.13) 

14.47 14.59 

p-value4 

0.0000 

NA 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

51.90 51.84 51.96 0.12 0.24 

48.10 48.16 48.04 0.12 0.24 

72.78 73.69 71.92 1.77 3.98 

10.49 10.15 10.82 0.67 2.17 

16.73 16.16 17.27 1.11 2.97 

27.02 26.60 27.42 0.82 1.85 
9.15 7.68 10.54 2.86 9.97 
14.84 16.11 13.64 2.47 6.95 
14.63 14.83 14.44 0.39 1.11 
16.27 16.62 15.95 0.67 1.82 
18.08 18.16 18.01 0.15 0.39 
22.08 
(9.91) 

21.98 
(8.48) 

22.18 
(12.13) 

2.01 1.91 

p-value4 

0.7515 

NA 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0078 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.23. Summary of Demonstration vs. Comparison FQHC Balance Table for Beneficiaries with Two+ Visits to First Attribution
 
Site, Ischemic Vascular Disease Process Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 
% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS Difference) 

(n=26) 

Site-Level 
Comparisons 

(CMS Difference) 
(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

40.43 
17.02 

1.72 
1.23 

19.60 
4.63 

10.47 
2.90 

42.11 
10.53 

93.75 
62.50 

65.71 
34.29 

Mean Absolute Standardized Difference (%) 

Exhibit F.24. Demonstration vs. Comparison FQHC Balance Table for Beneficiaries with Two+ Visits to First Attribution Site, Ischemic
 
Vascular Disease Process Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 
Dual eligible 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other/ 

Unknown 
Female 
Male 
Yes 
No 

Total 
Sample 

N 

34,955 
35,090 

NA 
NA 

50,721 
12,489 
1,180 
3,872 
1,783 

34,176 
35,869 
35,996 
34,049 

Unweighted1 

Proportion orMean (SD) 
Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

49.90 49.92 49.87 0.06 0.11 
50.10 50.08 50.13 0.06 0.11 
NA NA NA NA NA 
NA NA NA NA NA 

72.41 72.61 72.04 0.57 1.28 
17.83 18.15 17.21 0.94 2.47 
1.68 1.26 2.49 1.22 9.01 
5.53 5.61 5.38 0.23 1.01 
2.55 2.37 2.89 0.52 3.26 

48.79 48.89 48.60 0.29 0.58 
51.21 51.11 51.40 0.29 0.58 
51.39 50.73 52.64 1.91 3.82 
48.61 49.27 47.36 1.91 3.82 

p-value4 

0.8890 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.4671 
NA 

0.0000 
NA 

Propensity ScoreWeighted5 

ProportionorMean(SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

50.32 50.80 49.87 0.93 1.86 
49.68 49.20 50.13 0.93 1.86 
NA NA NA NA NA 
NA NA NA NA NA 

70.83 69.54 72.04 2.50 5.49 
17.75 18.33 17.21 1.11 2.91 
2.95 3.45 2.49 0.97 5.70 
5.39 5.40 5.38 0.02 0.10 
3.08 3.28 2.89 0.39 2.28 

48.74 48.89 48.60 0.29 0.58 
51.26 51.11 51.40 0.29 0.58 
52.77 52.91 52.64 0.27 0.54 
47.23 47.09 47.36 0.27 0.54 

p-value4 

0.0447 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.5319 
NA 

0.5577 
NA 
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Variable 

Disabled 
Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC 
admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 
In IVD denominator 
(baseline year) 

Level 

Yes 
No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

Total 
Sample 

N 

43,544 
26,501 
1,356 
68,689 
70,045 

70,045 

70,045 

70,045 

70,045 

70,045 

33,669 

36,376 

29,221 

40,824 

19,907 

50,138 

14,963 

55,082 

27,585 

42,460 

51,702 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

62.17 62.27 61.97 0.30 0.62 
37.83 37.73 38.03 0.30 0.62 
1.94 2.04 1.73 0.31 2.26 
98.06 97.96 98.27 0.31 2.26 
1.53 

(1.19) 
1.52 

(1.19) 
1.55 

(1.19) 
2.06 2.06 

12,256.99 
(21,775.38) 

12,207.83 
(21,767.28) 

12,350.67 
(21,790.93) 

0.66 0.66 

0.51 
(1.10) 

0.51 
(1.08) 

0.52 
(1.13) 

1.27 1.26 

1.46 
(3.21) 

1.43 
(3.15) 

1.50 
(3.31) 

2.03 2.02 

0.08 
(0.44) 

0.08 
(0.42) 

0.08 
(0.48) 

0.80 0.79 

0.09 
(0.51) 

0.09 
(0.49) 

0.09 
(0.53) 

0.66 0.65 

48.07 48.41 47.41 1.00 2.00 

51.93 51.59 52.59 1.00 2.00 

41.72 41.83 41.50 0.34 0.69 

58.28 58.17 58.50 0.34 0.69 

28.42 27.88 29.45 1.57 3.46 

71.58 72.12 70.55 1.57 3.46 

21.36 21.14 21.78 0.64 1.57 

78.64 78.86 78.22 0.64 1.57 

39.38 39.53 39.10 0.43 0.88 

60.62 60.47 60.90 0.43 0.88 

73.81 73.81 73.83 0.02 0.05 

p-value4 

0.4367 
NA 

0.0050 
NA 

0.0096 

0.4095 

0.1099 

0.0107 

0.3135 

0.4046 

0.0118 

NA 

0.3875 

NA 

0.0000 

NA 

0.0480 

NA 

0.2712 

0.9535 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

62.08 62.20 61.97 0.23 0.48 
37.92 37.80 38.03 0.23 0.48 
1.72 1.70 1.73 0.03 0.25 
98.28 98.30 98.27 0.03 0.25 
1.55 

(0.98) 
1.55 

(0.85) 
1.55 

(1.19) 
0.77 0.73 

12394.07 
(17835.42) 

12,440.28 
(15,358.06) 

12,350.67 
(21,790.93) 

0.50 0.48 

0.52 
(0.90) 

0.52 
(0.76) 

0.52 
(1.13) 

0.37 0.34 

1.50 
(2.76) 

1.51 
(2.42) 

1.50 
(3.31) 

0.32 0.30 

0.08 
(0.36) 

0.08 
(0.28) 

0.08 
(0.48) 

1.04 0.96 

0.09 
(0.42) 

0.09 
(0.34) 

0.09 
(0.53) 

1.18 1.10 

47.42 47.44 47.41 0.03 0.05 

52.58 52.56 52.59 0.03 0.05 

41.34 41.17 41.50 0.32 0.66 

58.66 58.83 58.50 0.32 0.66 

29.74 30.05 29.45 0.60 1.31 

70.26 69.95 70.55 0.60 1.31 

21.79 21.79 21.78 0.00 0.01 

78.21 78.21 78.22 0.00 0.01 

39.20 39.31 39.10 0.21 0.43 

60.80 60.69 60.90 0.21 0.43 

73.59 73.34 73.83 0.49 1.10 

p-value4 

0.6052 
NA 

0.7881 
NA 

0.4080 

0.5872 

0.6933 

0.7308 

0.2596 

0.2009 

0.9561 

NA 

0.4783 

NA 

0.1554 

NA 

0.9907 

NA 

0.6419 

NA 

0.2328 
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Variable 

In IVD denominator 
(baseline year) 
LDL test—IVD 
(baseline year) 
LDL test—IVD 
(baseline year) 
Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 
Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 
Number of beneficiaries per 
site (2010) 
Total revenue per site 
(in millions) 
Years FQHC has been 
operating 
Number of primary care 
physicians per site 
Number of specialists per 
site 
Ambulatory Quality 
Accreditation 
Ambulatory Quality 
Accreditation 
HRSA PCMH Initiative 
participant 
HRSA PCMH Initiative 
participant 
Participation in other CMS 
sharing savings 
demonstration 
Participation in other CMS 
sharing savings 
demonstration 
Number of service delivery 
sites 
HCCN Grantee 
HCCN Grantee 
PCMH Funding FY 11 

Level 

No 

Yes 

No 

No 

Yes 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
No 

Yes 

No 

Yes 

No 

Yes 

Mean 
(SD) 
No 
Yes 
No 

Total 
Sample 

N 

18,343 

40,330 

29,715 

67,143 

2,902 

70,045 

70,045 

70,045 

70,045 

70,045 

48,666 

21,379 

38,513 

31,532 

58,149 

11,896 

70,045 

31,325 
38,720 
54,847 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

26.19 26.19 26.17 0.02 0.05 

57.58 57.70 57.35 0.34 0.70 

42.42 42.30 42.65 0.34 0.70 

95.86 97.44 92.85 4.59 21.46 

4.14 2.56 7.15 4.59 21.46 

581.32 
(491.55) 

666.99 
(539.10) 

418.02 
(327.99) 

50.65 55.80 

2.31 
(1.92) 

2.35 
(1.93) 

2.25 
(1.91) 

5.32 5.33 

20.03 
(13.31) 

20.55 
(13.46) 

19.04 
(12.94) 

11.32 11.41 

7.11 
(7.79) 

7.60 
(8.54) 

6.18 
(6.01) 

18.14 19.14 

1.00 
(2.47) 

1.02 
(2.53) 

0.97 
(2.36) 

2.01 2.04 

69.48 72.76 63.23 9.53 20.54 

30.52 27.24 36.77 9.53 20.54 

54.98 62.79 40.11 22.68 46.60 

45.02 37.21 59.89 22.68 46.60 

83.02 84.40 80.38 4.02 10.57 

16.98 15.60 19.62 4.02 10.57 

9.54 
(9.10) 

7.99 
(6.53) 

12.50 
(12.08) 

49.54 46.42 

44.72 44.98 44.23 0.76 1.52 
55.28 55.02 55.77 0.76 1.52 
78.30 70.46 93.24 22.78 61.86 

p-value4 

0.3811 

NA 

0.0000 

NA 

0.0000 

0.0000 

0.0000 

0.0000 

0.0113 

0.0000 

NA 

0.0000 

NA 

0.0000 

NA 

0.0000 

0.0557 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

26.41 26.66 26.17 0.49 1.10 

57.35 57.36 57.35 0.00 0.01 

42.65 42.64 42.65 0.00 0.01 

92.73 92.61 92.85 0.24 0.91 

7.27 7.39 7.15 0.24 0.91 

408.80 
(273.37) 

398.98 
(239.59) 

418.02 
(327.99) 

6.96 6.63 

2.30 
(1.57) 

2.36 
(1.36) 

2.25 
(1.91) 

7.28 6.91 

19.02 
(10.87) 

18.99 
(9.60) 

19.04 
(12.94) 

0.44 0.42 

6.20 
(4.72) 

6.21 
(3.88) 

6.18 
(6.01) 

0.62 0.58 

0.97 
(1.82) 

0.97 
(1.46) 

0.97 
(2.36) 

0.05 0.05 

65.26 67.42 63.23 4.20 8.83 

34.74 32.58 36.77 4.20 8.83 

41.48 42.93 40.11 2.83 5.74 

58.52 57.07 59.89 2.83 5.74 

82.43 84.62 80.38 4.24 11.16 

17.57 15.38 19.62 4.24 11.16 

11.47 
(9.14) 

10.38 
(7.05) 

12.50 
(12.08) 

23.15 21.39 

44.94 45.70 44.23 1.47 2.96 
55.06 54.30 55.77 1.47 2.96 
92.24 91.17 93.24 2.08 7.75 

p-value4 

NA 

0.9938 

NA 

0.3239 

NA 

0.0000 

0.0000 

0.6366 

0.5055 

0.9554 

0.0000 

NA 

0.0000 

NA 

0.0000 

NA 

0.0000 

0.0014 
NA 

0.0000 
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Variable 

PCMH Funding FY 11 
ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA 
Immediate Facility Improve 
Grantee) 
ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA 
Immediate Facility Improve 
Grantee) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household poverty 
in census tract 

Level 

Yes 
No 

Yes 

Metropolitan 
area 

Nonmetro 
/rural area 
Nonmetro 

/urban area 
Central 

Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample 

N 

15,198 
28,185 

41,860 

44,924 

10,959 

14,162 

18,399 
9,946 
7,757 
12,880 
9,397 
11,666 
70,045 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

21.70 29.54 6.76 22.78 61.86 
40.24 34.63 50.93 16.29 33.39 

59.76 65.37 49.07 16.29 33.39 

64.14 61.87 68.46 6.59 13.86 

15.65 17.25 12.59 4.66 13.12 

20.22 20.88 18.96 1.93 4.82 

26.27 24.07 30.46 6.39 14.38 
14.20 15.79 11.16 4.63 13.60 
11.07 9.65 13.79 4.15 12.92 
18.39 20.31 14.72 5.59 14.74 
13.42 12.65 14.87 2.22 6.45 
16.66 17.53 14.99 2.53 6.87 
22.69 

(11.94) 
23.26 

(12.06) 
21.60 

(11.63) 
13.90 14.01 

p-value4 

NA 
0.0000 

NA 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

7.76 8.83 6.76 2.08 7.75 
50.90 50.86 50.93 0.06 0.12 

49.10 49.14 49.07 0.06 0.12 

69.39 70.38 68.46 1.92 4.18 

12.04 11.46 12.59 1.12 3.45 

18.57 18.15 18.96 0.80 2.06 

30.22 29.96 30.46 0.49 1.08 
9.61 7.96 11.16 3.20 10.91 
14.78 15.82 13.79 2.03 5.72 
14.98 15.26 14.72 0.54 1.50 
15.26 15.67 14.87 0.80 2.22 
15.16 15.33 14.99 0.33 0.93 
21.55 
(9.49) 

21.49 
(8.16) 

21.60 
(11.63) 

1.10 1.04 

p-value4 

0.8956 

NA 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.2326 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.25. Summary of Demonstration vs. Comparison FQHC Balance Table for Beneficiaries with Two+ Visits to First Attribution
 
Site, Cost and Utilization Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 
% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS Difference) 

(n=26) 

Site-Level 
Comparisons 

(CMS Difference) 
(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

48.98 
6.12 

4.30 
1.40 

15.52 
3.33 

9.57 
2.30 

52.63 
10.53 

100.00 
56.25 

74.29 
31.43 

Mean Absolute Standardized Difference (%) 

Exhibit F.26. Demonstration vs. Comparison FQHC Balance Table for Beneficiaries with Two+ Visits to First Attribution Site, Cost and
 
Utilization Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 
Dual eligible 
Disabled 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other 

/Unknown 
Female 
Male 
Yes 
No 
Yes 

Total 
Sample N 

16,485 
3,444 
1,605 
451 

14,773 
3,827 
667 

1,847 
871 

12,392 
9,593 
9,464 
12,521 
11,508 

Unweighted1 

Proportion orMean (SD) 
Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

74.98 76.40 72.83 3.58 8.22 
15.67 15.58 15.79 0.21 0.57 
7.30 6.37 8.71 2.35 8.89 
2.05 1.65 2.67 1.02 7.05 
67.20 66.21 68.69 2.48 5.30 
17.41 18.23 16.16 2.07 5.50 
3.03 2.47 3.89 1.43 8.13 
8.40 8.91 7.63 1.29 4.67 
3.96 4.18 3.63 0.55 2.84 

56.37 55.85 57.15 1.30 2.63 
43.63 44.15 42.85 1.30 2.63 
43.05 42.11 44.46 2.35 4.74 
56.95 57.89 55.54 2.35 4.74 
52.34 52.78 51.69 1.09 2.18 

p-value4 

0.0000 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.0566 
NA 

0.0006 
NA 

0.1140 

Propensity ScoreWeighted5 

Proportion orMean (SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

73.39 73.96 72.83 1.13 2.57 
15.66 15.53 15.79 0.26 0.72 
8.44 8.17 8.71 0.54 1.95 
2.50 2.34 2.67 0.33 2.13 
68.24 67.79 68.69 0.90 1.93 
16.28 16.39 16.16 0.24 0.64 
4.35 4.80 3.89 0.91 4.46 
7.41 7.19 7.63 0.44 1.66 
3.72 3.82 3.63 0.19 1.00 

56.84 56.53 57.15 0.62 1.26 
43.16 43.47 42.85 0.62 1.26 
44.65 44.84 44.46 0.38 0.76 
55.35 55.16 55.54 0.38 0.76 
52.08 52.46 51.69 0.78 1.55 

p-value4 

0.2213 
NA 
NA 
NA 

0.0326 
NA 
NA 
NA 
NA 

0.4050 
NA 

0.6143 
NA 

0.3053 
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Variable 

Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC 
admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 
In IVD denominator 
(baseline year) 
In IVD denominator 
(baseline year) 

Level 

No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Total 
Sample N 

10,477 
665 

21,320 
21,985 

21,985 

21,985 

21,985 

21,985 

21,985 

5,369 

16,616 

4,626 

17,359 

3,112 

18,873 

2,063 

19,922 

4,220 

17,765 

2,782 

19,203 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

47.66 47.22 48.31 1.09 2.18 
3.02 2.20 4.27 2.07 11.70 
96.98 97.80 95.73 2.07 11.70 
1.18 

(1.08) 
1.15 

(1.06) 
1.22 

(1.11) 
6.12 6.10 

9,350.30 
(22,502.42) 

8,748.00 
(20,599.16) 

10,264.27 
(25,090.20) 

6.74 6.61 

0.32 
(0.99) 

0.31 
(0.97) 

0.35 
(1.03) 

4.07 4.05 

1.29 
(3.23) 

1.24 
(3.08) 

1.37 
(3.44) 

3.85 3.81 

0.04 
(0.35) 

0.04 
(0.35) 

0.04 
(0.35) 

0.84 0.83 

0.04 
(0.33) 

0.04 
(0.32) 

0.04 
(0.34) 

1.34 1.33 

24.42 24.82 23.82 1.00 2.33 

75.58 75.18 76.18 1.00 2.33 

21.04 21.42 20.47 0.94 2.31 

78.96 78.58 79.53 0.94 2.31 

14.16 14.05 14.31 0.26 0.75 

85.84 85.95 85.69 0.26 0.75 

9.38 9.73 8.86 0.86 2.98 

90.62 90.27 91.14 0.86 2.98 

19.19 19.49 18.74 0.75 1.90 

80.81 80.51 81.26 0.75 1.90 

12.65 13.24 11.77 1.46 4.43 

87.35 86.76 88.23 1.46 4.43 

p-value4 

NA 
0.0000 

NA 
0.0000 

0.0000 

0.0031 

0.0052 

0.5443 

0.3301 

0.0909 

NA 

0.0937 

NA 

0.5844 

NA 

0.0316 

NA 

0.1691 

NA 

0.0014 

NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

47.92 47.54 48.31 0.78 1.55 
3.85 3.42 4.27 0.85 4.40 
96.15 96.58 95.73 0.85 4.40 
1.22 

(0.99) 
1.22 

(0.90) 
1.22 

(1.11) 
0.16 0.15 

10,103.27 
(20,965.73) 

9,942.06 
(17,730.91) 

10,264.27 
(25,090.20) 

1.54 1.48 

0.34 
(0.88) 

0.33 
(0.77) 

0.35 
(1.03) 

2.11 2.04 

1.37 
(3.22) 

1.38 
(3.07) 

1.37 
(3.44) 

0.47 0.47 

0.04 
(0.29) 

0.04 
(0.24) 

0.04 
(0.35) 

1.49 1.44 

0.04 
(0.29) 

0.04 
(0.25) 

0.04 
(0.34) 

1.28 1.24 

23.98 24.15 23.82 0.33 0.77 

76.02 75.85 76.18 0.33 0.77 

20.67 20.86 20.47 0.39 0.96 

79.33 79.14 79.53 0.39 0.96 

14.51 14.71 14.31 0.40 1.13 

85.49 85.29 85.69 0.40 1.13 

8.78 8.71 8.86 0.16 0.56 

91.22 91.29 91.14 0.16 0.56 

18.93 19.12 18.74 0.38 0.97 

81.07 80.88 81.26 0.38 0.97 

11.76 11.74 11.77 0.03 0.09 

88.24 88.26 88.23 0.03 0.09 

p-value4 

NA 
0.0036 

NA 
0.9182 

0.3100 

0.1642 

0.7538 

0.3239 

0.3976 

0.6103 

NA 

0.5253 

NA 

0.4573 

NA 

0.7136 

NA 

0.5230 

NA 

0.9532 

NA 
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Variable 

LDL test—IVD 
(baseline year) 
LDL test—IVD 
(baseline year) 
Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 
Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 
Number of beneficiaries 
per site (2010) 
Total revenue per site 
(in millions) 
Years FQHC has been 
operating 
Number of primary care 
physicians per site 
Number of specialists 
per site 
Ambulatory Quality 
Accreditation 
Ambulatory Quality 
Accreditation 
HRSA PCMH Initiative 
participant 
HRSA PCMH Initiative 
participant 
Participation in other 
CMS sharing savings 
demonstration 
Participation in other 
CMS sharing savings 
demonstration 
Number of service 
delivery sites 

HCCN Grantee 
HCCN Grantee 
PCMH Funding FY 11 
PCMH Funding FY 11 

Level 

Yes 

No 

No 

Yes 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
No 

Yes 

No 

Yes 

No 

Yes 

Mean 
(SD) 

No 
Yes 
No 
Yes 

Total 
Sample N 

2,069 

19,916 

21,040 

945 

21,985 

21,985 

21,985 

21,985 

21,985 

15,377 

6,608 

11,578 

10,407 

17,783 

4,202 

21,985 

9,849 
12,136 
17,543 
4,442 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

9.41 9.63 9.08 0.55 1.88 

90.59 90.37 90.92 0.55 1.88 

95.70 97.18 93.46 3.72 17.66 

4.30 2.82 6.54 3.72 17.66 

498.99 
(434.37) 

561.29 
(469.11) 

404.45 
(355.30) 

36.11 37.69 

2.47 
(2.00) 

2.57 
(2.16) 

2.32 
(1.71) 

12.44 12.75 

18.69 
(13.54) 

19.36 
(13.56) 

17.68 
(13.45) 

12.38 12.41 

6.76 
(6.38) 

7.27 
(6.86) 

5.99 
(5.49) 

20.11 20.66 

1.15 
(2.71) 

1.23 
(2.82) 

1.04 
(2.52) 

7.18 7.27 

69.94 72.06 66.72 5.34 11.61 

30.06 27.94 33.28 5.34 11.61 

52.66 57.47 45.37 12.10 24.39 

47.34 42.53 54.63 12.10 24.39 

80.89 85.41 74.03 11.38 28.58 

19.11 14.59 25.97 11.38 28.58 

9.28 
(8.87) 

7.95 
(6.85) 

11.29 
(10.96) 

37.65 36.54 

44.80 43.62 46.58 2.96 5.95 
55.20 56.38 53.42 2.96 5.95 
79.80 74.56 87.74 13.17 34.17 
20.20 25.44 12.26 13.17 34.17 

p-value4 

0.1731 

NA 

0.0000 

NA 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

NA 

0.0000 

NA 

0.0000 

NA 

0.0000 

0.0000 
NA 

0.0000 
NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

9.08 9.08 9.08 0.00 0.01 

90.92 90.92 90.92 0.00 0.01 

92.96 92.46 93.46 1.01 3.93 

7.04 7.54 6.54 1.01 3.93 

391.42 
(320.84) 

378.38 
(295.57) 

404.45 
(355.30) 

8.12 7.98 

2.32 
(1.53) 

2.32 
(1.40) 

2.32 
(1.71) 

0.28 0.27 

17.59 
(12.19) 

17.51 
(11.29) 

17.68 
(13.45) 

1.45 1.43 

5.93 
(4.64) 

5.86 
(3.99) 

5.99 
(5.49) 

2.73 2.64 

1.05 
(2.15) 

1.06 
(1.87) 

1.04 
(2.52) 

0.88 0.85 

68.91 71.10 66.72 4.38 9.47 

31.09 28.90 33.28 4.38 9.47 

46.29 47.21 45.37 1.84 3.69 

53.71 52.79 54.63 1.84 3.69 

75.63 77.24 74.03 3.21 7.48 

24.37 22.76 25.97 3.21 7.48 

11.02 
(9.76) 

10.74 
(8.87) 

11.29 
(10.96) 

5.60 5.48 

47.03 47.49 46.58 0.91 1.81 
52.97 52.51 53.42 0.91 1.81 
88.01 88.28 87.74 0.54 1.67 
11.99 11.72 12.26 0.54 1.67 

p-value4 

0.9934 

NA 

0.0094 

NA 

0.0000 

0.8558 

0.3373 

0.0715 

0.5626 

0.0000 

NA 

0.0147 

NA 

0.0000 

NA 

0.0002 

0.2309 
NA 

0.2708 
NA 
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Variable 

ACA grant 
(ACA Building Capacity 
Grantee; ACA New 
Access Point Grantee; 
ACA Immediate Facility 
Improve Grantee) 
ACA grant 
(ACA Building Capacity 
Grantee; ACA New 
Access Point Grantee; 
ACA Immediate Facility 
Improve Grantee) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household 
poverty in census tract 

Level 

No 

Yes 

Metropolitan 
area 

Nonmetro 
/rural area 
Nonmetro 

/urban area 
Central 

Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

10,120 

11,865 

15,559 

2,439 

3,987 

5,060 
2,324 
2,578 
3,589 
3,921 
4,513 
21,985 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

46.03 38.79 57.03 18.24 37.13 

53.97 61.21 42.97 18.24 37.13 

70.77 68.99 73.48 4.49 9.94 

11.09 12.22 9.39 2.83 9.12 

18.14 18.80 17.13 1.67 4.34 

23.02 22.18 24.29 2.11 5.00 
10.57 12.51 7.63 4.89 16.29 
11.73 11.45 12.15 0.70 2.18 
16.32 15.44 17.67 2.23 6.00 
17.83 17.78 17.92 0.14 0.37 
20.53 20.65 20.35 0.30 0.74 
22.57 

(12.36) 
23.35 

(13.02) 
21.38 

(11.17) 
15.98 16.28 

p-value4 

0.0000 

NA 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

56.28 55.53 57.03 1.49 3.01 

43.72 44.47 42.97 1.49 3.01 

73.38 73.27 73.48 0.21 0.46 

9.50 9.61 9.39 0.22 0.74 

17.12 17.12 17.13 0.01 0.03 

24.76 25.24 24.29 0.95 2.21 
6.62 5.61 7.63 2.02 8.11 
12.95 13.75 12.15 1.60 4.78 
17.99 18.31 17.67 0.64 1.68 
17.71 17.50 17.92 0.42 1.10 
19.97 19.58 20.35 0.77 1.91 
21.09 
(9.87) 

20.80 
(8.90) 

21.38 
(11.17) 

5.89 5.76 

p-value4 

0.0467 

NA 

0.8856 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0001 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.27. Summary of Demonstration vs. Comparison FQHC Balance Table for Beneficiaries with Two+ Visits to First Attribution
 
Site, Readmission Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 
% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS Difference) 

(n=26) 

Site-Level 
Comparisons 

(CMS Difference) 
(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

53.06 
22.45 

4.84 
3.95 

19.37 
5.54 

11.66 
4.70 

26.32 
10.53 

100.00 
37.50 

60.00 
22.86 

Mean Absolute Standardized Difference (%) 

Exhibit F.28. Demonstration vs. Comparison FQHC Balance Table for Beneficiaries with Two+ Visits to First Attribution Site,
 
Readmission Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 
Dual eligible 
Disabled 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other 

/Unknown 
Female 
Male 
Yes 
No 
Yes 

Total 
Sample N 

2,897 
762 
484 
146 

3,070 
762 
65 
243 
149 

2,390 
1,899 
1,979 
2,310 
2,443 

Unweighted1 

ProportionorMean(SD) 
Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

67.54 69.53 64.67 4.86 10.36 
17.77 17.20 18.58 1.38 3.59 
11.28 10.63 12.24 1.61 5.05 
3.40 2.64 4.52 1.88 10.13 
71.58 71.14 72.21 1.07 2.38 
17.77 17.64 17.95 0.32 0.82 
1.52 1.50 1.54 0.05 0.39 
5.67 5.79 5.49 0.30 1.29 
3.47 3.94 2.80 1.14 6.30 

55.72 55.04 56.72 1.68 3.38 
44.28 44.96 43.28 1.68 3.38 
46.14 45.63 46.88 1.25 2.52 
53.86 54.37 53.12 1.25 2.52 
56.96 57.87 55.63 2.24 4.53 

p-value4 

0.0005 
NA 
NA 
NA 

0.3737 
NA 
NA 
NA 
NA 

0.2767 
NA 

0.4182 

0.1450 

PropensityScoreWeighted5 

Proportion orMean (SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

66.83 69.11 64.67 4.44 9.44 
18.24 17.88 18.58 0.71 1.83 
11.17 10.05 12.24 2.19 6.95 
3.76 2.97 4.52 1.55 8.17 
72.88 73.59 72.21 1.37 3.09 
16.89 15.77 17.95 2.19 5.84 
1.86 2.20 1.54 0.66 4.87 
5.42 5.34 5.49 0.15 0.67 
2.95 3.10 2.80 0.30 1.79 

56.10 55.46 56.72 1.26 2.54 
43.90 44.54 43.28 1.26 2.54 
46.59 46.28 46.88 0.61 1.22 
53.41 53.72 53.12 0.61 1.22 
56.82 58.07 55.63 2.44 4.93 

p-value4 

0.0080 
NA 
NA 
NA 

0.2958 
NA 
NA 
NA 
NA 

0.4583 
NA 

0.7228 
NA 

0.1506 
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Variable 

Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC 
admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 
In IVD denominator 
(baseline year) 
In IVD denominator 
(baseline year) 

Level 

No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Total 
Sample N 

1,846 
575 

3,714 
4,289 

4,289 

4,289 

4,289 

4,289 

4,289 

1,249 

3,040 

1,015 

3,274 

792 

3,497 

469 

3,820 

927 

3,362 

1,091 

3,198 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

43.04 42.13 44.37 2.24 4.53 
13.41 10.43 17.72 7.29 21.08 
86.59 89.57 82.28 7.29 21.08 
2.27 

(1.52) 
2.23 

(1.52) 
2.34 

(1.53) 
7.52 7.52 

31,321.12 
(36,544.94) 

30,081.35 
(36,049.49) 

33,121.58 
(37,189.55) 

8.32 8.30 

1.54 
(1.60) 

1.52 
(1.64) 

1.58 
(1.54) 

4.08 4.11 

3.33 
(5.44) 

3.22 
(5.20) 

3.48 
(5.77) 

4.81 4.76 

0.20 
(0.72) 

0.21 
(0.75) 

0.20 
(0.66) 

0.84 0.85 

0.21 
(0.72) 

0.21 
(0.70) 

0.22 
(0.74) 

1.82 1.81 

29.12 28.54 29.96 1.42 3.11 

70.88 71.46 70.04 1.42 3.11 

23.67 23.27 24.24 0.97 2.29 

76.33 76.73 75.76 0.97 2.29 

18.47 17.24 20.24 3.00 7.68 

81.53 82.76 79.76 3.00 7.68 

10.93 10.59 11.44 0.84 2.70 

89.07 89.41 88.56 0.84 2.70 

21.61 20.75 22.87 2.12 5.14 

78.39 79.25 77.13 2.12 5.14 

25.44 25.98 24.64 1.34 3.09 

74.56 74.02 75.36 1.34 3.09 

p-value4 

NA 
0.0000 

NA 
0.0156 

0.0074 

0.1887 

0.1220 

0.7871 

0.5577 

0.3156 

NA 

0.4605 

NA 

0.0130 

NA 

0.3838 

NA 

0.0970 

NA 

0.3215 

NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

43.18 41.93 44.37 2.44 4.93 
15.04 12.21 17.72 5.52 15.51 
84.96 87.79 82.28 5.52 15.51 
2.32 

(1.36) 
2.30 

(1.23) 
2.34 

(1.53) 
3.08 3.01 

32,257.18 
(32,392.48) 

31,346.51 
(28,615.17) 

33,121.58 
(37,189.55) 

5.48 5.35 

1.55 
(1.34) 

1.52 
(1.19) 

1.58 
(1.54) 

4.91 4.80 

3.50 
(5.43) 

3.52 
(5.18) 

3.48 
(5.77) 

0.72 0.71 

0.20 
(0.56) 

0.19 
(0.47) 

0.20 
(0.66) 

2.09 2.03 

0.21 
(0.63) 

0.20 
(0.54) 

0.22 
(0.74) 

3.01 2.92 

30.40 30.87 29.96 0.91 1.97 

69.60 69.13 70.04 0.91 1.97 

24.88 25.55 24.24 1.31 3.02 

75.12 74.45 75.76 1.31 3.02 

20.60 20.98 20.24 0.74 1.82 

79.40 79.02 79.76 0.74 1.82 

11.32 11.21 11.44 0.23 0.73 

88.68 88.79 88.56 0.23 0.73 

23.53 24.22 22.87 1.35 3.17 

76.47 75.78 77.13 1.35 3.17 

25.38 26.15 24.64 1.51 3.46 

74.62 73.85 75.36 1.51 3.46 

p-value4 

NA 
0.0000 

NA 
0.3693 

0.1098 

0.1518 

0.8340 

0.5414 

0.3804 

0.5654 

NA 

0.3779 

NA 

0.5957 

NA 

0.8323 

NA 

0.3544 

NA 

0.3122 

NA 
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Variable 

LDL test—IVD 
(baseline year) 
LDL test—IVD 
(baseline year) 
Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 
Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 
Number of beneficiaries 
per site (2010) 
Total revenue per site 
(in millions) 
Years FQHC has been 
operating 
Number of primary care 
physicians per site 
Number of specialists 
per site 
Ambulatory Quality 
Accreditation 
Ambulatory Quality 
Accreditation 
HRSA PCMH Initiative 
participant 
HRSA PCMH Initiative 
participant 
Participation in other 
CMS sharing savings 
demonstration 
Participation in other 
CMS sharing savings 
demonstration 
Number of service 
delivery sites 

HCCN Grantee 
HCCN Grantee 
PCMH Funding FY 11 
PCMH Funding FY 11 
ACA grant 

Level 

Yes 

No 

No 

Yes 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
No 

Yes 

No 

Yes 

No 

Yes 

Mean 
(SD) 

No 
Yes 
No 
Yes 
No 

Total 
Sample N 

777 

3,512 

4,137 

152 

4,289 

4,289 

4,289 

4,289 

4,289 

3,083 

1,206 

2,357 

1,932 

3,377 

912 

4,289 

1,986 
2,303 
3,267 
1,022 
2,011 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

18.12 17.72 18.70 0.98 2.54 

81.88 82.28 81.30 0.98 2.54 

96.46 97.36 95.14 2.22 11.72 

3.54 2.64 4.86 2.22 11.72 

501.88 
(433.30) 

586.56 
(502.51) 

378.90 
(261.24) 

47.92 51.85 

2.39 
(1.81) 

2.52 
(1.98) 

2.20 
(1.50) 

17.78 18.28 

17.96 
(13.48) 

19.24 
(13.53) 

16.09 
(13.18) 

23.42 23.63 

6.53 
(6.46) 

7.32 
(7.06) 

5.38 
(5.27) 

30.03 31.15 

1.08 
(2.69) 

1.28 
(3.08) 

0.79 
(1.95) 

17.99 18.76 

71.88 73.82 69.07 4.75 10.53 

28.12 26.18 30.93 4.75 10.53 

54.95 57.80 50.83 6.97 14.02 

45.05 42.20 49.17 6.97 14.02 

78.74 85.94 68.27 17.68 43.04 

21.26 14.06 31.73 17.68 43.04 

8.83 
(8.57) 

7.72 
(6.67) 

10.45 
(10.55) 

31.83 30.92 

46.30 42.24 52.20 9.96 20.05 
53.70 57.76 47.80 9.96 20.05 
76.17 73.82 79.59 5.77 13.68 
23.83 26.18 20.41 5.77 13.68 
46.89 38.86 58.55 19.69 40.18 

p-value4 

0.4129 

NA 

0.0001 

NA 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

0.0007 

NA 

0.0000 

NA 

0.0000 

NA 

0.0000 

0.0000 
NA 

0.0000 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

19.27 19.88 18.70 1.18 2.99 

80.73 80.12 81.30 1.18 2.99 

94.64 94.11 95.14 1.03 4.58 

5.36 5.89 4.86 1.03 4.58 

369.95 
(250.49) 

360.51 
(242.63) 

378.90 
(261.24) 

7.34 7.29 

2.21 
(1.39) 

2.21 
(1.31) 

2.20 
(1.50) 

0.26 0.25 

16.38 
(11.87) 

16.69 
(10.87) 

16.09 
(13.18) 

5.08 4.99 

5.50 
(4.45) 

5.63 
(3.77) 

5.38 
(5.27) 

5.70 5.53 

0.86 
(1.75) 

0.93 
(1.60) 

0.79 
(1.95) 

7.65 7.51 

69.74 70.45 69.07 1.38 3.01 

30.26 29.55 30.93 1.38 3.01 

50.37 49.89 50.83 0.94 1.87 

49.63 50.11 49.17 0.94 1.87 

71.86 75.65 68.27 7.38 16.49 

28.14 24.35 31.73 7.38 16.49 

10.52 
(9.61) 

10.59 
(8.91) 

10.45 
(10.55) 

1.48 1.46 

51.36 50.48 52.20 1.72 3.44 
48.64 49.52 47.80 1.72 3.44 
82.41 85.38 79.59 5.79 15.28 
17.59 14.62 20.41 5.79 15.28 
57.12 55.61 58.55 2.94 5.93 

p-value4 

0.3827 

NA 

0.1810 

NA 

0.0321 

0.9404 

0.1384 

0.0963 

0.0256 

0.3795 

NA 

0.5848 

NA 

0.0000 

NA 

0.6662 

0.3158 
NA 

0.0000 
NA 

0.0834 
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Variable 

(ACA Building Capacity 
Grantee; ACA New 
Access Point Grantee; 
ACA Immediate Facility 
Improve Grantee) 
ACA grant 
(ACA Building Capacity 
Grantee; ACA New 
Access Point Grantee; 
ACA Immediate Facility 
Improve Grantee) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household 
poverty in census tract 

Level 

Yes 

Metropolitan 
area 

Nonmetro 
/rural area 
Nonmetro 

/urban area 
Central 

Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

2,278 

3,005 

486 

798 

1,048 
462 
464 
875 
609 
831 

4,289 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

53.11 61.14 41.45 19.69 40.18 

70.06 66.97 74.56 7.59 16.74 

11.33 13.11 8.75 4.36 14.02 

18.61 19.92 16.70 3.23 8.35 

24.43 25.28 23.21 2.06 4.81 
10.77 12.95 7.60 5.35 17.68 
10.82 10.71 10.98 0.27 0.87 
20.40 15.79 27.10 11.31 27.83 
14.20 14.49 13.78 0.71 2.04 
19.38 20.79 17.32 3.46 8.83 
22.63 

(12.18) 
23.44 

(13.00) 
21.47 

(10.78) 
16.17 16.49 

p-value4 

NA 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

42.88 44.39 41.45 2.94 5.93 

74.05 73.53 74.56 1.03 2.35 

9.09 9.46 8.75 0.71 2.47 

16.85 17.02 16.70 0.32 0.86 

24.26 25.37 23.21 2.16 5.03 
6.84 6.03 7.60 1.58 6.27 
12.47 14.05 10.98 3.07 9.30 
25.24 23.28 27.10 3.82 8.80 
13.38 12.96 13.78 0.82 2.42 
17.81 18.31 17.32 0.99 2.58 
21.00 
(9.70) 

20.50 
(8.87) 

21.47 
(10.78) 

9.95 9.78 

p-value4 

NA 

0.7237 

NA 

NA 

0.0045 
NA 
NA 
NA 
NA 
NA 

0.0037 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.29. Summary of Demonstration vs. Comparison FQHC Balance Table for Beneficiaries with Two+ Visits to First Attribution
 
Site, Diabetes Process Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 
% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS Difference) 

(n=26) 

Site-Level 
Comparisons 

(CMS Difference) 
(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

46.81 
6.38 

4.48 
1.73 

15.31 
4.07 

9.90 
2.90 

47.37 
5.26 

93.75 
31.25 

68.57 
17.14 

Mean Absolute Standardized Difference (%) 

Exhibit F.30. Demonstration vs. Comparison FQHC Balance Table for Beneficiaries with Two+ Visits to First Attribution Site, Diabetes
 
Process Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 
Dual eligible 
Disabled 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other 

/Unknown 
Female 
Male 
Yes 
No 
Yes 

Total 
Sample N 

4,668 
701 
NA 
NA 

3,244 
1,118 
177 
592 
238 

2,975 
2,394 
2,435 
2,934 
3,086 

Unweighted1 

ProportionorMean(SD) 
Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

86.94 87.78 85.63 2.15 6.34 
13.06 12.22 14.38 2.15 6.34 
NA NA NA NA NA 
NA NA NA NA NA 

60.42 59.08 62.55 3.47 7.12 
20.82 21.89 19.13 2.76 6.83 
3.30 2.74 4.18 1.45 7.92 
11.03 11.95 9.57 2.38 7.69 
4.43 4.35 4.57 0.22 1.06 

55.41 55.15 55.82 0.66 1.34 
44.59 44.85 44.18 0.66 1.34 
45.35 45.52 45.10 0.42 0.84 
54.65 54.48 54.90 0.42 0.84 
57.48 57.83 56.92 0.91 1.83 

p-value4 

0.0226 
NA 
NA 
NA 

0.0002 
NA 
NA 
NA 
NA 

0.6336 
NA 

0.7637 
NA 

0.5130 

PropensityScoreWeighted5 

Proportion orMean (SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

85.48 85.33 85.63 0.30 0.85 
14.52 14.67 14.38 0.30 0.85 
NA NA NA NA NA 
NA NA NA NA NA 

61.90 61.25 62.55 1.30 2.68 
19.21 19.29 19.13 0.16 0.40 
4.89 5.61 4.18 1.43 6.61 
9.16 8.76 9.57 0.81 2.80 
4.83 5.09 4.57 0.52 2.44 

55.42 55.01 55.82 0.80 1.62 
44.58 44.99 44.18 0.80 1.62 
45.76 46.43 45.10 1.34 2.68 
54.24 53.57 54.90 1.34 2.68 
56.94 56.95 56.92 0.03 0.05 

p-value4 

0.7854 
NA 
NA 
NA 

0.2035 
NA 
NA 
NA 
NA 

0.6023 
NA 

0.3876 
NA 

0.9867 
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Variable 

Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC 
admissions 
(baseline year) 
Number of 
readmissions 
(baseline year) 
In diabetes 
denominator 
(baseline year) 
In diabetes 
denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 
In IVD denominator 
(baseline year) 

Level 

No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

Total 
Sample N 

2,283 
117 

5,252 
5,369 

5,369 

5,369 

5,369 

5,369 

5,369 

5,369 

NA 

4,626 

743 

3,112 

2,257 

2,063 

3,306 

4,220 

1,149 

1,286 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

42.52 42.17 43.08 0.91 1.83 
2.18 1.70 2.93 1.23 8.18 
97.82 98.30 97.07 1.23 8.18 
1.38 

(1.09) 
1.34 

(1.06) 
1.43 

(1.13) 
7.48 7.43 

9,573.57 
(18,915.51) 

8,948.87 
(17,467.68) 

10,561.37 
(20,968.66) 

8.52 8.36 

0.35 
(0.91) 

0.33 
(0.89) 

0.38 
(0.94) 

5.64 5.60 

1.41 
(3.32) 

1.33 
(3.08) 

1.55 
(3.66) 

6.62 6.49 

0.07 
(0.41) 

0.07 
(0.39) 

0.08 
(0.43) 

1.87 1.85 

0.05 
(0.36) 

0.05 
(0.37) 

0.06 
(0.35) 

3.50 3.51 

100.00 100.00 100.00 0.00 NA 

NA NA NA NA NA 

86.16 86.29 85.96 0.33 0.94 

13.84 13.71 14.04 0.33 0.94 

57.96 56.61 60.1 3.48 7.07 

42.04 43.39 39.90 3.48 7.07 

38.42 39.19 37.21 1.98 4.08 

61.58 60.81 62.79 1.98 4.08 

78.6 78.53 78.7 0.17 0.41 

21.40 21.47 21.30 0.17 0.41 

23.95 24.23 23.51 0.72 1.70 

p-value4 

NA 
0.0026 

NA 
0.0075 

0.0023 

0.0442 

0.0182 

0.5050 

0.2118 

NA 

NA 

0.7360 

NA 

0.0118 

NA 

0.1463 

NA 

0.8842 

NA 

0.5456 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

43.06 43.05 43.08 0.03 0.05 
3.10 3.27 2.93 0.34 1.96 
96.90 96.73 97.07 0.34 1.96 
1.44 

(1.02) 
1.45 

(0.95) 
1.43 

(1.13) 
2.63 2.58 

10,801.30 
(18,348.67) 

11,041.98 
(16,479.36) 

10,561.37 
(20,968.66) 

2.62 2.55 

0.38 
(0.83) 

0.38 
(0.75) 

0.38 
(0.94) 

0.06 0.05 

1.56 
(3.36) 

1.57 
(3.16) 

1.55 
(3.66) 

0.78 0.76 

0.07 
(0.36) 

0.07 
(0.30) 

0.08 
(0.43) 

1.70 1.63 

0.06 
(0.33) 

0.06 
(0.32) 

0.06 
(0.35) 

0.92 0.91 

100.00 100.00 100.00 0.00 NA 

NA NA NA NA NA 

86.19 86.42 85.96 0.46 1.33 

13.81 13.58 14.04 0.46 1.33 

60.56 61.02 60.1 0.93 1.90 

39.44 38.98 39.90 0.93 1.90 

36.75 36.29 37.21 0.92 1.92 

63.25 63.71 62.79 0.92 1.92 

79 79.29 78.7 0.59 1.45 

21.00 20.71 21.30 0.59 1.45 

23.27 23.02 23.51 0.49 1.15 

p-value4 

NA 
0.5267 

NA 
0.3962 

0.3987 

0.9856 

0.8027 

0.5839 

0.7674 

NA 

NA 

0.6692 

NA 

0.5409 

NA 

0.5366 

NA 

0.6397 

NA 

0.7114 
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Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

Variable 

In IVD denominator 
(baseline year) 
LDL test—IVD 
(baseline year) 
LDL test—IVD 
(baseline year) 

No 

Level 

No 

Yes 

No 

5,150 

Total 
Sample N 

Demo & 
Comp 

4,083 76.05 

1,019 18.98 

4,350 81.02 

95.92 97.05 94.13 

Unweighted1 

Proportion or Mean (SD) 
Comp 
FQHC 

Demo 
FQHC 

75.77 76.49 

19 18.94 

81.00 81.06 

2.92 

Standardized 
Difference2,3 

RAND2 CMS3 

0.72 1.70 

0.06 0.15 

0.06 0.15 

14.24 0.0000 

p-value4 

NA 

0.9561 

NA 

93.62 93.11 94.13 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

76.73 76.98 76.49 0.49 1.15 

18.82 18.7 18.94 0.25 0.63 

81.18 81.30 81.06 0.25 0.63 

1.02 4.18 0.1781 

p-value4 

NA 

0.8392 

NA 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

Yes 219 4.08 2.95 5.87 2.92 14.24 NA 6.38 6.89 5.87 1.02 4.18 NA 

Number of 
beneficiaries per site 
(2010) 
Total revenue per site 
(in millions) 

Mean 
(SD) 

Mean 
(SD) 

5,369 

5,369 

497.62 
(433.15) 

2.44 
(1.93) 

557.51 
(463.63) 

2.53 
(2.07) 

402.92 
(360.32) 

2.28 
(1.68) 

35.69 

12.88 

37.23 

13.19 

0.0000 

0.0000 

389.92 
(317.77) 

2.30 
(1.49) 

376.88 
(287.32) 

2.32 
(1.35) 

402.92 
(360.32) 

2.28 
(1.68) 

8.19 

2.58 

7.99 

2.52 

0.0083 

0.4050 

Number of primary 
care physicians per 
site 

Years FQHC has been 
operating 

Number of specialists 
per site 
Ambulatory Quality 
Accreditation 
Ambulatory Quality 
Accreditation 

Mean 
(SD) 

Mean 
(SD) 

Mean 
(SD) 
No 

Yes 

5,369 

5,369 

5,369 

3,604 

1,765 

6.99 
(6.42) 

19.16 
(13.65) 

1.08 
(2.43) 
67.13 

32.87 

7.57 
(7.02) 

19.58 
(13.82) 

1.13 
(2.43) 
68.62 

31.38 

6.08 
(5.22) 

18.50 
(13.37) 

1.00 
(2.41) 
64.76 

35.24 

23.14 

7.93 

5.49 

3.86 

3.86 

24.03 

7.96 

5.50 

8.20 

8.20 

0.0000 

0.0047 

0.0500 

0.0033 

NA 

5.92 
(4.32) 

18.23 
(11.98) 

1.00 
(1.96) 
67.04 

32.96 

5.77 
(3.63) 

17.96 
(11.01) 

1.00 
(1.60) 
69.33 

30.67 

6.08 
(5.22) 

18.50 
(13.37) 

1.00 
(2.41) 
64.76 

35.24 

7.26 

4.52 

0.12 

4.57 

4.57 

6.97 

4.42 

0.12 

9.74 

9.74 

0.0194 

0.1451 

0.9687 

0.0017 

NA 

Participation in other 
CMS sharing savings 
demonstration 

HRSA PCMH Initiative 
participant 
HRSA PCMH Initiative 
participant 

No 

No 

Yes 

4,419 

2,818 

2,551 

82.31 

52.49 

47.51 

85.47 

58.32 

41.68 

77.31 

43.27 

56.73 

8.16 

15.05 

15.05 

21.08 

30.44 

30.44 

0.0000 

0.0000 

NA 

78.05 

43.94 

56.06 

78.79 

44.62 

55.38 

77.31 

43.27 

56.73 

1.48 

1.35 

1.35 

3.58 

2.72 

2.72 

0.2483 

0.3816 

NA 

Participation in other 
CMS sharing savings 
demonstration 
Number of service 
delivery sites 
HCCN Grantee 
HCCN Grantee 

Yes 

Mean 
(SD) 
No 
Yes 

950 

5,369 

2,368 
3,001 

17.69 

9.50 
(8.25) 
44.11 
55.89 

14.53 

8.16 
(6.21) 
43.33 
56.67 

22.69 

11.62 
(10.37) 
45.34 
54.66 

8.16 

41.91 

2.01 
2.01 

21.08 

40.47 

4.05 
4.05 

NA 

0.0000 

0.1484 
NA 

21.95 

10.82 
(8.24) 
46.65 
53.35 

21.21 

10.01 
(6.49) 
47.97 
52.03 

22.69 

11.62 
(10.37) 
45.34 
54.66 

1.48 

19.51 

2.63 
2.63 

3.58 

18.59 

5.28 
5.28 

NA 

0.0000 

0.0889 
NA 
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Variable 

PCMH Funding FY 11 
PCMH Funding FY 11 
ACA grant 
(ACA Building 
Capacity Grantee; 
ACA New Access 
Point Grantee; ACA 
Immediate Facility 
Improve Grantee) 
ACA grant 
(ACA Building 
Capacity Grantee; 
ACA New Access 
Point Grantee; ACA 
Immediate Facility 
Improve Grantee) 
Rural-Urban 
Continuum Code 
(trichotomized) 
Rural-Urban 
Continuum Code 
(trichotomized) 
Rural-Urban 
Continuum Code 
(trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household 
poverty in census tract 

Level 

No 
Yes 
No 

Yes 

Metropolitan 
area 

Nonmetro 
/rural area 

Nonmetro 
/urban area 

Central 
Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

4,296 
1,073 
2,472 

2,897 

3,891 

532 

946 

1,291 
615 
568 
864 
933 

1,098 
5,369 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

80.01 73.06 91.01 17.95 48.09 
19.99 26.94 8.99 17.95 48.09 
46.04 40.38 55 14.62 29.60 

53.96 59.62 45.00 14.62 29.60 

72.47 71.27 74.38 3.11 6.99 

9.91 10.25 9.38 0.87 2.93 

17.62 18.49 16.25 2.24 5.90 

24.05 22.01 27.26 5.25 12.20 
11.45 13.99 7.45 6.53 21.24 
10.58 10.40 10.87 0.47 1.52 
16.09 15.66 16.78 1.12 3.04 
17.38 17.42 17.31 0.11 0.30 
20.45 20.52 20.34 0.19 0.46 
23.22 

(12.65) 
23.87 

(13.09) 
22.19 

(11.86) 
13.27 13.45 

p-value4 

0.0000 
NA 

0.0000 

NA 

0.0431 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

90.94 90.87 91.01 0.14 0.48 
9.06 9.13 8.99 0.14 0.48 
54.99 54.97 55 0.03 0.05 

45.01 45.03 45.00 0.03 0.05 

74.18 73.98 74.38 0.40 0.91 

9.41 9.44 9.38 0.06 0.21 

16.42 16.59 16.25 0.34 0.91 

27.42 27.58 27.26 0.32 0.72 
6.61 5.77 7.45 1.68 6.76 
11.41 11.95 10.87 1.09 3.43 
17.57 18.37 16.78 1.59 4.19 
17.20 17.08 17.31 0.23 0.60 
19.79 19.24 20.34 1.10 2.76 
21.85 

(10.26) 
21.50 
(9.10) 

22.19 
(11.86) 

6.77 6.57 

p-value4 

0.8767 
NA 

0.9863 

NA 

0.9520 

NA 

NA 

0.1728 
NA 
NA 
NA 
NA 
NA 

0.0292 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically 
significant results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.31. Summary of Demonstration vs. Comparison FQHC Balance Table for Beneficiaries with Two+ Visits to First Attribution
 
Site, Ischemic Vascular Disease Process Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 
% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS Difference) 

(n=26) 

Site-Level 
Comparisons 

(CMS Difference) 
(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 
Unweighted 61.70 5.82 18.30 12.06 42.11 93.75 65.71 
Propensity 
Score 
Weighted 

14.89 2.24 4.48 3.36 5.26 25.00 14.29 

Mean Absolute Standardized Difference (%) 

Exhibit F.32. Demonstration vs. Comparison FQHC Balance Table for Beneficiaries with Two+ Visits to First Attribution Site, Ischemic
 
Vascular Disease Process Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Unweighted1 PropensityScoreWeighted5 

Variable Level 
Total 

Sample N ProportionorMean(SD) 
Standardized 
Difference2,3 p-value4 ProportionorMean(SD) 

Standardized 
Difference2 p-value4 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo& 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

Age (4 categories) <65 2,270 81.60 82.55 79.96 2.59 6.65 0.0885 80.58 81.18 79.96 1.22 3.07 0.4833 
Age (4 categories) 65-74 512 18.40 17.45 20.04 2.59 6.65 NA 19.42 18.82 20.04 1.22 3.07 NA 
Age (4 categories) 75-84 NA NA NA NA NA NA NA NA NA NA NA NA NA 
Age (4 categories) 85+ NA NA NA NA NA NA NA NA NA NA NA NA NA 
Race/ethnicity White 1,991 71.57 71.44 71.79 0.35 0.78 0.4835 71.49 71.19 71.79 0.60 1.33 0.8094 
Race/ethnicity Black 478 17.18 16.70 18.00 1.29 3.41 NA 18.12 18.24 18.00 0.24 0.63 NA 
Race/ethnicity Asian 50 1.80 1.71 1.95 0.24 1.76 NA 2.08 2.21 1.95 0.27 1.89 NA 
Race/ethnicity Hispanic 160 5.75 6.27 4.86 1.41 6.14 NA 4.52 4.18 4.86 0.69 3.31 NA 
Race/ethnicity Other/ 

Unknown 
103 3.70 3.88 3.40 0.47 2.52 NA 3.80 4.18 3.40 0.78 4.06 NA 

Gender Female 1,247 44.82 44.18 45.91 1.73 3.48 0.3759 46.13 46.34 45.91 0.43 0.86 0.8452 
Gender Male 1,535 55.18 55.82 54.09 1.73 3.48 NA 53.87 53.66 54.09 0.43 0.86 NA 
Dual eligible Yes 1,236 44.43 42.93 46.98 4.05 8.16 0.0378 47.04 47.10 46.98 0.11 0.23 0.9590 
Dual eligible No 1,546 55.57 57.07 53.02 4.05 8.16 NA 52.96 52.90 53.02 0.11 0.23 NA 
Disabled Yes 1,639 58.91 58.72 59.24 0.52 1.05 0.7885 59.56 59.86 59.24 0.62 1.27 0.7725 
Disabled No 1,143 41.09 41.28 40.76 0.52 1.05 NA 40.44 40.14 40.76 0.62 1.27 NA 
Institutionalized Yes 107 3.85 2.91 5.45 2.54 12.72 0.0008 4.95 4.47 5.45 0.98 4.50 0.3042 
Institutionalized No 2,675 96.15 97.09 94.55 2.54 12.72 NA 95.05 95.53 94.55 0.98 4.50 NA 
Comorbidity index Mean 

(SD) 
2,782 1.73 

(1.30) 
1.67 

(1.27) 
1.85 

(1.34) 
13.81 13.74 0.0004 1.87 

(1.17) 
1.89 

(1.06) 
1.85 

(1.34) 
3.93 3.81 0.3693 
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Unweighted1 Propensity Score Weighted5 

Variable Level 
Total 

Sample N Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 Proportion or Mean (SD) 

Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

Total payments 
(baseline year) 

Mean 
(SD) 

2,782 15,890.51 
(25,309.51) 

14,660.92 
(23,960.51) 

17,988.46 
(27,343.32) 

13.15 12.94 0.0008 18,368.34 
(23,535.16) 

18,737.99 
(20,989.08) 

17,988.46 
(27,343.32) 

3.18 3.08 0.4674 

Number of inpatient 
admissions 
(baseline year) 

Mean 
(SD) 

2,782 0.60 
(1.11) 

0.57 
(1.08) 

0.67 
(1.16) 

9.25 9.16 0.0186 0.68 
(1.01) 

0.69 
(0.90) 

0.67 
(1.16) 

2.40 2.32 0.5844 

Number of ER visits 
(baseline year) 

Mean 
(SD) 

2,782 1.92 
(4.49) 

1.79 
(4.17) 

2.14 
(5.00) 

7.80 7.62 0.0470 2.27 
(5.19) 

2.39 
(5.30) 

2.14 
(5.00) 

4.94 4.98 0.2597 

Number of ACSC 
admissions 
(baseline year) 

Mean 
(SD) 

2,782 0.10 
(0.43) 

0.10 
(0.43) 

0.11 
(0.43) 

1.09 1.09 0.7815 0.10 
(0.38) 

0.10 
(0.35) 

0.11 
(0.43) 

1.10 1.06 0.8026 

Number of 
readmissions 
(baseline year) 

Mean 
(SD) 

2,782 0.09 
(0.43) 

0.08 
(0.43) 

0.10 
(0.43) 

3.53 3.52 0.3689 0.10 
(0.38) 

0.10 
(0.35) 

0.10 
(0.43) 

0.07 0.07 0.9874 

In diabetes 
denominator 
(baseline year) 

Yes 1,286 46.23 45.44 47.57 2.13 4.27 0.2770 46.52 45.51 47.57 2.06 4.13 0.3463 

In diabetes 
denominator 
(baseline year) 

No 1,496 53.77 54.56 52.43 2.13 4.27 NA 53.48 54.49 52.43 2.06 4.13 NA 

HbA1c test 
(baseline year) 

Yes 1,083 38.93 38.20 40.18 1.98 4.05 0.3020 39.82 39.47 40.18 0.71 1.45 0.7414 

HbA1c test 
(baseline year) 

No 1,699 61.07 61.80 59.82 1.98 4.05 NA 60.18 60.53 59.82 0.71 1.45 NA 

Nephropathy test 
(baseline year) 

Yes 796 28.61 27.42 30.64 3.22 7.10 0.0698 30.41 30.19 30.64 0.45 0.99 0.8215 

Nephropathy test 
(baseline year) 

No 1,986 71.39 72.58 69.36 3.22 7.10 NA 69.59 69.81 69.36 0.45 0.99 NA 

Eye exam 
(baseline year) 

Yes 517 18.58 18.36 18.97 0.61 1.57 0.6893 18.58 18.21 18.97 0.76 1.96 0.6545 

Eye exam 
(baseline year) 

No 2,265 81.42 81.64 81.03 0.61 1.57 NA 81.42 81.79 81.03 0.76 1.96 NA 

LDL test—diabetes 
(baseline year) 

Yes 1,029 36.99 36.03 38.62 2.59 5.35 0.1725 37.79 36.98 38.62 1.64 3.38 0.4404 

LDL test—diabetes 
(baseline year) 

No 1,753 63.01 63.97 61.38 2.59 5.35 NA 62.21 63.02 61.38 1.64 3.38 NA 

In IVD denominator 
(baseline year) 

Yes 2,782 100.00 100.00 100.00 0.00 NA NA 100.00 100.00 100.00 0.00 NA NA 

In IVD denominator 
(baseline year) 

No NA NA NA NA NA NA NA NA NA NA NA NA NA 

LDL test—IVD 
(baseline year) 

Yes 2,069 74.37 72.75 77.14 4.39 10.15 0.0104 77.18 77.23 77.14 0.09 0.21 0.9617 

LDL test—IVD 
(baseline year) 

No 713 25.63 27.25 22.86 4.39 10.15 NA 22.82 22.77 22.86 0.09 0.21 NA 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

No 2,669 95.94 97.15 93.87 3.28 15.88 0.0000 93.83 93.79 93.87 0.08 0.34 0.9387 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

Yes 113 4.06 2.85 6.13 3.28 15.88 NA 6.17 6.21 6.13 0.08 0.34 NA 

Number of 
beneficiaries per site 

Mean 
(SD) 

2,782 500.51 
(442.79) 

581.19 
(495.04) 

362.85 
(287.28) 

49.31 53.95 0.0000 346.73 
(255.06) 

331.05 
(233.57) 

362.85 
(287.28) 

12.47 12.14 0.0044 

164
 



	

 
 

       

  
 
      

 
      

 
  

   
  
 

 
 

 
   

 

  
 

 
    

  

     
  

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

    
 

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

   
   

 

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

   
  

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

  
  

              

  
 

              

   
 

              

   
 

              

   
   

  

              

   
   

  

              

   
  

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

                
                
                  
                  

   
  

  
   
   

  
  

   

 
 

           

   
  

  
   
   

  
  

              

 
   

 

 
 

             

 
   

 
  

             

Unweighted1 Propensity Score Weighted5 

Variable Level 
Total 

Sample N Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 Proportion or Mean (SD) 

Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

(2010) 

Total revenue per site 
(in millions) 

Mean 
(SD) 

2,782 2.31 
(1.83) 

2.37 
(1.89) 

2.21 
(1.72) 

8.60 8.72 0.0285 2.20 
(1.48) 

2.18 
(1.32) 

2.21 
(1.72) 

2.05 1.98 0.6404 

Years FQHC has been 
operating 

Mean 
(SD) 

2,782 18.84 
(13.45) 

19.68 
(13.63) 

17.41 
(13.01) 

16.87 17.03 0.0000 17.20 
(11.52) 

17.01 
(10.55) 

17.41 
(13.01) 

3.47 3.38 0.4283 

Number of primary 
care physicians per 
site 

Mean 
(SD) 

2,782 6.55 
(6.23) 

7.06 
(6.69) 

5.68 
(5.26) 

22.04 22.83 0.0000 5.56 
(4.26) 

5.45 
(3.55) 

5.68 
(5.26) 

5.48 5.20 0.2113 

Number of specialists 
per site 

Mean 
(SD) 

2,782 1.04 
(2.69) 

1.19 
(3.03) 

0.80 
(1.94) 

14.51 15.32 0.0002 0.81 
(1.64) 

0.81 
(1.44) 

0.80 
(1.94) 

1.11 1.07 0.8002 

Ambulatory Quality 
Accreditation 

No 1,942 69.81 72.23 65.66 6.57 14.24 0.0003 68.57 71.4 65.66 5.74 12.37 0.0048 

Ambulatory Quality 
Accreditation 

Yes 840 30.19 27.77 34.34 6.57 14.24 NA 31.43 28.60 34.34 5.74 12.37 NA 

HRSA PCMH Initiative 
participant 

No 1,485 53.38 59.41 43.09 16.31 33.08 0.0000 43.42 43.74 43.09 0.64 1.29 0.7676 

HRSA PCMH Initiative 
participant 

Yes 1,297 46.62 40.59 56.91 16.31 33.08 NA 56.58 56.26 56.91 0.64 1.29 NA 

Participation in other 
CMS sharing savings 
demonstration 

No 2,290 82.31 85.80 76.36 9.44 24.29 0.0000 76.89 77.41 76.36 1.05 2.49 0.5692 

Participation in other 
CMS sharing savings 
demonstration 

Yes 492 17.69 14.20 23.64 9.44 24.29 NA 23.11 22.59 23.64 1.05 2.49 NA 

Number of service 
delivery sites 

Mean 
(SD) 

2,782 9.18 
(8.28) 

7.94 
(6.48) 

11.31 
(10.34) 

40.62 38.98 0.0000 10.92 
(8.76) 

10.55 
(7.68) 

11.31 
(10.34) 

8.66 8.33 0.0481 

HCCN Grantee No 1,247 44.82 43.56 46.98 3.43 6.89 0.0794 48.7 50.36 46.98 3.38 6.76 0.1230 
HCCN Grantee Yes 1,535 55.18 56.44 53.02 3.43 6.89 NA 51.30 49.64 53.02 3.38 6.76 NA 
PCMH Funding FY 11 No 2,227 80.05 74.29 89.88 15.60 41.54 0.0000 90.04 90.19 89.88 0.31 1.03 0.8144 
PCMH Funding FY 11 Yes 555 19.95 25.71 10.12 15.60 41.54 NA 9.96 9.81 10.12 0.31 1.03 NA 
ACA grant 
(ACA Building 
Capacity Grantee; 
ACA New Access 
Point Grantee; ACA 
Immediate Facility 
Improve Grantee) 

No 1,261 45.33 40.02 54.38 14.35 29.06 0.0000 55.21 56.02 54.38 1.64 3.31 0.4505 

ACA grant 
(ACA Building 
Capacity Grantee; 
ACA New Access 
Point Grantee; ACA 
Immediate Facility 
Improve Grantee) 

Yes 1,521 54.67 59.98 45.62 14.35 29.06 NA 44.79 43.98 45.62 1.64 3.31 NA 

Rural-Urban 
Continuum Code 
(trichotomized) 

Metropolitan 
area 

1,922 69.09 66.82 72.96 6.14 13.41 0.0001 73.29 73.61 72.96 0.65 1.47 0.9244 

Rural-Urban 
Continuum Code 

Nonmetro 
/rural area 

316 11.36 13.23 8.17 5.06 16.41 NA 8.18 8.19 8.17 0.02 0.08 NA 
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Unweighted1 Propensity Score Weighted5 

Variable Level 
Total 

Sample N Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 Proportion or Mean (SD) 

Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

(trichotomized) 

Rural-Urban 
Continuum Code 
(trichotomized) 

Nonmetro 
/urban area 

544 19.55 19.95 18.87 1.08 2.74 NA 18.53 18.20 18.87 0.67 1.73 NA 

PCA Region Central 733 26.35 24.91 28.79 3.88 8.76 0.0001 28.56 28.34 28.79 0.46 1.01 0.1018 
PCA Region Mid-Atlantic 325 11.68 13.45 8.66 4.80 15.34 NA 7.34 6.05 8.66 2.61 10.00 NA 
PCA Region Northeast 301 10.82 10.21 11.87 1.66 5.31 NA 12.78 13.67 11.87 1.80 5.41 NA 
PCA Region Southeast 519 18.66 17.39 20.82 3.43 8.73 NA 22.06 23.27 20.82 2.45 5.91 NA 
PCA Region West 415 14.92 15.11 14.59 0.52 1.45 NA 14.97 15.35 14.59 0.76 2.12 NA 
PCA Region West-Central 489 17.58 18.93 15.27 3.66 9.72 NA 14.29 13.33 15.27 1.94 5.56 NA 
Percent household 
poverty in census tract 

Mean 
(SD) 

2,782 22.36 
(12.13) 

23.13 
(12.49) 

21.06 
(11.38) 

17.02 17.28 0.0000 20.55 
(9.74) 

20.05 
(8.62) 

21.06 
(11.38) 

10.45 10.08 0.0171 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Key Policy Question Three 

Exhibits F.33 to F.40 show the balance assessments from our analysis for all beneficiaries in 
sites with NCQA Level 3 recognition by Year Three using the claims-based baseline attribution 
cohort. Exhibits F.33 and F.34 show the cost and utilization measure propensity scores and 
weights. Exhibits F.35 and F.36 show the readmission measure propensity scores and weights. 
Exhibits F.37 and F.38 show the diabetes process measure propensity scores and weights. 
Exhibits F.39 and F.40 show the ischemic vascular disease process measure propensity scores 
and weights. Exhibits F.41–F.48 show the balance assessments from our analysis using the 
claims-based quarter 16 attribution cohort.  Exhibits F.41 and F.42 show the cost and utilization 
measure propensity scores and weights. Exhibits F.43 and F.44 show the readmission measure 
propensity scores and weights. Exhibits F.45 and F.46 show the diabetes process measure 
propensity scores and weights. Exhibits F.47 and F.48 show the ischemic vascular disease 
process measure propensity scores and weights. 

Exhibits F.49 to F.56 show the balance assessments from our analysis for beneficiaries with 
two or more vists to the attribution site using the claims-based baseline attribution cohort.  
Exhibits F.49 and F.50 show the cost and utilization measure propensity scores and weights. 
Exhibits F.51 and F.52 show the readmission measure propensity scores and weights. Exhibits 
F.53 and F.54 show the diabetes process measure propensity scores and weights. Exhibits F.55 
and F.56 show the ischemic vascular disease process measure propensity scores and weights. 
Exhibits F.57–F.64 show the balance assessments from our analysis for beneficiaries with two or 
more vists to the attribution site using the claims-based quarter 16 attribution cohort.  Exhibits 
F.57 and F.58 show the cost and utilization measure propensity scores and weights. Exhibits 
F.59 and F.60 show the readmission measure propensity scores and weights. Exhibits F.61 and 
F.62 show the diabetes process measure propensity scores and weights. Exhibits F.63 and F.64 
show the ischemic vascular disease process measure propensity scores and weights. 
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Exhibit F.33. Summary of Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 Recognition by Year Three,
 
Cost and Utilization Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 

% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS 

Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS 
Difference) 

(n=16) 

All Comparisons 
(CMS 

Difference) 
(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 
Unweighted 45.83 2.77 21.25 11.24 73.68 100.00 85.29 
Propensity 
Score Weighted 

10.42 0.56 3.40 1.86 21.05 73.33 44.12 

Mean Absolute Standardized Difference (%) 

Exhibit F.34. Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 Recognition by Year Three, Cost and
 
Utilization Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Unweighted1 PropensityScoreWeighted5 

Variable Level 
Total 

SampleN ProportionorMean(SD) 
Standardized 
Difference2,3 p-value4 ProportionorMean(SD) 

Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

Age (4 categories) <65 190,960 44.60 44.13 45.46 1.33 2.68 0.0000 45.74 46.02 45.46 0.55 1.11 0.0000 
Age (4 categories) 65-74 147,616 34.48 34.98 33.56 1.42 2.98 NA 33.64 33.72 33.56 0.16 0.34 NA 
Age (4 categories) 75-84 67,782 15.83 15.87 15.77 0.10 0.28 NA 15.54 15.32 15.77 0.45 1.23 NA 
Age (4 categories) 85+ 21,788 5.09 5.02 5.21 0.19 0.84 NA 5.08 4.94 5.21 0.27 1.21 NA 
Race/ethnicity White 297,364 69.45 68.64 70.94 2.30 5.01 0.0000 70.84 70.74 70.94 0.20 0.45 0.2236 
Race/ethnicity Black 76,972 17.98 19.80 14.62 5.18 13.76 NA 14.58 14.54 14.62 0.08 0.22 NA 
Race/ethnicity Asian 12,294 2.87 2.19 4.12 1.93 11.06 NA 4.19 4.25 4.12 0.13 0.66 NA 
Race/ethnicity Hispanic 29,503 6.89 6.67 7.30 0.63 2.47 NA 7.36 7.43 7.30 0.13 0.49 NA 
Race/ethnicity Other 

/Unknown 
12,013 2.81 2.69 3.01 0.32 1.94 NA 3.03 3.04 3.01 0.02 0.13 NA 

Gender Female 239,077 55.84 56.13 55.30 0.83 1.68 0.0000 55.12 54.94 55.30 0.35 0.71 0.0506 
Gender Male 189,069 44.16 43.87 44.70 0.83 1.68 NA 44.88 45.06 44.70 0.35 0.71 NA 
Dual eligible Yes 206,740 48.29 47.35 50.01 2.65 

2.65 
5.31 0.0000 50.10 50.20 50.01 0.19 0.39 0.2902 

Dual eligible No 221,406 51.71 52.65 49.99 5.31 NA 49.90 49.80 49.99 0.19 0.39 NA 
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Variable 

Disabled 
Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 

Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 
In IVD denominator 
(baseline year) 
In IVD denominator 
(baseline year) 

Level 

Yes 
No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Total 
Sample N 

220,822 
207,324 
7,234 

420,912 
428,146 

428,146 

428,146 

428,146 

428,146 

428,146 

98,351 

329,795 

83,647 

344,499 

53,994 

374,152 

40,865 

387,281 

77,587 

350,559 

56,804 

371,342 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

51.58 51.19 52.29 1.10 2.20 
48.42 48.81 47.71 1.10 2.20 
1.69 1.72 1.63 0.09 0.69 
98.31 98.28 98.37 0.09 0.69 
1.17 
(1.04) 

1.17 
(1.04) 

1.17 
(1.04) 

0.49 0.49 

7,805.88 
(17,806.05) 

7,841.83 
(17,931.44) 

7,739.67 
(17,572.71) 

0.57 0.58 

0.29 
(0.82) 

0.29 
(0.82) 

0.29 
(0.83) 

0.02 0.02 

1.00 
(2.46) 

0.97 
(2.35) 

1.05 
(2.65) 

3.02 2.97 

0.04 
(0.29) 

0.04 
(0.29) 

0.04 
(0.30) 

0.01 0.01 

0.04 
(0.33) 

0.04 
(0.32) 

0.04 
(0.34) 

0.25 0.25 

22.97 23.49 22.01 1.48 3.53 

77.03 76.51 77.99 1.48 3.53 

19.54 19.85 18.95 0.90 2.28 

80.46 80.15 81.05 0.90 2.28 

12.61 12.51 12.80 0.29 0.87 

87.39 87.49 87.20 0.29 0.87 

9.54 9.62 9.41 0.21 0.70 

90.46 90.38 90.59 0.21 0.70 

18.12 18.44 17.53 0.92 2.39 

81.88 81.56 82.47 0.92 2.39 

13.27 13.72 12.43 1.29 3.83 

86.73 86.28 87.57 1.29 3.83 

p-value4 

0.0000 
NA 

0.0307 
NA 

0.1248 

0.0730 

0.9519 

0.0000 

0.9796 

0.4263 

0.0000 

NA 

0.0000 

NA 

0.0065 

NA 

0.0281 

NA 

0.0000 

NA 

0.0000 

NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

52.54 52.80 52.29 0.51 1.03 
47.46 47.20 47.71 0.51 1.03 
1.62 1.61 1.63 0.03 0.20 
98.38 98.39 98.37 0.03 0.20 
1.17 
(0.87) 

1.17 
(0.77) 

1.17 
(1.04) 

0.31 0.30 

7,767.05 
(14,650.32) 

7,794.49 
(12,786.28) 

7,739.67 
(17,572.71 

) 

0.37 0.36 

0.29 
(0.70) 

0.29 
(0.62) 

0.29 
(0.83) 

0.08 0.07 

1.06 
(2.33) 

1.06 
(2.13) 

1.05 
(2.65) 

0.69 0.67 

0.04 
(0.25) 

0.04 
(0.22) 

0.04 
(0.30) 

0.08 0.07 

0.04 
(0.29) 

0.04 
(0.25) 

0.04 
(0.34) 

0.37 0.36 

22.16 22.31 22.01 0.30 0.72 

77.84 77.69 77.99 0.30 0.72 

19.09 19.23 18.95 0.27 0.70 

80.91 80.77 81.05 0.27 0.70 

13.02 13.24 12.80 0.44 1.32 

86.98 86.76 87.20 0.44 1.32 

9.49 9.57 9.41 0.15 0.53 

90.51 90.43 90.59 0.15 0.53 

17.65 17.78 17.53 0.25 0.67 

82.35 82.22 82.47 0.25 0.67 

12.47 12.51 12.43 0.08 0.23 

87.53 87.49 87.57 0.08 0.23 

p-value4 

0.0048 
NA 

0.5851 
NA 

0.3877 

0.3047 

0.8364 

0.0587 

0.8307 

0.3063 

0.0479 

NA 

0.0559 

NA 

0.0003 

NA 

0.1486 

NA 

0.0669 

NA 

0.5311 

NA 
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Variable 

LDL test—IVD 
(baseline year) 
LDL test—IVD 
(baseline year) 
Number of beneficiaries per 
site (2010) 
Total revenue per site (in 
millions) 
Years FQHC has been 
operating 
Number of primary care 
physicians per site 
Number of specialists per site 

Ambulatory Quality 
Accreditation 
Ambulatory Quality 
Accreditation 
HRSA PCMH Initiative 
participant 
HRSA PCMH Initiative 
participant 
Participation in other CMS 
sharing savings demonstration 
Participation in other CMS 
sharing savings demonstration 
Number of service delivery 
sites 
HCCN Grantee 
HCCN Grantee 
PCMH Funding FY 11 
PCMH Funding FY 11 
ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA Immediate 
Facility Improve Grantee) 
ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA Immediate 
Facility Improve Grantee) 

Level 

Yes 

No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
No 

Yes 

No 

Yes 

No 

Yes 

Mean 
(SD) 
No 
Yes 
No 
Yes 
No 

Yes 

Total 
Sample N 

43,300 

384,846 

428,146 

428,146 

428,146 

428,146 

428,146 

293,986 

134,160 

235,092 

193,054 

352,411 

75,735 

428,146 

194,344 
233,802 
337,460 
90,686 
178,403 

249,743 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

10.11 10.45 9.49 0.96 3.22 

89.89 89.55 90.51 0.96 3.22 

587.51 
(499.69) 

608.72 
(514.42) 

548.46 
(468.85) 

12.06 12.24 

2.44 
(2.05) 

2.28 
(1.79) 

2.72 
(2.42) 

21.49 20.64 

20.27 
(13.57) 

20.89 
(13.63) 

19.14 
(13.39) 

12.91 12.97 

7.48 
(8.10) 

7.13 
(6.60) 

8.14 
(10.27) 

12.40 11.64 

1.12 
(2.64) 

1.10 
(2.72) 

1.17 
(2.50) 

2.66 2.69 

68.66 70.59 65.12 5.48 11.75 

31.34 29.41 34.88 5.48 11.75 

54.91 64.24 37.73 26.52 55.01 

45.09 35.76 62.27 26.52 55.01 

82.31 84.55 78.19 6.36 16.39 

17.69 15.45 21.81 6.36 16.39 

9.58 
(9.14) 

8.75 
(8.47) 

11.10 
(10.08) 

25.73 25.26 

45.39 50.84 35.35 15.49 31.67 
54.61 49.16 64.65 15.49 31.67 
78.82 71.78 91.77 19.99 53.61 
21.18 28.22 8.23 19.99 53.61 
41.67 33.36 56.96 23.60 48.80 

58.33 66.64 43.04 23.60 48.80 

p-value4 

0.0000 

NA 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

NA 

0.0000 

NA 

0.0000 

NA 

0.0000 

0.0000 
NA 

0.0000 
NA 

0.0000 

NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

9.54 9.59 9.49 0.10 0.34 

90.46 90.41 90.51 0.10 0.34 

541.61 
(384.27) 

534.74 
(329.27) 

548.46 
(468.85) 

3.57 3.39 

2.79 
(2.09) 

2.85 
(1.89) 

2.72 
(2.42) 

6.19 5.97 

19.13 
(11.54) 

19.11 
(10.40) 

19.14 
(13.39) 

0.22 0.21 

8.14 
(7.43) 

8.14 
(5.28) 

8.14 
(10.27) 

0.11 0.10 

1.23 
(2.08) 

1.29 
(1.81) 

1.17 
(2.50) 

5.95 5.67 

65.28 65.45 65.12 0.33 0.69 

34.72 34.55 34.88 0.33 0.69 

37.05 36.38 37.73 1.35 2.79 

62.95 63.62 62.27 1.35 2.79 

79.43 80.67 78.19 2.48 6.15 

20.57 19.33 21.81 2.48 6.15 

10.84 
(8.62) 

10.57 
(7.71) 

11.10 
(10.08) 

6.14 5.90 

37.18 39.00 35.35 3.65 7.56 
62.82 61.00 64.65 3.65 7.56 
92.09 92.41 91.77 0.64 2.36 
7.91 7.59 8.23 0.64 2.36 
57.31 57.66 56.96 0.70 1.42 

42.69 42.34 43.04 0.70 1.42 

p-value4 

0.3540 

NA 

0.0000 

0.0000 

0.5520 

0.7710 

0.0000 

0.0566 

NA 

0.0000 

NA 

0.0000 

NA 

0.0000 

0.0000 
NA 

0.0000 
NA 

0.0001 

NA 
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Variable 

Rural-Urban Continuum Code 
(trichotomized) 
Rural-Urban Continuum Code 
(trichotomized) 
Rural-Urban Continuum Code 
(trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household poverty in 
census tract 

Level 

Metropolitan 
area 

Nonmetro/ 
rural area 
Nonmetro/ 
urban area 

Central 
Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

282,842 

61,843 

83,461 

96,886 
55,220 
55,472 
69,871 
66,781 
83,916 
428,146 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

66.06 64.68 68.60 3.92 8.31 

14.44 14.16 14.96 0.79 2.25 

19.49 21.15 16.44 4.71 12.08 

22.63 20.67 26.24 5.57 13.17 
12.90 17.07 5.22 11.85 38.33 
12.96 8.24 21.64 13.40 38.26 
16.32 19.72 10.05 9.67 27.42 
15.60 15.69 15.43 0.26 0.71 
19.60 18.61 21.42 2.81 7.02 
22.29 
(12.15) 

23.01 
(12.28) 

20.95 
(11.77) 

17.03 17.20 

p-value4 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

68.54 68.48 68.60 0.12 0.26 

14.76 14.57 14.96 0.39 1.10 

16.70 16.95 16.44 0.51 1.37 

25.77 25.30 26.24 0.94 2.15 
5.30 5.38 5.22 0.16 0.72 
23.20 24.76 21.64 3.12 7.40 
9.66 9.27 10.05 0.79 2.66 
16.66 17.89 15.43 2.46 6.61 
19.41 17.40 21.42 4.02 10.18 
20.95 
(9.85) 

20.95 
(8.63) 

20.95 
(11.77) 

0.06 0.06 

p-value4 

0.0001 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.8715 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the pooled 
standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-square 
test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.35. Summary of Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 Recognition by Year Three,
 
Readmission Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) % of Covariates with Statistically Significant Differences 

% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS 

Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS 
Difference) 

(n=16) 

All Comparisons 
(CMS 

Difference) 
(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 
All Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

45.83 
10.42 

2.66 
0.82 

21.19 
3.57 

11.15 
2.08 

57.89 
21.05 

93.33 
73.33 

73.53 
44.12 

Mean Absolute Standardized Difference (%) 

Exhibit F.36. Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 Recognition by Year Three, Readmission
 
Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 
Dual eligible 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other/ 

Unknown 
Female 
Male 
Yes 
No 

Total 
Sample N 

69,156 
52,576 
30,745 
10,811 
116,825 
29,140 
3,374 
9,595 
4,354 

92,976 
70,312 
81,147 
82,141 

Unweighted1 

Proportion orMean (SD) 
Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC 

RAND 
2 CMS3 

42.35 41.89 43.21 1.32 2.68 
32.20 32.74 31.19 1.55 3.32 
18.83 18.85 18.79 0.06 0.15 
6.62 6.52 6.80 0.28 1.13 
71.55 70.54 73.41 2.86 6.37 
17.85 19.59 14.61 4.98 13.24 
2.07 1.62 2.89 1.26 8.51 
5.88 5.65 6.30 0.65 2.72 
2.67 2.59 2.80 0.21 1.28 

56.94 57.35 56.18 1.17 2.36 
43.06 42.65 43.82 1.17 2.36 
49.70 48.87 51.24 2.37 4.74 
50.30 51.13 48.76 2.37 4.74 

p-value4 

0.0000 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.0000 
NA 

0.0000 
NA 

Propensity ScoreWeighted5 

Proportion orMean (SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

43.50 43.79 43.21 0.58 1.17 
31.25 31.31 31.19 0.12 0.26 
18.61 18.43 18.79 0.36 0.93 
6.64 6.47 6.80 0.34 1.35 
73.07 72.73 73.41 0.68 1.53 
14.65 14.70 14.61 0.09 0.25 
3.10 3.32 2.89 0.43 2.49 
6.37 6.43 6.30 0.14 0.57 
2.81 2.82 2.80 0.02 0.12 

55.90 55.63 56.18 0.55 1.11 
44.10 44.37 43.82 0.55 1.11 
51.39 51.54 51.24 0.31 0.61 
48.61 48.46 48.76 0.31 0.61 

p-value4 

0.0266 
NA 
NA 
NA 

0.0005 
NA 
NA 
NA 
NA 

0.0619 
NA 

0.3029 
NA 
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Variable 

Disabled 
Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC 
admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 

In IVD denominator 
(baseline year) 

Level 

Yes 
No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

Total 
Sample N 

84,819 
78,469 
6,486 

156,802 
163,288 

163,288 

163,288 

163,288 

163,288 

163,288 

43,472 

119,816 

36,152 

127,136 

24,660 

138,628 

17,906 

145,382 

33,295 

129,993 

33,164 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

RAND 
2 CMS3 

51.94 51.59 52.60 1.01 2.01 
48.06 48.41 47.40 1.01 2.01 
3.97 3.99 3.93 0.06 0.31 
96.03 96.01 96.07 0.06 0.31 
1.63 
(1.29) 

1.63 
(1.29) 

1.63 
(1.29) 

0.51 0.51 

15,206.67 
(24,454.81) 

15,224.97 
(24,499.69) 

15,172.65 
(24,371.35) 

0.21 0.21 

0.72 
(1.18) 

0.72 
(1.17) 

0.73 
(1.19) 

0.57 0.57 

1.76 
(3.39) 

1.71 
(3.22) 

1.85 
(3.67) 

3.99 3.91 

0.10 
(0.46) 

0.10 
(0.45) 

0.10 
(0.47) 

0.29 0.29 

0.10 
(0.52) 

0.10 
(0.51) 

0.11 
(0.55) 

0.61 0.60 

26.62 27.19 25.57 1.61 3.66 

73.38 72.81 74.43 1.61 3.66 

22.14 22.38 21.69 0.69 1.66 

77.86 77.62 78.31 0.69 1.66 

15.10 15.07 15.17 0.10 0.29 

84.90 84.93 84.83 0.10 0.29 

10.97 10.97 10.95 0.03 0.08 

89.03 89.03 89.05 0.03 0.08 

20.39 20.69 19.84 0.84 2.10 

79.61 79.31 80.16 0.84 2.10 

20.31 20.82 19.37 1.45 3.63 

p-value4 

0.0001 
NA 

0.5461 
NA 

0.3300 

0.6801 

0.2699 

0.0000 

0.5775 

0.2400 

0.0000 

NA 

0.0014 

NA 

0.5793 

NA 

0.8775 

NA 

0.0001 

NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

52.86 53.12 52.60 0.52 1.04 
47.14 46.88 47.40 0.52 1.04 
3.92 3.91 3.93 0.03 0.14 
96.08 96.09 96.07 0.03 0.14 
1.64 
(1.08) 

1.64 
(0.95) 

1.63 
(1.29) 

0.45 0.43 

15,273.49 
(20,262.91) 

15,375.10 
(17,661.54) 

15,172.65 
(24,371.35) 

1.00 0.95 

0.73 
(1.00) 

0.73 
(0.88) 

0.73 
(1.19) 

0.62 0.59 

1.87 
(3.20) 

1.89 
(2.92) 

1.85 
(3.67) 

1.31 1.26 

0.10 
(0.39) 

0.10 
(0.34) 

0.10 
(0.47) 

0.25 0.24 

0.11 
(0.46) 

0.11 
(0.40) 

0.11 
(0.55) 

0.61 0.59 

25.79 26.02 25.57 0.44 1.01 

74.21 73.98 74.43 0.44 1.01 

21.85 22.01 21.69 0.32 0.76 

78.15 77.99 78.31 0.32 0.76 

15.43 15.69 15.17 0.52 1.45 

84.57 84.31 84.83 0.52 1.45 

11.07 11.18 10.95 0.23 0.74 

88.93 88.82 89.05 0.23 0.74 

19.99 20.13 19.84 0.29 0.73 

80.01 79.87 80.16 0.29 0.73 

19.47 19.57 19.37 0.20 0.52 

p-value4 

0.0794 
NA 

0.8174 
NA 

0.4459 

0.0920 

0.2952 

0.0272 

0.6694 

0.3000 

0.0892 

NA 

0.1983 

NA 

0.0145 

NA 

0.2123 

NA 

0.2177 

NA 

0.3849 
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              ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA 
Immediate Facility Improve 
Grantee) 

Variable Level 
Total 

Sample N 

In IVD denominator 
(baseline year) 

No 130,124 

LDL test—IVD 
(baseline year) 

Yes 24,569 

LDL test—IVD 
(baseline year) 

No 138,719 

Number of beneficiaries per 
site (2010) 

Mean 
(SD) 

163,288 

Total revenue per site 
(in millions) 

Mean 
(SD) 

163,288 

Years FQHC has been 
operating 

Mean 
(SD) 

163,288 

Number of primary care 
physicians per site 

Mean 
(SD) 

163,288 

Number of specialists per 
site 

Mean 
(SD) 

163,288 

Ambulatory Quality 
Accreditation 

No 112,651 

Ambulatory Quality 
Accreditation 

Yes 50,637 

HRSA PCMH Initiative 
participant 

No 89,933 

HRSA PCMH Initiative 
participant 

Yes 73,355 

Participation in other CMS 
sharing savings 
demonstration 

No 135,191 

Participation in other CMS 
sharing savings 
demonstration 

Yes 28,097 

Number of service delivery 
sites 

Mean 
(SD) 

163,288 

HCCN Grantee No 75,086 
HCCN Grantee Yes 88,202 
PCMH Funding FY 11 No 128,254 
PCMH Funding FY 11 Yes 35,034 

No 67,010 41.04 33.22 55.57 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

RAND 
2 CMS3 

79.69 79.18 80.63 1.45 3.63 NA 

15.05 15.39 14.40 0.99 2.78 0.0000 

84.95 84.61 85.60 0.99 2.78 NA 

589.52 
(495.79) 

614.82 
(514.98) 

542.49 
(454.25) 

14.59 14.90 0.0000 

2.40 
(2.02) 

2.27 
(1.80) 

2.65 
(2.37) 

19.05 18.35 0.0000 

20.05 
(13.56) 

20.63 
(13.64) 

18.96 
(13.34) 

12.29 12.36 0.0000 

7.39 
(8.09) 

7.10 
(6.67) 

7.93 
(10.20) 

10.21 9.59 0.0000 

1.12 
(2.71) 

1.12 
(2.84) 

1.13 
(2.45) 

0.69 0.71 0.1828 

68.99 70.91 65.41 5.50 11.83 0.0000 

31.01 29.09 34.59 5.50 11.83 NA 

55.08 64.76 37.07 27.69 57.65 0.0000 

44.92 35.24 62.93 27.69 57.65 NA 

82.79 85.16 78.40 6.76 17.57 0.0000 

17.21 14.84 21.60 6.76 17.57 NA 

9.58 
(9.16) 

8.81 
(8.53) 

11.03 
(10.08) 

24.34 23.89 0.0000 

45.98 51.53 35.68 15.85 32.38 0.0000 
54.02 48.47 64.32 15.85 32.38 NA 
78.54 71.47 91.70 20.24 54.08 0.0000 
21.46 28.53 8.30 20.24 54.08 NA 

22.36 46.18 0.0000 55.85 56.13 55.57 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

80.53 80.43 80.63 0.20 0.52 NA 

14.50 14.60 14.40 0.20 0.56 0.3427 

85.50 85.40 85.60 0.20 0.56 NA 

537.16 
(371.69) 

531.78 
(318.50) 

542.49 
(454.25) 

2.88 2.73 0.0000 

2.72 
(2.04) 

2.79 
(1.84) 

2.65 
(2.37) 

6.72 6.47 0.0000 

18.91 
(11.42) 

18.86 
(10.24) 

18.96 
(13.34) 

0.96 0.92 0.1061 

7.96 
(7.33) 

8.00 
(5.17) 

7.93 
(10.20) 

0.94 0.85 0.1129 

1.20 
(2.07) 

1.27 
(1.83) 

1.13 
(2.45) 

6.49 6.21 0.0000 

65.84 66.28 65.41 0.87 1.83 0.0021 

34.16 33.72 34.59 0.87 1.83 NA 

36.61 36.14 37.07 0.93 1.93 0.0012 

63.39 63.86 62.93 0.93 1.93 NA 

79.71 81.03 78.40 2.63 6.56 0.0000 

20.29 18.97 21.60 2.63 6.56 NA 

10.73 
(8.53) 

10.42 
(7.56) 

11.03 
(10.08) 

7.20 6.89 0.0000 

37.54 39.41 35.68 3.74 7.72 0.0000 
62.46 60.59 64.32 3.74 7.72 NA 
91.94 92.18 91.70 0.48 1.75 0.0032 
8.06 7.82 8.30 0.48 1.75 NA 

0.56 1.12 0.0579 
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Variable 

ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA 
Immediate Facility Improve 
Grantee) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household poverty 
in census tract 

Level 

Yes 

Metropolitan 
area 

Nonmetro 
/rural area 
Nonmetro 

/urban area 
Central 

Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

96,278 

106,692 

24,672 

31,924 

39,248 
22,546 
20,962 
27,027 
22,906 
30,599 
163,288 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

RAND 
2 CMS3 

58.96 66.78 44.43 22.36 46.18 

65.34 64.19 67.48 3.29 6.94 

15.11 14.77 15.75 0.98 2.73 

19.55 21.05 16.77 4.27 10.93 

24.04 21.68 28.42 6.74 15.60 
13.81 18.24 5.57 12.66 39.87 
12.84 8.14 21.57 13.43 38.45 
16.55 20.00 10.14 9.86 27.82 
14.03 14.12 13.86 0.26 0.75 
18.74 17.82 20.44 2.61 6.65 
22.23 
(12.07) 

22.94 
(12.23) 

20.91 
(11.67) 

16.80 16.97 

p-value4 

NA 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

44.15 43.87 44.43 0.56 1.12 

67.50 67.52 67.48 0.04 0.08 

15.42 15.09 15.75 0.66 1.83 

17.08 17.39 16.77 0.62 1.65 

27.67 26.93 28.42 1.49 3.33 
5.69 5.81 5.57 0.23 1.01 
23.07 24.59 21.57 3.02 7.18 
9.79 9.43 10.14 0.72 2.41 
15.01 16.17 13.86 2.31 6.48 
18.76 17.07 20.44 3.37 8.63 
20.96 
(9.74) 

21.01 
(8.52) 

20.91 
(11.67) 

1.00 0.95 

p-value4 

NA 

0.0007 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0928 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the pooled 
standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-square 
test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.37. Summary of Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 Recognition by Year Three,
 
Diabetes Process Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 

% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS 

Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS Difference) 
(n=16) 

All Comparisons 
(CMS 

Difference) 
(n=42) 

Beneficiary-
Level 

Comparisons 
(n=19) 

Site-Level 
Comparisons 

(n=19) 
All Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

50.00 
8.70 

3.47 
0.35 

20.85 
3.77 

11.79 
1.99 

73.68 
5.26 

100.00 
86.67 

85.29 
41.18 

Mean Absolute Standardized Difference (%) 

Exhibit F.38. Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 Recognition by Year Three, Diabetes
 
Process Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other/ 

Unknown 
Female 
Male 
Yes 

Total 
Sample N 

62,334 
49,636 

NA 
NA 

71,398 
24,280 
2,707 
9,945 
3,640 

60,765 
51,205 
60,781 

Unweighted1 

Proportion or Mean 
(SD) 

Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

55.67 55.27 56.46 1.20 2.41 
44.33 44.73 43.54 1.20 2.41 
NA NA NA NA NA 
NA NA NA NA NA 

63.77 62.96 65.34 2.37 4.95 
21.68 23.66 17.82 5.84 14.45 
2.42 2.01 3.21 1.20 7.55 
8.88 8.35 9.91 1.56 5.42 
3.25 3.01 3.72 0.71 3.91 

54.27 54.56 53.70 0.87 1.74 
45.73 45.44 46.30 0.87 1.74 
54.28 53.21 56.37 3.16 6.35 

p-value4 

0.0001 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.0059 
NA 

0.0000 

PropensityScoreWeighted5 

ProportionorMean 
(SD) 

Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

56.47 56.49 56.46 0.02 0.05 
43.53 43.51 43.54 0.02 0.05 
NA NA NA NA NA 
NA NA NA NA NA 

65.53 65.73 65.34 0.39 0.82 
17.63 17.45 17.82 0.37 0.98 
3.16 3.10 3.21 0.11 0.62 
9.98 10.05 9.91 0.14 0.46 
3.69 3.67 3.72 0.05 0.26 

53.72 53.75 53.70 0.06 0.11 
46.28 46.25 46.30 0.06 0.11 
56.31 56.25 56.37 0.12 0.25 

p-value4 

0.9461 
NA 
NA 
NA 

0.5376 
NA 
NA 
NA 
NA 

0.8772 
NA 

0.7336 
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Variable 

Dual eligible 
Disabled 
Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 

In IVD denominator 
(baseline year) 

Level 

No 
Yes 
No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

Total 
Sample N 

51,189 
72,172 
39,798 
1,441 

110,529 
111,970 

111,970 

111,970 

111,970 

111,970 

111,970 

98,351 

13,619 

83,647 

28,323 

53,994 

57,976 

40,865 

71,105 

77,587 

34,383 

29,869 

Unweighted1 

Proportion or Mean 
(SD) 

Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

45.72 46.79 43.63 3.16 6.35 
64.46 64.15 65.05 0.90 1.87 
35.54 35.85 34.95 0.90 1.87 
1.29 1.27 1.32 0.04 0.40 
98.71 98.73 98.68 0.04 0.40 
1.31 
(1.05) 

1.30 
(1.05) 

1.33 
(1.06) 

2.06 2.05 

8,864.51 
(18,580.74) 

8,812.08 
(18,483.14) 

8,966.97 
(18,769.82) 

0.83 0.83 

0.34 
(0.94) 

0.34 
(0.92) 

0.35 
(0.97) 

1.09 1.08 

1.19 
(2.95) 

1.15 
(2.82) 

1.26 
(3.18) 

3.62 3.55 

0.06 
(0.39) 

0.06 
(0.36) 

0.06 
(0.43) 

1.11 1.07 

0.06 
(0.44) 

0.06 
(0.42) 

0.06 
(0.48) 

1.09 1.07 

87.84 88.00 87.51 0.49 1.49 

12.16 12.00 12.49 0.49 1.49 

74.70 74.37 75.35 0.98 2.25 

25.30 25.63 24.65 0.98 2.25 

48.22 46.86 50.88 4.02 8.05 

51.78 53.14 49.12 4.02 8.05 

36.50 36.03 37.41 1.39 2.87 

63.50 63.97 62.59 1.39 2.87 

69.29 69.10 69.68 0.58 1.26 

30.71 30.90 30.32 0.58 1.26 

26.68 27.24 25.58 1.66 3.76 

p-value4 

NA 
0.0031 

NA 
0.5305 

NA 
0.0011 

0.1868 

0.0837 

0.0000 

0.0799 

0.0830 

0.0177 

NA 

0.0004 

NA 

0.0000 

NA 

0.0000 

NA 

0.0467 

NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean 
(SD) 

Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

43.69 43.75 43.63 0.12 0.25 
65.01 64.97 65.05 0.08 0.16 
34.99 35.03 34.95 0.08 0.16 
1.32 1.32 1.32 0.01 0.07 
98.68 98.68 98.68 0.01 0.07 
1.33 
(0.87) 

1.33 
(0.75) 

1.33 
(1.06) 

0.02 0.02 

8,996.95 
(15,274.29) 

9,027.08 
(13,130.37) 

8,966.97 
(18,769.82) 

0.39 0.37 

0.35 
(0.80) 

0.35 
(0.70) 

0.35 
(0.97) 

0.13 0.12 

1.26 
(2.80) 

1.26 
(2.59) 

1.26 
(3.18) 

0.09 0.09 

0.06 
(0.34) 

0.06 
(0.29) 

0.06 
(0.43) 

0.35 0.33 

0.06 
(0.40) 

0.06 
(0.34) 

0.06 
(0.48) 

0.16 0.16 

87.58 87.64 87.51 0.13 0.39 

12.42 12.36 12.49 0.13 0.39 

75.44 75.52 75.35 0.17 0.39 

24.56 24.48 24.65 0.17 0.39 

51.40 51.93 50.88 1.05 2.10 

48.60 48.07 49.12 1.05 2.10 

37.45 37.48 37.41 0.07 0.14 

62.55 62.52 62.59 0.07 0.14 

69.78 69.89 69.68 0.21 0.47 

30.22 30.11 30.32 0.21 0.47 

25.58 25.59 25.58 0.01 0.01 

p-value4 

NA 
0.8253 

NA 
0.9246 

NA 
0.9816 

0.5884 

0.8577 

0.9019 

0.6293 

0.8206 

0.5935 

NA 

0.5892 

NA 

0.0040 

NA 

0.8468 

NA 

0.5215 

NA 

0.9837 
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PCMH Funding FY 11 

Variable Level 
Total 

Sample N 

In IVD denominator 
(baseline year) 

No 82,101 

LDL test—IVD 
(baseline year) 

Yes 24,006 

LDL test—IVD 
(baseline year) 

No 87,964 

Number of beneficiaries per site 
(2010) 

Mean 
(SD) 

111,970 

Total revenue per site 
(in millions) 

Mean 
(SD) 

111,970 

Years FQHC has been 
operating 

Mean 
(SD) 

111,970 

Number of primary care 
physicians per site 

Mean 
(SD) 

111,970 

Number of specialists per site Mean 
(SD) 

111,970 

Ambulatory Quality Accreditation No 74,829 
Ambulatory Quality Accreditation Yes 37,141 
HRSA PCMH Initiative 
participant 

No 61,626 

HRSA PCMH Initiative 
participant 

Yes 50,344 

Participation in other CMS 
sharing savings demonstration 

No 92,886 

Participation in other CMS 
sharing savings demonstration 

Yes 19,084 

Number of service delivery sites Mean 
(SD) 

111,970 

HCCN Grantee No 49,629 
HCCN Grantee Yes 62,341 
PCMH Funding FY 11 No 87,654 

Yes 24,316 21.72 28.46 8.53 

Unweighted1 

Proportion or Mean 
(SD) 

Standardized 
Difference2,3 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

73.32 72.76 74.42 1.66 3.76 NA 

21.44 21.79 20.75 1.05 2.56 0.0001 

78.56 78.21 79.25 1.05 2.56 NA 

566.36 
(478.17) 

587.95 
(484.29) 

524.18 
(463.11) 

13.34 13.46 0.0000 

2.44 
(2.00) 

2.31 
(1.82) 

2.70 
(2.28) 

19.63 18.98 0.0000 

20.38 
(13.34) 

21.13 
(13.45) 

18.93 
(12.99) 

16.49 16.64 0.0000 

7.68 
(8.58) 

7.22 
(6.48) 

8.59 
(11.58) 

16.05 14.67 0.0000 

1.09 
(2.54) 

1.05 
(2.54) 

1.17 
(2.55) 

4.40 4.40 0.0000 

66.83 69.19 62.22 6.98 14.74 0.0000 
33.17 30.81 37.78 6.98 14.74 NA 
55.04 63.90 37.73 26.17 54.24 0.0000 

44.96 36.10 62.27 26.17 54.24 NA 

82.96 84.26 80.41 3.85 10.11 0.0000 

17.04 15.74 19.59 3.85 10.11 NA 

9.80 
(9.20) 

8.93 
(8.52) 

11.49 
(10.17) 

27.93 27.37 0.0000 

44.32 48.73 35.71 13.02 26.58 0.0000 
55.68 51.27 64.29 13.02 26.58 NA 
78.28 71.54 91.47 19.93 53.10 0.0000 

19.93 53.10 NA 8.18 7.83 8.53 

Propensity Score Weighted5 

Proportion or Mean 
(SD) 

Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

74.42 74.41 74.42 0.01 0.01 NA 

20.75 20.74 20.75 0.00 0.01 0.9923 

79.25 79.26 79.25 0.00 0.01 NA 

513.86 
(365.58) 

503.49 
(303.61) 

524.18 
(463.11) 

5.66 5.28 0.0000 

2.75 
(1.95) 

2.81 
(1.75) 

2.70 
(2.28) 

5.42 5.19 0.0000 

18.72 
(10.88) 

18.50 
(9.62) 

18.93 
(12.99) 

3.94 3.75 0.0000 

8.43 
(7.88) 

8.26 
(5.01) 

8.59 
(11.58) 

4.22 3.73 0.0000 

1.22 
(2.08) 

1.27 
(1.79) 

1.17 
(2.55) 

4.82 4.55 0.0000 

62.50 62.79 62.22 0.57 1.18 0.1040 
37.50 37.21 37.78 0.57 1.18 NA 
37.29 36.85 37.73 0.87 1.80 0.0131 

62.71 63.15 62.27 0.87 1.80 NA 

81.33 82.26 80.41 1.85 4.74 0.0000 

18.67 17.74 19.59 1.85 4.74 NA 

11.21 
(8.40) 

10.93 
(7.32) 

11.49 
(10.17) 

6.74 6.38 0.0000 

37.27 38.84 35.71 3.12 6.46 0.0000 
62.73 61.16 64.29 3.12 6.46 NA 
91.82 92.17 91.47 0.70 2.56 0.0004 

0.70 2.56 NA 

ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA Immediate 
Facility Improve Grantee) 

No 46,608 41.63 34.43 55.69 21.26 43.73 0.0000 56.32 56.95 55.69 1.27 2.56 0.0004 
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Variable 

ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA Immediate 
Facility Improve Grantee) 
Rural-Urban Continuum Code 
(trichotomized) 
Rural-Urban Continuum Code 
(trichotomized) 
Rural-Urban Continuum Code 
(trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household poverty in 
census tract 

Level 

Yes 

Metropolitan 
area 

Nonmetro 
/rural area 
Nonmetro 

/urban area 
Central 

Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

65,362 

77,339 

14,165 

20,466 

26,796 
14,679 
12,902 
19,520 
16,617 
21,456 
111,970 

Unweighted1 

Proportion or Mean 
(SD) 

Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

58.37 65.57 44.31 21.26 43.73 

69.07 67.50 72.13 4.63 10.10 

12.65 12.69 12.58 0.11 0.34 

18.28 19.81 15.29 4.52 11.90 

23.93 21.67 28.35 6.67 15.45 
13.11 16.89 5.72 11.17 35.83 
11.52 7.42 19.55 12.13 36.10 
17.43 20.72 11.00 9.72 26.85 
14.84 14.87 14.79 0.08 0.22 
19.16 18.43 20.59 2.16 5.45 
23.35 
(12.49) 

24.13 
(12.57) 

21.84 
(12.18) 

18.34 18.51 

p-value4 

NA 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean 
(SD) 

Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

43.68 43.05 44.31 1.27 2.56 

72.08 72.02 72.13 0.11 0.25 

12.57 12.55 12.58 0.02 0.07 

15.36 15.42 15.29 0.14 0.37 

27.68 27.02 28.35 1.33 2.97 
5.75 5.77 5.72 0.05 0.20 
21.21 22.88 19.55 3.33 8.15 
10.55 10.09 11.00 0.92 2.98 
16.15 17.52 14.79 2.73 7.43 
18.66 16.72 20.59 3.87 9.95 
21.71 
(9.93) 

21.59 
(8.55) 

21.84 
(12.18) 

2.50 2.36 

p-value4 

NA 

0.8756 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0006 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the pooled 
standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-square 
test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.39. Summary of Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 Recognition by Year Three,
 
Ischemic Vascular Disease Process Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 

% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS 

Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS 
Difference) 

(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(n=19) 

Site-Level 
Comparisons 

(n=19) 
All Comparisons 

(n=28) 
Unweighted 41.30 2.79 21.41 11.70 57.89 100.00 76.47 
Propensity 
Score 
Weighted 

8.70 0.56 3.99 2.20 0.00 80.00 35.29 

Mean Absolute Standardized Difference (%) 

Exhibit F.40. Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 Recognition by Year Three, Ischemic
 
Vascular Disease Process Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Unweighted1 PropensityScoreWeighted5 

Variable Level 
Total 

SampleN ProportionorMean(SD) 
Standardized 
Difference2,3 p-value4 Proportion orMean (SD) 

Standardized 
Difference2 p-value4 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo& 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

Age (4 categories) <65 38,789 49.88 49.68 50.29 0.61 1.23 0.1075 50.37 50.45 50.29 0.16 0.31 0.7229 
Age (4 categories) 65-74 38,974 50.12 50.32 49.71 0.61 1.23 NA 49.63 49.55 49.71 0.16 0.31 NA 
Age (4 categories) 75-84 NA NA NA NA NA NA NA NA NA NA NA NA NA 
Age (4 categories) 85+ NA NA NA NA NA NA NA NA NA NA NA NA NA 
Race/ethnicity White 56,411 72.54 71.93 73.80 1.87 4.21 0.0000 73.64 73.48 73.80 0.32 0.73 0.7338 
Race/ethnicity Black 13,907 17.88 19.22 15.16 4.07 10.79 NA 15.13 15.11 15.16 0.05 0.13 NA 
Race/ethnicity Asian 1,265 1.63 1.25 2.39 1.13 8.47 NA 2.41 2.43 2.39 0.04 0.27 NA 
Race/ethnicity Hispanic 4,220 5.43 5.29 5.71 0.42 1.84 NA 5.84 5.97 5.71 0.27 1.13 NA 
Race/ethnicity Other/ 

Unknown 
1,960 2.52 2.31 2.95 0.64 4.02 NA 2.98 3.01 2.95 0.06 0.36 NA 

Gender Female 37,112 47.72 48.21 46.74 1.46 2.93 0.0001 46.68 46.62 46.74 0.12 0.24 0.7844 
Gender Male 40,651 52.28 51.79 53.26 1.46 2.93 NA 53.32 53.38 53.26 0.12 0.24 NA 
Dual eligible Yes 39,035 50.20 49.23 52.17 2.95 

2.95 
5.90 0.0000 52.04 51.91 52.17 0.26 0.53 0.5490 

Dual eligible No 38,728 49.80 50.77 47.83 5.90 NA 47.96 48.09 47.83 0.26 0.53 NA 
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Unweighted1 Propensity Score Weighted5 

Variable Level 
Total 

Sample N Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 Proportion or Mean (SD) 

Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

Disabled Yes 48,057 61.80 61.71 61.97 0.26 0.54 0.4802 61.83 61.69 61.97 0.28 0.58 0.5092 
Disabled No 29,706 38.20 38.29 38.03 0.26 0.54 NA 38.17 38.31 38.03 0.28 0.58 NA 
Institutionalized Yes 1,405 1.81 1.77 1.89 0.12 0.92 0.2235 1.92 1.96 1.89 0.07 0.51 0.5623 
Institutionalized No 76,358 98.19 98.23 98.11 0.12 0.92 NA 98.08 98.04 98.11 0.07 0.51 NA 
Comorbidity index Mean 

(SD) 
77,763 1.48 

(1.18) 
1.47 
(1.17) 

1.51 
(1.19) 

3.30 3.29 0.0000 1.51 
(0.97) 

1.52 
(0.84) 

1.51 
(1.19) 

0.68 0.64 0.4414 

Total payments 
(baseline year) 

Mean 
(SD) 

77,763 11,782.75 
(21,567.06) 

11,707.84 
(21,516.55) 

11,935.30 
(21,669.16) 

1.05 1.05 0.1669 12,010.72 
(17,560.11) 

12,085.57 
(151,39.17) 

11,935.30 
(21,669.16) 

0.86 0.80 0.3319 

Number of inpatient 
admissions 
(baseline year) 

Mean 
(SD) 

77,763 0.50 
(1.09) 

0.49 
(1.07) 

0.51 
(1.14) 

2.55 2.52 0.0008 0.52 
(0.95) 

0.52 
(0.83) 

0.51 
(1.14) 

0.77 0.73 0.3807 

Number of ER visits 
(baseline year) 

Mean 
(SD) 

77,763 1.41 
(3.14) 

1.35 
(2.92) 

1.53 
(3.56) 

5.57 5.38 0.0000 1.54 
(2.93) 

1.55 
(2.56) 

1.53 
(3.56) 

0.70 0.66 0.4250 

Number of ACSC 
admissions 
(baseline year) 

Mean 
(SD) 

77,763 0.08 
(0.44) 

0.08 
(0.41) 

0.08 
(0.50) 

1.62 1.57 0.0336 0.09 
(0.39) 

0.09 
(0.33) 

0.08 
(0.50) 

0.24 0.22 0.7892 

Number of readmissions 
(baseline year) 

Mean 
(SD) 

77,763 0.09 
(0.51) 

0.08 
(0.49) 

0.09 
(0.56) 

1.77 1.73 0.0201 0.09 
(0.47) 

0.10 
(0.41) 

0.09 
(0.56) 

0.71 0.67 0.4238 

In diabetes denominator 
(baseline year) 

Yes 35,883 46.14 46.55 45.33 1.22 2.45 0.0013 45.49 45.64 45.33 0.32 0.64 0.4712 

In diabetes denominator 
(baseline year) 

No 41,880 53.86 53.45 54.67 1.22 2.45 NA 54.51 54.36 54.67 0.32 0.64 NA 

HbA1c test 
(baseline year) 

Yes 30,694 39.47 39.57 39.27 0.30 0.61 0.4226 39.43 39.59 39.27 0.32 0.65 0.4613 

HbA1c test 
(baseline year) 

No 47,069 60.53 60.43 60.73 0.30 0.61 NA 60.57 60.41 60.73 0.32 0.65 NA 

Nephropathy test 
(baseline year) 

Yes 20,850 26.81 26.42 27.61 1.19 2.69 0.0004 28.00 28.39 27.61 0.78 1.73 0.0501 

Nephropathy test 
(baseline year) 

No 56,913 73.19 73.58 72.39 1.19 2.69 NA 72.00 71.61 72.39 0.78 1.73 NA 

Eye exam 
(baseline year) 

Yes 15,643 20.12 19.91 20.53 0.62 1.53 0.0440 20.74 20.95 20.53 0.42 1.03 0.2427 

Eye exam 
(baseline year) 

No 62,120 79.88 80.09 79.47 0.62 1.53 NA 79.26 79.05 79.47 0.42 1.03 NA 

LDL test—diabetes 
(baseline year) 

Yes 28,978 37.26 37.48 36.83 0.65 1.34 0.0793 36.93 37.03 36.83 0.20 0.41 0.6396 

LDL test—diabetes 
(baseline year) 

No 48,785 62.74 62.52 63.17 0.65 1.34 NA 63.07 62.97 63.17 0.20 0.41 NA 

In IVD denominator 
(baseline year) 

Yes 56,804 73.05 73.01 73.13 0.13 0.29 0.7046 73.11 73.08 73.13 0.06 0.13 0.8864 
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Unweighted1 Propensity Score Weighted5 

Variable Level 
Total 

Sample N Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 Proportion or Mean (SD) 

Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

In IVD denominator 
(baseline year) 

No 20,959 26.95 26.99 26.87 0.13 0.29 NA 26.89 26.92 26.87 0.06 0.13 NA 

LDL test—IVD 
(baseline year) 

Yes 43,300 55.68 55.61 55.83 0.22 0.44 0.5623 55.84 55.85 55.83 0.02 0.04 0.9646 

LDL test—IVD 
(baseline year) 

No 34,463 44.32 44.39 44.17 0.22 0.44 NA 44.16 44.15 44.17 0.02 0.04 NA 

Number of beneficiaries per 
site (2010) 

Mean 
(SD) 

77,763 576.47 
(490.48) 

613.51 
(518.44) 

501.06 
(417.92) 

22.93 23.88 0.0000 495.67 
(331.28) 

490.32 
(279.00) 

501.06 
(417.92) 

3.24 3.02 0.0002 

Total revenue per site 
(in millions) 

Mean 
(SD) 

77,763 2.31 
(1.93) 

2.20 
(1.72) 

2.53 
(2.28) 

16.94 16.18 0.0000 2.62 
(1.93) 

2.71 
(1.74) 

2.53 
(2.28) 

9.12 8.70 0.0000 

Years FQHC has been 
operating 

Mean 
(SD) 

77,763 20.01 
(13.31) 

20.75 
(13.38) 

18.51 
(13.03) 

16.87 16.99 0.0000 18.31 
(10.77) 

18.11 
(9.46) 

18.51 
(13.03) 

3.67 3.47 0.0000 

Number of primary care 
physicians per site 

Mean 
(SD) 

77,763 7.08 
(7.68) 

6.83 
(6.22) 

7.57 
(10.00) 

9.53 8.79 0.0000 7.70 
(6.99) 

7.83 
(4.87) 

7.57 
(10.00) 

3.71 3.29 0.0000 

Number of specialists per site Mean 
(SD) 

77,763 1.00 
(2.50) 

0.97 
(2.55) 

1.05 
(2.39) 

3.18 3.22 0.0000 1.12 
(1.96) 

1.19 
(1.72) 

1.05 
(2.39) 

7.07 6.68 0.0000 

Ambulatory Quality 
Accreditation 

No 53,934 69.36 71.90 64.17 7.73 16.63 0.0000 64.24 64.31 64.17 0.14 0.29 0.7429 

Ambulatory Quality 
Accreditation 

Yes 23,829 30.64 28.10 35.83 7.73 16.63 NA 35.76 35.69 35.83 0.14 0.29 NA 

HRSA PCMH Initiative 
participant 

No 42,712 54.93 64.04 36.37 27.67 57.59 0.0000 35.76 35.16 36.37 1.21 2.53 0.0042 

HRSA PCMH Initiative 
participant 

Yes 35,051 45.07 35.96 63.63 27.67 57.59 NA 64.24 64.84 63.63 1.21 2.53 NA 

Participation in other CMS 
sharing savings 
demonstration 

No 64,486 82.93 84.59 79.53 5.07 13.23 0.0000 81.00 82.45 79.53 2.92 7.46 0.0000 

Participation in other CMS 
sharing savings 
demonstration 

Yes 13,277 17.07 15.41 20.47 5.07 13.23 NA 19.00 17.55 20.47 2.92 7.46 NA 

Number of service delivery 
sites 

Mean 
(SD) 

77,763 9.54 
(9.10) 

8.79 
(8.57) 

11.06 
(9.93) 

24.94 24.47 0.0000 10.71 
(8.08) 

10.36 
(6.99) 

11.06 
(9.93) 

8.66 8.15 0.0000 

HCCN Grantee No 34,681 44.60 48.69 36.27 12.42 25.32 0.0000 38.07 39.85 36.27 3.58 7.37 0.0000 
HCCN Grantee Yes 43,082 55.40 51.31 63.73 12.42 25.32 NA 61.93 60.15 63.73 3.58 7.37 NA 
PCMH Funding FY 11 No 60,960 78.39 71.78 91.86 20.08 53.91 0.0000 92.17 92.48 91.86 0.63 2.33 0.0083 
PCMH Funding FY 11 Yes 16,803 21.61 28.22 8.14 20.08 53.91 NA 7.83 7.52 8.14 0.63 2.33 NA 

ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA 
Immediate Facility Improve 
Grantee) 

No 31,300 40.25 32.90 55.22 22.33 46.16 0.0000 55.36 55.49 55.22 0.27 0.54 0.5387 
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Unweighted1 Propensity Score Weighted5 

Variable Level 
Total 

Sample N Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 Proportion or Mean (SD) 

Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA 
Immediate Facility Improve 
Grantee) 

Yes 46,463 59.75 67.10 44.78 22.33 46.16 NA 44.64 44.51 44.78 0.27 0.54 NA 

Rural-Urban Continuum 
Code (trichotomized) 

Metropolitan 
area 

50,057 64.37 62.78 67.60 4.82 10.12 0.0000 67.87 68.13 67.60 0.53 1.14 0.0219 

Rural-Urban Continuum 
Code (trichotomized) 

Nonmetro 
/rural area 

12,089 15.55 15.58 15.47 0.11 0.30 NA 15.04 14.61 15.47 0.86 2.40 NA 

Rural-Urban Continuum 
Code (trichotomized) 

Nonmetro 
/urban area 

15,617 20.08 21.63 16.93 4.71 11.95 NA 17.09 17.25 16.93 0.33 0.87 NA 

PCA Region Central 20,515 26.38 23.83 31.58 7.75 17.38 0.0000 30.24 28.90 31.58 2.68 5.83 0.0000 
PCA Region Mid-Atlantic 10,946 14.08 18.22 5.64 12.58 39.57 NA 5.65 5.67 5.64 0.03 0.14 NA 
PCA Region Northeast 8,561 11.01 6.64 19.90 13.25 39.83 NA 22.14 24.36 19.90 4.46 10.77 NA 
PCA Region Southeast 14,267 18.35 21.47 11.99 9.48 25.60 NA 11.44 10.90 11.99 1.09 3.42 NA 
PCA Region West 10,325 13.28 13.16 13.52 0.37 1.08 NA 14.14 14.75 13.52 1.22 3.51 NA 
PCA Region West-Central 13,149 16.91 16.68 17.37 0.69 1.83 NA 16.39 15.42 17.37 1.95 5.28 NA 
Percent household poverty in 
census tract 

Mean 
(SD) 

77,763 22.65 
(11.94) 

23.31 
(12.02) 

21.30 
(11.65) 

16.84 16.98 0.0000 21.33 
(9.45) 

21.37 
(8.15) 

21.30 
(11.65) 

0.72 0.68 0.4135 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey non-response, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the pooled 
standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-square 
test comparing the proportions. 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.41. Summary of Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 Recognition by Year Three,
 
Cost and Utilization Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 

% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS 

Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS Difference) 
(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 
All Comparisons 

(n=28) 
Unweighted 37.50 2.90 17.83 9.75 47.37 93.33 67.65 
Propensity 
Score 
Weighted 

8.33 0.82 4.13 2.34 0.00 73.33 32.35 

Mean Absolute Standardized Difference (%) 

Exhibit F.42. Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 Recognition by Year Three, Cost and
 
Utilization Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Unweighted1 Propensity ScoreWeighted5 

Variable Level 
Total 

Sample N ProportionorMean(SD) 
Standardized 
Difference2,3 p-value4 Proportion orMean (SD) 

Standardized 
Difference2 p-value4 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo& 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

Age (4 categories) <65 23,414 73.73 72.93 75.12 2.19 5.00 0.0000 75.46 75.80 75.12 0.67 1.57 0.5398 
Age (4 categories) 65-74 5,418 17.06 17.23 16.76 0.47 1.25 NA 16.43 16.09 16.76 0.67 1.82 NA 
Age (4 categories) 75-84 2,272 7.15 7.60 6.37 1.23 4.84 NA 6.40 6.44 6.37 0.07 0.28 NA 
Age (4 categories) 85+ 652 2.05 2.23 1.74 0.49 3.49 NA 1.71 1.67 1.74 0.07 0.53 NA 
Race/ethnicity White 21,409 67.42 66.90 68.32 1.42 3.04 0.0000 68.52 68.72 68.32 0.40 0.86 0.3087 
Race/ethnicity Black 5,699 17.95 19.24 15.69 3.55 9.35 NA 15.65 15.62 15.69 0.08 0.21 NA 
Race/ethnicity Asian 879 2.77 2.19 3.78 1.59 9.38 NA 3.96 4.15 3.78 0.37 1.88 NA 
Race/ethnicity Hispanic 2,535 7.98 7.89 8.15 0.26 0.96 NA 7.98 7.81 8.15 0.34 1.27 NA 
Race/ethnicity Other/ 

Unknown 
1,234 3.89 3.79 4.06 0.27 1.39 NA 3.88 3.71 4.06 0.35 1.80 NA 

Gender Female 17,008 53.56 53.98 52.82 1.17 2.34 0.0451 52.96 53.10 52.82 0.29 0.57 0.6617 
Gender Male 14,748 46.44 46.02 47.18 1.17 2.34 NA 47.04 46.90 47.18 0.29 0.57 NA 
Dual eligible Yes 13,104 41.26 40.85 41.99 1.13 2.30 0.0480 41.92 41.86 41.99 0.13 0.26 0.8421 
Dual eligible No 18,652 58.74 59.15 58.01 1.13 2.30 NA 58.08 58.14 58.01 0.13 0.26 NA 
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Unweighted1 Propensity Score Weighted5 

Variable Level 
Total 

Sample N Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 Proportion or Mean (SD) 

Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

Disabled Yes 16,578 52.20 51.72 53.04 1.32 2.64 0.0234 53.24 53.45 53.04 0.40 0.81 0.5383 
Disabled No 15,178 47.80 48.28 46.96 1.32 2.64 NA 46.76 46.55 46.96 0.40 0.81 NA 
Institutionalized Yes 773 2.43 2.92 1.59 1.33 8.98 0.0000 1.52 1.46 1.59 0.13 1.08 0.4106 
Institutionalized No 30,983 97.57 97.08 98.41 1.33 8.98 NA 98.48 98.54 98.41 0.13 1.08 NA 
Comorbidity index Mean 

(SD) 
31,756 1.08 

(1.03) 
1.09 
(1.05) 

1.06 
(1.00) 

2.86 2.87 0.0143 1.06 
(0.85) 

1.05 
(0.76) 

1.06 
(1.00) 

1.01 0.97 0.4430 

Total payments 
(baseline year) 

Mean 
(SD) 

31,756 8,474.03 
(23,009.19) 

8,906.47 
(24,627.52) 

7,721.09 
(19,858.10) 

5.15 5.30 0.0000 7,627.03 
(16,768.98) 

7,533.58 
(14,704.46) 

7,721.09 
(19,858.10) 

1.12 1.07 0.3940 

Number of inpatient 
admissions 
(baseline year) 

Mean 
(SD) 

31,756 0.30 
(1.04) 

0.31 
(1.11) 

0.27 
(0.92) 

3.51 3.59 0.0026 0.27 
(0.76) 

0.26 
(0.65) 

0.27 
(0.92) 

1.73 1.65 0.1873 

Number of ER visits 
(baseline year) 

Mean 
(SD) 

31,756 1.19 
(3.14) 

1.20 
(3.17) 

1.19 
(3.10) 

0.49 0.50 0.6721 1.18 
(2.79) 

1.17 
(2.61) 

1.19 
(3.10) 

0.40 0.39 0.7585 

Number of ACSC 
admissions 
(baseline year) 

Mean 
(SD) 

31,756 0.04 
(0.33) 

0.04 
(0.33) 

0.03 
(0.34) 

1.16 1.15 0.3206 0.03 
(0.26) 

0.03 
(0.20) 

0.03 
(0.34) 

1.21 1.13 0.3565 

Number of readmissions 
(baseline year) 

Mean 
(SD) 

31,756 0.04 
(0.32) 

0.04 
(0.32) 

0.04 
(0.31) 

0.84 0.85 0.4697 0.03 
(0.26) 

0.03 
(0.22) 

0.04 
(0.31) 

0.58 0.56 0.6561 

In diabetes denominator 
(baseline year) 

Yes 6,487 20.43 20.54 20.22 0.32 0.79 0.4961 20.29 20.35 20.22 0.13 0.32 0.8063 

In diabetes denominator 
(baseline year) 

No 25,269 79.57 79.46 79.78 0.32 0.79 NA 79.71 79.65 79.78 0.13 0.32 NA 

HbA1c test 
(baseline year) 

Yes 5,334 16.80 16.76 16.86 0.10 0.26 0.8251 16.98 17.09 16.86 0.24 0.63 0.6318 

HbA1c test 
(baseline year) 

No 26,422 83.20 83.24 83.14 0.10 0.26 NA 83.02 82.91 83.14 0.24 0.63 NA 

Nephropathy test 
(baseline year) 

Yes 3,576 11.26 11.11 11.51 0.40 1.26 0.2778 11.59 11.66 11.51 0.14 0.44 0.7367 

Nephropathy test 
(baseline year) 

No 28,180 88.74 88.89 88.49 0.40 1.26 NA 88.41 88.34 88.49 0.14 0.44 NA 

Eye exam 
(baseline year) 

Yes 2,360 7.43 7.63 7.08 0.56 2.13 0.0687 7.01 6.95 7.08 0.13 0.52 0.6912 

Eye exam 
(baseline year) 

No 29,396 92.57 92.37 92.92 0.56 2.13 NA 92.99 93.05 92.92 0.13 0.52 NA 

LDL test—diabetes 
(baseline year) 

Yes 4,827 15.20 15.25 15.11 0.14 0.38 0.7466 15.15 15.19 15.11 0.08 0.22 0.8652 

LDL test—diabetes 
(baseline year) 

No 26,929 84.80 84.75 84.89 0.14 0.38 NA 84.85 84.81 84.89 0.08 0.22 NA 

In IVD denominator 
(baseline year) 

Yes 3,568 11.24 11.37 11.01 0.36 1.15 0.3252 11.03 11.05 11.01 0.04 0.13 0.9185 
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Unweighted1 Propensity Score Weighted5 

Variable Level 
Total 

Sample N Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 Proportion or Mean (SD) 

Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

In IVD denominator 
(baseline year) 

No 28,188 88.76 88.63 88.99 0.36 1.15 NA 88.97 88.95 88.99 0.04 0.13 NA 

LDL test—IVD 
(baseline year) 

Yes 2,484 7.82 7.85 7.78 0.07 0.26 0.8216 7.81 7.85 7.78 0.07 0.26 0.8449 

LDL test—IVD 
(baseline year) 

No 29,272 92.18 92.15 92.22 0.07 0.26 NA 92.19 92.15 92.22 0.07 0.26 NA 

Number of beneficiaries per 
site (2010) 

Mean 
(SD) 

31,756 487.83 
(425.72) 

505.56 
(446.45) 

456.95 
(385.06) 

11.42 11.66 0.0000 452.11 
(333.18) 

447.30 
(299.30) 

456.95 
(385.06) 

2.89 2.80 0.0273 

Total revenue per site 
(in millions) 

Mean 
(SD) 

31,756 2.43 
(1.99) 

2.36 
(1.83) 

2.57 
(2.23) 

10.55 10.28 0.0000 2.58 
(1.91) 

2.59 
(1.70) 

2.57 
(2.23) 

1.05 1.01 0.4226 

Years FQHC has been 
operating 

Mean 
(SD) 

31,756 18.72 
(13.53) 

18.95 
(13.57) 

18.32 
(13.44) 

4.68 4.69 0.0001 18.07 
(11.64) 

17.83 
(10.47) 

18.32 
(13.44) 

4.19 4.05 0.0014 

Number of primary care 
physicians per site 

Mean 
(SD) 

31,756 6.68 
(6.22) 

6.49 
(6.11) 

7.02 
(6.41) 

8.43 8.38 0.0000 7.01 
(5.32) 

7.00 
(4.58) 

7.02 
(6.41) 

0.38 0.36 0.7713 

Number of specialists per site Mean 
(SD) 

31,756 1.15 
(2.80) 

1.19 
(2.98) 

1.08 
(2.44) 

4.11 4.22 0.0004 1.12 
(2.02) 

1.17 
(1.73) 

1.08 
(2.44) 

4.64 4.43 0.0004 

Ambulatory Quality 
Accreditation 

No 22,120 69.66 71.40 66.62 4.78 10.35 0.0000 65.46 64.30 66.62 2.32 4.87 0.0002 

Ambulatory Quality 
Accreditation 

Yes 9,636 30.34 28.60 33.38 4.78 10.35 NA 34.54 35.70 33.38 2.32 4.87 NA 

HRSA PCMH Initiative 
participant 

No 16,682 52.53 60.75 38.23 22.52 46.22 0.0000 37.80 37.38 38.23 0.85 1.75 0.1820 

HRSA PCMH Initiative 
participant 

Yes 15,074 47.47 39.25 61.77 22.52 46.22 NA 62.20 62.62 61.77 0.85 1.75 NA 

Participation in other CMS 
sharing savings 
demonstration 

No 25,760 81.12 81.11 81.13 0.02 0.05 0.9663 81.67 82.20 81.13 1.07 2.75 0.0358 

Participation in other CMS 
sharing savings 
demonstration 

Yes 5,996 18.88 18.89 18.87 0.02 0.05 NA 18.33 17.80 18.87 1.07 2.75 NA 

Number of service delivery 
sites 

Mean 
(SD) 

31,756 9.35 
(8.89) 

8.20 
(8.03) 

11.35 
(9.90) 

35.48 34.99 0.0000 11.23 
(8.45) 

11.10 
(7.50) 

11.35 
(9.90) 

2.94 2.83 0.0251 

HCCN Grantee No 14,201 44.72 50.46 34.72 15.75 32.26 0.0000 37.12 39.50 34.72 4.79 9.92 0.0000 
HCCN Grantee Yes 17,555 55.28 49.54 65.28 15.75 32.26 NA 62.88 60.50 65.28 4.79 9.92 NA 
PCMH Funding FY 11 No 25,538 80.42 73.31 92.79 19.48 53.76 0.0000 93.16 93.53 92.79 0.74 2.92 0.0260 
PCMH Funding FY 11 Yes 6,218 19.58 26.69 7.21 19.48 53.76 NA 6.84 6.47 7.21 0.74 2.92 NA 

ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA 
Immediate Facility Improve 
Grantee) 

No 14,314 45.07 38.12 57.19 19.07 38.89 0.0000 57.94 58.69 57.19 1.50 3.04 0.0203 
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Unweighted1 Propensity Score Weighted5 

Variable Level 
Total 

Sample N Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 Proportion or Mean (SD) 

Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA 
Immediate Facility Improve 
Grantee) 

Yes 17,442 54.93 61.88 42.81 19.07 38.89 NA 42.06 41.31 42.81 1.50 3.04 NA 

Rural-Urban Continuum 
Code (trichotomized) 

Metropolitan 
area 

22,456 70.71 69.65 72.57 2.92 6.44 0.0000 72.47 72.38 72.57 0.19 0.42 0.5385 

Rural-Urban Continuum 
Code (trichotomized) 

Nonmetro 
/rural area 

3,645 11.48 11.55 11.36 0.19 0.59 NA 11.22 11.08 11.36 0.28 0.90 NA 

Rural-Urban Continuum 
Code (trichotomized) 

Nonmetro 
/urban area 

5,655 17.81 18.80 16.07 2.73 7.20 NA 16.31 16.54 16.07 0.47 1.28 NA 

PCA Region Central 7,456 23.48 21.13 27.57 6.44 15.05 0.0000 27.15 26.74 27.57 0.83 1.87 0.0000 
PCA Region Mid-Atlantic 3,350 10.55 13.94 4.65 9.28 32.39 NA 4.51 4.37 4.65 0.29 1.37 NA 
PCA Region Northeast 3,773 11.88 9.14 16.65 7.51 22.55 NA 19.37 22.07 16.65 5.42 13.76 NA 
PCA Region Southeast 5,120 16.12 19.32 10.55 8.78 24.81 NA 10.01 9.47 10.55 1.08 3.59 NA 
PCA Region West 5,456 17.18 17.47 16.68 0.79 2.11 NA 17.67 18.66 16.68 1.98 5.20 NA 
PCA Region West-Central 6,601 20.79 19.00 23.90 4.90 11.97 NA 21.29 18.69 23.90 5.22 12.77 NA 
Percent household poverty in 
census tract 

Mean 
(SD) 

31,756 22.50 
(12.46) 

23.11 
(12.65) 

21.44 
(12.04) 

13.37 13.49 0.0000 20.95 
(10.37) 

20.47 
(9.27) 

21.44 
(12.04) 

9.39 9.06 0.0000 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the pooled 
standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-square 
test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.43. Summary of Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 Recognition by Year Three,
 
Readmission Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 

% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS 

Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS 
Difference) 

(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(n=19) 

Site-Level 
Comparisons 

(n=19) 
All Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

41.67 
10.42 

5.00 
1.77 

20.11 
5.47 

11.93 
3.46 

21.05 
0.00 

86.67 
26.67 

50.00 
11.76 

Mean Absolute Standardized Difference (%) 

Exhibit F.44. Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 Recognition by Year Three, Readmission
 
Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other/ 

Unknown 
Female 
Male 
Yes 

Total 
Sample 

N 

3,730 
994 
602 
186 

3,943 
1,010 

74 
309 
176 

2,908 
2,604 
2,473 

Unweighted1 

ProportionorMean(SD) 
Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

67.67 66.18 70.47 4.30 9.25 
18.03 18.11 17.89 0.22 0.56 
10.92 12.27 8.40 3.87 12.73 
3.37 3.45 3.23 0.22 1.20 
71.53 69.99 74.44 4.45 9.95 
18.32 20.17 14.87 5.30 13.98 
1.34 1.11 1.77 0.66 5.54 
5.61 5.40 6.00 0.60 2.60 
3.19 3.34 2.92 0.42 2.39 

52.76 53.27 51.80 1.47 2.94 
47.24 46.73 48.20 1.47 2.94 
44.87 45.76 43.19 2.57 5.16 

p-value4 

0.0001 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.2982 
NA 

0.0682 

Propensity ScoreWeighted5 

Proportion orMean (SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

70.78 71.08 70.47 0.61 1.33 
17.82 17.75 17.89 0.15 0.39 
8.44 8.48 8.40 0.08 0.28 
2.97 2.70 3.23 0.54 3.16 
74.37 74.30 74.44 0.14 0.32 
14.98 15.10 14.87 0.23 0.64 
1.82 1.86 1.77 0.09 0.68 
5.94 5.88 6.00 0.12 0.51 
2.89 2.86 2.92 0.06 0.36 

51.77 51.74 51.80 0.06 0.13 
48.23 48.26 48.20 0.06 0.13 
43.58 43.96 43.19 0.77 1.55 

p-value4 

0.8016 
NA 
NA 
NA 

0.9984 
NA 
NA 
NA 
NA 

0.9687 
NA 

0.6312 
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Variable 

Dual eligible 
Disabled 
Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 
In IVD denominator 
(baseline year) 

Level 

No 
Yes 
No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

Total 
Sample 

N 

3,039 
3,181 
2,331 
657 

4,855 
5,512 

5,512 

5,512 

5,512 

5,512 

5,512 

1,510 

4,002 

1,159 

4,353 

924 

4,588 

533 

4,979 

1,054 

4,458 

1,380 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

55.13 54.24 56.81 2.57 5.16 
57.71 57.08 58.89 1.81 3.68 
42.29 42.92 41.11 1.81 3.68 
11.92 14.02 7.98 6.04 19.39 
88.08 85.98 92.02 6.04 19.39 
2.20 
(1.52) 

2.23 
(1.52) 

2.16 
(1.51) 

4.55 4.55 

30,639.46 
(37,536.82) 

31,501.69 
(38,945.27) 

29,022.50 
(34,694.04) 

6.60 6.72 

1.53 
(1.62) 

1.54 
(1.65) 

1.51 
(1.57) 

2.16 2.18 

3.27 
(5.38) 

3.31 
(5.61) 

3.21 
(4.93) 

1.76 1.79 

0.20 
(0.70) 

0.20 
(0.67) 

0.20 
(0.76) 

1.08 1.06 

0.21 
(0.73) 

0.21 
(0.73) 

0.21 
(0.73) 

0.05 0.05 

27.39 26.93 28.27 1.35 3.01 

72.61 73.07 71.73 1.35 3.01 

21.03 20.33 22.33 1.99 4.87 

78.97 79.67 77.67 1.99 4.87 

16.76 16.16 17.89 1.73 4.61 

83.24 83.84 82.11 1.73 4.61 

9.67 9.37 10.22 0.85 2.86 

90.33 90.63 89.78 0.85 2.86 

19.12 18.66 19.98 1.31 3.33 

80.88 81.34 80.02 1.31 3.33 

25.04 24.59 25.87 1.28 2.96 

p-value4 

NA 
0.1940 

NA 
0.0000 

NA 
0.1080 

0.0195 

0.4454 

0.5335 

0.7038 

0.9865 

0.2855 

NA 

0.0838 

NA 

0.1013 

NA 

0.3091 

NA 

0.2373 

NA 

0.2946 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

56.42 56.04 56.81 0.77 1.55 
58.89 58.88 58.89 0.01 0.03 
41.11 41.12 41.11 0.01 0.03 
7.70 7.41 7.98 0.57 2.14 
92.30 92.59 92.02 0.57 2.14 
2.13 
(1.25) 

2.11 
(1.10) 

2.16 
(1.51) 

3.61 3.44 

28,711.86 
(29,496.20) 

28,402.79 
(26,311.45) 

29,022.50 
(34,694.04) 

2.10 2.01 

1.47 
(1.26) 

1.44 
(1.06) 

1.51 
(1.57) 

5.05 4.75 

3.15 
(4.22) 

3.09 
(3.79) 

3.21 
(4.93) 

2.86 2.74 

0.18 
(0.56) 

0.17 
(0.42) 

0.20 
(0.76) 

4.07 3.73 

0.21 
(0.59) 

0.20 
(0.50) 

0.21 
(0.73) 

2.35 2.21 

28.89 29.50 28.27 1.23 2.71 

71.11 70.50 71.73 1.23 2.71 

23.08 23.83 22.33 1.50 3.56 

76.92 76.17 77.67 1.50 3.56 

18.40 18.91 17.89 1.02 2.62 

81.60 81.09 82.11 1.02 2.62 

10.37 10.51 10.22 0.29 0.94 

89.63 89.49 89.78 0.29 0.94 

20.67 21.36 19.98 1.38 3.40 

79.33 78.64 80.02 1.38 3.40 

26.01 26.15 25.87 0.28 0.63 

p-value4 

NA 
0.9926 

NA 
0.5072 

NA 
0.2635 

0.5149 

0.1177 

0.3758 

0.2073 

0.4669 

0.4016 

NA 

0.2698 

NA 

0.4167 

NA 

0.7717 

NA 

0.2921 

NA 

0.8454 
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Variable 

In IVD denominator 
(baseline year) 
LDL test—IVD 
(baseline year) 
LDL test—IVD 
(baseline year) 
Number of beneficiaries per site 
(2010) 
Total revenue per site 
(in millions) 
Years FQHC has been operating 

Number of primary care 
physicians per site 
Number of specialists per site 

Ambulatory Quality Accreditation 
Ambulatory Quality Accreditation 
HRSA PCMH Initiative participant 
HRSA PCMH Initiative participant 
Participation in other CMS sharing 
savings demonstration 
Participation in other CMS sharing 
savings demonstration 
Number of service delivery sites 

HCCN Grantee 
HCCN Grantee 
PCMH Funding FY 11 
PCMH Funding FY 11 
ACA grant 
(ACA Building Capacity Grantee; 
ACA New Access Point Grantee; 
ACA Immediate Facility Improve 
Grantee) 
ACA grant 
(ACA Building Capacity Grantee; 
ACA New Access Point Grantee; 
ACA Immediate Facility Improve 
Grantee) 

Level 

No 

Yes 

No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
No 
Yes 
No 
Yes 
No 

Yes 

Mean 
(SD) 
No 
Yes 
No 
Yes 
No 

Yes 

Total 
Sample 

N 

4,132 

905 

4,607 

5,512 

5,512 

5,512 

5,512 

5,512 

3,948 
1,564 
3,014 
2,498 
4,339 

1,173 

5,512 

2,549 
2,963 
4,230 
1,282 
2,560 

2,952 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

74.96 75.41 74.13 1.28 2.96 

16.42 16.08 17.06 0.98 2.64 

83.58 83.92 82.94 0.98 2.64 

494.95 
(425.73) 

519.65 
(461.34) 

448.62 
(344.67) 

16.68 17.44 

2.39 
(1.84) 

2.35 
(1.70) 

2.48 
(2.08) 

6.97 6.75 

17.89 
(13.40) 

18.14 
(13.55) 

17.40 
(13.12) 

5.55 5.58 

6.57 
(6.44) 

6.47 
(6.68) 

6.76 
(5.96) 

4.47 4.55 

1.16 
(3.10) 

1.24 
(3.45) 

1.02 
(2.27) 

6.95 7.36 

71.63 73.85 67.45 6.40 14.10 
28.37 26.15 32.55 6.40 14.10 
54.68 63.73 37.72 26.01 53.89 
45.32 36.27 62.28 26.01 53.89 
78.72 77.33 81.32 4.00 9.88 

21.28 22.67 18.68 4.00 9.88 

9.01 
(8.69) 

7.85 
(7.86) 

11.18 
(9.71) 

38.29 37.69 

46.24 52.21 35.05 17.16 35.12 
53.76 47.79 64.95 17.16 35.12 
76.74 68.23 92.70 24.46 64.87 
23.26 31.77 7.30 24.46 64.87 
46.44 41.36 55.97 14.61 29.55 

53.56 58.64 44.03 14.61 29.55 

p-value4 

NA 

0.3496 

NA 

0.0000 

0.0137 

0.0497 

0.1140 

0.0140 

0.0000 
NA 

0.0000 
NA 

0.0006 

NA 

0.0000 

0.0000 
NA 

0.0000 
NA 

0.0000 

NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

73.99 73.85 74.13 0.28 0.63 

17.37 17.68 17.06 0.62 1.64 

82.63 82.32 82.94 0.62 1.64 

442.22 
(294.05) 

435.85 
(263.08) 

448.62 
(344.67) 

4.34 4.16 

2.49 
(1.78) 

2.49 
(1.59) 

2.48 
(2.08) 

0.90 0.86 

17.07 
(11.05) 

16.74 
(9.78) 

17.40 
(13.12) 

5.95 5.69 

6.86 
(5.11) 

6.97 
(4.59) 

6.76 
(5.96) 

4.14 3.97 

1.07 
(1.94) 

1.11 
(1.74) 

1.02 
(2.27) 

4.72 4.53 

65.22 63.01 67.45 4.44 9.34 
34.78 36.99 32.55 4.44 9.34 
37.01 36.31 37.72 1.41 2.92 
62.99 63.69 62.28 1.41 2.92 
82.29 83.25 81.32 1.93 5.06 

17.71 16.75 18.68 1.93 5.06 

11.09 
(7.98) 

10.99 
(6.88) 

11.18 
(9.71) 

2.39 2.27 

38.69 42.31 35.05 7.25 14.93 
61.31 57.69 64.95 7.25 14.93 
93.02 93.35 92.70 0.65 2.55 
6.98 6.65 7.30 0.65 2.55 
56.72 57.46 55.97 1.48 3.00 

43.28 42.54 44.03 1.48 3.00 

p-value4 

NA 

0.6122 

NA 

0.1783 

0.7802 

0.0649 

0.1998 

0.1432 

0.0038 
NA 

0.3662 
NA 

0.1171 

NA 

0.4586 

0.0000 
NA 

0.4284 
NA 

0.3532 

NA 
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Variable 

Rural-Urban Continuum Code 
(trichotomized) 
Rural-Urban Continuum Code 
(trichotomized) 
Rural-Urban Continuum Code 
(trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household poverty in 
census tract 

Level 

Metropolitan 
area 

Nonmetro/ 
rural area 
Nonmetro/ 
urban area 

Central 
Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample 

N 

3,917 

615 

980 

1,350 
591 
613 

1,112 
774 

1,072 
5,512 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

71.06 70.85 71.47 0.62 1.36 

11.16 10.71 12.00 1.29 4.06 

17.78 18.44 16.54 1.91 5.02 

24.49 22.06 29.06 7.00 16.09 
10.72 13.91 4.75 9.16 31.90 
11.12 8.04 16.90 8.86 27.07 
20.17 24.48 12.10 12.38 32.43 
14.04 14.49 13.20 1.29 3.75 
19.45 17.02 24.00 6.97 17.33 
22.73 
(12.28) 

23.43 
(12.37) 

21.40 
(12.01) 

16.52 16.64 

p-value4 

0.1063 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

71.39 71.32 71.47 0.14 0.32 

11.59 11.19 12.00 0.81 2.52 

17.01 17.48 16.54 0.95 2.52 

28.09 27.13 29.06 1.92 4.28 
4.66 4.57 4.75 0.17 0.82 
20.68 24.45 16.90 7.55 18.72 
11.26 10.42 12.10 1.68 5.31 
13.88 14.55 13.20 1.35 3.92 
21.42 18.87 24.00 5.13 12.53 
20.86 
(10.12) 

20.32 
(8.94) 

21.40 
(12.01) 

10.68 10.22 

p-value4 

0.5921 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0009 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the pooled 
standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-square 
test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.45. Summary of Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 Recognition by Year Three,
 
Diabetes Process Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 

% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS 

Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS 
Difference) 

(n=16) 

All Comparisons 
(CMS 

Difference) 
(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 
All Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

41.30 
10.87 

3.27 
1.31 

17.21 
4.19 

10.09 
2.72 

21.05 
5.26 

86.67 
26.67 

50.00 
14.71 

Mean Absolute Standardized Difference (%) 

Exhibit F.46. Demonstration vs. Comparison FQHC Balance Table, Cost and Utilization Measure Propensity Score Weights 
(Claims-Based Baseline Attribution Cohort) 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 
Dual eligible 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other/ 

Unknown 
Female 
Male 
Yes 
No 

Total 
Sample N 

5,569 
918 
NA 
NA 

3,925 
1,376 
208 
692 
286 

3,482 
3,005 
2,878 
3,609 

Unweighted1 

Proportion orMean (SD) 
Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC 

RAND 
2 CMS3 

85.85 85.83 85.87 0.04 0.11 
14.15 14.17 14.13 0.04 0.11 
NA NA NA NA NA 
NA NA NA NA NA 

60.51 59.03 63.12 4.10 8.41 
21.21 23.14 17.80 5.34 13.27 
3.21 2.68 4.14 1.46 8.06 
10.67 10.86 10.33 0.53 1.72 
4.41 4.30 4.61 0.31 1.52 

53.68 53.47 54.03 0.56 1.12 
46.32 46.53 45.97 0.56 1.12 
44.37 44.57 44.00 0.57 1.14 
55.63 55.43 56.00 0.57 1.14 

p-value4 

0.9665 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.6648 
NA 

0.6588 
NA 

Propensity ScoreWeighted5 

ProportionorMean(SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

86.10 86.33 85.87 0.46 1.32 
13.90 13.67 14.13 0.46 1.32 
NA NA NA NA NA 
NA NA NA NA NA 

63.99 64.86 63.12 1.74 3.62 
17.40 17.00 17.80 0.80 2.11 
4.25 4.35 4.14 0.21 1.05 
9.89 9.46 10.33 0.87 2.91 
4.47 4.33 4.61 0.28 1.36 

54.21 54.38 54.03 0.35 0.70 
45.79 45.62 45.97 0.35 0.70 
43.57 43.14 44.00 0.86 1.73 
56.43 56.86 56.00 0.86 1.73 

p-value4 

0.6514 
NA 
NA 
NA 

0.6980 
NA 
NA 
NA 
NA 

0.8110 
NA 

0.5529 
NA 
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Variable 

Disabled 
Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC 
admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 
In IVD denominator 
(baseline year) 
In IVD denominator 
(baseline year) 

Level 

Yes 
No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Total 
Sample N 

3,772 
2,715 
129 

6,358 
6,487 

6,487 

6,487 

6,487 

6,487 

6,487 

NA 

6,487 

5,334 

1,153 

3,576 

2,911 

2,360 

4,127 

4,827 

1,660 

1,527 

4,960 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

RAND 
2 CMS3 

58.15 58.30 57.87 0.43 0.86 
41.85 41.70 42.13 0.43 0.86 
1.99 2.32 1.41 0.91 6.72 
98.01 97.68 98.59 0.91 6.72 
1.35 
(1.09) 

1.34 
(1.09) 

1.35 
(1.08) 

1.20 1.20 

9,444.61 
(19,531.93) 

9,673.56 
(20,262.05) 

9,039.68 
(18,166.05) 

3.25 3.29 

0.36 
(0.94) 

0.37 
(0.98) 

0.34 
(0.85) 

3.07 3.13 

1.41 
(3.28) 

1.39 
(3.11) 

1.44 
(3.57) 

1.40 1.37 

0.07 
(0.41) 

0.07 
(0.42) 

0.06 
(0.38) 

2.67 2.71 

0.06 
(0.40) 

0.06 
(0.43) 

0.05 
(0.34) 

2.06 2.13 

NA NA NA NA NA 

100.00 100.00 100.00 0.00 NA 

82.23 81.59 83.35 1.77 4.65 

17.77 18.41 16.65 1.77 4.65 

55.13 54.1 56.94 2.83 5.70 

44.87 45.90 43.06 2.83 5.70 

36.38 37.16 35 2.16 4.51 

63.62 62.84 65.00 2.16 4.51 

74.41 74.23 74.73 0.51 1.16 

25.59 25.77 25.27 0.51 1.16 

23.54 23.31 23.94 0.63 1.49 

76.46 76.69 76.06 0.63 1.49 

p-value4 

0.7379 
NA 

0.0118 
NA 

0.6424 

0.2093 

0.2345 

0.5887 

0.3014 

0.4249 

NA 

NA 

0.0738 

NA 

0.0275 

NA 

0.0818 

NA 

0.6541 

NA 

0.5639 

NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

57.47 57.07 57.87 0.81 1.64 
42.53 42.93 42.13 0.81 1.64 
1.38 1.35 1.41 0.05 0.46 
98.62 98.65 98.59 0.05 0.46 
1.35 
(0.92) 

1.35 
(0.81) 

1.35 
(1.08) 

0.36 0.35 

9,167.22 
(16,108.58) 

9,294.58 
(14,821.16) 

9,039.68 
(18,166.05) 

1.58 1.54 

0.34 
(0.72) 

0.33 
(0.64) 

0.34 
(0.85) 

0.85 0.82 

1.41 
(2.83) 

1.38 
(2.32) 

1.44 
(3.57) 

1.85 1.74 

0.06 
(0.31) 

0.06 
(0.26) 

0.06 
(0.38) 

1.04 0.99 

0.05 
(0.29) 

0.05 
(0.26) 

0.05 
(0.34) 

1.03 0.99 

NA NA NA NA NA 

100.00 100.00 100.00 0.00 NA 

83.67 83.99 83.35 0.64 1.72 

16.33 16.01 16.65 0.64 1.72 

57.03 57.11 56.94 0.18 0.36 

42.97 42.89 43.06 0.18 0.36 

34.55 34.11 35 0.89 1.87 

65.45 65.89 65.00 0.89 1.87 

74.67 74.61 74.73 0.13 0.29 

25.33 25.39 25.27 0.13 0.29 

24.13 24.31 23.94 0.37 0.86 

75.87 75.69 76.06 0.37 0.86 

p-value4 

0.5756 
NA 

0.8740 
NA 

0.9007 

0.5880 

0.7705 

0.5270 

0.7213 

0.7236 

NA 

NA 

0.5557 

NA 

0.9012 

NA 

0.5219 

NA 

0.9200 

NA 

0.7675 

NA 
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ACA grant 
(ACA Building Capacity 
Grantee; ACA New 
Access Point Grantee; 
ACA Immediate Facility 
Improve Grantee) 

Variable Level 
Total 

Sample N 

LDL test—IVD 
(baseline year) 

Yes 1,165 

LDL test—IVD 
(baseline year) 

No 5,322 

Number of beneficiaries 
per site (2010) 

Mean 
(SD) 

6,487 

Total revenue per site 
(in millions) 

Mean 
(SD) 

6,487 

Years FQHC has been 
operating 

Mean 
(SD) 

6,487 

Number of primary care 
physicians per site 

Mean 
(SD) 

6,487 

Number of specialists 
per site 

Mean 
(SD) 

6,487 

Ambulatory Quality 
Accreditation 

No 4,358 

Ambulatory Quality 
Accreditation 

Yes 2,129 

HRSA PCMH Initiative 
participant 

No 3,386 

HRSA PCMH Initiative 
participant 

Yes 3,101 

Participation in other 
CMS sharing savings 
demonstration 

No 5,310 

Participation in other 
CMS sharing savings 
demonstration 

Yes 1,177 

Number of service 
delivery sites 

Mean 
(SD) 

6,487 

HCCN Grantee No 2,876 
HCCN Grantee Yes 3,611 
PCMH Funding FY 11 No 5,216 
PCMH Funding FY 11 Yes 1,271 

No 2,948 45.44 38.73 57.32 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

RAND 
2 CMS3 

17.96 17.83 18.18 0.35 0.91 0.7252 

82.04 82.17 81.82 0.35 0.91 NA 

488.75 
(424.23) 

504.40 
(437.49) 

461.08 
(398.30) 

10.21 10.36 0.0001 

2.42 
(1.91) 

2.37 
(1.82) 

2.51 
(2.06) 

7.44 7.31 0.0040 

19.17 
(13.60) 

19.57 
(13.68) 

18.46 
(13.44) 

8.18 8.21 0.0015 

6.97 
(6.40) 

6.82 
(6.05) 

7.24 
(6.98) 

6.55 6.42 0.0112 

1.10 
(2.53) 

1.13 
(2.60) 

1.06 
(2.41) 

3.06 3.09 0.2370 

67.18 68.56 64.75 3.81 8.09 0.0017 

32.82 31.44 35.25 3.81 8.09 NA 

52.20 59.99 38.41 21.58 44.20 0.0000 

47.80 40.01 61.59 21.58 44.20 NA 

81.86 82.12 81.39 0.73 1.88 0.4653 

18.14 17.88 18.61 0.73 1.88 NA 

9.58 
(8.40) 

8.33 
(7.18) 

11.78 
(9.82) 

41.11 40.13 0.0000 

44.33 48.65 36.71 11.94 24.33 0.0000 
55.67 51.35 63.29 11.94 24.33 NA 
80.41 73.67 92.32 18.64 51.23 0.0000 
19.59 26.33 7.68 18.64 51.23 NA 

18.59 37.87 0.0000 57.91 58.5 57.32 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

18.27 18.37 18.18 0.18 0.47 0.8710 

81.73 81.63 81.82 0.18 0.47 NA 

460.80 
(346.37) 

460.53 
(313.27) 

461.08 
(398.30) 

0.16 0.15 0.9573 

2.53 
(1.76) 

2.54 
(1.57) 

2.51 
(2.06) 

1.75 1.69 0.5490 

18.28 
(11.53) 

18.10 
(10.30) 

18.46 
(13.44) 

3.12 3.00 0.2859 

7.20 
(5.45) 

7.16 
(4.35) 

7.24 
(6.98) 

1.42 1.33 0.6261 

1.09 
(1.92) 

1.12 
(1.58) 

1.06 
(2.41) 

3.43 3.24 0.2402 

63.52 62.3 64.75 2.45 5.09 0.0813 

36.48 37.70 35.25 2.45 5.09 NA 

38.05 37.69 38.41 0.72 1.48 0.6116 

61.95 62.31 61.59 0.72 1.48 NA 

81.56 81.73 81.39 0.34 0.88 0.7626 

18.44 18.27 18.61 0.34 0.88 NA 

11.54 
(8.13) 

11.29 
(6.99) 

11.78 
(9.82) 

6.04 5.76 0.0387 

38.85 40.99 36.71 4.28 8.79 0.0026 
61.15 59.01 63.29 4.28 8.79 NA 
92.63 92.95 92.32 0.63 2.41 0.4090 
7.37 7.05 7.68 0.63 2.41 NA 

1.18 2.40 0.4118 
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Variable 

ACA grant 
(ACA Building Capacity 
Grantee; ACA New 
Access Point Grantee; 
ACA Immediate Facility 
Improve Grantee) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household 
poverty in census tract 

Level 

Yes 

Metropolitan 
area 

Nonmetro 
/rural area 
Nonmetro 

/urban area 
Central 

Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

3,539 

4,725 

635 

1,127 

1,573 
741 
702 

1,054 
1,103 
1,314 
6,487 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

RAND 
2 CMS3 

54.56 61.27 42.68 18.59 37.87 

72.84 71.62 74.99 3.37 7.62 

9.79 9.51 10.29 0.78 2.61 

17.37 18.87 14.72 4.15 11.11 

24.25 21.55 29.02 7.47 17.26 
11.42 15.01 5.08 9.93 33.50 
10.82 8.49 14.94 6.44 20.14 
16.25 18.77 11.78 6.99 19.53 
17.00 17.33 16.43 0.89 2.39 
20.26 18.85 22.75 3.90 9.63 
23.27 
(12.75) 

23.81 
(12.90) 

22.32 
(12.43) 

11.66 11.73 

p-value4 

NA 

0.0001 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

42.09 41.50 42.68 1.18 2.40 

74.58 74.17 74.99 0.82 1.87 

10.51 10.73 10.29 0.44 1.45 

14.91 15.10 14.72 0.37 1.04 

28.65 28.28 29.02 0.74 1.64 
4.87 4.65 5.08 0.43 1.98 
17.59 20.23 14.94 5.29 13.93 
11.04 10.31 11.78 1.47 4.71 
17.72 19.01 16.43 2.58 6.76 
20.13 17.52 22.75 5.23 13.07 
21.80 
(10.63) 

21.28 
(9.44) 

22.32 
(12.43) 

9.79 9.43 

p-value4 

NA 

0.8055 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0008 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically 
significant results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.47. Summary of Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 Recognition by Year Three,
 
Ischemic Vascular Disease Process Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 
% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(CMS Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS 
Difference) 

(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(n=19) 

Site-Level 
Comparisons 

(n=19) 
All Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

41.30 
10.87 

3.10 
1.40 

18.88 
4.71 

10.81 
3.02 

10.53 
5.26 

80.00 
20.00 

41.18 
11.76 

Mean Absolute Standardized Difference (%) 

Exhibit F.48. Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 Recognition by Year Three, Ischemic
 
Vascular Disease Process Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 
Dual eligible 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other/ 

Unknown 
Female 
Male 
Yes 
No 

Total 
Sample N 

2,864 
704 
NA 
NA 

2,592 
608 
56 
189 
123 

1,521 
2,047 
1,519 
2,049 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp Comp FQHC 

Demo 
FQHC RAND2 CMS3 

80.27 80.59 79.69 0.91 2.27 
19.73 19.41 20.31 0.91 2.27 
NA NA NA NA NA 
NA NA NA NA NA 

72.65 71.43 74.82 3.39 7.65 
17.04 18.40 14.59 3.82 10.29 
1.57 1.57 1.57 0.00 0.01 
5.30 5.41 5.10 0.31 1.39 
3.45 3.18 3.92 0.74 3.99 

42.63 43.09 41.80 1.28 2.60 
57.37 56.91 58.20 1.28 2.60 
42.57 42.74 42.27 0.46 0.94 
57.43 57.26 57.73 0.46 0.94 

p-value4 

0.5142 
NA 
NA 
NA 

0.0451 
NA 
NA 
NA 
NA 

0.4574 
NA 

0.7881 
NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

80.54 81.38 79.69 1.69 4.28 
19.46 18.62 20.31 1.69 4.28 
NA NA NA NA NA 
NA NA NA NA NA 

75.18 75.54 74.82 0.71 1.66 
14.58 14.58 14.59 0.01 0.03 
1.61 1.65 1.57 0.08 0.67 
4.74 4.38 5.10 0.71 3.36 
3.88 3.85 3.92 0.07 0.38 

41.98 42.16 41.80 0.36 0.73 
58.02 57.84 58.20 0.36 0.73 
42.53 42.78 42.27 0.51 1.03 
57.47 57.22 57.73 0.51 1.03 

p-value4 

0.2795 
NA 
NA 
NA 

0.9425 
NA 
NA 
NA 
NA 

0.8535 
NA 

0.7944 
NA 
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Variable 

Disabled 
Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC 
admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 
In IVD denominator 
(baseline year) 

Level 

Yes 
No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

Total 
Sample N 

2,087 
1,481 
120 

3,448 
3,568 

3,568 

3,568 

3,568 

3,568 

3,568 

1,527 

2,041 

1,242 

2,326 

922 

2,646 

586 

2,982 

1,177 

2,391 

3,568 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp Comp FQHC 

Demo 
FQHC RAND2 CMS3 

58.49 58.22 58.98 0.76 1.54 
41.51 41.78 41.02 0.76 1.54 
3.36 3.79 2.59 1.21 6.87 
96.64 96.21 97.41 1.21 6.87 
1.65 
(1.28) 

1.63 
(1.26) 

1.70 
(1.31) 

5.98 5.95 

15,077.18 
(24,825.69) 

15,054.61 
(24,899.58) 

15,117.77 
(24,701.93) 

0.25 0.25 

0.59 
(1.13) 

0.59 
(1.13) 

0.60 
(1.12) 

1.19 1.19 

1.84 
(4.33) 

1.77 
(3.98) 

1.98 
(4.89) 

4.89 4.75 

0.10 
(0.44) 

0.11 
(0.46) 

0.10 
(0.39) 

1.78 1.82 

0.09 
(0.47) 

0.09 
(0.49) 

0.10 
(0.44) 

2.00 2.03 

42.80 42.13 44.00 1.87 3.78 

57.20 57.87 56.00 1.87 3.78 

34.81 34.45 35.45 1.00 2.09 

65.19 65.55 64.55 1.00 2.09 

25.84 25.43 26.59 1.16 2.65 

74.16 74.57 73.41 1.16 2.65 

16.42 16.22 16.78 0.56 1.51 

83.58 83.78 83.22 0.56 1.51 

32.99 32.66 33.57 0.90 1.92 

67.01 67.34 66.43 0.90 1.92 

100.00 100.00 100.00 0.00 NA 

p-value4 

0.6590 
NA 

0.0555 
NA 

0.0870 

0.9420 

0.7344 

0.1618 

0.6105 

0.5675 

0.2789 

NA 

0.5486 

NA 

0.4470 

NA 

0.6647 

NA 

0.5821 

NA 

NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

59.12 59.26 58.98 0.28 0.56 
40.88 40.74 41.02 0.28 0.56 
2.68 2.76 2.59 0.17 1.08 
97.32 97.24 97.41 0.17 1.08 
1.71 
(1.11) 

1.71 
(0.98) 

1.70 
(1.31) 

0.46 0.44 

15,540.46 
(22,220.17) 

15,960.09 
(20,712.93) 

15,117.77 
(24,701.93) 

3.79 3.70 

0.61 
(0.96) 

0.61 
(0.86) 

0.60 
(1.12) 

0.75 0.72 

2.05 
(4.63) 

2.12 
(4.49) 

1.98 
(4.89) 

3.15 3.11 

0.10 
(0.34) 

0.10 
(0.31) 

0.10 
(0.39) 

0.14 0.14 

0.10 
(0.42) 

0.10 
(0.40) 

0.10 
(0.44) 

1.89 1.87 

44.21 44.43 44.00 0.43 0.86 

55.79 55.57 56.00 0.43 0.86 

35.78 36.11 35.45 0.65 1.36 

64.22 63.89 64.55 0.65 1.36 

26.69 26.78 26.59 0.20 0.44 

73.31 73.22 73.41 0.20 0.44 

17.03 17.28 16.78 0.49 1.31 

82.97 82.72 83.22 0.49 1.31 

33.54 33.51 33.57 0.06 0.12 

66.46 66.49 66.43 0.06 0.12 

100.00 100.00 100.00 0.00 NA 

p-value4 

0.8875 
NA 

0.7845 
NA 

0.9076 

0.3377 

0.8498 

0.4255 

0.9710 

0.6330 

0.8276 

NA 

0.7299 

NA 

0.9111 

NA 

0.7398 

NA 

0.9765 

NA 

NA 
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Variable 

In IVD denominator 
(baseline year) 
LDL test—IVD 
(baseline year) 
LDL test—IVD 
(baseline year) 
Number of beneficiaries per 
site 
(2010) 
Total revenue per site 
(in millions) 
Years FQHC has been 
operating 
Number of primary care 
physicians per site 
Number of specialists per site 

Ambulatory Quality 
Accreditation 
Ambulatory Quality 
Accreditation 
HRSA PCMH Initiative 
participant 
HRSA PCMH Initiative 
participant 
Participation in other CMS 
sharing savings 
demonstration 
Participation in other CMS 
sharing savings 
demonstration 
Number of service delivery 
sites 
HCCN Grantee 
HCCN Grantee 
PCMH Funding FY 11 
PCMH Funding FY 11 
ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA 
Immediate Facility Improve 

Level 

No 

Yes 

No 

Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
No 

Yes 

No 

Yes 

No 

Yes 

Mean 
(SD) 
No 
Yes 
No 
Yes 
No 

Total 
Sample N 

NA 

2,484 

1,084 

3,568 

3,568 

3,568 

3,568 

3,568 

2,488 

1,080 

1,886 

1,682 

2,941 

627 

3,568 

1,594 
1,974 
2,876 
692 

1,596 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp Comp FQHC 

Demo 
FQHC RAND2 CMS3 

NA NA NA NA NA 

69.62 69.04 70.67 1.63 3.55 

30.38 30.96 29.33 1.63 3.55 

493.58 
(442.27) 

527.59 
(485.92) 

432.43 
(342.12) 

21.52 22.65 

2.31 
(1.85) 

2.27 
(1.72) 

2.38 
(2.06) 

5.82 5.67 

18.77 
(13.35) 

19.27 
(13.49) 

17.87 
(13.06) 

10.50 10.56 

6.47 
(6.09) 

6.41 
(6.04) 

6.58 
(6.18) 

2.81 2.80 

1.07 
(2.79) 

1.18 
(3.11) 

0.87 
(2.06) 

11.04 11.66 

69.73 72.48 64.78 7.70 16.65 

30.27 27.52 35.22 7.70 16.65 

52.86 60.75 38.67 22.08 45.29 

47.14 39.25 61.33 22.08 45.29 

82.43 82.95 81.49 1.46 3.81 

17.57 17.05 18.51 1.46 3.81 

9.10 
(8.17) 

8.00 
(7.33) 

11.08 
(9.17) 

37.66 37.07 

44.67 49.37 36.24 13.13 26.78 
55.33 50.63 63.76 13.13 26.78 
80.61 74.27 92 17.73 48.74 
19.39 25.73 8.00 17.73 48.74 
44.73 37.29 58.12 20.83 42.64 

p-value4 

NA 

0.3102 

NA 

0.0000 

0.0957 

0.0026 

0.4207 

0.0016 

0.0000 

NA 

0.0000 

NA 

0.2728 

NA 

0.0000 

0.0000 
NA 

0.0000 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

NA NA NA NA NA 

70.65 70.64 70.67 0.03 0.07 

29.35 29.36 29.33 0.03 0.07 

427.08 
(293.89) 

421.77 
(263.30) 

432.43 
(342.12) 

3.63 3.49 

2.37 
(1.74) 

2.37 
(1.53) 

2.38 
(2.06) 

0.43 0.41 

17.68 
(11.22) 

17.49 
(10.05) 

17.87 
(13.06) 

3.35 3.22 

6.61 
(5.08) 

6.63 
(4.35) 

6.58 
(6.18) 

0.91 0.86 

0.91 
(1.69) 

0.95 
(1.44) 

0.87 
(2.06) 

4.94 4.69 

64.01 63.24 64.78 1.55 3.23 

35.99 36.76 35.22 1.55 3.23 

37.61 36.56 38.67 2.10 4.34 

62.39 63.44 61.33 2.10 4.34 

82.30 83.11 81.49 1.62 4.25 

17.70 16.89 18.51 1.62 4.25 

10.85 
(7.50) 

10.62 
(6.39) 

11.08 
(9.17) 

6.17 5.86 

38.85 41.45 36.24 5.21 10.71 
61.15 58.55 63.76 5.21 10.71 
92.5 92.99 92 0.99 3.75 
7.50 7.01 8.00 0.99 3.75 
58.8 59.47 58.12 1.35 2.75 

p-value4 

NA 

0.9867 

NA 

0.3589 

0.9134 

0.3969 

0.8184 

0.2117 

0.4146 

NA 

0.2719 

NA 

0.2827 

NA 

0.1189 

0.0068 
NA 

0.3425 
NA 

0.4871 
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Variable 

Grantee) 
ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA 
Immediate Facility Improve 
Grantee) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household poverty in 
census tract 

Level 

Yes 

Metropolitan 
area 

Nonmetro 
/rural area 
Nonmetro 

/urban area 
Central 

Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

1,972 

2,470 

416 

682 

955 
421 
394 
650 
510 
638 

3,568 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp Comp FQHC 

Demo 
FQHC RAND2 CMS3 

55.27 62.71 41.88 20.83 42.64 

69.23 67.77 71.84 4.07 8.88 

11.66 11.82 11.37 0.45 1.39 

19.11 20.41 16.78 3.63 9.33 

26.77 23.77 32.16 8.39 18.77 
11.80 15.48 5.18 10.31 34.36 
11.04 8.07 16.39 8.32 25.61 
18.22 20.80 13.57 7.23 19.26 
14.29 14.87 13.25 1.62 4.65 
17.88 17.01 19.45 2.44 6.33 
22.28 
(12.21) 

22.82 
(12.40) 

21.32 
(11.79) 

12.28 12.39 

p-value4 

NA 

0.0209 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0004 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

41.20 40.53 41.88 1.35 2.75 

71.37 70.89 71.84 0.95 2.10 

11.22 11.07 11.37 0.31 0.97 

17.41 18.04 16.78 1.25 3.31 

31.28 30.41 32.16 1.74 3.76 
5.02 4.87 5.18 0.31 1.41 
19.20 21.99 16.39 5.60 14.25 
13.00 12.43 13.57 1.13 3.37 
14.07 14.89 13.25 1.63 4.70 
17.42 15.41 19.45 4.04 10.68 
20.71 
(10.09) 

20.10 
(8.99) 

21.32 
(11.79) 

12.04 11.59 

p-value4 

NA 

0.7005 

NA 

NA 

0.0019 
NA 
NA 
NA 
NA 
NA 

0.0023 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.49. Summary of Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 or Other Recognition by Year
 
Three, Cost and Utilization Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Unweighted 

Imbalance Summary 
(RAND Approach) 

% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 
41.67 

Imbalance Summary (CMS approach) 
% of Covariates with Statistically Significant 

Differences 
Beneficiary-

Level 
Comparisons 

(CMS 
Difference) 

(n=26) 

Site-Level 
Comparisons 

(CMS 
Difference) 

(n=16) 

All Comparisons 
(CMS 

Difference) 
(n=42) 

Beneficiary-
Level 

Comparisons 
(n=19) 

Site-Level 
Comparisons 

(n=19) 
All Comparisons 

(n=28) 
2.92 23.02 12.13 84.21 100.00 91.18 

Propensity 
Score 
Weighted 

14.58 0.80 4.94 2.70 26.32 100.00 58.82 

Mean Absolute Standardized Difference (%) 

Exhibit F.50. Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 or Other Recognition by Year Three, Cost 
and Utilization Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort) 

Unweighted1 Propensity Score Weighted5 

Variable Level 
Total 

Sample N Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 Proportion or Mean (SD) 

Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

Age (4 categories) <65 190,960 44.60 44.16 45.11 0.95 1.92 0.0000 45.39 45.69 45.11 0.57 1.15 0.0000 
Age (4 categories) 65-74 147,616 34.48 34.99 33.88 1.11 2.34 NA 33.88 33.89 33.88 0.01 0.01 NA 
Age (4 categories) 75-84 67,782 15.83 15.87 15.78 0.09 0.25 NA 15.60 15.40 15.78 0.38 1.04 NA 
Age (4 categories) 85+ 21,788 5.09 4.97 5.22 0.25 1.13 NA 5.13 5.02 5.22 0.20 0.91 NA 
Race/ethnicity White 297,364 69.45 68.71 70.32 1.61 3.51 0.0000 70.40 70.49 70.32 0.17 0.37 0.0000 
Race/ethnicity Black 76,972 17.98 20.69 14.83 5.86 15.38 NA 15.33 15.86 14.83 1.03 2.86 NA 
Race/ethnicity Asian 12,294 2.87 2.33 3.50 1.17 6.95 NA 3.09 2.64 3.50 0.86 4.96 NA 
Race/ethnicity Hispanic 29,503 6.89 5.80 8.16 2.36 9.29 NA 7.87 7.56 8.16 0.60 2.24 NA 
Race/ethnicity Other 

/Unknown 
12,013 2.81 2.48 3.19 0.71 4.30 NA 3.31 3.45 3.19 0.26 1.44 NA 

Gender Female 239,077 55.84 56.19 55.43 0.76 1.53 0.0000 55.29 55.14 55.43 0.29 0.59 0.0701 
Gender Male 189,069 44.16 43.81 44.57 0.76 1.53 NA 44.71 44.86 44.57 0.29 0.59 NA 
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Variable 

Dual eligible 
Dual eligible 
Disabled 
Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 
In IVD denominator 
(baseline year) 

Level 

Yes 
No 
Yes 
No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

Total 
Sample N 

206,740 
221,406 
220,822 
207,324 
7,234 

420,912 
428,146 

428,146 

428,146 

428,146 

428,146 

428,146 

98,351 

329,795 

83,647 

344,499 

53,994 

374,152 

40,865 

387,281 

77,587 

350,559 

56,804 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

48.29 47.31 49.43 2.12 4.24 
51.71 52.69 50.57 2.12 4.24 
51.58 51.29 51.91 0.63 1.26 
48.42 48.71 48.09 0.63 1.26 
1.69 1.65 1.74 0.10 0.75 
98.31 98.35 98.26 0.10 0.75 
1.17 
(1.04) 

1.17 
(1.05) 

1.17 
(1.04) 

0.21 0.21 

7,805.88 
(17,806.05) 

7,859.34 
(17,990.64) 

7,743.77 
(17,589.03) 

0.65 0.65 

0.29 
(0.82) 

0.29 
(0.83) 

0.29 
(0.82) 

0.90 0.90 

1.00 
(2.46) 

0.98 
(2.36) 

1.03 
(2.57) 

2.02 2.01 

0.04 
(0.29) 

0.04 
(0.29) 

0.04 
(0.29) 

0.50 0.50 

0.04 
(0.33) 

0.04 
(0.32) 

0.04 
(0.33) 

0.43 0.43 

22.97 23.57 22.28 1.28 3.06 

77.03 76.43 77.72 1.28 3.06 

19.54 20.00 19.00 0.99 2.50 

80.46 80.00 81.00 0.99 2.50 

12.61 12.49 12.75 0.25 0.76 

87.39 87.51 87.25 0.25 0.76 

9.54 9.63 9.44 0.19 0.65 

90.46 90.37 90.56 0.19 0.65 

18.12 18.54 17.63 0.91 2.35 

81.88 81.46 82.37 0.91 2.35 

13.27 14.01 12.41 1.60 4.72 

p-value4 

0.0000 
NA 

0.0000 
NA 

0.0147 
NA 

0.4918 

0.0342 

0.0034 

0.0000 

0.1060 

0.1590 

0.0000 

NA 

0.0000 

NA 

0.0129 

NA 

0.0350 

NA 

0.0000 

NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

49.14 48.84 49.43 0.59 1.17 
50.86 51.16 50.57 0.59 1.17 
52.21 52.52 51.91 0.61 1.22 
47.79 47.48 48.09 0.61 1.22 
1.73 1.73 1.74 0.01 0.11 
98.27 98.27 98.26 0.01 0.11 
1.17 
(0.98) 

1.16 
(0.93) 

1.17 
(1.04) 

0.40 0.40 

7,734.38 
(16,456.62) 

7,724.28 
(15,415.38) 

7,743.77 
(17,589.03) 

0.12 0.12 

0.29 
(0.78) 

0.29 
(0.74) 

0.29 
(0.82) 

0.09 0.09 

1.03 
(2.50) 

1.02 
(2.44) 

1.03 
(2.57) 

0.08 0.08 

0.04 
(0.28) 

0.04 
(0.27) 

0.04 
(0.29) 

0.19 0.19 

0.04 
(0.32) 

0.04 
(0.31) 

0.04 
(0.33) 

0.28 0.28 

22.34 22.41 22.28 0.13 0.31 

77.66 77.59 77.72 0.13 0.31 

18.94 18.88 19.00 0.13 0.32 

81.06 81.12 81.00 0.13 0.32 

12.86 12.98 12.75 0.24 0.71 

87.14 87.02 87.25 0.24 0.71 

9.45 9.46 9.44 0.02 0.06 

90.55 90.54 90.56 0.02 0.06 

17.64 17.64 17.63 0.01 0.02 

82.36 82.36 82.37 0.01 0.02 

12.40 12.40 12.41 0.01 0.04 

p-value4 

0.0003 
NA 

0.0002 
NA 

0.7323 
NA 

0.2135 

0.7145 

0.7693 

0.8015 

0.5634 

0.3931 

0.3336 

NA 

0.3174 

NA 

0.0287 

NA 

0.8635 

NA 

0.9626 

NA 

0.9075 
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Variable 

In IVD denominator 
(baseline year) 
LDL test—IVD 
(baseline year) 
LDL test—IVD 
(baseline year) 
Number of beneficiaries per 
site (2010) 
Total revenue per site 
(in millions) 
Years FQHC has been 
operating 
Number of primary care 
physicians per site 
Number of specialists per site 

Ambulatory Quality 
Accreditation 
Ambulatory Quality 
Accreditation 
HRSA PCMH Initiative 
participant 
HRSA PCMH Initiative 
participant 
Participation in other CMS 
sharing savings demonstration 
Participation in other CMS 
sharing savings demonstration 
Number of service delivery 
sites 
HCCN Grantee 
HCCN Grantee 
PCMH Funding FY 11 
PCMH Funding FY 11 
ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA Immediate 
Facility Improve Grantee) 
ACA grant 
(ACA Building Capacity 

Level 

No 

Yes 

No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
No 

Yes 

No 

Yes 

No 

Yes 

Mean 
(SD) 
No 
Yes 
No 
Yes 
No 

Yes 

Total 
Sample N 

371,342 

43,300 

384,846 

428,146 

428,146 

428,146 

428,146 

428,146 

293,986 

134,160 

235,092 

193,054 

352,411 

75,735 

428,146 

194,344 
233,802 
337,460 
90,686 
178,403 

249,743 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

86.73 85.99 87.59 1.60 4.72 

10.11 10.71 9.42 1.29 4.28 

89.89 89.29 90.58 1.29 4.28 

587.51 
(499.69) 

571.71 
(448.64) 

605.87 
(552.54) 

6.84 6.79 

2.44 
(2.05) 

2.21 
(1.83) 

2.70 
(2.25) 

23.94 23.93 

20.27 
(13.57) 

20.85 
(13.74) 

19.60 
(13.35) 

9.22 9.24 

7.48 
(8.10) 

6.65 
(6.58) 

8.46 
(9.47) 

22.34 22.19 

1.12 
(2.64) 

1.05 
(2.61) 

1.21 
(2.69) 

6.28 6.28 

68.66 80.08 55.40 24.68 54.75 

31.34 19.92 44.60 24.68 54.75 

54.91 62.88 45.65 17.22 35.10 

45.09 37.12 54.35 17.22 35.10 

82.31 85.48 78.63 6.85 17.93 

17.69 14.52 21.37 6.85 17.93 

9.58 
(9.14) 

8.08 
(7.69) 

11.32 
(10.30) 

35.53 35.72 

45.39 50.57 39.38 11.19 22.64 
54.61 49.43 60.62 11.19 22.64 
78.82 68.31 91.03 22.72 58.84 
21.18 31.69 8.97 22.72 58.84 
41.67 32.04 52.85 20.81 43.08 

58.33 67.96 47.15 20.81 43.08 

p-value4 

NA 

0.0000 

NA 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

NA 

0.0000 

NA 

0.0000 

NA 

0.0000 

0.0000 
NA 

0.0000 
NA 

0.0000 

NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

87.60 87.60 87.59 0.01 0.04 

9.40 9.37 9.42 0.05 0.16 

90.60 90.63 90.58 0.05 0.16 

576.12 
(482.55) 

544.10 
(410.98) 

605.87 
(552.54) 

12.80 12.69 

2.82 
(2.38) 

2.95 
(2.48) 

2.70 
(2.25) 

10.34 10.39 

19.88 
(13.00) 

20.18 
(12.68) 

19.60 
(13.35) 

4.46 4.45 

8.07 
(7.92) 

7.66 
(6.26) 

8.46 
(9.47) 

10.08 9.94 

1.24 
(2.39) 

1.27 
(2.10) 

1.21 
(2.69) 

2.37 2.35 

56.01 56.66 55.40 1.26 2.53 

43.99 43.34 44.60 1.26 2.53 

45.47 45.27 45.65 0.39 0.77 

54.53 54.73 54.35 0.39 0.77 

80.24 81.98 78.63 3.35 8.43 

19.76 18.02 21.37 3.35 8.43 

10.43 
(9.17) 

9.47 
(7.99) 

11.32 
(10.30) 

20.26 20.16 

41.39 43.55 39.38 4.18 8.48 
58.61 56.45 60.62 4.18 8.48 
90.76 90.47 91.03 0.56 1.92 
9.24 9.53 8.97 0.56 1.92 
53.38 53.94 52.85 1.09 2.18 

46.62 46.06 47.15 1.09 2.18 

p-value4 

NA 

0.6229 

NA 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

NA 

0.0168 

NA 

0.0000 

NA 

0.0000 

0.0000 
NA 

0.0000 
NA 

0.0000 

NA 
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Variable 

Grantee; ACA New Access 
Point Grantee; ACA Immediate 
Facility Improve Grantee) 
Rural-Urban Continuum Code 
(trichotomized) 
Rural-Urban Continuum Code 
(trichotomized) 
Rural-Urban Continuum Code 
(trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household poverty in 
census tract 

Level 

Metropolitan 
area 

Nonmetro 
/rural area 
Nonmetro 

/urban area 
Central 

Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

282,842 

61,843 

83,461 

96,886 
55,220 
55,472 
69,871 
66,781 
83,916 
428,146 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

66.06 62.36 70.37 8.01 17.02 

14.44 15.67 13.02 2.66 7.59 

19.49 21.97 16.62 5.35 13.60 

22.63 21.23 24.26 3.03 7.22 
12.90 19.43 5.30 14.13 43.94 
12.96 7.62 19.15 11.53 34.34 
16.32 19.61 12.50 7.10 19.45 
15.60 14.91 16.40 1.49 4.09 
19.60 17.20 22.39 5.20 13.07 
22.29 
(12.15) 

22.83 
(12.01) 

21.66 
(12.27) 

9.66 9.66 

p-value4 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

70.09 69.78 70.37 0.58 1.28 

13.46 13.94 13.02 0.93 2.71 

16.45 16.27 16.62 0.34 0.92 

23.66 23.02 24.26 1.24 2.91 
5.63 5.98 5.30 0.67 2.91 
19.80 20.51 19.15 1.36 3.40 
12.60 12.70 12.50 0.20 0.60 
15.42 14.37 16.40 2.02 5.61 
22.89 23.43 22.39 1.03 2.46 
21.74 
(11.63) 

21.84 
(11.04) 

21.66 
(12.27) 

1.57 1.57 

p-value4 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically 
significant results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.51. Summary of Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 or Other Recognition by Year
 
Three, Readmission Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 

% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS 

Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS 
Difference) 

(n=16) 

All Comparisons 
(CMS 

Difference) 
(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

39.58 
10.42 

2.78 
0.78 

22.32 
4.88 

11.73 
2.66 

63.16 
10.53 

100.00 
93.33 

79.41 
47.06 

Mean Absolute Standardized Difference (%) 

Exhibit F.52. Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 or Other Recognition by Year Three,
 
Readmission Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 
Dual eligible 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other 

/Unknown 
Female 
Male 
Yes 
No 

Total 
Sample N 

69,156 
52,576 
30,745 
10,811 
116,825 
29,140 
3,374 
9,595 
4,354 

92,976 
70,312 
81,147 
82,141 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

42.35 41.89 42.90 1.00 2.03 
32.20 32.80 31.48 1.31 2.81 
18.83 18.82 18.84 0.03 0.07 
6.62 6.49 6.77 0.28 1.12 
71.55 70.61 72.65 2.04 4.52 
17.85 20.33 14.89 5.43 14.30 
2.07 1.73 2.47 0.74 5.19 
5.88 4.99 6.93 1.94 8.19 
2.67 2.34 3.06 0.72 4.42 

56.94 57.44 56.35 1.09 2.21 
43.06 42.56 43.65 1.09 2.21 
49.70 48.79 50.78 1.99 3.99 
50.30 51.21 49.22 1.99 3.99 

p-value4 

0.0000 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.0000 
NA 

0.0000 
NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

43.12 43.36 42.90 0.46 0.93 
31.61 31.74 31.48 0.25 0.54 
18.64 18.41 18.84 0.43 1.11 
6.64 6.49 6.77 0.28 1.13 
72.61 72.57 72.65 0.09 0.19 
15.38 15.90 14.89 1.00 2.78 
2.25 2.02 2.47 0.45 3.03 
6.59 6.23 6.93 0.70 2.83 
3.17 3.29 3.06 0.23 1.34 

56.12 55.87 56.35 0.48 0.96 
43.88 44.13 43.65 0.48 0.96 
50.58 50.36 50.78 0.42 0.83 
49.42 49.64 49.22 0.42 0.83 

p-value4 

0.0156 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.0691 
NA 

0.1148 
NA 
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Variable 

Disabled 
Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC 
admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 
In IVD denominator 
(baseline year) 

Level 

Yes 
No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

Total 
Sample N 

84,819 
78,469 
6,486 

156,802 
163,288 

163,288 

163,288 

163,288 

163,288 

163,288 

43,472 

119,816 

36,152 

127,136 

24,660 

138,628 

17,906 

145,382 

33,295 

129,993 

33,164 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

51.94 51.70 52.24 0.53 1.07 
48.06 48.30 47.76 0.53 1.07 
3.97 3.81 4.16 0.35 1.81 
96.03 96.19 95.84 0.35 1.81 
1.63 
(1.29) 

1.63 
(1.30) 

1.63 
(1.28) 

0.01 0.01 

15,206.67 
(24,454.81) 

15,177.01 
(24,485.42) 

15,241.97 
(24,418.46) 

0.27 0.27 

0.72 
(1.18) 

0.72 
(1.18) 

0.72 
(1.17) 

0.15 0.15 

1.76 
(3.39) 

1.71 
(3.25) 

1.81 
(3.55) 

2.94 2.93 

0.10 
(0.46) 

0.10 
(0.45) 

0.10 
(0.46) 

0.27 0.27 

0.10 
(0.52) 

0.10 
(0.52) 

0.10 
(0.53) 

0.23 0.23 

26.62 27.30 25.81 1.49 3.37 

73.38 72.70 74.19 1.49 3.37 

22.14 22.55 21.65 0.91 2.18 

77.86 77.45 78.35 0.91 2.18 

15.10 15.11 15.09 0.01 0.04 

84.90 84.89 84.91 0.01 0.04 

10.97 11.02 10.90 0.12 0.40 

89.03 88.98 89.10 0.12 0.40 

20.39 20.83 19.87 0.96 2.40 

79.61 79.17 80.13 0.96 2.40 

20.31 21.12 19.34 1.78 4.44 

p-value4 

0.0312 
NA 

0.0003 
NA 

0.9878 

0.5929 

0.7681 

0.0000 

0.5914 

0.6481 

0.0000 

NA 

0.0000 

NA 

0.9379 

NA 

0.4220 

NA 

0.0000 

NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

52.48 52.74 52.24 0.50 1.01 
47.52 47.26 47.76 0.50 1.01 
4.13 4.10 4.16 0.07 0.33 
95.87 95.90 95.84 0.07 0.33 
1.63 
(1.21) 

1.63 
(1.14) 

1.63 
(1.28) 

0.16 0.16 

15,214.82 
(22,756.82) 

15,185.68 
(21,260.32) 

15,241.97 
(24,418.46) 

0.25 0.25 

0.72 
(1.11) 

0.72 
(1.06) 

0.72 
(1.17) 

0.07 0.07 

1.82 
(3.42) 

1.82 
(3.31) 

1.81 
(3.55) 

0.21 0.21 

0.10 
(0.43) 

0.10 
(0.41) 

0.10 
(0.46) 

0.11 0.11 

0.10 
(0.50) 

0.10 
(0.48) 

0.10 
(0.53) 

0.23 0.23 

25.91 26.01 25.81 0.19 0.44 

74.09 73.99 74.19 0.19 0.44 

21.60 21.56 21.65 0.09 0.22 

78.40 78.44 78.35 0.09 0.22 

15.23 15.37 15.09 0.27 0.76 

84.77 84.63 84.91 0.27 0.76 

10.94 10.99 10.90 0.09 0.29 

89.06 89.01 89.10 0.09 0.29 

19.86 19.85 19.87 0.02 0.05 

80.14 80.15 80.13 0.02 0.05 

19.32 19.30 19.34 0.04 0.10 

p-value4 

0.0562 
NA 

0.5331 
NA 

0.7553 

0.6391 

0.8929 

0.6943 

0.8354 

0.6569 

0.4005 

NA 

0.6738 

NA 

0.1507 

NA 

0.5851 

NA 

0.9201 

0.8444 
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ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA 
Immediate Facility Improve 
Grantee) 

Variable Level 
Total 

Sample N 

In IVD denominator 
(baseline year) 

No 130,124 

LDL test—IVD 
(baseline year) 

Yes 24,569 

LDL test—IVD 
(baseline year) 

No 138,719 

Number of beneficiaries per 
site (2010) 

Mean 
(SD) 

163,288 

Total revenue per site 
(in millions) 

Mean 
(SD) 

163,288 

Years FQHC has been 
operating 

Mean 
(SD) 

163,288 

Number of primary care 
physicians per site 

Mean 
(SD) 

163,288 

Number of specialists per site Mean 
(SD) 

163,288 

Ambulatory Quality 
Accreditation 

No 112,651 

Ambulatory Quality 
Accreditation 

Yes 50,637 

HRSA PCMH Initiative 
participant 

No 89,933 

HRSA PCMH Initiative 
participant 

Yes 73,355 

Participation in other CMS 
sharing savings 
demonstration 

No 135,191 

Participation in other CMS 
sharing savings 
demonstration 

Yes 28,097 

Number of service delivery 
sites 

Mean 
(SD) 

163,288 

HCCN Grantee No 75,086 
HCCN Grantee Yes 88,202 
PCMH Funding FY 11 No 128,254 
PCMH Funding FY 11 Yes 35,034 

No 67,010 41.04 31.82 52.01 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

79.69 78.88 80.66 1.78 4.44 NA 

15.05 15.68 14.29 1.39 3.89 0.0000 

84.95 84.32 85.71 1.39 3.89 NA 

589.52 
(495.79) 

580.15 
(452.94) 

600.68 
(542.18) 

4.14 4.11 0.0000 

2.40 
(2.02) 

2.21 
(1.84) 

2.63 
(2.20) 

21.16 21.12 0.0000 

20.05 
(13.56) 

20.47 
(13.74) 

19.54 
(13.32) 

6.84 6.85 0.0000 

7.39 
(8.09) 

6.65 
(6.66) 

8.27 
(9.44) 

20.01 19.81 0.0000 

1.12 
(2.71) 

1.07 
(2.74) 

1.18 
(2.67) 

4.18 4.19 0.0000 

68.99 80.07 55.80 24.27 53.86 0.0000 

31.01 19.93 44.20 24.27 53.86 NA 

55.08 63.21 45.40 17.81 36.34 0.0000 

44.92 36.79 54.60 17.81 36.34 NA 

82.79 86.22 78.72 7.50 19.82 0.0000 

17.21 13.78 21.28 7.50 19.82 NA 

9.58 
(9.16) 

8.16 
(7.77) 

11.28 
(10.33) 

34.09 34.17 0.0000 

45.98 50.83 40.22 10.61 21.42 0.0000 
54.02 49.17 59.78 10.61 21.42 NA 
78.54 68.14 90.92 22.78 58.84 0.0000 
21.46 31.86 9.08 22.78 58.84 NA 

20.19 41.80 0.0000 52.50 53.03 52.01 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

80.68 80.70 80.66 0.04 0.10 NA 

14.25 14.20 14.29 0.10 0.28 0.5970 

85.75 85.80 85.71 0.10 0.28 NA 

575.52 
(473.10) 

548.50 
(404.70) 

600.68 
(542.18) 

11.03 10.91 0.0000 

2.76 
(2.33) 

2.90 
(2.43) 

2.63 
(2.20) 

11.32 11.39 0.0000 

19.76 
(12.88) 

19.99 
(12.49) 

19.54 
(13.32) 

3.44 3.43 0.0000 

7.91 
(7.80) 

7.52 
(6.07) 

8.27 
(9.44) 

9.63 9.46 0.0000 

1.22 
(2.39) 

1.26 
(2.12) 

1.18 
(2.67) 

3.23 3.20 0.0000 

56.55 57.36 55.80 1.56 3.14 0.0000 

43.45 42.64 44.20 1.56 3.14 NA 

45.28 45.14 45.40 0.25 0.51 0.3349 

54.72 54.86 54.60 0.25 0.51 NA 

80.47 82.36 78.72 3.64 9.20 0.0000 

19.53 17.64 21.28 3.64 9.20 NA 

10.35 
(9.07) 

9.34 
(7.77) 

11.28 
(10.33) 

21.37 21.22 0.0000 

42.17 44.27 40.22 4.05 8.21 0.0000 
57.83 55.73 59.78 4.05 8.21 NA 
90.63 90.31 90.92 0.61 2.09 0.0001 
9.37 9.69 9.08 0.61 2.09 NA 

1.03 2.06 0.0001 

206
 



	

 
 

  	 	 	 	 	

  
	
	 	 	 	 	 	

	
	 	 	 	 	 	

	
	 	

  	
	 	
	

	
	

	
	 	 	

	

	 	
	

	
	 	 	 	

	   
   

    
   

   
 

              

  
  

 
 

             

  
  

 
  

             

  
  

 
  

             

                
                
                
                
                
                

    
  

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

          
   
        

          
        

 
                  

 
    

 

  

 
  

 

    
 

 

  
 

 
 

 
   

 

   

    
 

 

  
 

 
    

 

 


 

Variable 

ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA 
Immediate Facility Improve 
Grantee) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household poverty in 
census tract 

Level 

Yes 

Metropolitan 
area 

Nonmetro 
/rural area 
Nonmetro 

/urban area 
Central 

Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

96,278 

106,692 

24,672 

31,924 

39,248 
22,546 
20,962 
27,027 
22,906 
30,599 
163,288 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

58.96 68.18 47.99 20.19 41.80 

65.34 61.96 69.36 7.41 15.65 

15.11 16.34 13.64 2.70 7.57 

19.55 21.70 16.99 4.71 11.93 

24.04 22.07 26.37 4.29 10.04 
13.81 20.59 5.74 14.85 45.04 
12.84 7.52 19.16 11.64 34.74 
16.55 19.72 12.79 6.93 18.87 
14.03 13.53 14.62 1.10 3.15 
18.74 16.57 21.32 4.75 12.16 
22.23 
(12.07) 

22.75 
(11.97) 

21.61 
(12.17) 

9.45 9.45 

p-value4 

NA 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

47.50 46.97 47.99 1.03 2.06 

69.24 69.10 69.36 0.26 0.57 

13.96 14.30 13.64 0.66 1.91 

16.80 16.59 16.99 0.40 1.07 

25.63 24.85 26.37 1.52 3.49 
6.02 6.33 5.74 0.59 2.50 
19.67 20.21 19.16 1.05 2.63 
12.85 12.92 12.79 0.13 0.40 
13.81 12.94 14.62 1.69 4.89 
22.01 22.76 21.32 1.43 3.46 
21.70 
(11.46) 

21.80 
(10.83) 

21.61 
(12.17) 

1.68 1.67 

p-value4 

NA 

0.0005 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0015 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey non-response, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.53. Summary of Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 or Other Recognition by Year
 
Three, Diabetes Process Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 

% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS 

Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS Difference) 
(n=16) 

All Comparisons 
(CMS 

Difference) 
(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

54.35 
17.39 

3.35 
0.85 

23.03 
5.27 

12.77 
2.97 

57.89 
15.79 

100.00 
80.00 

76.47 
44.12 

Mean Absolute Standardized Difference (%) 

Exhibit F.54. Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 or Other Recognition by Year Three,
 
Diabetes Process Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 
Dual eligible 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other 

/Unknown 
Female 
Male 
Yes 
No 

Total 
Sample N 

62,334 
49,636 

NA 
NA 

71,398 
24,280 
2,707 
9,945 
3,640 

60,765 
51,205 
60,781 
51,189 

Unweighted1 

ProportionorMean(SD) 
Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

55.67 55.22 56.22 1.00 2.01 
44.33 44.78 43.78 1.00 2.01 
NA NA NA NA NA 
NA NA NA NA NA 

63.77 63.52 64.06 0.53 1.11 
21.68 24.54 18.19 6.36 15.55 
2.42 2.10 2.81 0.71 4.60 
8.88 7.11 11.05 3.94 13.74 
3.25 2.72 3.90 1.17 6.55 

54.27 54.65 53.80 0.85 1.70 
45.73 45.35 46.20 0.85 1.70 
54.28 52.98 55.88 2.91 5.84 
45.72 47.02 44.12 2.91 5.84 

p-value4 

0.0008 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.0046 
NA 

0.0000 
NA 

PropensityScoreWeighted5 

Proportion orMean (SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

56.12 56.01 56.22 0.21 0.43 
43.88 43.99 43.78 0.21 0.43 
NA NA NA NA NA 
NA NA NA NA NA 

64.25 64.45 64.06 0.39 0.82 
18.62 19.09 18.19 0.90 2.31 
2.63 2.44 2.81 0.37 2.34 
10.51 9.93 11.05 1.12 3.66 
3.99 4.10 3.90 0.20 1.04 

53.78 53.76 53.80 0.05 0.09 
46.22 46.24 46.20 0.05 0.09 
55.51 55.10 55.88 0.78 1.57 
44.49 44.90 44.12 0.78 1.57 

p-value4 

0.5027 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.8869 
NA 

0.0148 
NA 
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Variable 

Disabled 
Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC 
admissions 
(baseline year) 
Number of 
readmissions 
(baseline year) 
In diabetes 
denominator 
(baseline year) 
In diabetes 
denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 

Level 

Yes 
No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Total 
Sample N 

72,172 
39,798 
1,441 

110,529 
111,970 

111,970 

111,970 

111,970 

111,970 

111,970 

98,351 

13,619 

83,647 

28,323 

53,994 

57,976 

40,865 

71,105 

77,587 

34,383 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

64.46 64.15 64.84 0.69 1.45 
35.54 35.85 35.16 0.69 1.45 
1.29 1.24 1.35 0.11 0.95 
98.71 98.76 98.65 0.11 0.95 
1.31 
(1.05) 

1.31 
(1.05) 

1.32 
(1.05) 

0.76 0.76 

8,864.51 
(18,580.74) 

8,844.32 
(18,573.16) 

8,889.20 
(18,590.15) 

0.24 0.24 

0.34 
(0.94) 

0.34 
(0.93) 

0.34 
(0.95) 

0.05 0.05 

1.19 
(2.95) 

1.16 
(2.87) 

1.22 
(3.04) 

1.99 1.99 

0.06 
(0.39) 

0.06 
(0.37) 

0.06 
(0.41) 

0.31 0.31 

0.06 
(0.44) 

0.06 
(0.43) 

0.06 
(0.46) 

0.16 0.16 

87.84 88.02 87.61 0.41 1.24 

12.16 11.98 12.39 0.41 1.24 

74.70 74.69 74.73 0.04 0.10 

25.30 25.31 25.27 0.04 0.10 

48.22 46.67 50.12 3.46 6.92 

51.78 53.33 49.88 3.46 6.92 

36.50 35.98 37.13 1.15 2.39 

63.50 64.02 62.87 1.15 2.39 

69.29 69.25 69.34 0.09 0.20 

30.71 30.75 30.66 0.09 0.20 

p-value4 

0.0160 
NA 

0.1125 
NA 

0.2030 

0.6876 

0.9336 

0.0009 

0.6042 

0.7939 

0.0385 

NA 

0.8691 

NA 

0.0000 

NA 

0.0001 

NA 

0.7450 

NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

64.71 64.56 64.84 0.27 0.57 
35.29 35.44 35.16 0.27 0.57 
1.37 1.39 1.35 0.05 0.39 
98.63 98.61 98.65 0.05 0.39 
1.32 
(0.98) 

1.32 
(0.92) 

1.32 
(1.05) 

0.32 0.32 

8,904.97 
(17,190.49) 

8,922.05 
(15,955.20) 

8,889.20 
(18,590.15) 

0.19 0.19 

0.35 
(0.90) 

0.35 
(0.86) 

0.34 
(0.95) 

0.41 0.41 

1.23 
(3.05) 

1.24 
(3.06) 

1.22 
(3.04) 

0.46 0.46 

0.06 
(0.38) 

0.06 
(0.36) 

0.06 
(0.41) 

0.15 0.15 

0.06 
(0.44) 

0.06 
(0.43) 

0.06 
(0.46) 

1.03 1.02 

87.60 87.59 87.61 0.03 0.08 

12.40 12.41 12.39 0.03 0.08 

74.32 73.88 74.73 0.85 1.94 

25.68 26.12 25.27 0.85 1.94 

50.42 50.73 50.12 0.61 1.21 

49.58 49.27 49.88 0.61 1.21 

37.06 36.98 37.13 0.15 0.30 

62.94 63.02 62.87 0.15 0.30 

69.21 69.07 69.34 0.27 0.58 

30.79 30.93 30.66 0.27 0.58 

p-value4 

0.3742 
NA 

0.5431 
NA 

0.6209 

0.7664 

0.5195 

0.4718 

0.8107 

0.1109 

0.8961 

NA 

0.0026 

NA 

0.0592 

NA 

0.6366 

NA 

0.3661 

NA 
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Variable 

In IVD denominator 
(baseline year) 
In IVD denominator 
(baseline year) 
LDL test—IVD 
(baseline year) 
LDL test—IVD 
(baseline year) 
Number of 
beneficiaries per site 
(2010) 
Total revenue per site 
(in millions) 
Years FQHC has been 
operating 
Number of primary 
care physicians per 
site 
Number of specialists 
per site 
Ambulatory Quality 
Accreditation 
Ambulatory Quality 
Accreditation 
HRSA PCMH Initiative 
participant 
HRSA PCMH Initiative 
participant 
Participation in other 
CMS sharing savings 
demonstration 
Participation in other 
CMS sharing savings 
demonstration 
Number of service 
delivery sites 

HCCN Grantee 
HCCN Grantee 
PCMH Funding FY 11 
PCMH Funding FY 11 
ACA grant 

Level 

Yes 

No 

Yes 

No 

Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
No 

Yes 

No 

Yes 

No 

Yes 

Mean 
(SD) 

No 
Yes 
No 
Yes 
No 

Total 
Sample N 

29,869 

82,101 

24,006 

87,964 

111,970 

111,970 

111,970 

111,970 

111,970 

74,829 

37,141 

61,626 

50,344 

92,886 

19,084 

111,970 

49,629 
62,341 
87,654 
24,316 
46,608 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

26.68 27.81 25.29 2.52 5.72 

73.32 72.19 74.71 2.52 5.72 

21.44 22.34 20.33 2.01 4.91 

78.56 77.66 79.67 2.01 4.91 

566.36 
(478.17) 

562.82 
(442.48) 

570.70 
(518.47) 

1.65 1.64 

2.44 
(2.00) 

2.24 
(1.85) 

2.70 
(2.13) 

23.10 23.09 

20.38 
(13.34) 

21.06 
(13.52) 

19.56 
(13.06) 

11.26 11.30 

7.68 
(8.58) 

6.68 
(6.39) 

8.91 
(10.54) 

25.92 25.52 

1.09 
(2.54) 

1.04 
(2.59) 

1.16 
(2.48) 

4.80 4.81 

66.83 79.38 51.48 27.90 61.37 

33.17 20.62 48.52 27.90 61.37 

55.04 62.77 45.58 17.19 35.03 

44.96 37.23 54.42 17.19 35.03 

82.96 85.15 80.27 4.89 12.95 

17.04 14.85 19.73 4.89 12.95 

9.80 
(9.20) 

8.20 
(7.68) 

11.75 
(10.43) 

38.64 38.78 

44.32 48.64 39.04 9.60 19.45 
55.68 51.36 60.96 9.60 19.45 
78.28 68.10 90.74 22.64 58.33 
21.72 31.90 9.26 22.64 58.33 
41.63 32.45 52.85 20.40 42.14 

p-value4 

0.0000 

NA 

0.0000 

NA 

0.0061 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

NA 

0.0000 

NA 

0.0000 

NA 

0.0000 

0.0000 
NA 

0.0000 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

25.28 25.28 25.29 0.01 0.01 

74.72 74.72 74.71 0.01 0.01 

20.30 20.27 20.33 0.07 0.17 

79.70 79.73 79.67 0.07 0.17 

544.28 
(446.53) 

515.66 
(376.08) 

570.70 
(518.47) 

12.33 12.15 

2.82 
(2.26) 

2.95 
(2.35) 

2.70 
(2.13) 

11.21 11.27 

19.75 
(12.50) 

19.95 
(12.01) 

19.56 
(13.06) 

3.17 3.16 

8.37 
(8.35) 

7.80 
(5.95) 

8.91 
(10.54) 

13.30 12.98 

1.20 
(2.23) 

1.24 
(1.99) 

1.16 
(2.48) 

3.49 3.45 

52.74 54.10 51.48 2.62 5.25 

47.26 45.90 48.52 2.62 5.25 

45.78 46.00 45.58 0.42 0.83 

54.22 54.00 54.42 0.42 0.83 

81.80 83.46 80.27 3.19 8.29 

18.20 16.54 19.73 3.19 8.29 

10.75 
(8.97) 

9.67 
(7.44) 

11.75 
(10.43) 

23.19 22.95 

41.07 43.28 39.04 4.24 8.62 
58.93 56.72 60.96 4.24 8.62 
90.60 90.46 90.74 0.28 0.96 
9.40 9.54 9.26 0.28 0.96 
53.43 54.05 52.85 1.21 2.42 

p-value4 

0.9834 

NA 

0.7919 

NA 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

0.0000 

NA 

0.1947 

NA 

0.0000 

NA 

0.0000 

0.0000 
NA 

0.1350 
NA 

0.0002 
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Variable 

(ACA Building 
Capacity Grantee; 
ACA New Access 
Point Grantee; ACA 
Immediate Facility 
Improve Grantee) 
ACA grant 
(ACA Building 
Capacity Grantee; 
ACA New Access 
Point Grantee; ACA 
Immediate Facility 
Improve Grantee) 
Rural-Urban 
Continuum Code 
(trichotomized) 

Rural-Urban 
Continuum Code 
(trichotomized) 
Rural-Urban 
Continuum Code 
(trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household 
poverty in census tract 

Level 

Yes 

Metropolitan 
area 

Nonmetro 
/rural area 

Nonmetro 
/urban area 

Central 
Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

65,362 

77,339 

14,165 

20,466 

26,796 
14,679 
12,902 
19,520 
16,617 
21,456 
111,970 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

58.37 67.55 47.15 20.40 42.14 

69.07 65.01 74.04 9.02 19.70 

12.65 13.99 11.01 2.98 9.02 

18.28 21.00 14.95 6.04 15.79 

23.93 22.47 25.72 3.25 7.61 
13.11 19.38 5.44 13.94 43.26 
11.52 6.95 17.11 10.16 31.62 
17.43 20.58 13.59 6.99 18.64 
14.84 13.68 16.27 2.59 7.27 
19.16 16.95 21.87 4.92 12.47 
23.35 
(12.49) 

23.74 
(12.21) 

22.87 
(12.80) 

6.96 6.95 

p-value4 

NA 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

46.57 45.95 47.15 1.21 2.42 

73.96 73.87 74.04 0.16 0.37 

11.36 11.74 11.01 0.73 2.29 

14.68 14.39 14.95 0.57 1.60 

24.73 23.65 25.72 2.07 4.79 
5.82 6.24 5.44 0.80 3.41 
17.53 17.99 17.11 0.88 2.31 
13.79 14.00 13.59 0.41 1.19 
15.58 14.84 16.27 1.42 3.93 
22.54 23.27 21.87 1.40 3.36 
22.85 
(11.91) 

22.82 
(11.12) 

22.87 
(12.80) 

0.46 0.46 

p-value4 

NA 

0.0002 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.4756 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.55. Summary of Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 or Other Recognition by Year
 
Three, Ischemic Vascular Disease Process Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 
% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(CMS Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS 
Difference) 

(n=16) 

All Comparisons 
(CMS Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(n=19) 

Site-Level 
Comparisons 

(n=19) 
All Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

47.83 
13.04 

2.70 
0.75 

23.41 
4.95 

12.60 
2.76 

57.89 
10.53 

100.00 
66.67 

76.47 
35.29 

Mean Absolute Standardized Difference (%) 

Exhibit F.56. Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 or Other Recognition by Year Three,
 
Ischemic Vascular Disease Process Measure Propensity Score Weights (Claims-Based Baseline Attribution Cohort)
 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 
Dual eligible 
Disabled 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other 

/Unknown 
Female 
Male 
Yes 
No 
Yes 

Total 
Sample N 

38,789 
38,974 

NA 
NA 

56,411 
13,907 
1,265 
4,220 
1,960 

37,112 
40,651 
39,035 
38,728 
48,057 

Unweighted1 

ProportionorMean(SD) 
Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC 

RAND 
2 CMS3 

49.88 49.79 49.99 0.20 0.40 
50.12 50.21 50.01 0.20 0.40 
NA NA NA NA NA 
NA NA NA NA NA 

72.54 72.23 72.95 0.71 1.60 
17.88 19.76 15.44 4.32 11.36 
1.63 1.30 2.05 0.76 5.89 
5.43 4.53 6.60 2.07 9.06 
2.52 2.18 2.96 0.78 4.91 

47.72 48.05 47.29 0.76 1.52 
52.28 51.95 52.71 0.76 1.52 
50.20 48.97 51.79 2.82 5.64 
49.80 51.03 48.21 2.82 5.64 
61.80 61.89 61.69 0.20 0.41 

p-
value4 

0.5805 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.0355 
NA 

0.0000 
NA 

0.5740 

PropensityScoreWeighted5 

Proportion orMean (SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

50.11 50.24 49.99 0.24 0.48 
49.89 49.76 50.01 0.24 0.48 
NA NA NA NA NA 
NA NA NA NA NA 

72.85 72.75 72.95 0.20 0.45 
15.96 16.50 15.44 1.06 2.90 
1.93 1.79 2.05 0.26 1.91 
6.30 5.98 6.60 0.62 2.57 
2.97 2.98 2.96 0.02 0.13 

47.02 46.73 47.29 0.57 1.14 
52.98 53.27 52.71 0.57 1.14 
51.41 51.01 51.79 0.78 1.56 
48.59 48.99 48.21 0.78 1.56 
61.62 61.56 61.69 0.13 0.27 

p-value4 

0.5347 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.1442 
NA 

0.0455 
NA 

0.7295 
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Variable 

Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC 
admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 
In IVD denominator 
(baseline year) 
In IVD denominator 
(baseline year) 

Level 

No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Total 
Sample N 

29,706 
1,405 
76,358 
77,763 

77,763 

77,763 

77,763 

77,763 

77,763 

35,883 

41,880 

30,694 

47,069 

20,850 

56,913 

15,643 

62,120 

28,978 

48,785 

56,804 

20,959 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

RAND 
2 CMS3 

38.20 38.11 38.31 0.20 0.41 
1.81 1.72 1.91 0.19 1.43 
98.19 98.28 98.09 0.19 1.43 
1.48 
(1.18) 

1.47 
(1.17) 

1.50 
(1.19) 

2.54 2.54 

11,782.75 
(21,567.06) 

11,674.66 
(21,486.21) 

11,923.44 
(21,671.34) 

1.15 1.15 

0.50 
(1.09) 

0.49 
(1.07) 

0.50 
(1.12) 

1.39 1.39 

1.41 
(3.14) 

1.36 
(2.95) 

1.47 
(3.38) 

3.57 3.54 

0.08 
(0.44) 

0.08 
(0.41) 

0.08 
(0.47) 

1.12 1.11 

0.09 
(0.51) 

0.08 
(0.50) 

0.09 
(0.54) 

0.91 0.90 

46.14 46.65 45.49 1.16 2.32 

53.86 53.35 54.51 1.16 2.32 

39.47 39.80 39.04 0.76 1.55 

60.53 60.20 60.96 0.76 1.55 

26.81 26.44 27.30 0.87 1.96 

73.19 73.56 72.70 0.87 1.96 

20.12 19.95 20.33 0.37 0.93 

79.88 80.05 79.67 0.37 0.93 

37.26 37.65 36.76 0.89 1.84 

62.74 62.35 63.24 0.89 1.84 

73.05 73.28 72.74 0.55 1.23 

26.95 26.72 27.26 0.55 1.23 

p-
value4 

NA 
0.0473 

NA 
0.0004 

0.1108 

0.0543 

0.0000 

0.1232 

0.2094 

0.0013 

NA 

0.0324 

NA 

0.0068 

NA 

0.1993 

NA 

0.0110 

NA 

0.0890 

NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

38.38 38.44 38.31 0.13 0.27 
1.90 1.89 1.91 0.03 0.20 
98.10 98.11 98.09 0.03 0.20 
1.50 
(1.09) 

1.50 
(1.02) 

1.50 
(1.19) 

0.24 0.24 

11,923.06 
(19,886.87) 

11,922.66 
(18,398.83) 

11,923.44 
(21,671.34) 

0.00 0.00 

0.51 
(1.05) 

0.51 
(0.99) 

0.50 
(1.12) 

0.29 0.29 

1.48 
(3.14) 

1.49 
(2.94) 

1.47 
(3.38) 

0.66 0.65 

0.08 
(0.44) 

0.08 
(0.41) 

0.08 
(0.47) 

0.32 0.32 

0.09 
(0.52) 

0.09 
(0.50) 

0.09 
(0.54) 

0.77 0.77 

45.49 45.49 45.49 0.00 0.00 

54.51 54.51 54.51 0.00 0.00 

38.95 38.86 39.04 0.19 0.38 

61.05 61.14 60.96 0.19 0.38 

27.46 27.63 27.30 0.33 0.74 

72.54 72.37 72.70 0.33 0.74 

20.44 20.55 20.33 0.23 0.56 

79.56 79.45 79.67 0.23 0.56 

36.65 36.53 36.76 0.23 0.48 

63.35 63.47 63.24 0.23 0.48 

72.66 72.58 72.74 0.16 0.37 

27.34 27.42 27.26 0.16 0.37 

p-value4 

NA 
0.7991 

NA 
0.7585 

0.9960 

0.7056 

0.4010 

0.6802 

0.3221 

0.9957 

NA 

0.6240 

NA 

0.3444 

NA 

0.4700 

NA 

0.5362 

NA 

0.6382 

NA 
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ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA 
Immediate Facility Improve 
Grantee) 

Variable Level 
Total 

Sample N 

LDL test—IVD 
(baseline year) 

Yes 43,300 

LDL test—IVD 
(baseline year) 

No 34,463 

Number of beneficiaries per 
site (2010) 

Mean 
(SD) 

77,763 

Total revenue per site 
(in millions) 

Mean 
(SD) 

77,763 

Years FQHC has been 
operating 

Mean 
(SD) 

77,763 

Number of primary care 
physicians per site 

Mean 
(SD) 

77,763 

Number of specialists per site Mean 
(SD) 

77,763 

Ambulatory Quality 
Accreditation 

No 53,934 

Ambulatory Quality 
Accreditation 

Yes 23,829 

HRSA PCMH Initiative 
participant 

No 42,712 

HRSA PCMH Initiative 
participant 

Yes 35,051 

Participation in other CMS 
sharing savings 
demonstration 

No 64,486 

Participation in other CMS 
sharing savings 
demonstration 

Yes 13,277 

Number of service delivery 
sites 

Mean 
(SD) 

77,763 

HCCN Grantee No 34,681 
HCCN Grantee Yes 43,082 
PCMH Funding FY 11 No 60,960 
PCMH Funding FY 11 Yes 16,803 

No 31,300 40.25 30.95 52.35 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

p-
value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

RAND 
2 CMS3 

55.68 56.03 55.22 0.81 1.63 0.0241 

44.32 43.97 44.78 0.81 1.63 NA 

576.47 
(490.48) 

591.11 
(481.77) 

557.42 
(500.96) 

6.87 6.86 0.0000 

2.31 
(1.93) 

2.14 
(1.75) 

2.54 
(2.12) 

20.65 20.49 0.0000 

20.01 
(13.31) 

20.62 
(13.48) 

19.22 
(13.04) 

10.55 10.59 0.0000 

7.08 
(7.68) 

6.35 
(6.07) 

8.02 
(9.29) 

21.80 21.34 0.0000 

1.00 
(2.50) 

0.92 
(2.45) 

1.11 
(2.56) 

7.69 7.67 0.0000 

69.36 81.19 53.95 27.24 60.82 0.0000 

30.64 18.81 46.05 27.24 60.82 NA 

54.93 62.69 44.82 17.87 36.44 0.0000 

45.07 37.31 55.18 17.87 36.44 NA 

82.93 85.88 79.08 6.79 17.94 0.0000 

17.07 14.12 20.92 6.79 17.94 NA 

9.54 
(9.10) 

8.11 
(7.79) 

11.40 
(10.27) 

36.16 36.10 0.0000 

44.60 47.88 40.32 7.56 15.26 0.0000 
55.40 52.12 59.68 7.56 15.26 NA 
78.39 68.16 91.71 23.55 61.51 0.0000 
21.61 31.84 8.29 23.55 61.51 NA 

21.40 44.46 0.0000 52.70 53.06 52.35 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

54.97 54.70 55.22 0.53 1.06 0.1749 

45.03 45.30 44.78 0.53 1.06 NA 

534.68 
(432.51) 

510.67 
(370.35) 

557.42 
(500.96) 

10.81 10.61 0.0000 

2.68 
(2.23) 

2.84 
(2.30) 

2.54 
(2.12) 

13.48 13.57 0.0000 

19.29 
(12.30) 

19.37 
(11.71) 

19.22 
(13.04) 

1.21 1.20 0.1221 

7.72 
(7.54) 

7.41 
(5.84) 

8.02 
(9.29) 

8.12 7.90 0.0000 

1.14 
(2.29) 

1.16 
(2.06) 

1.11 
(2.56) 

2.41 2.38 0.0020 

54.87 55.84 53.95 1.89 3.79 0.0000 

45.13 44.16 46.05 1.89 3.79 NA 

44.95 45.09 44.82 0.28 0.55 0.4783 

55.05 54.91 55.18 0.28 0.55 NA 

80.96 82.94 79.08 3.85 9.83 0.0000 

19.04 17.06 20.92 3.85 9.83 NA 

10.46 
(8.86) 

9.46 
(7.51) 

11.40 
(10.27) 

21.86 21.53 0.0000 

42.45 44.70 40.32 4.37 8.86 0.0000 
57.55 55.30 59.68 4.37 8.86 NA 
91.57 91.43 91.71 0.28 0.99 0.2040 
8.43 8.57 8.29 0.28 0.99 NA 

0.71 1.43 0.0667 

214
 



	

 
 

       

  
 
      

 
      

 
  

   
  
 

 
 

 
   

 

  
 

 
    

    
   

    
   

   
 

              

  
  

 
 

             

  
  

 
  

             

  
  

 
  

             

                
                
                
                
                
                

    
  

  
 

   
 

  
 

  
 

     
 

  
 

  
 

   

          
   
        

        
        

 
                    

   
    

 

 
  

 


 

Variable 

ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA 
Immediate Facility Improve 
Grantee) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household poverty in 
census tract 

Level 

Yes 

Metropolitan 
area 

Nonmetro 
/rural area 
Nonmetro 

/urban area 
Central 

Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

46,463 

50,057 

12,089 

15,617 

20,515 
10,946 
8,561 
14,267 
10,325 
13,149 
77,763 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

RAND 
2 CMS3 

59.75 69.05 47.65 21.40 44.46 

64.37 60.05 69.99 9.94 20.96 

15.55 17.57 12.91 4.67 13.01 

20.08 22.37 17.10 5.27 13.28 

26.38 24.99 28.19 3.20 7.26 
14.08 20.52 5.69 14.83 45.04 
11.01 5.84 17.73 11.89 37.52 
18.35 20.82 15.12 5.70 14.88 
13.28 12.22 14.65 2.43 7.14 
16.91 15.61 18.60 3.00 7.97 
22.65 
(11.94) 

23.08 
(11.71) 

22.08 
(12.21) 

8.44 8.43 

p-
value4 

NA 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

47.30 46.94 47.65 0.71 1.43 

70.49 71.01 69.99 1.01 2.22 

12.83 12.76 12.91 0.15 0.45 

16.68 16.24 17.10 0.86 2.32 

27.03 25.80 28.19 2.39 5.38 
5.94 6.20 5.69 0.51 2.17 
18.51 19.32 17.73 1.59 4.09 
15.05 14.98 15.12 0.15 0.41 
13.96 13.23 14.65 1.42 4.10 
19.51 20.46 18.60 1.86 4.68 
22.05 
(11.26) 

22.03 
(10.47) 

22.08 
(12.21) 

0.41 0.40 

p-value4 

NA 

0.0067 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.6009 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.57. Summary of Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 or Other Recognition by Year 
Three, Cost and Utilization Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort) 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 

% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS 

Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS 
Difference) 

(n=16) 

All Comparisons 
(CMS 

Difference) 
(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

37.50 
8.33 

2.90 
0.82 

17.83 
4.13 

9.75 
2.34 

47.37 
0.00 

93.33 
73.33 

67.65 
32.35 

Mean Absolute Standardized Difference (%) 

Exhibit F.58. Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 or Other Recognition by Year Three, Cost 
and Utilization Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort) 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 
Dual eligible 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other 

/Unknown 
Female 
Male 
Yes 
No 

Total 
Sample N 

23,414 
5,418 
2,272 
652 

21,409 
5,699 
879 

2,535 
1,234 

17,008 
14,748 
13,104 
18,652 

Unweighted1 

Proportion orMean (SD) 
Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC 

RAND 
2 CMS3 

73.73 72.93 75.12 2.19 5.00 
17.06 17.23 16.76 0.47 1.25 
7.15 7.60 6.37 1.23 4.84 
2.05 2.23 1.74 0.49 3.49 
67.42 66.90 68.32 1.42 3.04 
17.95 19.24 15.69 3.55 9.35 
2.77 2.19 3.78 1.59 9.38 
7.98 7.89 8.15 0.26 0.96 
3.89 3.79 4.06 0.27 1.39 

53.56 53.98 52.82 1.17 2.34 
46.44 46.02 47.18 1.17 2.34 
41.26 40.85 41.99 1.13 2.30 
58.74 59.15 58.01 1.13 2.30 

p-value4 

0.0000 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.0451 
NA 

0.0480 
NA 

PropensityScoreWeighted5 

Proportion orMean (SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

75.46 75.80 75.12 0.67 1.57 
16.43 16.09 16.76 0.67 1.82 
6.40 6.44 6.37 0.07 0.28 
1.71 1.67 1.74 0.07 0.53 
68.52 68.72 68.32 0.40 0.86 
15.65 15.62 15.69 0.08 0.21 
3.96 4.15 3.78 0.37 1.88 
7.98 7.81 8.15 0.34 1.27 
3.88 3.71 4.06 0.35 1.80 

52.96 53.10 52.82 0.29 0.57 
47.04 46.90 47.18 0.29 0.57 
41.92 41.86 41.99 0.13 0.26 
58.08 58.14 58.01 0.13 0.26 

p-value4 

0.5398 
NA 
NA 
NA 

0.3087 
NA 
NA 
NA 
NA 

0.6617 
NA 

0.8421 
NA 
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Variable 

Disabled 
Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 
In IVD denominator 
(baseline year) 
In IVD denominator 
(baseline year) 

Level 

Yes 
No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Total 
Sample N 

16,578 
15,178 

773 
30,983 
31,756 

31,756 

31,756 

31,756 

31,756 

31,756 

6,487 

25,269 

5,334 

26,422 

3,576 

28,180 

2,360 

29,396 

4,827 

26,929 

3,568 

28,188 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

RAND 
2 CMS3 

52.20 51.72 53.04 1.32 2.64 
47.80 48.28 46.96 1.32 2.64 
2.43 2.92 1.59 1.33 8.98 
97.57 97.08 98.41 1.33 8.98 
1.08 
(1.03) 

1.09 
(1.05) 

1.06 
(1.00) 

2.86 2.87 

8,474.03 
(23,009.19) 

8,906.47 
(24,627.52) 

7,721.09 
(19,858.10) 

5.15 5.30 

0.30 
(1.04) 

0.31 
(1.11) 

0.27 
(0.92) 

3.51 3.59 

1.19 
(3.14) 

1.20 
(3.17) 

1.19 
(3.10) 

0.49 0.50 

0.04 
(0.33) 

0.04 
(0.33) 

0.03 
(0.34) 

1.16 1.15 

0.04 
(0.32) 

0.04 
(0.32) 

0.04 
(0.31) 

0.84 0.85 

20.43 20.54 20.22 0.32 0.79 

79.57 79.46 79.78 0.32 0.79 

16.80 16.76 16.86 0.10 0.26 

83.20 83.24 83.14 0.10 0.26 

11.26 11.11 11.51 0.40 1.26 

88.74 88.89 88.49 0.40 1.26 

7.43 7.63 7.08 0.56 2.13 

92.57 92.37 92.92 0.56 2.13 

15.20 15.25 15.11 0.14 0.38 

84.80 84.75 84.89 0.14 0.38 

11.24 11.37 11.01 0.36 1.15 

88.76 88.63 88.99 0.36 1.15 

p-value4 

0.0234 
NA 

0.0000 
NA 

0.0143 

0.0000 

0.0026 

0.6721 

0.3206 

0.4697 

0.4961 

NA 

0.8251 

NA 

0.2778 

NA 

0.0687 

NA 

0.7466 

NA 

0.3252 

NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

53.24 53.45 53.04 0.40 0.81 
46.76 46.55 46.96 0.40 0.81 
1.52 1.46 1.59 0.13 1.08 
98.48 98.54 98.41 0.13 1.08 
1.06 
(0.85) 

1.05 
(0.76) 

1.06 
(1.00) 

1.01 0.97 

7,627.03 
(16,768.98) 

7,533.58 
(14,704.46) 

7,721.09 
(19,858.10) 

1.12 1.07 

0.27 
(0.76) 

0.26 
(0.65) 

0.27 
(0.92) 

1.73 1.65 

1.18 
(2.79) 

1.17 
(2.61) 

1.19 
(3.10) 

0.40 0.39 

0.03 
(0.26) 

0.03 
(0.20) 

0.03 
(0.34) 

1.21 1.13 

0.03 
(0.26) 

0.03 
(0.22) 

0.04 
(0.31) 

0.58 0.56 

20.29 20.35 20.22 0.13 0.32 

79.71 79.65 79.78 0.13 0.32 

16.98 17.09 16.86 0.24 0.63 

83.02 82.91 83.14 0.24 0.63 

11.59 11.66 11.51 0.14 0.44 

88.41 88.34 88.49 0.14 0.44 

7.01 6.95 7.08 0.13 0.52 

92.99 93.05 92.92 0.13 0.52 

15.15 15.19 15.11 0.08 0.22 

84.85 84.81 84.89 0.08 0.22 

11.03 11.05 11.01 0.04 0.13 

88.97 88.95 88.99 0.04 0.13 

p-value4 

0.5383 
NA 

0.4106 
NA 

0.4430 

0.3940 

0.1873 

0.7585 

0.3565 

0.6561 

0.8063 

NA 

0.6318 

NA 

0.7367 

NA 

0.6912 

NA 

0.8652 

NA 

0.9185 

NA 
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PCMH Funding FY 11 

Variable Level 
Total 

Sample N 

LDL test—IVD 
(baseline year) 

Yes 2,484 

LDL test—IVD 
(baseline year) 

No 29,272 

Level 3 NCQA PCMH 
recognition at baseline 
(2008 standards) 

No 31,756 

Total revenue per site 
(in millions) 

Mean 
(SD) 

31,756 

Years FQHC has been 
operating 

Mean 
(SD) 

31,756 

Number of primary care 
physicians per site 

Mean 
(SD) 

31,756 

Number of specialists per site Mean 
(SD) 

31,756 

Ambulatory Quality Accreditation No 22,120 
Ambulatory Quality Accreditation Yes 9,636 
HRSA PCMH Initiative 
participant 

No 16,682 

HRSA PCMH Initiative 
participant 

Yes 15,074 

Participation in other CMS 
sharing savings demonstration 

No 25,760 

Participation in other CMS 
sharing savings demonstration 

Yes 5,996 

Number of service delivery sites Mean 
(SD) 

31,756 

HCCN Grantee No 14,201 
HCCN Grantee Yes 17,555 
PCMH Funding FY 11 No 25,538 

Yes 6,218 19.58 26.69 7.21 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

RAND 
2 CMS3 

7.82 7.85 7.78 0.07 0.26 0.8216 

92.18 92.15 92.22 0.07 0.26 NA 

487.83 
(425.72) 

505.56 
(446.45) 

456.95 
(385.06) 

11.42 11.66 0.0000 

2.43 
(1.99) 

2.36 
(1.83) 

2.57 
(2.23) 

10.55 10.28 0.0000 

18.72 
(13.53) 

18.95 
(13.57) 

18.32 
(13.44) 

4.68 4.69 0.0001 

6.68 
(6.22) 

6.49 
(6.11) 

7.02 
(6.41) 

8.43 8.38 0.0000 

1.15 
(2.80) 

1.19 
(2.98) 

1.08 
(2.44) 

4.11 4.22 0.0004 

69.66 71.40 66.62 4.78 10.35 0.0000 
30.34 28.60 33.38 4.78 10.35 NA 
52.53 60.75 38.23 22.52 46.22 0.0000 

47.47 39.25 61.77 22.52 46.22 NA 

81.12 81.11 81.13 0.02 0.05 0.9663 

18.88 18.89 18.87 0.02 0.05 NA 

9.35 
(8.89) 

8.20 
(8.03) 

11.35 
(9.90) 

35.48 34.99 0.0000 

44.72 50.46 34.72 15.75 32.26 0.0000 
55.28 49.54 65.28 15.75 32.26 NA 
80.42 73.31 92.79 19.48 53.76 0.0000 

19.48 53.76 NA 6.84 6.47 7.21 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

7.81 7.85 7.78 0.07 0.26 0.8449 

92.19 92.15 92.22 0.07 0.26 NA 

452.11 
(333.18) 

447.30 
(299.30) 

456.95 
(385.06) 

2.89 2.80 0.0273 

2.58 
(1.91) 

2.59 
(1.70) 

2.57 
(2.23) 

1.05 1.01 0.4226 

18.07 
(11.64) 

17.83 
(10.47) 

18.32 
(13.44) 

4.19 4.05 0.0014 

7.01 
(5.32) 

7.00 
(4.58) 

7.02 
(6.41) 

0.38 0.36 0.7713 

1.12 
(2.02) 

1.17 
(1.73) 

1.08 
(2.44) 

4.64 4.43 0.0004 

65.46 64.30 66.62 2.32 4.87 0.0002 
34.54 35.70 33.38 2.32 4.87 NA 
37.80 37.38 38.23 0.85 1.75 0.1820 

62.20 62.62 61.77 0.85 1.75 NA 

81.67 82.20 81.13 1.07 2.75 0.0358 

18.33 17.80 18.87 1.07 2.75 NA 

11.23 
(8.45) 

11.10 
(7.50) 

11.35 
(9.90) 

2.94 2.83 0.0251 

37.12 39.50 34.72 4.79 9.92 0.0000 
62.88 60.50 65.28 4.79 9.92 NA 
93.16 93.53 92.79 0.74 2.92 0.0260 

0.74 2.92 NA 

ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA Immediate 
Facility Improve Grantee) 

No 14,314 45.07 38.12 57.19 19.07 38.89 0.0000 57.94 58.69 57.19 1.50 3.04 0.0203 
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Variable 

ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA Immediate 
Facility Improve Grantee) 
Rural-Urban Continuum Code 
(trichotomized) 
Rural-Urban Continuum Code 
(trichotomized) 
Rural-Urban Continuum Code 
(trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household poverty in 
census tract 

Level 

Yes 

Metropolitan 
area 

Nonmetro 
/rural area 
Nonmetro 

/urban area 
Central 

Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

17,442 

22,456 

3,645 

5,655 

7,456 
3,350 
3,773 
5,120 
5,456 
6,601 
31,756 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC 

RAND 
2 CMS3 

54.93 61.88 42.81 19.07 38.89 

70.71 69.65 72.57 2.92 6.44 

11.48 11.55 11.36 0.19 0.59 

17.81 18.80 16.07 2.73 7.20 

23.48 21.13 27.57 6.44 15.05 
10.55 13.94 4.65 9.28 32.39 
11.88 9.14 16.65 7.51 22.55 
16.12 19.32 10.55 8.78 24.81 
17.18 17.47 16.68 0.79 2.11 
20.79 19.00 23.90 4.90 11.97 
22.50 
(12.46) 

23.11 
(12.65) 

21.44 
(12.04) 

13.37 13.49 

p-value4 

NA 

0.0000 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

42.06 41.31 42.81 1.50 3.04 

72.47 72.38 72.57 0.19 0.42 

11.22 11.08 11.36 0.28 0.90 

16.31 16.54 16.07 0.47 1.28 

27.15 26.74 27.57 0.83 1.87 
4.51 4.37 4.65 0.29 1.37 
19.37 22.07 16.65 5.42 13.76 
10.01 9.47 10.55 1.08 3.59 
17.67 18.66 16.68 1.98 5.20 
21.29 18.69 23.90 5.22 12.77 
20.95 
(10.37) 

20.47 
(9.27) 

21.44 
(12.04) 

9.39 9.06 

p-value4 

NA 

0.5385 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically significant 
results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.59: Summary of Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 or Other Recognition by
 
Year Three, Readmission Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 

% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS 

Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS 
Difference) 

(n=16) 

All Comparisons 
(CMS 

Difference) 
(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 
All Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

41.67 
10.42 

5.00 
1.77 

20.11 
5.47 

11.93 
3.46 

21.05 
0.00 

86.67 
26.67 

50.00 
11.76 

Mean Absolute Standardized Difference (%) 

Exhibit F.60. Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 or Other Recognition by Year Three,
 
Readmission Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 
Dual eligible 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other 

/Unknown 
Female 
Male 
Yes 
No 

Total 
Sample N 

3,730 
994 
602 
186 

3,943 
1,010 

74 
309 
176 

2,908 
2,604 
2,473 
3,039 

Unweighted1 

Proportion orMean (SD) 
Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

67.67 66.18 70.47 4.30 9.25 
18.03 18.11 17.89 0.22 0.56 
10.92 12.27 8.40 3.87 12.73 
3.37 3.45 3.23 0.22 1.20 
71.53 69.99 74.44 4.45 9.95 
18.32 20.17 14.87 5.30 13.98 
1.34 1.11 1.77 0.66 5.54 
5.61 5.40 6.00 0.60 2.60 
3.19 3.34 2.92 0.42 2.39 

52.76 53.27 51.80 1.47 2.94 
47.24 46.73 48.20 1.47 2.94 
44.87 45.76 43.19 2.57 5.16 
55.13 54.24 56.81 2.57 5.16 

p-value4 

0.0001 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.2982 
NA 

0.0682 
NA 

PropensityScoreWeighted5 

Proportion orMean (SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

70.78 71.08 70.47 0.61 1.33 
17.82 17.75 17.89 0.15 0.39 
8.44 8.48 8.40 0.08 0.28 
2.97 2.70 3.23 0.54 3.16 
74.37 74.30 74.44 0.14 0.32 
14.98 15.10 14.87 0.23 0.64 
1.82 1.86 1.77 0.09 0.68 
5.94 5.88 6.00 0.12 0.51 
2.89 2.86 2.92 0.06 0.36 

51.77 51.74 51.80 0.06 0.13 
48.23 48.26 48.20 0.06 0.13 
43.58 43.96 43.19 0.77 1.55 
56.42 56.04 56.81 0.77 1.55 

p-value4 

0.8016 
NA 
NA 
NA 

0.9984 
NA 
NA 
NA 
NA 

0.9687 
NA 

0.6312 
NA 
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Variable 

Disabled 
Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC 
admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 
In IVD denominator 
(baseline year) 
In IVD denominator 
(baseline year) 

Level 

Yes 
No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Total 
Sample N 

3,181 
2,331 
657 

4,855 
5,512 

5,512 

5,512 

5,512 

5,512 

5,512 

1,510 

4,002 

1,159 

4,353 

924 

4,588 

533 

4,979 

1,054 

4,458 

1,380 

4,132 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

57.71 57.08 58.89 1.81 3.68 
42.29 42.92 41.11 1.81 3.68 
11.92 14.02 7.98 6.04 19.39 
88.08 85.98 92.02 6.04 19.39 
2.20 
(1.52) 

2.23 
(1.52) 

2.16 
(1.51) 

4.55 4.55 

30,639.46 
(37,536.82) 

31,501.69 
(38,945.27) 

29,022.50 
(34,694.04) 

6.60 6.72 

1.53 
(1.62) 

1.54 
(1.65) 

1.51 
(1.57) 

2.16 2.18 

3.27 
(5.38) 

3.31 
(5.61) 

3.21 
(4.93) 

1.76 1.79 

0.20 
(0.70) 

0.20 
(0.67) 

0.20 
(0.76) 

1.08 1.06 

0.21 
(0.73) 

0.21 
(0.73) 

0.21 
(0.73) 

0.05 0.05 

27.39 26.93 28.27 1.35 3.01 

72.61 73.07 71.73 1.35 3.01 

21.03 20.33 22.33 1.99 4.87 

78.97 79.67 77.67 1.99 4.87 

16.76 16.16 17.89 1.73 4.61 

83.24 83.84 82.11 1.73 4.61 

9.67 9.37 10.22 0.85 2.86 

90.33 90.63 89.78 0.85 2.86 

19.12 18.66 19.98 1.31 3.33 

80.88 81.34 80.02 1.31 3.33 

25.04 24.59 25.87 1.28 2.96 

74.96 75.41 74.13 1.28 2.96 

p-value4 

0.1940 
NA 

0.0000 
NA 

0.1080 

0.0195 

0.4454 

0.5335 

0.7038 

0.9865 

0.2855 

NA 

0.0838 

NA 

0.1013 

NA 

0.3091 

NA 

0.2373 

NA 

0.2946 

NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

58.89 58.88 58.89 0.01 0.03 
41.11 41.12 41.11 0.01 0.03 
7.70 7.41 7.98 0.57 2.14 
92.30 92.59 92.02 0.57 2.14 
2.13 
(1.25) 

2.11 
(1.10) 

2.16 
(1.51) 

3.61 3.44 

28,711.86 
(29,496.20) 

28,402.79 
(26,311.45) 

29,022.50 
(34,694.04) 

2.10 2.01 

1.47 
(1.26) 

1.44 
(1.06) 

1.51 
(1.57) 

5.05 4.75 

3.15 
(4.22) 

3.09 
(3.79) 

3.21 
(4.93) 

2.86 2.74 

0.18 
(0.56) 

0.17 
(0.42) 

0.20 
(0.76) 

4.07 3.73 

0.21 
(0.59) 

0.20 
(0.50) 

0.21 
(0.73) 

2.35 2.21 

28.89 29.50 28.27 1.23 2.71 

71.11 70.50 71.73 1.23 2.71 

23.08 23.83 22.33 1.50 3.56 

76.92 76.17 77.67 1.50 3.56 

18.40 18.91 17.89 1.02 2.62 

81.60 81.09 82.11 1.02 2.62 

10.37 10.51 10.22 0.29 0.94 

89.63 89.49 89.78 0.29 0.94 

20.67 21.36 19.98 1.38 3.40 

79.33 78.64 80.02 1.38 3.40 

26.01 26.15 25.87 0.28 0.63 

73.99 73.85 74.13 0.28 0.63 

p-value4 

0.9926 
NA 

0.5072 
NA 

0.2635 

0.5149 

0.1177 

0.3758 

0.2073 

0.4669 

0.4016 

NA 

0.2698 

NA 

0.4167 

NA 

0.7717 

NA 

0.2921 

NA 

0.8454 

NA 
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ACA grant 
(ACA Building Capacity 
Grantee; ACA New 
Access Point Grantee; 
ACA Immediate Facility 
Improve Grantee) 

Variable Level 
Total 

Sample N 

LDL test—IVD 
(baseline year) 

Yes 905 

LDL test—IVD 
(baseline year) 

No 4,607 

Number of beneficiaries 
per site (2010) 

Mean 
(SD) 

5,512 

Total revenue per site 
(in millions) 

Mean 
(SD) 

5,512 

Years FQHC has been 
operating 

Mean 
(SD) 

5,512 

Number of primary care 
physicians per site 

Mean 
(SD) 

5,512 

Number of specialists 
per site 

Mean 
(SD) 

5,512 

Ambulatory Quality 
Accreditation 

No 3,948 

Ambulatory Quality 
Accreditation 

Yes 1,564 

HRSA PCMH Initiative 
participant 

No 3,014 

HRSA PCMH Initiative 
participant 

Yes 2,498 

Participation in other 
CMS sharing savings 
demonstration 

No 4,339 

Participation in other 
CMS sharing savings 
demonstration 

Yes 1,173 

Number of service 
delivery sites 

Mean 
(SD) 

5,512 

HCCN Grantee No 2,549 
HCCN Grantee Yes 2,963 
PCMH Funding FY 11 No 4,230 
PCMH Funding FY 11 Yes 1,282 

No 

ACA grant 
(ACA Building Capacity 

Yes 

2,560 

2,952 

46.44 

53.56 

41.36 

58.64 

55.97 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 p-value4 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

16.42 16.08 17.06 0.98 2.64 0.3496 

83.58 83.92 82.94 0.98 2.64 NA 

494.95 
(425.73) 

519.65 
(461.34) 

448.62 
(344.67) 

16.68 17.44 0.0000 

2.39 
(1.84) 

2.35 
(1.70) 

2.48 
(2.08) 

6.97 6.75 0.0137 

17.89 
(13.40) 

18.14 
(13.55) 

17.40 
(13.12) 

5.55 5.58 0.0497 

6.57 
(6.44) 

6.47 
(6.68) 

6.76 
(5.96) 

4.47 4.55 0.1140 

1.16 
(3.10) 

1.24 
(3.45) 

1.02 
(2.27) 

6.95 7.36 0.0140 

71.63 73.85 67.45 6.40 14.10 0.0000 

28.37 26.15 32.55 6.40 14.10 NA 

54.68 63.73 37.72 26.01 53.89 0.0000 

45.32 36.27 62.28 26.01 53.89 NA 

78.72 77.33 81.32 4.00 9.88 0.0006 

21.28 22.67 18.68 4.00 9.88 NA 

9.01 
(8.69) 

7.85 
(7.86) 

11.18 
(9.71) 

38.29 37.69 0.0000 

46.24 52.21 35.05 17.16 35.12 0.0000 
53.76 47.79 64.95 17.16 35.12 NA 
76.74 68.23 92.70 24.46 64.87 0.0000 
23.26 31.77 7.30 24.46 64.87 NA 

44.03 

14.61 

14.61 

29.55 

29.55 

0.0000 

NA 

56.72 

43.28 

57.46 

42.54 

55.97 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 p-value4 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

17.37 17.68 17.06 0.62 1.64 0.6122 

82.63 82.32 82.94 0.62 1.64 NA 

442.22 
(294.05) 

435.85 
(263.08) 

448.62 
(344.67) 

4.34 4.16 0.1783 

2.49 
(1.78) 

2.49 
(1.59) 

2.48 
(2.08) 

0.90 0.86 0.7802 

17.07 
(11.05) 

16.74 
(9.78) 

17.40 
(13.12) 

5.95 5.69 0.0649 

6.86 
(5.11) 

6.97 
(4.59) 

6.76 
(5.96) 

4.14 3.97 0.1998 

1.07 
(1.94) 

1.11 
(1.74) 

1.02 
(2.27) 

4.72 4.53 0.1432 

65.22 63.01 67.45 4.44 9.34 0.0038 

34.78 36.99 32.55 4.44 9.34 NA 

37.01 36.31 37.72 1.41 2.92 0.3662 

62.99 63.69 62.28 1.41 2.92 NA 

82.29 83.25 81.32 1.93 5.06 0.1171 

17.71 16.75 18.68 1.93 5.06 NA 

11.09 
(7.98) 

10.99 
(6.88) 

11.18 
(9.71) 

2.39 2.27 0.4586 

38.69 42.31 35.05 7.25 14.93 0.0000 
61.31 57.69 64.95 7.25 14.93 NA 
93.02 93.35 92.70 0.65 2.55 0.4284 
6.98 6.65 7.30 0.65 2.55 NA 

1.48 

44.03 1.48 

3.00 

3.00 

0.3532 

NA 
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Variable 

Grantee; ACA New 
Access Point Grantee; 
ACA Immediate Facility 
Improve Grantee) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household 
poverty in census tract 

Level 

Metropolitan 
area 

Nonmetro 
/rural area 
Nonmetro 

/urban area 
Central 

Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

3,917 

615 

980 

1,350 
591 
613 

1,112 
774 

1,072 
5,512 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

71.06 70.85 71.47 0.62 1.36 

11.16 10.71 12.00 1.29 4.06 

17.78 18.44 16.54 1.91 5.02 

24.49 22.06 29.06 7.00 16.09 
10.72 13.91 4.75 9.16 31.90 
11.12 8.04 16.90 8.86 27.07 
20.17 24.48 12.10 12.38 32.43 
14.04 14.49 13.20 1.29 3.75 
19.45 17.02 24.00 6.97 17.33 
22.73 
(12.28) 

23.43 
(12.37) 

21.40 
(12.01) 

16.52 16.64 

p-value4 

0.1063 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

71.39 71.32 71.47 0.14 0.32 

11.59 11.19 12.00 0.81 2.52 

17.01 17.48 16.54 0.95 2.52 

28.09 27.13 29.06 1.92 4.28 
4.66 4.57 4.75 0.17 0.82 
20.68 24.45 16.90 7.55 18.72 
11.26 10.42 12.10 1.68 5.31 
13.88 14.55 13.20 1.35 3.92 
21.42 18.87 24.00 5.13 12.53 
20.86 
(10.12) 

20.32 
(8.94) 

21.40 
(12.01) 

10.68 10.22 

p-value4 

0.5921 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0009 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically 
significant results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.61. Summary of Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 or Other Recognition by Year
 
Three, Diabetes Process Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 

% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-
Level 

Comparisons 
(CMS 

Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS 
Difference) 

(n=16) 

All Comparisons 
(CMS 

Difference) 
(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 

All 
Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

41.30 
10.87 

3.27 
1.31 

17.21 
4.19 

10.09 
2.72 

21.05 
5.26 

86.67 
26.67 

50.00 
14.71 

Mean Absolute Standardized Difference (%) 

Exhibit F.62. Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 or Other Recognition by Year Three,
 
Diabetes Process Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other 

/Unknown 
Female 
Male 
Yes 

Total 
Sample 

N 

5,569 
918 
NA 
NA 

3,925 
1,376 
208 
692 
286 

3,482 
3,005 
2,878 

Unweighted1 

Proportion orMean (SD) 
Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

85.85 85.83 85.87 0.04 0.11 
14.15 14.17 14.13 0.04 0.11 
NA NA NA NA NA 
NA NA NA NA NA 

60.51 59.03 63.12 4.10 8.41 
21.21 23.14 17.80 5.34 13.27 
3.21 2.68 4.14 1.46 8.06 
10.67 10.86 10.33 0.53 1.72 
4.41 4.30 4.61 0.31 1.52 

53.68 53.47 54.03 0.56 1.12 
46.32 46.53 45.97 0.56 1.12 
44.37 44.57 44.00 0.57 1.14 

p-
value4 

0.9665 
NA 
NA 
NA 

0.0000 
NA 
NA 
NA 
NA 

0.6648 
NA 

0.6588 

Propensity ScoreWeighted5 

Proportion orMean (SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

86.10 86.33 85.87 0.46 1.32 
13.90 13.67 14.13 0.46 1.32 
NA NA NA NA NA 
NA NA NA NA NA 

63.99 64.86 63.12 1.74 3.62 
17.40 17.00 17.80 0.80 2.11 
4.25 4.35 4.14 0.21 1.05 
9.89 9.46 10.33 0.87 2.91 
4.47 4.33 4.61 0.28 1.36 

54.21 54.38 54.03 0.35 0.70 
45.79 45.62 45.97 0.35 0.70 
43.57 43.14 44.00 0.86 1.73 

p-value4 

0.6514 
NA 
NA 
NA 

0.6980 
NA 
NA 
NA 
NA 

0.8110 
NA 

0.5529 
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Variable 

Dual eligible 
Disabled 
Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient 
admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC 
admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 

Level 

No 
Yes 
No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Mean 
(SD) 

Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Total 
Sample 

N 

3,609 
3,772 
2,715 
129 

6,358 
6,487 

6,487 

6,487 

6,487 

6,487 

6,487 

NA 

6,487 

5,334 

1,153 

3,576 

2,911 

2,360 

4,127 

4,827 

1,660 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

55.63 55.43 56.00 0.57 1.14 
58.15 58.30 57.87 0.43 0.86 
41.85 41.70 42.13 0.43 0.86 
1.99 2.32 1.41 0.91 6.72 
98.01 97.68 98.59 0.91 6.72 
1.35 
(1.09) 

1.34 
(1.09) 

1.35 
(1.08) 

1.20 1.20 

9,444.61 
(19,531.93) 

9,673.56 
(20,262.05) 

9,039.68 
(18,166.05) 

3.25 3.29 

0.36 
(0.94) 

0.37 
(0.98) 

0.34 
(0.85) 

3.07 3.13 

1.41 
(3.28) 

1.39 
(3.11) 

1.44 
(3.57) 

1.40 1.37 

0.07 
(0.41) 

0.07 
(0.42) 

0.06 
(0.38) 

2.67 2.71 

0.06 
(0.40) 

0.06 
(0.43) 

0.05 
(0.34) 

2.06 2.13 

NA NA NA NA NA 

100.00 100.00 100.00 0.00 NA 

82.23 81.59 83.35 1.77 4.65 

17.77 18.41 16.65 1.77 4.65 

55.13 54.1 56.94 2.83 5.70 

44.87 45.90 43.06 2.83 5.70 

36.38 37.16 35 2.16 4.51 

63.62 62.84 65.00 2.16 4.51 

74.41 74.23 74.73 0.51 1.16 

25.59 25.77 25.27 0.51 1.16 

p-
value4 

NA 
0.7379 

NA 
0.0118 

NA 
0.6424 

0.2093 

0.2345 

0.5887 

0.3014 

0.4249 

NA 

NA 

0.0738 

NA 

0.0275 

NA 

0.0818 

NA 

0.6541 

NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

56.43 56.86 56.00 0.86 1.73 
57.47 57.07 57.87 0.81 1.64 
42.53 42.93 42.13 0.81 1.64 
1.38 1.35 1.41 0.05 0.46 
98.62 98.65 98.59 0.05 0.46 
1.35 
(0.92) 

1.35 
(0.81) 

1.35 
(1.08) 

0.36 0.35 

9,167.22 
(16,108.58) 

9,294.58 
(14,821.16) 

9,039.68 
(18,166.05) 

1.58 1.54 

0.34 
(0.72) 

0.33 
(0.64) 

0.34 
(0.85) 

0.85 0.82 

1.41 
(2.83) 

1.38 
(2.32) 

1.44 
(3.57) 

1.85 1.74 

0.06 
(0.31) 

0.06 
(0.26) 

0.06 
(0.38) 

1.04 0.99 

0.05 
(0.29) 

0.05 
(0.26) 

0.05 
(0.34) 

1.03 0.99 

NA NA NA NA NA 

100.00 100.00 100.00 0.00 NA 

83.67 83.99 83.35 0.64 1.72 

16.33 16.01 16.65 0.64 1.72 

57.03 57.11 56.94 0.18 0.36 

42.97 42.89 43.06 0.18 0.36 

34.55 34.11 35 0.89 1.87 

65.45 65.89 65.00 0.89 1.87 

74.67 74.61 74.73 0.13 0.29 

25.33 25.39 25.27 0.13 0.29 

p-value4 

NA 
0.5756 

NA 
0.8740 

NA 
0.9007 

0.5880 

0.7705 

0.5270 

0.7213 

0.7236 

NA 

NA 

0.5557 

NA 

0.9012 

NA 

0.5219 

NA 

0.9200 

NA 
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Variable 

In IVD denominator 
(baseline year) 
In IVD denominator 
(baseline year) 
LDL test—IVD 
(baseline year) 
LDL test—IVD 
(baseline year) 
Number of beneficiaries per 
site (2010) 
Total revenue per site 
(in millions) 
Years FQHC has been 
operating 
Number of primary care 
physicians per site 
Number of specialists per site 

Ambulatory Quality 
Accreditation 
Ambulatory Quality 
Accreditation 
HRSA PCMH Initiative 
participant 
HRSA PCMH Initiative 
participant 
Participation in other CMS 
sharing savings 
demonstration 
Participation in other CMS 
sharing savings 
demonstration 
Number of service delivery 
sites 
HCCN Grantee 
HCCN Grantee 
PCMH Funding FY 11 
PCMH Funding FY 11 

ACA grant 
(ACA Building Capacity 

Level 

Yes 

No 

Yes 

No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
No 

Yes 

No 

Yes 

No 

Yes 

Mean 
(SD) 
No 
Yes 
No 
Yes 

No 

Total 
Sample 

N 

1,527 

4,960 

1,165 

5,322 

6,487 

6,487 

6,487 

6,487 

6,487 

4,358 

2,129 

3,386 

3,101 

5,310 

1,177 

6,487 

2,876 
3,611 
5,216 
1,271 

2,948 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

23.54 23.31 23.94 0.63 1.49 

76.46 76.69 76.06 0.63 1.49 

17.96 17.83 18.18 0.35 0.91 

82.04 82.17 81.82 0.35 0.91 

488.75 
(424.23) 

504.40 
(437.49) 

461.08 
(398.30) 

10.21 10.36 

2.42 
(1.91) 

2.37 
(1.82) 

2.51 
(2.06) 

7.44 7.31 

19.17 
(13.60) 

19.57 
(13.68) 

18.46 
(13.44) 

8.18 8.21 

6.97 
(6.40) 

6.82 
(6.05) 

7.24 
(6.98) 

6.55 6.42 

1.10 
(2.53) 

1.13 
(2.60) 

1.06 
(2.41) 

3.06 3.09 

67.18 68.56 64.75 3.81 8.09 

32.82 31.44 35.25 3.81 8.09 

52.20 59.99 38.41 21.58 44.20 

47.80 40.01 61.59 21.58 44.20 

81.86 82.12 81.39 0.73 1.88 

18.14 17.88 18.61 0.73 1.88 

9.58 
(8.40) 

8.33 
(7.18) 

11.78 
(9.82) 

41.11 40.13 

44.33 48.65 36.71 11.94 24.33 
55.67 51.35 63.29 11.94 24.33 
80.41 73.67 92.32 18.64 51.23 
19.59 26.33 7.68 18.64 51.23 

45.44 38.73 57.32 18.59 37.87 

p-
value4 

0.5639 

NA 

0.7252 

NA 

0.0001 

0.0040 

0.0015 

0.0112 

0.2370 

0.0017 

NA 

0.0000 

NA 

0.4653 

NA 

0.0000 

0.0000 
NA 

0.0000 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

24.13 24.31 23.94 0.37 0.86 

75.87 75.69 76.06 0.37 0.86 

18.27 18.37 18.18 0.18 0.47 

81.73 81.63 81.82 0.18 0.47 

460.80 
(346.37) 

460.53 
(313.27) 

461.08 
(398.30) 

0.16 0.15 

2.53 
(1.76) 

2.54 
(1.57) 

2.51 
(2.06) 

1.75 1.69 

18.28 
(11.53) 

18.10 
(10.30) 

18.46 
(13.44) 

3.12 3.00 

7.20 
(5.45) 

7.16 
(4.35) 

7.24 
(6.98) 

1.42 1.33 

1.09 
(1.92) 

1.12 
(1.58) 

1.06 
(2.41) 

3.43 3.24 

63.52 62.3 64.75 2.45 5.09 

36.48 37.70 35.25 2.45 5.09 

38.05 37.69 38.41 0.72 1.48 

61.95 62.31 61.59 0.72 1.48 

81.56 81.73 81.39 0.34 0.88 

18.44 18.27 18.61 0.34 0.88 

11.54 
(8.13) 

11.29 
(6.99) 

11.78 
(9.82) 

6.04 5.76 

38.85 40.99 36.71 4.28 8.79 
61.15 59.01 63.29 4.28 8.79 
92.63 92.95 92.32 0.63 2.41 
7.37 7.05 7.68 0.63 2.41 

57.91 58.5 57.32 1.18 2.40 

p-value4 

0.7675 

NA 

0.8710 

NA 

0.9573 

0.5490 

0.2859 

0.6261 

0.2402 

0.0813 

NA 

0.6116 

NA 

0.7626 

NA 

0.0387 

0.0026 
NA 

0.4090 

0.4118 
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Variable 

Grantee; ACA New Access 
Point Grantee; ACA 
Immediate Facility Improve 
Grantee) 
ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA 
Immediate Facility Improve 
Grantee) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
Rural-Urban Continuum 
Code (trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household poverty in 
census tract 

Level 

Yes 

Metropolitan 
area 

Nonmetro 
/rural area 
Nonmetro 

/urban area 
Central 

Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample 

N 

3,539 

4,725 

635 

1,127 

1,573 
741 
702 

1,054 
1,103 
1,314 
6,487 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

54.56 61.27 42.68 18.59 37.87 

72.84 71.62 74.99 3.37 7.62 

9.79 9.51 10.29 0.78 2.61 

17.37 18.87 14.72 4.15 11.11 

24.25 21.55 29.02 7.47 17.26 
11.42 15.01 5.08 9.93 33.50 
10.82 8.49 14.94 6.44 20.14 
16.25 18.77 11.78 6.99 19.53 
17.00 17.33 16.43 0.89 2.39 
20.26 18.85 22.75 3.90 9.63 
23.27 
(12.75) 

23.81 
(12.90) 

22.32 
(12.43) 

11.66 11.73 

p-
value4 

NA 

0.0001 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0000 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo RAND2 CMS3 

42.09 41.50 42.68 1.18 2.40 

74.58 74.17 74.99 0.82 1.87 

10.51 10.73 10.29 0.44 1.45 

14.91 15.10 14.72 0.37 1.04 

28.65 28.28 29.02 0.74 1.64 
4.87 4.65 5.08 0.43 1.98 
17.59 20.23 14.94 5.29 13.93 
11.04 10.31 11.78 1.47 4.71 
17.72 19.01 16.43 2.58 6.76 
20.13 17.52 22.75 5.23 13.07 
21.80 
(10.63) 

21.28 
(9.44) 

22.32 
(12.43) 

9.79 9.43 

p-value4 

NA 

0.8055 

NA 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0008 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically 
significant results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 
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Exhibit F.63. Summary of Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 or Other Recognition by Year
 
Three, Ischemic Vascular Disease Process Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Imbalance Summary (CMS approach) 
Imbalance Summary 

(RAND Approach) 
% of Covariates with Statistically Significant 

Differences 
% of Comparisons with 
Standardized Difference 

>2% 
(RAND Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(CMS Difference) 
(n=26) 

Site-Level 
Comparisons 

(CMS 
Difference) 

(n=16) 

All 
Comparisons 

(CMS 
Difference) 

(n=42) 

Beneficiary-Level 
Comparisons 

(n=19) 

Site-Level 
Comparisons 

(n=19) 
All Comparisons 

(n=28) 
Unweighted 
Propensity 
Score 
Weighted 

41.30 
10.87 

3.10 
1.40 

18.88 
4.71 

10.81 
3.02 

10.53 
5.26 

80.00 
20.00 

41.18 
11.76 

Mean Absolute Standardized Difference (%) 

Exhibit F.64. Demonstration vs. Comparison FQHC Balance Table for Sites with NCQA Level 3 or Other Recognition by Year Three,
 
Ischemic Vascular Disease Process Measure Propensity Score Weights (Claims-Based Quarter 16 Attribution Cohort)
 

Variable 

Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Age (4 categories) 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 
Race/ethnicity 

Gender 
Gender 
Dual eligible 
Dual eligible 
Disabled 

Level 

<65 
65-74 
75-84 
85+ 

White 
Black 
Asian 

Hispanic 
Other 

/Unknown 
Female 
Male 
Yes 
No 
Yes 

Total 
Sample N 

2,864 
704 
NA 
NA 

2,592 
608 
56 
189 
123 

1,521 
2,047 
1,519 
2,049 
2,087 

Unweighted1 

Proportion orMean (SD) 
Standardized 
Difference2,3 

Demo& 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

80.27 80.59 79.69 0.91 2.27 
19.73 19.41 20.31 0.91 2.27 
NA NA NA NA NA 
NA NA NA NA NA 

72.65 71.43 74.82 3.39 7.65 
17.04 18.40 14.59 3.82 10.29 
1.57 1.57 1.57 0.00 0.01 
5.30 5.41 5.10 0.31 1.39 
3.45 3.18 3.92 0.74 3.99 

42.63 43.09 41.80 1.28 2.60 
57.37 56.91 58.20 1.28 2.60 
42.57 42.74 42.27 0.46 0.94 
57.43 57.26 57.73 0.46 0.94 
58.49 58.22 58.98 0.76 1.54 

p-
value4 

0.5142 
NA 
NA 
NA 

0.0451 
NA 
NA 
NA 
NA 

0.4574 
NA 

0.7881 
NA 

0.6590 

PropensityScoreWeighted5 

Proportion orMean (SD) 
Standardized 
Difference2 

Demo& 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

80.54 81.38 79.69 1.69 4.28 
19.46 18.62 20.31 1.69 4.28 
NA NA NA NA NA 
NA NA NA NA NA 

75.18 75.54 74.82 0.71 1.66 
14.58 14.58 14.59 0.01 0.03 
1.61 1.65 1.57 0.08 0.67 
4.74 4.38 5.10 0.71 3.36 
3.88 3.85 3.92 0.07 0.38 

41.98 42.16 41.80 0.36 0.73 
58.02 57.84 58.20 0.36 0.73 
42.53 42.78 42.27 0.51 1.03 
57.47 57.22 57.73 0.51 1.03 
59.12 59.26 58.98 0.28 0.56 

p-value4 

0.2795 
NA 
NA 
NA 

0.9425 
NA 
NA 
NA 
NA 

0.8535 
NA 

0.7944 
NA 

0.8875 
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Variable 

Disabled 
Institutionalized 
Institutionalized 
Comorbidity index 

Total payments 
(baseline year) 
Number of inpatient admissions 
(baseline year) 
Number of ER visits 
(baseline year) 
Number of ACSC admissions 
(baseline year) 
Number of readmissions 
(baseline year) 
In diabetes denominator 
(baseline year) 
In diabetes denominator 
(baseline year) 
HbA1c test 
(baseline year) 
HbA1c test 
(baseline year) 
Nephropathy test 
(baseline year) 
Nephropathy test 
(baseline year) 
Eye exam 
(baseline year) 
Eye exam 
(baseline year) 
LDL test—diabetes 
(baseline year) 
LDL test—diabetes 
(baseline year) 
In IVD denominator 
(baseline year) 
In IVD denominator 
(baseline year) 
LDL test—IVD 
(baseline year) 

Level 

No 
Yes 
No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

Total 
Sample N 

1,481 
120 

3,448 
3,568 

3,568 

3,568 

3,568 

3,568 

3,568 

1,527 

2,041 

1,242 

2,326 

922 

2,646 

586 

2,982 

1,177 

2,391 

3,568 

NA 

2,484 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

41.51 41.78 41.02 0.76 1.54 
3.36 3.79 2.59 1.21 6.87 
96.64 96.21 97.41 1.21 6.87 
1.65 
(1.28) 

1.63 
(1.26) 

1.70 
(1.31) 

5.98 5.95 

15,077.18 
(24,825.69) 

15,054.61 
(24,899.58) 

15,117.77 
(24,701.93) 

0.25 0.25 

0.59 
(1.13) 

0.59 
(1.13) 

0.60 
(1.12) 

1.19 1.19 

1.84 
(4.33) 

1.77 
(3.98) 

1.98 
(4.89) 

4.89 4.75 

0.10 
(0.44) 

0.11 
(0.46) 

0.10 
(0.39) 

1.78 1.82 

0.09 
(0.47) 

0.09 
(0.49) 

0.10 
(0.44) 

2.00 2.03 

42.80 42.13 44.00 1.87 3.78 

57.20 57.87 56.00 1.87 3.78 

34.81 34.45 35.45 1.00 2.09 

65.19 65.55 64.55 1.00 2.09 

25.84 25.43 26.59 1.16 2.65 

74.16 74.57 73.41 1.16 2.65 

16.42 16.22 16.78 0.56 1.51 

83.58 83.78 83.22 0.56 1.51 

32.99 32.66 33.57 0.90 1.92 

67.01 67.34 66.43 0.90 1.92 

100.00 100.00 100.00 0.00 NA 

NA NA NA NA NA 

69.62 69.04 70.67 1.63 3.55 

p-
value4 

NA 
0.0555 

NA 
0.0870 

0.9420 

0.7344 

0.1618 

0.6105 

0.5675 

0.2789 

NA 

0.5486 

NA 

0.4470 

NA 

0.6647 

NA 

0.5821 

NA 

NA 

NA 

0.3102 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

40.88 40.74 41.02 0.28 0.56 
2.68 2.76 2.59 0.17 1.08 
97.32 97.24 97.41 0.17 1.08 
1.71 
(1.11) 

1.71 
(0.98) 

1.70 
(1.31) 

0.46 0.44 

15,540.46 
(22,220.17) 

15,960.09 
(20,712.93) 

15,117.77 
(24,701.93) 

3.79 3.70 

0.61 
(0.96) 

0.61 
(0.86) 

0.60 
(1.12) 

0.75 0.72 

2.05 
(4.63) 

2.12 
(4.49) 

1.98 
(4.89) 

3.15 3.11 

0.10 
(0.34) 

0.10 
(0.31) 

0.10 
(0.39) 

0.14 0.14 

0.10 
(0.42) 

0.10 
(0.40) 

0.10 
(0.44) 

1.89 1.87 

44.21 44.43 44.00 0.43 0.86 

55.79 55.57 56.00 0.43 0.86 

35.78 36.11 35.45 0.65 1.36 

64.22 63.89 64.55 0.65 1.36 

26.69 26.78 26.59 0.20 0.44 

73.31 73.22 73.41 0.20 0.44 

17.03 17.28 16.78 0.49 1.31 

82.97 82.72 83.22 0.49 1.31 

33.54 33.51 33.57 0.06 0.12 

66.46 66.49 66.43 0.06 0.12 

100.00 100.00 100.00 0.00 NA 

NA NA NA NA NA 

70.65 70.64 70.67 0.03 0.07 

p-value4 

NA 
0.7845 

NA 
0.9076 

0.3377 

0.8498 

0.4255 

0.9710 

0.6330 

0.8276 

NA 

0.7299 

NA 

0.9111 

NA 

0.7398 

NA 

0.9765 

NA 

NA 

NA 

0.9867 
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Variable 

LDL test—IVD 
(baseline year) 
Number of beneficiaries per site 
(2010) 
Total revenue per site 
(in millions) 
Years FQHC has been 
operating 
Number of primary care 
physicians per site 
Number of specialists per site 

Ambulatory Quality Accreditation 
Ambulatory Quality Accreditation 
HRSA PCMH Initiative 
participant 
HRSA PCMH Initiative 
participant 
Participation in other CMS 
sharing savings demonstration 
Participation in other CMS 
sharing savings demonstration 
Number of service delivery sites 

HCCN Grantee 
HCCN Grantee 
PCMH Funding FY 11 
PCMH Funding FY 11 
ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA Immediate 
Facility Improve Grantee) 
ACA grant 
(ACA Building Capacity 
Grantee; ACA New Access 
Point Grantee; ACA Immediate 
Facility Improve Grantee) 
Rural-Urban Continuum Code 
(trichotomized) 
Rural-Urban Continuum Code 
(trichotomized) 

Level 

No 

Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
Mean 
(SD) 
No 
Yes 
No 

Yes 

No 

Yes 

Mean 
(SD) 
No 
Yes 
No 
Yes 
No 

Yes 

Metropolitan 
area 

Nonmetro 
/rural area 

Total 
Sample N 

1,084 

3,568 

3,568 

3,568 

3,568 

3,568 

2,488 
1,080 
1,886 

1,682 

2,941 

627 

3,568 

1,594 
1,974 
2,876 
692 

1,596 

1,972 

2,470 

416 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

30.38 30.96 29.33 1.63 3.55 

493.58 
(442.27) 

527.59 
(485.92) 

432.43 
(342.12) 

21.52 22.65 

2.31 
(1.85) 

2.27 
(1.72) 

2.38 
(2.06) 

5.82 5.67 

18.77 
(13.35) 

19.27 
(13.49) 

17.87 
(13.06) 

10.50 10.56 

6.47 
(6.09) 

6.41 
(6.04) 

6.58 
(6.18) 

2.81 2.80 

1.07 
(2.79) 

1.18 
(3.11) 

0.87 
(2.06) 

11.04 11.66 

69.73 72.48 64.78 7.70 16.65 
30.27 27.52 35.22 7.70 16.65 
52.86 60.75 38.67 22.08 45.29 

47.14 39.25 61.33 22.08 45.29 

82.43 82.95 81.49 1.46 3.81 

17.57 17.05 18.51 1.46 3.81 

9.10 
(8.17) 

8.00 
(7.33) 

11.08 
(9.17) 

37.66 37.07 

44.67 49.37 36.24 13.13 26.78 
55.33 50.63 63.76 13.13 26.78 
80.61 74.27 92 17.73 48.74 
19.39 25.73 8.00 17.73 48.74 
44.73 37.29 58.12 20.83 42.64 

55.27 62.71 41.88 20.83 42.64 

69.23 67.77 71.84 4.07 8.88 

11.66 11.82 11.37 0.45 1.39 

p-
value4 

NA 

0.0000 

0.0957 

0.0026 

0.4207 

0.0016 

0.0000 
NA 

0.0000 

NA 

0.2728 

NA 

0.0000 

0.0000 
NA 

0.0000 
NA 

0.0000 

NA 

0.0209 

NA 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

29.35 29.36 29.33 0.03 0.07 

427.08 
(293.89) 

421.77 
(263.30) 

432.43 
(342.12) 

3.63 3.49 

2.37 
(1.74) 

2.37 
(1.53) 

2.38 
(2.06) 

0.43 0.41 

17.68 
(11.22) 

17.49 
(10.05) 

17.87 
(13.06) 

3.35 3.22 

6.61 
(5.08) 

6.63 
(4.35) 

6.58 
(6.18) 

0.91 0.86 

0.91 
(1.69) 

0.95 
(1.44) 

0.87 
(2.06) 

4.94 4.69 

64.01 63.24 64.78 1.55 3.23 
35.99 36.76 35.22 1.55 3.23 
37.61 36.56 38.67 2.10 4.34 

62.39 63.44 61.33 2.10 4.34 

82.30 83.11 81.49 1.62 4.25 

17.70 16.89 18.51 1.62 4.25 

10.85 
(7.50) 

10.62 
(6.39) 

11.08 
(9.17) 

6.17 5.86 

38.85 41.45 36.24 5.21 10.71 
61.15 58.55 63.76 5.21 10.71 
92.5 92.99 92 0.99 3.75 
7.50 7.01 8.00 0.99 3.75 
58.8 59.47 58.12 1.35 2.75 

41.20 40.53 41.88 1.35 2.75 

71.37 70.89 71.84 0.95 2.10 

11.22 11.07 11.37 0.31 0.97 

p-value4 

NA 

0.3589 

0.9134 

0.3969 

0.8184 

0.2117 

0.4146 
NA 

0.2719 

NA 

0.2827 

NA 

0.1189 

0.0068 
NA 

0.3425 
NA 

0.4871 

NA 

0.7005 

NA 
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Variable 

Rural-Urban Continuum Code 
(trichotomized) 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
PCA Region 
Percent household poverty in 
census tract 

Level 

Nonmetro 
/urban area 

Central 
Mid-Atlantic 
Northeast 
Southeast 

West 
West-Central 

Mean 
(SD) 

Total 
Sample N 

682 

955 
421 
394 
650 
510 
638 

3,568 

Unweighted1 

Proportion or Mean (SD) 
Standardized 
Difference2,3 

Demo & 
Comp 

Comp 
FQHC 

Demo 
FQHC RAND2 CMS3 

19.11 20.41 16.78 3.63 9.33 

26.77 23.77 32.16 8.39 18.77 
11.80 15.48 5.18 10.31 34.36 
11.04 8.07 16.39 8.32 25.61 
18.22 20.80 13.57 7.23 19.26 
14.29 14.87 13.25 1.62 4.65 
17.88 17.01 19.45 2.44 6.33 
22.28 
(12.21) 

22.82 
(12.40) 

21.32 
(11.79) 

12.28 12.39 

p-
value4 

NA 

0.0000 
NA 
NA 
NA 
NA 
NA 

0.0004 

Propensity Score Weighted5 

Proportion or Mean (SD) 
Standardized 
Difference2 

Demo & 
Comp 

Comp 
FQHC Demo 

RAND 
2 CMS3 

17.41 18.04 16.78 1.25 3.31 

31.28 30.41 32.16 1.74 3.76 
5.02 4.87 5.18 0.31 1.41 
19.20 21.99 16.39 5.60 14.25 
13.00 12.43 13.57 1.13 3.37 
14.07 14.89 13.25 1.63 4.70 
17.42 15.41 19.45 4.04 10.68 
20.71 
(10.09) 

20.10 
(8.99) 

21.32 
(11.79) 

12.04 11.59 

p-value4 

NA 

0.0019 
NA 
NA 
NA 
NA 
NA 

0.0023 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims. 
1. Numbers in these columns are weighted for survey nonresponse, conditional on sample strata. 
2. Standardized difference in this column is defined as the following. If the value of Level (column B) = “1. Mean,” then the standardized difference is the absolute value of the difference in means divided by the 
pooled standard deviation, times 100. Otherwise, the standardized difference is just the difference in proportions. Standardized differences ≥ 2 (in absolute value) are highlighted. 
3. Standardized difference in this column is the absolute value of the difference in means or proportions divided by the pooled standard deviation, multiplied by 100. Bold numbering indicates statistically 
significant results (p<0.10) 
4. The p-value is from a statistical test comparing the difference in values. If the value of Level (column B) = “1. Mean,” then the p-value is from a t-test comparing the means. Otherwise, the p-value is from a chi-
square test comparing the proportions. Bold numbering indicates statistically significant results (p<0.10). 
5. Numbers in these columns are weighted both for non-response, conditional on sample strata, and by the ATT weight. 

231
 



	

 
 

       
      

      

              
                

              
               

              
                 

              
          


 

Appendix G. Demonstration Effects on Processes and Outcomes: 
Year-by-Year Results Stratified by Attribution Cohort, 
Cumulative Effect Analyses, and Sensitivity Analyses 

Exhibit G.1 shows the impact of the demonstration on utilization measures on a year-to-year 
basis for the rolling entry cohort overall and stratified by year of first attribution. These results 
are based on two-part statistical models unless otherwise indicated. The first panel shows the 
demonstration’s impact on utilization rates overall and combines the first and second parts of the 
two-part model. The second panel shows the demonstration’s impact on the likelihood of any 
utilization in each category (i.e., the first part of the two-part model), and the third panel shows 
the demonstration’s impact on the level of utilization among beneficiaries with any utilization in 
each category (i.e., the second part of the two-part model). 
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Exhibit G.1. Year-by-Year Demonstration Impacts on Claims-Based Measures of Health Care Utilization, by Attribution Cohort 

Overall Utilization Likelihood of Any Utilization Level of Utilization Among Service Users 
Utilization per 1,000 Beneficiaries (SE) Percentage Points (SE) Utilization per 1,000 Beneficiaries (SE) 

Outcome 
Measure§ Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

FQHC visits†† Baseline 
attribution 

49.66*** 
(13.4) 

60.67*** 
(14.81) 

55.26*** 
(15.39) 

3.54*** 
(0.61) 

4.91*** 
(0.78) 

5.03*** 
(0.83) 

–8.79 
(15.50) 

–49.20** 
(18.27) 

–66.40** 
(20.58) 

Year 1 130.55*** 170.86*** 6.52*** 7.59*** –7.06 12.57 
attribution (20.90) (20.07) (1.11) (1.13) (30.75) (32.60) 

Year 2 102.10*** 7.05*** 12.73 
attribution (22.70) (1.13) (34.28) 

Rolling 
entry 

49.66*** 
(13.4) 

97.17*** 
(13.03) 

105.19*** 
(11.53) 

3.54*** 
(0.61) 

5.57*** 
(0.64) 

6.22*** 
(0.58) 

–8.79 
(15.50) 

–26.76 
(16.58) 

–21.49 
(16.16) 

Non-FQHC PCP 
visits 

Baseline 
attribution 

–8.28 
(12.53) 

–31.08† 

(18.12) 
–13.26 
(21.28) 

–0.10 
(0.23) 

0.12 
(0.26) 

0.38 
(0.28) 

–44.42 
(–41.35) 

–127.10* 
(51.79) 

–90.14 
(59.50) 

Year 1 15.61 4.30 0.29 0.68† –52.12 –31.73 
attribution (23.65) (29.24) (0.36) (0.39) (63.32) (73.78) 

Year 2 66.12* 2.02*** –68.19 
attribution (27.88) (0.39) (91.88) 

Rolling 
entry 

–8.28 
(12.53) 

–11.49 
(13.99) 

13.75 
(14.06) 

0.22 
(0.20) 

0.53 
(0.19) 

1.03*** 
(0.19) 

–44.42 
(–41.35) 

–78.95† 

(40.45) 
–67.39 
(41.84) 

PCP visits†† Baseline 39.09* 44.81* 49.17* 1.26*** 1.98*** 2.07*** 0.61 –26.90 –37.76 
attribution (16.61) (20.09) (22.22) (0.3) (0.39) (0.45) (18.38) (22.65) (25.91) 

Year 1 83.59** 102.37** 0.60 1.09 26.79 23.34 
attribution (28.43) (31.12) (0.62) (0.73) (34.93) (38.75) 

Year 2 92.96** 0.15 82.20* 
attribution (31.49) (0.68) (40.12) 

Rolling 
entry 

39.09* 
(16.61) 

63.00*** 
(17.03) 

78.71*** 
(16.25) 

1.26*** 
(0.30) 

1.55*** 
(0.33) 

1.33*** 
(0.33) 

0.61 
(18.38) 

–7.11 
(19.53) 

8.88 
(19.33) 
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Overall Utilization Likelihood of Any Utilization Level of Utilization Among Service Users 
Utilization per 1,000 Beneficiaries (SE) Percentage Points (SE) Utilization per 1,000 Beneficiaries (SE) 

Outcome 
Measure§ Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Specialist visits Baseline 
attribution 

10.7 
(14.87) 

–2.71 
(19.43) 

–11.59 
(21.68) 

0.49 
(0.22) 

–0.20 
(0.24) 

0.19 
(0.26) 

–6.06 
(25.12) 

–9.58 
(29.47) 

–7.16 
(32.97) 

Year 1 –10.22 –32.14 0.50 0.82* –36.06 –19.64 
attribution (28.61) (32.12) (0.37) (0.40) (49.18) (53.51) 

Year 2 55.16† 1.41*** 80.16 
attribution (30.10) (0.40) (55.98) 

Rolling 
entry 

10.7 
(14.87) 

–5.83 
(16.13) 

–3.54 
(15.55) 

0.49* 
(0.22) 

0.06 
(0.21) 

0.68*** 
(0.19) 

–6.06 
(25.12) 

–17.90 
(25.65) 

13.97 
(24.87) 

Total ED visits Baseline 23.47** 21.34* 38.21*** 0.31 0.72** 0.82** 35.46 2.34 59.51* 
attribution (9.08) (10.31) (11.01) (0.24) (0.25) (0.26) (24.94) (27.69) (30.26) 

Year 1 37.66* 35.80* 1.29*** 1.04** 34.88 104.34* 
attribution (15.85) (18.06) (0.37) (0.39) (49.74) (52.63) 

Year 2 4.71 0.00 –18.71 
attribution (17.84) (0.40) (61.17) 

Rolling 
entry 

23.47** 
(9.08) 

26.1** 
(8.59) 

31.38*** 
(8.25) 

0.31 
(0.24) 

0.93*** 
(0.21) 

0.69*** 
(0.19) 

35.46 
(24.94) 

15.26 
(24.54) 

57.10* 
(23.80) 

Outpatient-only 
ED visits 

Baseline 
attribution 

21.01** 
(8.05) 

16.44† 

(9.13) 
40.44*** 
(9.65) 

0.48* 
(0.23) 

0.64** 
(0.24) 

0.74** 
(0.25) 

35.30 
(25.13) 

–1.35 
(28.78) 

54.74† 

(29.74) 

Year 1 38.39** 51.20** 1.18** 1.11** 32.79 97.47† 

attribution (14.30) (15.72) (0.36) (0.37) (50.68) (51.25) 

Year 2 1.40 0.07 –15.78 
attribution (15.49) (0.39) (60.40) 

Rolling 
entry 

21.01** 
(8.05) 

24.48** 
(7.66) 

32.66*** 
(7.14) 

0.48* 
(0.23) 

0.84*** 
(0.20) 

0.67*** 
(0.18) 

35.30 
(25.13) 

11.74 
(25.33) 

52.04* 
(23.32) 

234
 



	

 
 

NA NA 
  

     
    

   
      

     

 
                    

   
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

NA  
 

NA  
 

 
 

NA  
 

 
 

NA  
 

 
 

NA  
 

NA NA  
 

NA NA  
 

NA NA  
 

NA  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  
 

  
 

 
 

  
 

  
 

 
 

  
 

  
 

 
 

NA  
 

NA   
 

 
 

NA   
 

 
 

NA   
 

 
 

NA  
 

NA   
 

NA NA  
 

NA NA  
 

NA  
 

  
 

  
 

 
 

  
 

  
 

 
 

  
 

 
 

 
 

 
  

 
 

  
 

  
 

 
 

  
 

  
 

 
 

  
 

  
 

 
 

NA  
 

NA   
 

 
 

NA   
 

 

 
NA   

 
 
 

NA NA   
 

NA NA  
 

NA NA  
 

NA NA  
 

  
 

  
 

  
 

 
 

 
 

 
 

 

 
 
 

 
 

 
 

           


 

Overall Utilization Likelihood of Any Utilization Level of Utilization Among Service Users 
Utilization per 1,000 Beneficiaries (SE) Percentage Points (SE) Utilization per 1,000 Beneficiaries (SE) 

Outcome 
Measure§ Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

ACSC ED visits Baseline 0.66 –2.40 –0.16 
attribution (1.89) (2.38) (2.37) 

Year 1 2.14 2.63 
attribution (3.28) (3.67) 

Year 2 0.12 
attribution (3.57) 

Rolling 0.66 –1.07 0.67 
entry (1.89) (1.96) (1.76) 

0.08 0.11 0.19 
(0.11) (0.11) (0.12) 

0.04 –0.06 
(0.17) (0.18) 

0.17 
(0.17) 

0.08 0.09 0.13 
(0.11) (0.09) (0.87) 

11.93 –51.70 –20.54 
(57.31) (65.15) (67.87) 

52.16 131.06 
(108.01) (115.77) 

1.95 
(144.21) 

11.93 –18.77 22.98 
(57.31) (56.49) (54.30) 

Inpatient 
admissions 

Baseline 
attribution 

4.67 
(3.70) 

6.44 
(3.91) 

6.65 
(4.21) 

0.22 
(0.20) 

0.61 
(0.20) 

0.60 
(0.21) 

–18.82 
(25.56) 

–53.62 
(29.70) 

–37.28 
(33.29) 

Year 1 7.44 –0.32 0.72 0.26 –33.18 32.44 
attribution (5.68) (6.54) (0.29) (0.30) (56.87) (59.39) 

Year 2 –5.65 0.12 –11.22 
attribution (6.78) (0.12) (77.18) 

Rolling 
entry 

4.67 
(3.70) 

6.83* 
(3.22) 

2.72 
(3.13) 

0.22 
(0.2) 

0.66*** 
(0.16) 

0.42** 
(0.15) 

–18.82† 

(25.56) 
–46.36† 

(26.67) 
–11.07 
(27.03) 

ACSC Baseline 1.05 1.53 –1.16 0.03 0.08 –0.05 47.92 –2.50 –29.07 
admissions attribution (1.20) (1.34) (1.58) (0.08) (0.09) (0.10) (63.72) (72.00) (92.10) 

Year 1 –0.86 –0.56 –0.17 –0.27† 77.92 48.34 
attribution (2.11) (2.32) (0.13) (0.15) (160.47) (163.66) 

Year 2 –2.27 –0.17 80.71 
attribution (2.27) (0.14) (163.04) 

Rolling 
entry 

1.05 
(1.20) 

0.85 
(1.14) 

–1.12 
(1.15) 

0.03 
(0.08) 

0.00 
(0.07) 

–0.13† 

(0.07) 
47.92 

(63.72) 
21.64 

(70.15) 
16.18 

(72.16) 
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Overall Utilization Likelihood of Any Utilization Level of Utilization Among Service Users 
Utilization per 1,000 Beneficiaries (SE) Percentage Points (SE) Utilization per 1,000 Beneficiaries (SE) 

Outcome 
Measure§ Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Inpatient Baseline 
readmissions§§ attribution 

Year 1 
attribution 

Year 2 
attribution 

Rolling 
entry 

0.06 –0.44 –0.22 
(0.51) (0.57) (0.61) 

–1.53† –1.39 
(0.93) (1.01) 

–0.22 
(1.01) 

0.06 –0.76 –0.44 
(0.51) (0.49) (0.46) 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims (11/1/2010 to 10/31/2014).
 
SE=standard error; FQHC=federally qualified health center; ED=emergency department; ACSC=ambulatory care sensitive condition.

††Two-part models were not used due to poor convergence. 
§ FQHC visits include any visit to FQHCs regardless of provider specialty. PCP visits included visits to primary care physicians, nurse practitioners, and physician 
assistants who practice at FQHCs, rural health clinics, or primary care clinics. Specialist visits included visits to specialists who practice at FQHCs, rural health 
clinics, or primary care clinics. Visits to specialists at primary care clinics are identified by evaluation and management (E&M) visit codes. Total ED visits included 
both outpatient-only ED visits that did not lead to a hospitalization and ED visits that were followed by hospital admission. Observation stays are included in both 
total ED visits, and also in our measure of outpatient-only ED visits.
§§ Inpatient readmissions are measured as hospital-wide all-cause unplanned readmissions and are modeled as a binary indicator rather than as a count of 
readmissions per beneficiary and thus a two-part model was not used. The estimate in the year prior to the demonstration represented the percentage of 
discharges (rather than beneficiaries) that were associated with a readmission within 30 days.
† p<0.10; * p<0.05; ** p<0.01; *** p<0.001 

236
 



	

 
 

               
               
           

          
  

NA NA 
   

   
         

   
    

 
NA 
NA 
NA 

        
  NA     
  NA NA   

        

  
  

NA 
NA 
NA 

        
  NA     
  NA NA   

        

  
  

NA 
NA 
NA 

        
  NA     
  NA NA   

        

  
  

NA 
NA 
NA 

        
  NA     
  NA NA   

        

  
  

NA 
NA 
NA 

        
  NA     
  NA NA   

        

    
   

 
NA 
NA 
NA 

        
  NA     
  NA NA   

        

           
    

        
 

              
                
              

               
                 


 

Exhibit G.2 shows the impact of the demonstration on process measures of quality on a year-
to-year basis for patients with diabetes or ischemic vascular disease. Results are presented for the 
rolling entry cohort overall and stratified by year of attribution. 

Exhibit G.2. Year-by-Year Demonstration Impacts on Claims-Based Process Measures, by 
Attribution Cohort 

Likelihood of Utilization 
Percentage points (SE) 

Outcome Measure Cohort Year 1 Year 2 Year 3 
All four recommended Baseline attribution 1.39*** (0.40) 0.23 (0.45) 0.48 (0.48) 
tests for patients with 
diabetes 

Year 1 attribution 
Year 2 attribution 

0.21 (0.70) 0.72 (0.72) 
0.19 (0.79) 

Rolling entry 1.39*** (0.40) 0.22 (0.38) 0.45 (0.36) 

HbA1c test Baseline attribution 0.18 (0.39) –0.92* (0.43) –0.05 (0.47) 
(diabetes patients) Year 1 attribution –0.22 (0.83) 1.59 (0.95) 

Year 2 attribution 1.49 (0.96) 
Rolling entry 0.18 (0.64) –0.73† (0.06) 0.54 (0.39) 

LDL test Baseline attribution 0.51 (0.50) –0.11 (0.54) –0.25 (0.57) 
(diabetes patients) Year 1 attribution –0.87 (0.9) –0.29 (0.97) 

Year 2 attribution 0.36 (1.05) 
Rolling entry 0.51 (0.50) –0.33 (0.46) –0.12 (0.44) 

Eye exam Baseline attribution 1.97*** (0.50) 0.71 (0.55) 0.33 (0.60) 
(diabetes patients) Year 1 attribution 1.23 (0.89) 0.42 (0.97) 

Year 2 attribution 0.67 (0.99) 
Rolling entry 1.97*** (0.50) 0.91† (0.47) 0.46 (0.46) 

Nephropathy test Baseline attribution 1.57** (0.56) 1.07† (0.58) 2.34*** (0.65) 
(diabetes patients) Year 1 attribution 1.25 (1.00) 2.07† (1.08) 

Year 2 attribution 1.51 (1.08) 
Rolling entry 1.57** (0.56) 1.14* (0.51) 2.10*** (0.50) 

Lipid test for patients Baseline attribution –0.24 (0.70) –0.91 (0.76) –1.87* (0.82) 
with ischemic vascular 
disease 

Year 1 attribution 
Year 2 attribution 

–0.42 (1.25) 1.56 (1.48) 
0.44 (1.57) 

Rolling entry –0.24 (0.70) –0.76 (0.65) –0.57 (0.65) 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims (11/1/2010 to 10/31/2014) 
HbA1c=hemoglobin A1c; LDL=low-density lipoprotein.
† p<0.10; * p<0.05; ** p<0.01; *** p<0.001. 

Exhibit G.3 shows the impact of the demonstration on spending measures on a year-to-year 
basis for the rolling entry cohort overall and stratified by year of attribution. These results are 
based on two-part statistical models. The first panel shows overall spending and combines the 
first and second parts of the two-part model. The second panel shows the demonstration’s impact 
on the likelihood of spending in a particular category (i.e., the first part of the two-part model), 
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and the third panel shows the demonstration’s impact on the level of spending among 
beneficiaries with spending in the category (i.e., the second part of the two-part model). 
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Exhibit G.3. Year-by-Year Demonstration Impacts on Spending Measures, by Attribution Cohort 

Overall Spending Likelihood of Spending Level of Spending Among Service Users 
Dollars (SE) Percentage Points (SE) Dollars (SE) 

Outcome 
Measure Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Total Medicare Baseline 35.79 86.11 195.06 –0.39 –0.79 –1.13 62.42 143.73 298.07 
expenditures attribution (102.62) (106.43) (117.75) (0.27) (0.51) (0.70) (104.18) (107.30) (116.96) 

Year 1 36.17 144.38 –0.12 0.11 57.98 170.91 
attribution (170.31) (186.96) (0.83) (1.14) (178.09) (194.77) 

Year 2 25.27 0.68 –16.30 
attribution (200.88) (0.99) (217.67) 

Rolling 
entry 

35.79 
(102.62) 

75.49 
(90.55) 

162.86† 

(89.46) 
–0.39 
(0.27) 

–0.53 
(0.44) 

–0.32 
(0.51) 

62.42 
(104.18) 

118.73 
(92.32) 

206.10* 
(91.57) 

Inpatient Baseline 
attribution 

–31.48 
(73.04) 

119.60† 

(67.87) 
158.10* 
(69.71) 

0.26 
(0.20) 

0.71*** 
(0.2) 

0.67** 
(0.21) 

–425.94 
(355.79) 

–75.51 
(341.53) 

173.55 
(343.55) 

Year 1 –12.13 80.78 0.63* 0.33 –721.08 161.07 
attribution (107.91) (114.84) (0.29) (0.31) (586.77) (611.23) 

Year 2 –176.01 0.09 –1237.08* 
attribution (116.67) (0.33) (621.35) 

Rolling 
entry 

–31.48 
(73.04) 

80.44 
(57.81) 

77.56 
(53.51) 

0.26 
(0.20) 

0.69*** 
(0.16) 

0.45** 
(0.15) 

–425.94 
(355.79) 

–263.90 
(298.22) 

–59.47 
(272.72) 

Skilled nursing 
facility 

Baseline 
attribution 

3.29 
(27.57) 

8.70 
(27.94) 

–15.48 
(30.69) 

0.08 
(0.10) 

0.12 
(0.11) 

0.05 
(0.13) 

–263.63 
(627.03) 

–247.26 
(536.07) 

–555.17 
(493.64) 

Year 1 77.80** 124.00*** 0.61*** 0.70*** –305.43 496.97 
attribution (25.42) (30.31) (0.11) (0.12) (846.56) (883.09 

Year 2 12.36 0.40** –1955.93† 

attribution (34.65) (0.15) (1043.11) 

Rolling 
entry 

3.29 
(27.57) 

47.79* 
(19.99) 

48.20* 
(19.16) 

0.08 
(0.10) 

0.37*** 
(0.08) 

0.40*** 
(0.08) 

–263.63 
(627.03) 

–146.73 
(459.83) 

–414.23 
(422.57) 

Home health Baseline 15.40† 33.54*** 35.33*** 0.19 0.42** 0.39** 81.67 159.70† 221.38* 
attribution (9.02) (9.83) (9.66) (0.13) (0.14) (0.14) (84.57) (89.45) (90.76) 
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Overall Spending Likelihood of Spending Level of Spending Among Service Users 
Dollars (SE) Percentage Points (SE) Dollars (SE) 

Outcome 
Measure Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Year 1 10.39 5.68 0.13 0.18 85.10 –30.94 
attribution (12.25) (12.90) (0.19) (0.19) (136.24) (148.87) 

Year 2 10.12 –0.10 231.90 
attribution (11.63) (0.20) (148.02) 

Rolling 
entry 

15.40† 

(9.02) 
26.94*** 

(7.83) 
24.01*** 

(6.68) 
0.19 

(0.13) 
0.32** 
(0.11) 

0.21* 
(0.10) 

81.67 
(84.57) 

142.65† 

(74.74) 
177.17** 
(68.72) 

Outpatient 
facility 

Baseline 
attribution 

–63.51† 

(36.47) 
–3.78 

(30.00) 
–12.48 
(36.10) 

–0.28 
(0.39) 

–0.31 
(0.63) 

–0.63 
(0.77) 

–63.87† 

38.39) 
–0.25 

(31.60) 
–2.42 

(38.61) 

Year 1 10.76 105.73* 2.48* 3.11* –28.86 74.48 
attribution (54.02) (47.88) (1.02) (1.24) (61.65) (54.26) 

Year 2 –8.84 1.63† –46.86 
attribution (51.65) (0.99) (59.52) 

Rolling 
entry 

–63.51† 

(36.47) 
2.01 

(26.77) 
20.54 

(25.22) 
–0.28 
(0.39) 

0.74 
(0.55) 

0.96† 

(0.55) 
–63.87† 

(38.39) 
–8.89 

(28.90) 
6.32 

(27.87) 

Hospice Baseline 
attribution 

11.92 
(27.72) 

–22.68 
(35.41) 

30.95 
(42.35) 

–0.02 
(0.12) 

–0.09 
(0.16) 

–0.12 
(0.18) 

103.75 
(2007.50) 

–1528.99 
(2107.86) 

1943.57 
(2271.60) 

Year 1 –41.27 –54.71 –0.29 –0.28 –3200.48 –4875.15 
attribution (63.97) (74.12) (0.23) (0.25) (4438.32) (4863.71) 

Year 2 229.06** –0.07 17981.95* 
attribution (83.02) (0.23) (7389.61) 

Rolling 
entry 

11.92 
(27.72) 

–25.56 
(31.32) 

67.70† 

36.54) 
–0.02 
(0.12) 

–0.17 
(0.14) 

–0.16 
(0.13) 

103.75 
(2007.50) 

–1756.57 
(1916.08) 

3989.77† 

(2278.99) 

Part B Baseline –2.70 45.48* 59.18* 
expenditures§§ attribution (26.71) (22.06) (23.89) 

Year 1 –24.40 82.85* 
attribution (45.98) (38.99) 

Year 2 43.02 
attribution (38.21) 

0.26 
(0.16) 

0.40† 

(0.21) 
0.79** 
(0.26) 

0.43 
(0.33) 

0.91* 
(0.41) 

1.37** 
(0.42) 

–7.66 
(29.04) 

44.02† 

(24.60) 

–35.61 
(53.06) 

53.03† 

(27.34) 

81.82† 

(46.31) 

25.71 
(45.74) 
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Overall Spending 
Dollars (SE) 

Likelihood of Spending 
Percentage Points (SE) 

Level of Spending Among Service Users 
Dollars (SE) 

Outcome 
Measure Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Rolling 
entry 

–2.70 
(26.71) 

23.49 
(21.00) 

61.87*** 
(18.11) 

0.26 
(0.16) 

0.41* 
(0.18) 

0.94*** 
(0.19) 

–7.66 
(29.04) 

19.52 
(23.63) 

54.65** 
(21.01) 

Physicians 
(primary care) 

Baseline 
attribution 

–4.88 
(8.12) 

1.78 
(7.41) 

8.46 
(6.45) 

0.10 
(0.23) 

0.58* 
(0.25) 

0.51† 

(0.27) 
–8.78 

(13.24) 
–0.47 

(12.16) 
10.80 

(10.47) 

Year 1 17.73 26.36† 0.17 –0.57 29.62 49.25* 
attribution (12.57) (13.68) (0.38) (0.40) (21.32) (22.77) 

Year 2 –4.14 1.20** –14.57 
attribution (9.11) (0.41) (16.08) 

Rolling 
entry 

–4.88 
(8.12) 

7.10 
(6.49) 

10.72* 
(5.24) 

0.10 
(0.23) 

0.46* 
(0.21) 

0.49* 
(0.20) 

–8.78 
(13.24) 

9.12 
(10.75) 

15.67† 

(8.70) 

Physicians 
(specialist) 

Baseline 
attribution 

–3.75 
(19.30) 

23.82 
(17.05) 

22.46 
(18.12) 

0.16 
(0.20) 

0.17 
(0.23) 

0.19 
(0.25) 

–7.62 
(24.46) 

28.31 
(22.29) 

27.44 
(24.15) 

Year 1 –13.82 30.76 0.70* 0.50 –28.03 37.70 
attribution (23.73) (26.26) (0.35) (0.38) (32.44) (36.75) 

Year 2 3.11 0.91* –8.26 
attribution (26.34) (0.39) (37.44) 

Rolling 
entry 

–3.75 
(19.30) 

11.95 
(13.94) 

20.49 
(13.11) 

0.16 
(0.20) 

0.36† 

(0.19) 
0.44* 

(0.18) 
–7.62 

(24.46) 
11.12 

(18.43) 
22.63 

(17.81) 

Durable Baseline –5.87 –8.16 –14.33 –0.27 –0.03 –0.25 –9.63 –23.99 –41.04 
medical 
equipment 

attribution 

Year 1 

(9.57) (7.82) 

–3.56 

(10.38) 

7.42 

(0.18) (0.2) 

0.17 

(0.21) 

–0.21 

(26.29) (22.47) 

–17.04 

(32.86) 

33.50 
attribution (10.87) (13.23) (0.29) (0.31) (37.75) (51.09) 

Year 2 10.90 0.33 28.85 
attribution (12.18) (0.30) (51.62) 

Rolling 
entry 

–5.87 
(9.57) 

–7.01 
(6.46) 

–3.86 
(7.13) 

–0.27 
(0.18) 

0.04 
(0.17) 

–0.10 
(0.16) 

–9.63 
(26.29) 

–22.32 
(19.34) 

–11.07 
(24.31) 

Total 
outpatient§§§ 

Baseline 
attribution 

–55.81 
(37.28) 

–7.98 
(31.43) 

–22.88 
(38.17) 

–0.10 
(0.38) 

–0.11 
(0.62) 

–0.36 
(0.77) 

–57.68 
(38.92) 

–7.64 
(32.60) 

–18.38 
(40.25) 
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Overall Spending Likelihood of Spending Level of Spending Among Service Users 
Dollars (SE) Percentage Points (SE) Dollars (SE) 

Outcome 
Measure Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Year 1 3.44 104.51* 1.94* 2.64* –29.60 77.88 
attribution (56.44) (50.46) (0.97) (1.20) (63.22) (56.25) 

Year 2 0.38 1.57 –34.95 
attribution (53.80) (0.98) (61.25) 

Rolling 
entry 

–55.81 
(37.28) 

–3.15 
(27.98) 

16.08 
(26.57) 

–0.10 
(0.38) 

0.66 
(0.52) 

0.93† 

(0.54) 
–57.68 
(38.92) 

–14.42 
(29.76) 

0.38 
(28.94) 

Laboratory Baseline 
attribution 

1.7 
(2.54) 

8.18** 
(2.57) 

14.59*** 
(2.80) 

1.01*** 
(0.21) 

1.60*** 
(0.25) 

1.62*** 
(0.28) 

–1.27 
(3.11) 

5.28 
(3.27) 

13.86*** 
(3.67) 

Year 1 3.51 10.35* 0.89* 1.38** 1.19 8.92 
attribution (4.17) (4.75) (0.38) (0.43) (5.55) (6.61) 

Year 2 4.34 0.23 4.80 
attribution (4.60) (0.42) (6.43) 

Rolling 
entry 

1.70 
(2.54) 

6.74** 
(2.2) 

11.32*** 
(2.17) 

1.01*** 
(0.21) 

1.32*** 
(0.21) 

1.16*** 
(0.20) 

–1.27 
(3.11) 

4.05 
(2.83) 

10.67*** 
(2.89) 

Imaging Baseline 
attribution 

–1.50 
(2.5) 

0.64 
(2.12) 

–1.05 
(2.24) 

0.36 
(0.24) 

0.68* 
(0.26) 

0.41 
(0.27) 

–4.17 
(3.89) 

–1.96 
(3.42) 

–3.52 
(3.65) 

Year 1 –2.8 0 3.22 0.78* 0.55 –8.26 3.68 
attribution (3.42) (4.04) (0.39) (0.41) (5.77) (7.01) 

Year 2 –1.69 1.22** –8.36 
attribution (3.39) (0.42) (5.90) 

Rolling 
entry 

–1.50 
(2.5) 

–0.44 
(1.81) 

–0.15 
(1.73) 

0.36 
(0.24) 

0.72*** 
(0.21) 

0.64** 
(0.20) 

–4.17 
(3.89) 

–3.86 
(2.95) 

–2.77 
(2.89) 

Acute care 
hospital§ 

Baseline 
attribution 

–42.94 
(63.90) 

98.12† 

(58.41) 
94.14 

(62.34) 
0.23 

(0.19) 
0.62** 
(0.19) 

0.58** 
(0.20) 

–477.56 
(322.67) 

–55.22 
(301.26) 

–75.75 
(313.74) 

Year 1 25.25 129.55 0.63* 0.25 –469.44 621.08 
attribution (96.76) (99.74) (0.28) (0.30) (567.20) (565.00) 

Year 2 –143.59 0.08 –1035.48† 

attribution (102.91) (0.32) (579.60) 

Rolling 
entry 

–42.94 
(63.90) 

75.77 
(50.69) 

59.62 
(47.50) 

0.23 
(0.19) 

0.63*** 
(0.16) 

0.39** 
(0.15) 

–477.56 
(322.67) 

–181.31 
(272.53) 

–58.46 
(250.72) 
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Overall Spending Likelihood of Spending Level of Spending Among Service Users 
Dollars (SE) Percentage Points (SE) Dollars (SE) 

Outcome 
Measure Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Post-acute 
care§ 

Baseline 
attribution 

–21.51 
(38.24) 

–28.06 
(40.79) 

5.53 
(39.91) 

0.06 
(0.11) 

0.13 
(0.12) 

0.08 
(0.13) 

–817.47 
(728.6) 

–1260.76† 

(706.16) 
–263.87 
(600.72) 

Year 1 44.87 88.68† 0.54*** 0.64*** –1728.09 –1267.61 
attribution (40.85) (48.31) (0.13) (0.14) (1062.69) (1140.60) 

Year 2 11.44 0.36* –1954.23 
attribution (48.74) (0.16) (1199.71) 

Rolling 
entry 

–21.51 
(38.24) 

9.75 
(30.04) 

46.34† 

(26.60) 
0.06 

(0.11) 
0.33*** 
(0.09) 

0.37*** 
(0.08) 

–817.47 
(728.60) 

–1326.19* 
(591.33) 

–681.32 
(505.82) 

Outpatient 
hospital§ 

Baseline 
attribution 

–84.12* 
(35.75) 

–5.95 
(27.77) 

–24.34 
(32.07) 

–0.01 
(0.22) 

0.00 
(0.24) 

0.13 
(0.26) 

–136.49* 
(57.84) 

–10.27 
(46.24) 

–43.80 
(54.31) 

Year 1 –23.80 60.35 0.44 0.79* –56.13 86.38 
attribution (51.52) (41.90) (0.37) (0.40) (93.06) (76.39) 

Year 2 –21.76 1.14** –76.91 
attribution (47.30) (0.40) (88.12) 

Rolling 
entry 

–84.12* 
(35.75) 

–11.55 
(25.21) 

–3.35 
(22.72) 

–0.01 
(0.22) 

0.16 
(0.21) 

0.54** 
(0.19) 

–136.49* 
(57.84) 

–23.36 
(42.84) 

–19.25 
(39.66) 

FQHC/RHC§ Baseline 
attribution 

–3.30 
(3.15) 

–9.24* 
(4.38) 

–11.00* 
(5.10) 

–0.12 
(0.63) 

–0.15 
(0.90) 

–0.67 
(1.03) 

–3.31† 

(1.80) 
–11.80*** 

(2.21) 
–11.55*** 

(2.74) 

Year 1 19.84* 25.07*** 6.18*** 7.25*** –6.47 –6.61 
attribution (5.87) (6.15) (1.26) (1.31) (3.63) (4.16) 

Year 2 8.38 2.97** –7.13† 

attribution (5.53) (1.12) (3.89) 

Rolling 
entry 

–3.30 
(3.15) 

1.47 
(3.57) 

4.12 
(3.32) 

–0.12 
(0.63) 

2.51*** 
(0.75) 

2.63*** 
(0.68) 

–3.31† 

(1.80) 
–10.45*** 

(1.90) 
–10.02*** 

(1.98) 
SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims (11/1/2010 to 10/31/2014).
 
NOTE: RHC=rural health clinic.
 
§ These measures were used in the evaluation’s quarterly reports but are not presented in the Final Evaluation Report. These results are provided for reference
 
only.

§§This category corresponds to all claims in the Physician/Supplier Part B (“carrier”) file including spending on laboratory, imaging, and physician services provided
 
in ED settings, which are excluded from the primary care physician and specialist physician spending subcategories that are reported in the subsequent two rows.

§§§ This category corresponds to outpatient facility claims and all provider claims for services rendered in outpatient places of service.
 
† p<0.10; * p<0.05; ** p<0.01; *** p<0.001. 
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Exhibit G.4 shows the impact of the demonstration on utilization measures on a year-to-year 
basis for the rolling entry cohort overall and stratified by year of first attribution for the subset of 
beneficiaries who were first attributed to a demonstration or comparison site by virtue of having 
two or more visits to the site. (The base case attribution rule allows beneficiaries to be attributed 
to a site based on a single visit). These results are based on two-part statistical models unless 
otherwise indicated. The first panel shows the demonstration’s impact on utilization rates overall 
and combines the first and second parts of the two-part model. The second panel shows the 
demonstration’s impact on the likelihood of any utilization in each category (i.e., the first part of 
the two-part model), and the third panel shows the demonstration’s impact on the level of 
utilization among beneficiaries with any utilization in each category (i.e., the second part of the 
two-part model). 
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Exhibit G.4. Year-by-Year Demonstration Impacts on Utilization Measures, by Attribution Cohort (Beneficiaries with Two+ Visits to First
 
Attribution Site)
 

Overall Utilization Likelihood of Any Utilization Level of Utilization Among Service Users 
Utilization per 1,000 Beneficiaries (SE) Percentage points (SE) Utilization per 1,000 Beneficiaries (SE) 

Outcome 
Measure§ Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

FQHC visits†† Baseline 
attribution 

59.87*** 
(15.01) 

69.48*** 
(16.68) 

52.72** 
(17.43) 

4.01*** 
(0.65) 

6.25*** 
(0.89) 

6.49*** 
(0.95) 

10.27 
(16.50) 

–33.57† 

(19.50) 
–59.84** 
(22.09) 

Year 1 171.89*** 200.77*** 8.22*** 9.69*** 46.00 48.14 
attribution (27.11) (26.51) (1.50) (1.55) (35.46) (38.57) 

Year 2 99.63*** 6.97*** –11.97 
attribution (30.12) (1.50) (39.88) 

Rolling 
entry 

59.87*** 
(15.01) 

110.16*** 
(14.48) 

104.06*** 
(13.67) 

4.01*** 
(0.65) 

6.91*** 
(0.76) 

7.36*** 
(0.73) 

10.27 
(16.50) 

–2.76 
(17.74) 

–17.26 
(17.73) 

Non-FQHC PCP 
visits 

Baseline 
attribution 

–1.71 
(13.75) 

–25.96 
(19.78) 

1.45 
(23.06) 

0.10 
(0.24) 

0.38 
(0.28) 

0.61* 
(0.30) 

–38.83 
(43.90) 

–131.17* 
(54.91) 

–55.81 
(62.53) 

Year 1 44.78 35.84 0.88* 1.19* –24.69 5.57 
attribution (30.31) (37.29) (0.44) (0.48) (73.09) (85.12) 

Year 2 103.45** 3.01*** –88.56 
attribution (35.00) (0.47) (102.29) 

Rolling 
entry 

–1.71 
(13.75) 

–1.01 
(16.00) 

34.39* 
(16.35) 

0.10 
(0.24) 

0.62** 
(0.23) 

1.51*** 
(0.22) 

–38.83 
(43.90) 

–71.92 
(43.98) 

–46.73 
(45.28) 

PCP visits†† Baseline 68.61*** 73.92*** 76.25** 1.80*** 2.91*** 3.09*** 33.09† 4.13 –1.72 
attribution (18.27) (21.82) (24.01) (0.31) (0.45) (0.52) (19.50) (23.80) (27.10) 

Year 1 147.86*** 172.25*** 3.04*** 4.05*** 96.9* 97.03* 
attribution (35.35) (38.65) (0.91) (1.12) (40.40) (45.21) 

Year 2 115.8** 2.29* 92.83* 
attribution (39.79) (0.95) (46.8) 

Rolling 
entry 

68.61*** 
(18.27) 

101.38*** 
(18.89) 

111.31*** 
(18.41) 

1.80*** 
(0.31) 

2.97*** 
(0.38) 

3.10*** 
(0.43) 

33.09† 

(19.50) 
35.02† 

(20.77) 
46.22* 
(20.96) 
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Overall Utilization Likelihood of Any Utilization Level of Utilization Among Service Users 
Utilization per 1,000 Beneficiaries (SE) Percentage points (SE) Utilization per 1,000 Beneficiaries (SE) 

Outcome 
Measure§ Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Specialist visits Baseline –0.55 –4.16 –24.52 
attribution (16.74) (21.49) (24.14) 

Year 1 14.48 –18.42 
attribution (35.43) (40.77) 

Year 2 36.06 
attribution (38.37) 

0.25 2.97*** 0.07 
(0.24) (0.40) (0.29) 

–0.30 0.40 
(0.27) (0.49) 

0.27 1.29** 
(0.46) (0.49) 

–9.27 –2.88 –15.90 
(26.60) (31.30) (35.22) 

–11.28 18.88 
(57.6) (64.15) 

33.42 
(66.3) 

Rolling –0.55 0.23 –12.02 0.25 0.44* –9.27 –4.20 6.33 
entry (16.74) (18.37) (18.27) (0.24) (0.22) (26.60) (27.90) (27.76) 

Total ED visits Baseline 28.64** 22.75* 46.70*** 0.50 0.66* 1.01*** 39.02 7.02 67.29* 
attribution (10.12) (11.58) (12.16) (0.26) (0.27) (0.28) (27.00) (30.3) (32.95) 

Year 1 53.94** 32.89 1.33** 1.16* 80.29 116.49† 

attribution (19.61) (22.33) (0.46) (0.48) (57.9) (61.13) 

Year 2 4.14 –0.12 –1.12 
attribution (21.74) (0.49) (69.67) 

Rolling 
entry 

28.64** 
(10.12) 

30.43** 
(9.86) 

37.22*** 
(9.47) 

0.50 
(0.26) 

0.88*** 
(0.24) 

0.81*** 
(0.22) 

39.02 
(27.00) 

30.30 
(27.00) 

69.87** 
(26.16) 

Outpatient-only 
ED visits 

Baseline 
attribution 

22.47* 
(8.97) 

16.91† 

(10.24) 
46.13*** 
(10.68) 

0.58* 
(0.26) 

0.61* (0.27) 0.79** 
(0.27) 

38.06 
(27.00) 

2.33 
(31.60) 

65.42* 
(32.31) 

Year 1 58.32*** 49.53* 1.22** 1.09* 98.48† 100.49† 

attribution (17.46) (19.42) (0.45) (0.46) (57.80) (59.28) 

Year 2 –0.91 –0.31 0.37 
attribution (18.90) (0.48) (68.70) 

Rolling 
entry 

22.47* 
(8.97) 

29.76*** 
(8.68) 

36.55*** 
(8.17) 

0.58* 
(0.26) 

0.81*** 
(0.23) 

0.62** 
(0.21) 

38.06 
(27.00) 

32.24 
(27.60) 

64.97* 
(25.52) 

ACSC ED visits Baseline 1.05 –1.67 1.47 0.07 0.08 0.22 9.48 –38.39 10.13 
attribution (2.11) (2.66) (2.57) (0.12) (0.13) (0.14) (60.78) (67.97) (67.24) 

Year 1 
attribution 0.74 4.79 –0.01 –0.14 26.11 185.27 

(4.42) (4.80) (0.21) (0.23) (121.76) (130.17) 
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Overall Utilization 
Utilization per 1,000 Beneficiaries (SE) 

Likelihood of Any Utilization 
Percentage points (SE) 

Level of Utilization Among Service Users 
Utilization per 1,000 Beneficiaries (SE) 

Outcome 
Measure§ Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Year 2 
attribution 

Rolling 
entry 

1.05 
(2.11) 

–1.02 
(2.33) 

2.39 
(4.25) 

2.46 
(2.02) 

0.07 
(0.12) 

0.05 
(0.11) 

0.29 
(0.22) 

0.16 
(0.10) 

9.48 
(60.78) 

–17.70 
(60.45) 

–11.33 
(164.36) 

44.68 
(57.18) 

Inpatient 
admissions 

Baseline 
attribution 

8.99* 
(4.06) 

7.41 
(4.34) 

9.52 
(4.67) 

0.39 
(0.22) 

0.6** 
(0.22) 

0.71 
(0.22) 

–17.29 
(27.00) 

–46.93 
(31.40) 

–32.68 
(34.84) 

Year 1 3.65 2.80 0.48 0.11 –82.1 38.47 
attribution (7.32) (8.19) (0.36) (0.38) (67.30) (68.07) 

Year 2 –7.45 0.39 –37.05 
attribution (8.48) (0.39) (84.48) 

Rolling 
entry 

8.99* 
(4.06) 

6.59 
(3.71) 

5.26 
(3.63) 

0.45* 
(0.20) 

0.62*** 
(0.18) 

0.52** 
(0.17) 

–19.19 
(26.20) 

–55.01 
(28.80) 

–13.80 
(28.98) 

ACSC Baseline 1.84 1.86 –0.47 0.05 0.07 –0.02 50.64 32.38 20.97 
admissions attribution (1.32) (1.50) (1.73) (0.09) (0.10) (0.11) (65.20) (71.70) (88.39) 

Year 1 –2.01 0.38 –0.25 –0.31 13.19 92.74 
attribution (2.91) (2.96) (0.18) (0.19) (197.00) (193.16) 

Year 2 –1.93 –0.14 –6.25 
attribution (2.86) (0.17) (193.62) 

Rolling 
entry 

1.84 
(1.32) 

0.91 
(1.34) 

–0.45 
(1.33) 

0.05 
(0.09) 

–0.02 
(0.09) 

–0.11 
(0.08) 

50.64 
(65.20) 

26.52 
(73.73) 

40.35 
(75.29) 

Inpatient 
readmissions§§ 

Baseline 
attribution 

0.41 
(0.52) 

–0.03 
(0.59) 

0.14 
(0.63) 

Year 1 –0.48 0.13 
attribution (1.01) (1.10) 

Year 2 –0.88 
attribution (1.15) 

Rolling 
entry 

0.31 
(0.50) 

–0.21 
(0.50) 

0.01 
(0.50) 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims (11/1/2010 to 10/31/2014).
††Two-part models were not used due to poor convergence. 
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§ FQHC visits include visits to FQHCs regardless of provider specialty. PCP visits included visits to primary care physicians, nurse practitioners, and physician 
assistants who practice at FQHCs, rural health clinics, or primary care clinics. Specialist visits included visits to specialists who practice at FQHCs, rural health 
clinics, or primary care clinics. Visits to specialists at primary care clinics are identified by evaluation and management (E&M) visit codes. Total ED visits included 
both outpatient-only ED visits that did not lead to a hospitalization and ED visits that were followed by hospital admission. Observation stays are included in both 
total ED visits, and also in our measure of outpatient-only ED visits.
§§ Inpatient readmissions are measured as hospital-wide all-cause unplanned readmissions and are modeled as a binary indicator rather than as a count of 
readmissions per beneficiary and thus a two-part model was not used. The estimate in the year prior to the demonstration represented the percentage of 
discharges (rather than beneficiaries) that were associated with a readmission within 30 days.
† p<0.10; * p<0.05; ** p<0.01; *** p<0.001. 
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Exhibit G.5 shows the impact of the demonstration on process measures of quality on a year-
to-year basis for patients with diabetes or ischemic vascular disease. Similar to the prior exhibit, 
the cohort is restricted to beneficiaries with at least two visits to the site to which they were first 
attributed. Results are presented for the rolling entry cohort overall and stratified by year of 
attribution. 

Exhibit G.5. Year-by-Year Demonstration Impacts on Claims-Based Process Measures, by 
Attribution Cohort (Beneficiaries with Two+ Visits to First Attribution Site) 

Likelihood Of Utilization 
Percentage Points (SE) 

Outcome Measure Cohort Year 1 Year 2 Year 3 

All 4 recommended tests 
for patients 
with diabetes 

Baseline attribution 1.46*** 
(0.42) 

0.54 
(0.47) 

0.60 
(0.50) 

Year 1 attribution 0.15 
(0.81) 

0.99 
(0.84) 

Year 2 attribution 0.66 
(0.89) 

Rolling entry 1.46*** 
(0.42) 

0.42 
(0.41) 

0.66† 

(0.39) 

HbA1c test 
(diabetes patients) 

Baseline attribution 0.19 
(0.41) 

–0.75 
(0.46) 

–0.22 
(0.48) 

Year 1 attribution –0.87 
(0.91) 

1.03 
(1.03) 

Year 2 attribution 1.70 
(1.07) 

Rolling entry 0.19 
(0.41) 

–0.81* 
(0.41) 

0.32 
(0.41) 

LDL test 
(diabetes patients) 

Baseline attribution 0.4 
(0.52) 

0.19 
(0.57) 

–0.22 
(0.60) 

Year 1 attribution –1.11 
(1.01) 

–0.94 
(1.05) 

Year 2 attribution 0.65 
(1.16) 

Rolling entry 0.40 
(0.52) 

–0.14 
(0.50) 

–0.15 
(0.48) 

Eye exam 
(diabetes patients) 

Baseline attribution 1.96*** 
(0.52) 

0.87 
(0.57) 

0.11 
(0.63) 

Year 1 attribution 1.08 
(1.01) 

0.64 
(1.1) 

Year 2 attribution 1.35 
(1.09) 

Rolling entry 1.96*** 
(0.52) 

0.95† 

(0.50) 
0.53 

(0.49) 
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Likelihood Of Utilization 
Percentage Points (SE) 

Outcome Measure Cohort Year 1 Year 2 Year 3 

Nephropathy test 
(diabetes patients) 

Baseline attribution 1.73** 
(0.58) 

1.28* 
(0.61) 

2.41*** 
(0.68) 

Year 1 attribution 0.80 
(1.11) 

1.41 
(1.2) 

Year 2 attribution 1.47 
(1.18) 

Rolling entry 1.73** 
(0.58) 

1.14* 
(0.54) 

2.01*** 
(0.53) 

Lipid test for patients 
with ischemic vascular 

disease 

Baseline attribution –0.24 
(0.74) 

–0.57 
(0.81) 

–1.26 
(0.88) 

Year 1 attribution –0.70 
(1.48) 

0.75 
(1.7) 

Year 2 attribution 1.16 
(1.83) 

Rolling entry –0.24 
(0.74) 

–0.58 
(0.71) 

–0.28 
(0.73) 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims (11/1/2010 to 10/31/2014).
† p<0.10; * p<0.05; ** p<0.01; *** p<0.001. 

Exhibit G.6 shows the impact of the demonstration on spending measures on a year-to-year 
basis for the rolling entry cohort overall and stratified by year of first attribution for the subset of 
beneficiaries who were first attributed to a demonstration or comparison site by virtue of having 
two or more visits to the site. (The base case attribution rule allows beneficiaries to be attributed 
to a site based on a single visit). These results are based on two-part statistical models. The first 
panel shows overall spending and combines the first and second parts of the two-part model. The 
second panel shows the demonstration’s impact on the likelihood of spending in a particular 
category (i.e., the first part of the two-part model), and the third panel shows the demonstration’s 
impact on the level of spending among beneficiaries with spending in the category (i.e., the 
second part of the two-part model). 

Exhibits G.7–G.9 show the impact of the demonstration on utilization measures, claims-
based process measures, and spending measures, respectively, in the same format as Exhibit G.6.  
Exhibit G.10 shows the aggregated demonstration impact on utilization meausres by number of 
visits. Exhibit G.11 shows the aggregated demonstration impact on spending measures (in 
millions of dollars). Exhibit G.12 shows the parallel trends assessment for the demonstration 
effect. 
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Exhibit G.6. Year-by-Year Demonstration Impacts on Spending Measures, by Attribution Cohort (Beneficiaries with Two+ Visits to First
 
Attribution Site)
 

Overall Spending Likelihood of Spending Level of Spending Among Service Users 
Dollars (SE) Percentage points (SE) Dollars (SE) 

Outcome 
Measure Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Total Baseline 126.41 62.07 212.10 –0.42† –1.11* –1.72 159.68 146.73 371.48 
Medicare 
expenditures 

attribution (113.97) (119.60) (133.53) (0.22) (0.53) (0.76) (114.87) (118.67) (129.27) 

Year 1 14.52 325.19 0.46 0.91 –21.52 282.14 
attribution (227.50) (257.99) (1.22) (1.86) (226.46) (244.09) 

Year 2 –34.60 1.28 –168.78 
attribution (259.68) (1.52) (258.17) 

Rolling 
entry 

126.41 
(113.97) 

56.29 
(107.02) 

210.52† 

(109.8) 
–0.42† 

(0.22) 
–0.59 
(0.52) 

–0.41 
(0.7) 

159.68 
(114.87) 

105.32 
(105.92) 

260.80* 
(105.01) 

Inpatient Baseline 
attribution 

31.98 
(79.64) 

116.54 
(75.40) 

201.92** 
(75.58) 

0.41† 

(0.21) 
0.65** 

(0.22) 
0.79*** 

(0.22) 
–234.11 
(375.64) 

–34.37 
(365.95) 

270.04 
(361.14) 

Year 1 –62.15 101.07 0.36 0.24 –709.76 309.36 
attribution (135.49) (144.63) (0.37) (0.38) (672.84) (721.78) 

Year 2 –209.3 0.20 –1367.89* 
attribution (141.79) (0.4) (696.17) 

Rolling 
entry 

31.98 
(79.64) 

71.91 
(66.07) 

110.79† 

(60.95) 
0.41† 

(0.21) 
0.57** 

(0.19) 
0.55** 

(0.18) 
–234.11 
(375.64) 

–201.32 
(323.98) 

22.68 
(296.84) 

Skilled Baseline 20.18 14.70 –2.6 0 0.14 0.16 0.11 –138.51 –313.95 –521.42 
nursing facility attribution (30.39) (30.29) (33.27) (0.11) (0.12) (0.14) (676.59) (566.65) (526.059) 

Year 1 73.28* 165.18*** 0.68*** 0.87*** –754.45 782.16 
attribution (32.35) (36.88) (0.14) (0.15) (953.62) (995.19) 

Year 2 –39.46 0.43* –3949.88*** 
attribution (44.45) (0.18) (1030.65) 

Rolling 
Entry 

20.18 
(30.39) 

47.11* 
(22.84) 

43.73* 
(21.83) 

0.14 
(0.11) 

0.40*** 
(0.09) 

0.44*** 
(0.09) 

–138.51 
(676.59) 

–317.33 
(496.06) 

–830.25† 

(427.14) 
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Overall Spending 
Dollars (SE) 

Likelihood of Spending 
Percentage points (SE) 

Level of Spending Among Service Users 
Dollars (SE) 

Outcome 
Measure Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Home health Baseline 20.06* 37.10*** 41.56*** 0.31* 0.53*** 0.54*** 55.85 121.74 188.56 
attribution (9.98) (10.67) (10.66) (0.14) (0.15) (0.16) (89.01) (92.09) (96.42) 

Year 1 13.62 19.29 0.29 0.41† 15.07 –3.29 
attribution (14.88) (15.88) (0.23) (0.24) (146.14) (172.02) 

Year 2 21.16 –0.10 353.46* 
attribution (14.32) (0.25) (165.14) 

Rolling 
entry 

20.06* 
(9.98) 

31.81*** 
(8.76) 

34.80*** 
(7.67) 

0.31* 
(0.14) 

0.47*** 
(0.13) 

0.37** 
(0.12) 

55.85 
(89.01) 

102.16 
(77.98) 

193.24** 
(74.95) 

Outpatient 
facility 

Baseline 
attribution 

–44.54 
(37.36) 

16.29 
(34.66) 

6.46 
(42.55) 

0.01 
(0.44) 

0.15 
(0.82) 

–0.12 
(1.04) 

–47.45 
(38.49) 

13.79 
(35.02) 

9.42 
(43.22) 

Year 1 –40.20 137.11* 3.14* 3.98* –114.53 75.07 
attribution (77.64) (67.76) (1.49) (1.92) (84.08) (69.56) 

Year 2 –15.89 0.95 –47.14 
attribution (60.18) (1.32) (62.427) 

Rolling 
entry 

–44.54 
(37.36) 

1.64 
(33.02) 

32.72 
(31.05) 

0.01 
(0.44) 

1.16 
(0.74) 

1.10 
(0.78) 

–47.45 
(38.49) 

–19.91 
(34.06) 

13.29 
(31.923) 

Hospice Baseline 
attribution 

10.68 
(29.81) 

–40.22 
(37.11) 

15.80 
(46.45) 

–0.07 
(0.14) 

–0.16 
(0.19) 

–0.22 
(0.22) 

–620.28 
(2143.73) 

–3254.73 
(2210.61) 

643.00 
(2477.70) 

Year 1 –41.92 –41.84 –0.39 –0.38 –2485.82 –2833.01 
attribution (74.22) (87.17) (0.32) (0.35) (4439.17) (5182.06) 

Year 2 235.37** –0.03 15778.84† 

attribution (86.87) (0.28) (8206.99) 

Rolling 
entry 

10.68 
(29.81) 

–39.99 
(33.72) 

59.70 
(39.44) 

–0.07 
(0.14) 

–0.23 
(0.17) 

–0.22 
(0.16) 

–620.28 
(2143.73) 

–3063.25 
(1984.40) 

2822.74 
(2429.27) 

Part B 
expenditures§§ 

Baseline 
attribution 

15.60 
(29.30) 

48.97* 
(24.30) 

60.04* 
(26.91) 

0.40* 
(0.17) 

0.56* 
(0.25) 

0.98** 
(0.32) 

9.55 
(31.28) 

43.90† 

(26.66) 
48.76 

(30.31) 

Year 1 –61.07 70.67 0.10 0.32 –67.96 77.90 
attribution (57.52) (50.18) (0.42) (0.55) (63.77) (57.03) 

Year 2 29.25 1.04† 12.12 
attribution (46.78) (0.57) (53.32) 
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Overall Spending Likelihood of Spending Level of Spending Among Service Users 
Dollars (SE) Percentage points (SE) Dollars (SE) 

Outcome 
Measure Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Rolling 
entry 

15.60 
(29.30) 

20.51 
(23.54) 

57.89** 
(21.24) 

0.40* 
(0.17) 

0.46* 
(0.21) 

0.89*** 
(0.25) 

9.55 
(31.29) 

14.56 
(25.91) 

49.14* 
(24.00) 

Physicians 
(primary care) 

Baseline 
attribution 

–4.53 
(9.40) 

1.94 
(8.30) 

10.07 
(7.27) 

0.11 
(0.25) 

0.60* 
(0.27) 

0.44 
(0.29) 

–7.93 
(14.74) 

–0.35 
(13.17) 

13.54 
(11.44) 

Year 1 16.55 39.13* 0.42 –0.39 24.32 65.49* 
attribution (17.03) (18.41) (0.46) (0.49) (26.95) (28.86) 

Year 2 –1.05 1.65*** –11.52 
attribution (11.42) (0.5) (18.87) 

Rolling 
entry 

–4.53 
(9.4) 

6.48 
(7.68) 

15.00* 
(6.27) 

0.11 
(0.25) 

0.60* 
(0.24) 

0.66** 
(0.23) 

–7.93 
(14.74) 

6.97 
(12.23) 

21.05* 
(10.02) 

Physicians 
(specialist) 

Baseline 
attribution 

5.9 
(21.12) 

24.59 
(18.78) 

18.94 
(20.29) 

0.22 
(0.21) 

0.24 
(0.25) 

0.22 
(0.27) 

4.08 
(26.02) 

27.92 
(23.97) 

22.19 
(26.447) 

Year 1 –55.68† 8.73 0.26 0.05 –75.42† 13.82 
attribution (30.38) (33.62) (0.43) (0.48) (39.24) (44.71) 

Year 2 –17.97 0.83† –36.24 
attribution (30.26) (0.48) (40.79) 

Rolling 
entry 

5.9 
(21.12) 

3.12 
(16.02) 

9.93 
(15.22) 

0.22 
(0.21) 

0.24 
(0.22) 

0.31* 
(0.21) 

4.08 
(26.02) 

0.58 
(20.50) 

9.85 
(20.01) 

Durable Baseline –5.99 –6.45 –8.96 
medical attribution (11.04) (8.63) (10.01) 
equipment 

Year 1 –8.22 1.03 
attribution (14.23) (18.26) 

Year 2 9.04 
attribution (14.9) 

Rolling –5.99 –7.15 –3.83 
entry (11.04) (7.45) (7.76) 

–0.30 –0.10 –0.21 
(0.20) (0.23) (0.24) 

0.17 –0.27 
(0.37) (0.40) 

0.42 
(0.39) 

–0.30 –0.02 –0.07 
(0.20) (0.20) (0.19) 

–8.39 
(28.16) 

–15.56 
(23.09) 

–23.52 
(29.58) 

–26.23 
(42.50) 

12.26 
(61.36) 

16.81 
(54.25) 

–8.39 
(28.16) 

–18.44 
(20.35) 

–9.74 
(24.05) 

Total Baseline –38.13 9.23 –5.25 0.03 0.10 –0.12 –40.53 6.79 –3.24 
outpatient§§§ attribution (38.35) (36.22) (44.63) (0.40) (0.77) (1.00) (39.22) (36.08) (44.64) 
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Overall Spending Likelihood of Spending Level of Spending Among Service Users 
Dollars (SE) Percentage points (SE) Dollars (SE) 

Outcome 
Measure Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Year 1 –49.08 133.24† 2.81* 3.74* –121.84 67.41 
attribution (81.05) (72.07) (1.42) (1.89) (86.2) (72.48) 

Year 2 –7.98 1.10 –41.41 
attribution (63.43) (1.31) (65.15) 

Rolling 
entry 

–38.13 
(38.35) 

–5.85 
(34.49) 

26.27 
(32.72) 

0.03 
(0.40) 

1.00 
(0.69) 

1.07 
(0.76) 

–40.53 
(39.22) 

–27.19 
(35.03) 

4.68 
(33.08) 

Laboratory Baseline 
attribution 

1.23 
(2.81) 

10.21*** 
(2.84) 

16.62*** 
(3.04) 

1.33*** 
(0.24) 

2.00*** 
(0.29) 

2.20*** 
(0.32) 

–2.88 
(3.34) 

6.36† 

(3.51) 
14.14*** 
(3.90) 

Year 1 2.89 13.05* 1.13* 1.35* –1.07 11.72 
attribution (5.46) (6.23) (0.49) (0.56) (6.83) (8.17) 

Year 2 5.04 0.31 4.84 
attribution (6.17) (0.53) (7.92) 

Rolling 
entry 

1.23 
(2.81) 

8.39*** 
(2.54) 

13.66*** 
(2.54) 

1.33*** 
(0.24) 

1.77*** 
(0.25) 

1.63*** 
(0.25) 

–2.88 
(3.34) 

4.42 
(3.15) 

11.62*** 
(3.27) 

Imaging Baseline 
attribution 

–0.02 
(2.54) 

1.09 
(2.37) 

–1.52 
(2.52) 

0.38 
(0.26) 

0.77** 
(0.28) 

0.52† 

(0.3) 
–1.75 
(3.78) 

–1.48 
(3.69) 

–4.57 
(3.99) 

Year 1 –7.17 –3.24 0.55 0.62 –13.85† –7.49 
attribution (4.56) (4.73) (0.48) (0.51) (7.1) (7.56) 

Year 2 –4.16 1.03* –10.85 
attribution (4.36) (0.52) (6.978) 

Rolling 
entry 

–0.02 
(2.54) 

–1.09 
(2.12) 

–2.31 
1.99) 

0.38 
(0.26) 

0.70** 
(0.24) 

0.64** 
(0.23) 

–1.75 
(3.78) 

–4.78 
(3.30) 

–6.26* 
(3.17) 

Acute care Baseline 18.90 108.8† 148.25* 0.41† 0.62** 0.69** –295.08 –3.17 116.11 
hospital 
spending§ 

attribution (69.26) (64.91) (67.65) (0.21) (0.21) (0.22) (337.33) (322.95) (329.46) 

Year 1 –41.17 145.79 0.39 0.12 –640.82 743.15 
attribution (122.45) (125.22) (0.36) (0.38) (647.71) (654.16) 

Year 2 –187.26 0.29 –1376.44 *** 
attribution (124.84) (0.39) (643.62) 

Rolling 
entry 

18.90 
(69.26) 

70.23 
(57.93) 

89.90† 

(54.06) 
0.41† 

(0.21) 
0.55** 

(0.18) 
0.49** 

(0.17) 
–295.08 
(337.33) 

–167.41 
(294.64) 

7.99 
(270.85) 
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Overall Spending Likelihood of Spending Level of Spending Among Service Users 
Dollars (SE) Percentage points (SE) Dollars (SE) 

Outcome 
Measure Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Post-acute 
care§ 

Baseline 
attribution 

–2.18 
(42.08) 

–19.92 
(44.01) 

17.85 
(42.93) 

0.15 
(0.12) 

0.19 
(0.13) 

0.16 
(0.14) 

–832.98 
(784.60) 

–1304.42† 

(740.04) 
–343.49 
(625.58) 

Year 1 49.83 137.63* 0.59*** 0.79*** –1605.99 –849.16 
attribution (49.23) (58.48) (0.16) (0.17) (1128.16) (1278.54) 

Year 2 –43.45 0.40* –3634.89** 
attribution (61.58) (0.20) (1233.46) 

Rolling 
entry 

–2.18 
(42.08) 

14.05 
(33.62) 

46.81 
(30.07) 

0.15 
(0.12) 

0.36*** 
(0.10) 

0.43*** 
(0.10) 

–832.98 
(784.60) 

–1335.79* 
(623.25) 

–979.02† 

(518.36) 

Outpatient 
hospital § 

Baseline 
attribution 

–72.34* 
(36.19) 

6.64 
(31.16) 

–15.34 
(36.35) 

–0.06 
(0.24) 

–0.04 
(0.27) 

0.19 
(0.28) 

–111.61* 
(56.34) 

11.86 
(50.28) 

–29.06 
(59.93) 

Year 1 –102.60 65.15 0.28 0.70 –180.49 92.24 
attribution (73.24) (55.43) (0.46) (0.5) (122.72) (94.48) 

Year 2 –27.24 1.13* –79.01 
attribution (51.13) (0.50) (87.80) 

Rolling 
entry 

–72.34* 
(36.19) 

–23.08 
(30.29) 

–0.08 
(26.42) 

–0.06 
(0.24) 

0.06 
(0.23) 

0.52* 
(0.22) 

–111.61* 
(56.34) 

–38.87 
(49.35) 

–11.80 
(44.19) 

FQHC/RHC§ Baseline 
attribution 

1.77 
(3.98) 

–3.35 
(6.15) 

–5.84*** 
(7.27) 

0.25 
(0.78) 

0.62 
(1.25) 

0.11*** 
(1.45) 

0.57 
(1.96) 

–8.66*** 
(2.42) 

–9.15** 
(3.01) 

Year 1 35.13*** 42.35 8.70*** 10.30* –4.99 –5.92 
attribution (9.99) (10.59) (2.02) (2.13) (4.59) (5.16)* 

Year 2 8.99 3.22*** –10.03 
attribution (8.60) (1.62) (4.71) 

Rolling 
entry 

1.77 
(3.98) 

9.17† 

(5.36) 
9.63† 

(5.10) 
0.25 

(0.78) 
3.68*** 

(1.09) 
3.64*** 

(1.01) 
0.57 

(1.96) 
–7.89*** 
(2.16) 

–9.09*** 
(2.28) 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims (11/1/2010 to 10/31/2014).

§ These measures were used in the evaluation’s quarterly reports but are not presented in the Final Evaluation Report. These results are provided for reference
 
only..
 
§§ This category corresponds to all claims in the Physician/Supplier Part B (“carrier”) file including spending on laboratory, imaging, and physician services provided
 
in ED settings, which are excluded from the primary care physician and specialist physician spending subcategories that are reported in the subsequent two rows.

§§§ This category corresponds to outpatient facility claims and all provider claims for services rendered in outpatient places of service.
 
† p<0.10; * p<0.05; ** p<0.01; *** p<0.001. 
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Exhibit G.7. Year-by-Year Demonstration Impacts on Utilization Measures, by Attribution Cohort (Excludes Utilization Outliers) 

Overall Utilization Likelihood of Any Utilization Level of Utilization Among Service Users 
Utilization per 1,000 Beneficiaries (SE) Percentage points (SE) Utilization per 1,000 Beneficiaries (SE) 

Outcome 
Measure§ Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

FQHC visits†† Baseline 
attribution 

54.60*** 
(13.26) 

68.23*** 
(14.56) 

64.42*** 
(14.96) 

3.50*** 
(0.61) 

4.88*** 
(0.78) 

5.02*** 
(0.84) 

–2.77 
(15.32) 

–39.27* 
(17.91) 

–54.27** 
(19.90) 

Year 1 129.81*** 171.95*** 6.56*** 7.64*** –7.81 15.58 
attribution (20.8) (19.9) (1.12) (1.13) (30.59) (32.29) 

Year 2 102.5*** 7.05*** 11.15 
attribution (22.58) (1.13) (33.88) 

Rolling 
entry 

54.62*** 
(13.26) 

101.27*** 
(12.88) 

109.85*** 
(11.37) 

3.50*** 
(0.61) 

5.56*** 
(0.64) 

6.23*** 
(0.59) 

–2.77 
(15.32) 

–20.86 
(16.36) 

–14.96 
(15.86) 

Non-FQHC PCP 
visits 

Baseline 
attribution 

–9.16 
(12.28) 

–33.64† 

(17.63) 
–24.44 
(20.95) 

–0.11 
(0.23) 

0.10 
(0.26) 

0.35 
(0.28) 

–40.11 
(40.31) 

–120.48* 
(49.92) 

–111.31† 

(58.34) 

Year 1 7.72 –0.06 0.27 0.67† –72.88 –54.61 
attribution (23.42) (28.84) (0.36) 0.39) (61.65) (71.58) 

Year 2 73.37** 2.05*** –57.17 
attribution (27.73) (0.39) (91.00) 

Rolling 
entry 

–9.16 
(12.28) 

–15.24 
(13.66) 

7.59 
(13.89) 

–0.11 
(0.23) 

0.24 
(0.21) 

1.03*** 
(0.19) 

–40.11 
(40.31) 

–83.04* 
(39.07) 

–85.29* 
(40.99) 

PCP visits†† Baseline 44.50** 52.83** 49.59* 1.25*** 1.96*** 2.04*** 7.08 –15.94 –36.61 
attribution (16.33) (19.44) (21.73) (0.30) (0.39) (0.45) (18.05) (21.85) (25.29) 

Year 1 78.10** 100.25** 0.61 1.10 21.40 22.06 
attribution (28.08) (30.56) (0.63) (0.73) (34.46) (37.95) 

Year 2 103.92*** 0.18 93.22* 
attribution (30.92) (0.69) (39.32) 

Rolling 
entry 

44.50** 
(16.33) 

65.27*** 
(16.64) 

81.17*** 
(15.92) 

1.25*** 
(0.30) 

1.53*** 
(0.33) 

1.33*** 
(0.33) 

7.08 
(18.05) 

–2.47 
(19.02) 

11.75 
(18.89) 

Specialist visits Baseline 
attribution 

10.87 
(14.84) 

–0.78 
(19.35) 

–7.02 
(21.45) 

0.49* 
(0.22) 

–0.19 
(0.25) 

0.18 
(0.26) 

–7.36 
(25.14) 

–7.70 
(29.42) 

–0.56 
(32.68) 

Year 1 –12.06 –29.91 0.51 0.86* –38.11 –21.80 
attribution (28.66) (32.08) (0.37) (0.40) (49.26) (53.40) 

256
 



	

 
 

NA NA 
  

     
    

   
      

     

 
                    

NA  
 

NA NA  
 

NA  NA   
 

NA NA  
 

NA  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

     
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

NA  
 

NA  
 

 
 

NA  
 

 
 

NA  
 

 
 

NA  
 

NA NA  
 

NA NA  
 

NA NA  
 

NA  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  
NA 
NA 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 NA  
 

 
 

NA  
 

 
 

NA  
 

 
 

 
 

NA NA  
 

NA NA  
 

NA NA  
 

NA 
 

 
 

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

NA  
 

 NA  
 

 
 

 NA  
 

 
 

NA  
 

 
 

NA  
 

NA NA  
 

NA NA  
 

NA  NA  
 

NA  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 


 

Overall Utilization Likelihood of Any Utilization Level of Utilization Among Service Users 
Utilization per 1,000 Beneficiaries (SE) Percentage points (SE) Utilization per 1,000 Beneficiaries (SE) 

Outcome 
Measure§ Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Year 2 57.33† 1.43*** 81.24 
attribution (30.13) (0.4) (56.03) 

Rolling 
entry 

10.87 
(14.84) 

–5.01 
(16.1) 

–0.13 
(15.46) 

0.49* 
(0.22) 

0.07 
(0.21) 

0.69*** 
(0.19) 

–7.36 
(25.14) 

–17.45 
(25.65) 

16.99 
(24.76) 

Total ED visits Baseline 22.15** 18.27* 31.08*** 0.32 0.73** 0.80** 28.6 –11.46 32.46 
attribution (7.48) (8.32) (9.03) (0.24) (0.25) (0.26) (20.37) (22.28) (24.85) 

Year 1 31.83* 34.60* 1.31*** 1.06** 10.51 74.51† 

attribution (12.83) (14.21) (0.37) (0.39) (38.72) (41.38) 

Year 2 11.15 0.00 17.56 
attribution (15.43) (0.40) (52.08) 

Rolling 
entry 

22.15** 
(7.48) 

22.50** 
(6.93) 

28.30*** 
(6.73) 

0.32 
(0.24) 

0.94*** 
(0.21) 

0.69*** 
(0.19) 

28.6 
(20.37) 

–2.43 
(19.44) 

43.35* 
(19.48) 

Outpatient-only 
ED visits 

Baseline 
attribution 

19.83** 
(6.67) 

13.67† 

(7.38) 
31.76*** 
(7.91) 

0.49* 
(0.24) 

0.65** 
(0.24) 

0.73** 
(0.25) 

28.73 
(20.08) 

–8.94 
(20.90) 

29.23 
(23.36) 

Year 1 30.27** 47.49*** 1.19*** 1.13** 1.93 68.77† 

attribution (11.44) (12.32) (0.36) (0.37) (37.10) (38.93) 

Year 2 9.65 0.07 21.51 
attribution (13.55) (0.39) (50.04) 

Rolling 
entry 

19.83** 
(6.67) 

20.04** 
(6.18) 

29.97*** 
(5.91) 

0.49* 
(0.24) 

0.84*** 
(0.20) 

0.67** 
(0.18) 

28.73 
(20.08) 

–4.04 
(18.40) 

39.56* 
(18.40) 

ACSC ED Baseline 0.97 –0.86 0.19 0.09 0.11 0.18 29.46 –5.40 –34.60 
visits attribution (1.80) (2.09) (2.23) (0.11) (0.11) (0.12) (46.49) (50.81) (60.59) 

Year 1 0.56 1.04 0.07 –0.04 33.39 66.46 
attribution (2.82) (3.09) (0.17) (0.18) (96.23) (97.45) 

Year 2 1.51 0.18 34.59 
attribution (3.15) (0.17) (122.96) 

Rolling 
entry 

0.97 
(1.80) 

–0.31 
(1.68) 

0.97 
(1.56) 

0.09 
(0.11) 

0.10 
(0.090) 

0.13 
(0.09) 

29.46 
(46.49) 

5.64 
(45.94) 

4.48 
(46.81) 

Inpatient Baseline 4.04 5.8 6.42 0.21 0.6 0.59 –19.05 –58.98 –37.01 
admissions attribution (3.62) (3.8) (4.07) (0.20) (0.20) (0.21) (24.44) (28.84) (32.04) 
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Overall Utilization Likelihood of Any Utilization Level of Utilization Among Service Users 
Utilization per 1,000 Beneficiaries (SE) Percentage points (SE) Utilization per 1,000 Beneficiaries (SE) 

Outcome 
Measure§ Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Year 1 9.87 –1.12 0.74 0.25 –2.90 10.04 
attribution (5.32) (6.2) (0.29) (0.30) (53.64) (56.8) 

Year 2 –3.31 0.12 10.11 
attribution (6.41) (0.33) (72.31) 

Rolling 
entry 

4.04 
(3.62) 

7.18* 
(3.10) 

2.79 
(3.00) 

0.21 
(0.2) 

0.65*** 
(0.16) 

0.41** 
(0.15) 

–19.05 
(24.44) 

–42.31† 

(25.69) 
–13.84 
(25.93) 

ACSC Baseline 0.66 1.14 –1.18 0.03 0.08 –0.05 43.40 –10.06 –36.18 
admissions attribution (1.20) (1.31) (1.55) (0.08) (0.09) (0.10) (55.22) (66.3) (86.09) 

Year 1 –0.21 –1.58 –0.15 –0.28† 95.50 –66.08 
attribution (1.92) (2.21) (0.13) (0.15) (152.95) (153.94) 

Year 2 –1.62 –0.15 91.90 
attribution (2.09) (0.14) (152.78) 

Rolling 
entry 

0.66 
(1.20) 

0.86 
(1.08) 

–1.20 
(1.10) 

0.03 
(0.08) 

0.00 
(0.07) 

–0.13† 

(0.07) 
43.40 

(55.22) 
24.02 

(64.49) 
–11.84 
(67.54) 

Inpatient 
readmissions§§ 

Baseline 
attribution 

0.06 
(0.49) 

–0.38 
(0.55) 

–0.02 
(0.57) 

Year 1 –0.67 –1.26 
attribution (0.85) (0.96) 

Year 2 0.49 
attribution (0.91) 

Rolling 
entry 

0.06 
(0.49) 

–0.45 
(0.46) 

–0.17 
(0.43) 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims (11/1/2010 to 10/31/2014).
§ FQHC visits include any visit to FQHCs regardless of provider specialty. PCP visits included visits to primary care physicians, nurse practitioners, and physician 
assistants who practice at FQHCs, rural health clinics, or primary care clinics. Specialist visits included visits to specialists who practice at FQHCs, rural health 
clinics, or primary care clinics. Visits to specialists at primary care clinics are identified by evaluation and management (E&M) visit codes. Total ED visits included 
both outpatient-only ED visits that did not lead to a hospitalization and ED visits that were followed by hospital admission. Observation stays are included in both 
total ED visits, and also in our measure of outpatient-only ED visits.
§§ Inpatient readmissions are measured as hospital-wide all-cause unplanned readmissions and are modeled as a binary indicator rather than as a count of 
readmissions per beneficiary. Thus, a two-part model was not used. The estimate in the year prior to the demonstration represented the percentage of discharges 
(rather than beneficiaries) that were associated with a readmission within 30 days.
† p<0.10; * p<0.05; ** p<0.01; *** p<0.001.
†† Two-part models were not used due to poor convergence. 
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Exhibit G.8. Year-by-Year Demonstration Impacts on Claims-Based Process Measures, by
 
Attribution Cohort (Excludes Utilization Outliers)
 

Likelihood of Utilization 
Percentage Points (SE) 

Outcome Measure Cohort Year 1 Year 2 Year 3 

All 4 recommended Baseline attribution 1.39*** (0.40) 0.25 (0.45) 0.52 (0.48) 
tests for patients 
with diabetes Year 1 attribution 0.24 (0.70) 0.74 (0.74) 

Year 2 attribution 0.21 (0.79) 

Rolling entry 1.39*** (0.40) 0.25 (0.38) 0.48 (0.36) 

HbA1c test Baseline attribution 0.18 (0.39) –0.93* (0.44) –0.03 (0.47) 
(diabetes patients) 

Year 1 attribution –0.21 (0.84) 1.56† (0.95) 

Year 2 attribution 1.48 (0.96) 

Rolling entry 0.18 (0.39) –0.74† (0.39) 0.54 (0.39) 

LDL test Baseline attribution 0.52 (0.50) –0.12 (0.54) –0.25 (0.58) 
(diabetes patients) 

Year 1 attribution –0.95 (0.90) –0.33 (0.97) 

Year 2 attribution 0.31 (1.05) 

Rolling entry 0.52 (0.50) –0.36 (0.46) –0.14 (0.44) 

Eye exam Baseline attribution 2.00*** (0.50) 0.76 (0.55) 0.36 (0.6) 
(diabetes patients) 

Year 1 attribution 1.28 (0.89) 0.47 (0.97) 

Year 2 attribution 0.75 (0.99) 

Rolling entry 2.00*** (0.50) 0.96* (0.47) 0.5 (0.46) 

Nephropathy test Baseline attribution 1.54** (0.56) 1.08† (0.59) 2.34 (0.65) 
(diabetes patients) 

Year 1 attribution 1.19 (1.00) 2.01† (1.09) 

Year 2 attribution 1.51 (1.09) 

Rolling entry 1.54** (0.56) 1.13* (0.51) 2.09*** (0.50) 

Lipid test for patients with Baseline attribution –0.21 (0.70) –0.95 (0.76) –1.84* (0.82) 
ischemic vascular 
disease 

Year 1 attribution –0.44 (1.25) 1.69 (0.48) 

Year 2 attribution 0.48 (1.58) 

Rolling entry –0.21 (0.70) –0.79 (0.65) –0.51 (0.66) 
SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims (11/1/2010 to 10/31/2014).
† p<0.10; * p<0.05; ** p<0.01; *** p<0.001. 
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Exhibit G.9. Year-by-Year Demonstration Impacts on Spending Measures, by Attribution Cohort (Excludes Utilization Outliers) 

Overall Spending Likelihood of Spending Level of Spending Among Service Users 
Dollars (SE) Percentage points (SE) Dollars (SE) 

Outcome 
Measure Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Total Medicare 
expenditures 

Baseline 
attribution 

15.24 
(102.29) 

64.75 (105.83) 158.03 
(117.24) 

–0.40 
(0.27) 

–0.81 
(0.51) 

–1.16 
(0.70) 

41.69 
(103.83) 

122.21 
(106.69) 

259.60 
(116.41) 

Year 1 70.72 125.65 –0.11 0.12 94.51 148.88 
attribution (169.33) (185.58) (0.83) (1.14) (177.31) (193.48) 

Year 2 47.77 0.69 8.40 
attribution (199.78) (1.00) (216.73) 

Rolling 
entry 

15.24 
(102.29) 

71.67 
(90.05) 

143.06 
(88.99) 

–0.40 
(0.27) 

–0.54 
(0.44) 

–0.33 
(0.51) 

41.69 
(103.83) 

114.97 
(91.83) 

184.60* 
(91.10) 

Inpatient Baseline 
attribution 

–45.08 
(72.85) 

103.02 
(67.58) 

138.15* 
(69.38) 

0.24 
(0.20) 

0.7*** 
(0.20) 

0.65** 
(0.21) 

–490.17 
(357.03) 

–149.25 
(342.06) 

74.78 
(343.44) 

Year 1 18.85 64.49 0.67* 0.33 –567.54 61.04 
attribution (106.70) (113.26) (0.29) (0.31) (591.37) (610.60) 

Year 2 –156.54 0.11 –1141.16† 

attribution (115.20) (0.33) (620.13) 

Rolling 
entry 

–45.08 
(72.85) 

79.28 
(57.44) 

67.09 
(53.04) 

0.24 
(0.20) 

0.69*** 
(0.16) 

0.45** 
(0.15) 

–490.17 
(357.03) 

–265.46 
(299.27) 

–116.1 
(272.39) 

Skilled nursing 
facility 

Baseline 
attribution 

–0.14 
(27.60) 

13.61 
(27.59) 

–18.15 
(30.66) 

0.07 
(0.10) 

0.13 
(0.11) 

0.05 
(0.13) 

–343.41 
(632.03) 

–182.43 
(538.77) 

–654.44 
(497.02) 

Year 1 80.12** 116.89*** 0.61*** 0.68** –206.43 360.19 
attribution (25.08) (30.34) (0.11) (0.12) (856.26) (892.94) 

Year 2 11.41 0.40** –2008.11† 

attribution (34.50) (0.15) (1046.78) 

Rolling 
entry 

–0.14 
(27.60) 

51.75** 
(19.74) 

44.69* 
(19.14) 

0.07 
(0.10) 

0.38*** 
(0.08) 

0.4*** 
(0.08) 

–343.41 
(632.03) 

–72.11 
(463.03) 

–514.89 
(425.72) 

Home health Baseline 15.1† 33.36*** 35.09*** 0.18 0.43** 0.39** 79.32 150.77† 214.64* 
spending attribution (9.04) (9.83) (9.65) (0.13) (0.14) (0.15) (85.01) (89.96) (91.00) 
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Overall Spending Likelihood of Spending Level of Spending Among Service Users 
Dollars (SE) Percentage points (SE) Dollars (SE) 

Outcome 
Measure Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Year 1 9.25 4.61 0.13 0.18 73.78 –40.99 
attribution (12.29) (12.95) (0.19) (0.19) (137.15) (149.87) 

Year 2 10.15 –0.10 234.02 
attribution (11.63) (0.20) (148.58) 

Rolling 
entry 

15.1† 

(9.04) 
26.45*** 
(7.84) 

23.70*** 
(6.68) 

0.18 
(0.13) 

0.33** 
(0.11) 

0.21* 
(0.10) 

79.32 
(85.01) 

133.20† 

(75.2) 
172.32* 
(68.97) 

Outpatient 
facility 

Baseline 
attribution 

–65.26† 

(36.55) 
–3.27 

(29.85) 
–15.81 
(36.05) 

–0.29 
(0.40) 

–0.32 
(0.63) 

–0.66 
(0.77) 

–65.67† 

(38.48) 
0.53 

(31.46) 
–5.89 

(38.59) 

Year 1 6.40 99.59* 2.50* 3.14* –34.13 66.98 
attribution (54.01) (47.28) (1.03) (1.24) (61.72) (53.57) 

Year 2 –10.86 1.65† –49.64 
attribution (51.6) (0.99) (59.54) 

Rolling 
entry 

–65.26† 

(36.55) 
0.99 

(26.70) 
16.75 

(25.13) 
–0.29 
(0.40) 

0.74 
(0.55) 

0.97† 

(0.55) 
–65.67† 

(38.48) 
–9.95 

(28.83) 
1.95 

(27.79) 

Hospice Baseline 
attribution 

12.18 
(27.77) 

–22.62 
(35.36) 

29.52 
(42.33) 

–0.03 
(0.12) 

–0.10 
(0.16) 

–0.13 
(0.18) 

109.60 
(2015.48) 

–1604.12 
(2116.94) 

1804.77 
(2280.43) 

Year 1 –41.88 –57.91 –0.31 –0.30 –3117.53 –4923.20 
attribution (64.48) (74.95) (0.24) (0.26) (4444.28) (4872.25) 

Year 2 228.99** –0.11 17921.39* 
attribution (83.21) (0.24) (7443.41) 

Rolling 
entry 

12.18 
(27.77) 

–25.46 
(31.34) 

66.51† 

(36.60) 
–0.03 
(0.12) 

–0.18 
(0.14) 

–0.18 
(0.14) 

109.60 
(2015.48) 

–1782.64 
(1922.41) 

3889.84† 

(2286.87) 

Part B 
expenditures§§ 

Baseline 
attribution 

–4.77 
(26.73) 

42.21† 

(22) 
50.06* 

(23.69) 
0.26 

(0.16) 
0.40† 

(0.22) 
0.79** 

(0.26) 
–9.95 

(29.06) 
40.44† 

(24.53) 
42.68 

(27.11) 

Year 1 –25.46 68.90† 0.45 0.92* –37.03 65.13 
attribution (46.01) (37.76) (0.34) (0.41) (53.13) (44.84) 

Year 2 45.05 1.38** 28.09 
attribution (38.11) (0.42) (45.65) 

Rolling 
entry 

–4.77 
(26.73) 

20.9 
(20.97) 

53.84** 
(17.86) 

0.26 
(0.16) 

0.41* 
(0.18) 

0.94*** 
(0.19) 

–9.95 
(29.06) 

16.61 
(23.60) 

45.34* 
(20.73) 
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Overall Spending 
Dollars (SE) 

Likelihood of Spending 
Percentage points (SE) 

Level of Spending Among Service Users 
Dollars (SE) 

Outcome 
Measure Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Physicians 
(primary care) 

Baseline 
attribution 

–5.23 
(8.13) 

1.13 
(7.42) 

6.65 
(6.44) 

0.09 
(0.23) 

0.58* 
(0.25) 

0.48† 

(0.27) 
–9.35 

(13.28) 
–1.47 

(12.18) 
8.05 

(10.46) 

Year 1 18.31 23.21† 0.18 –0.56 30.61 43.94† 

attribution (12.59) (13.56) (0.38) (0.40) (21.41) (22.63) 

Year 2 –2.98 1.22** –12.53 
attribution (9.09) (0.41) (16.07) 

Rolling 
entry 

–5.23 
(8.13) 

6.83 
(6.50) 

9.21† 

(5.21) 
0.09 

(0.23) 
0.46* 

(0.21) 
0.49* 

(0.20) 
–9.35 

(13.28) 
8.71 

(10.78) 
13.26 
(8.67) 

Physicians 
(specialist) 

Baseline 
attribution 

–4.72 
(19.35) 

23.17 
(17.07) 

20.55 
(18.14) 

0.17 
(0.20) 

0.17 
(0.23) 

0.18 
(0.25) 

–8.96 
(24.53) 

27.49 
(22.35) 

24.97 
(24.19) 

Year 1 –12.81 25.50 0.71* 0.51 –26.82 30.14 
attribution (23.78) (25.59) (0.35) (0.39) (32.57) (35.84) 

Year 2 2.75 0.93* –9.05 
attribution (26.36) (0.40) (37.52) 

Rolling 
entry 

–4.72 
(19.35) 

11.83 
(13.96) 

18.06 
(13.04) 

0.17 
(0.20) 

0.36† 

(0.19) 
0.45* 

(0.19) 
–8.96 

(24.53) 
10.92 

(18.48) 
19.27 

(17.73) 

Durable medical Baseline 15.24 64.754 158.03 –0.40 –0.81 –1.16 41.69 122.21 259.6 
equipment attribution (102.29) (105.83) (117.24) (0.27) (0.51) (0.7) (103.83) (106.69) (116.41) 

Year 1 70.72 125.65 –0.11 0.12 94.51 148.88 
attribution (169.34) (185.58) (0.83) (1.14) (177.31) (193.48) 

Year 2 47.77 0.69 8.40 
attribution (199.78) (1.00) (216.73) 

Rolling 
entry 

15.24 
(102.29) 

71.67 
(90.05) 

143.06 
(88.99) 

–0.40 
(0.27) 

–0.54 
(0.44) 

–0.33 
(0.51) 

41.69 
(103.83) 

114.97 
(91.83) 

184.60* 
(91.10) 

Total 
outpatient§§§ 

Baseline 
attribution 

–57.72 
(37.35) 

–7.48 
(31.29) 

–27.2 
(38.13) 

–0.11 
(0.38) 

–0.13 
(0.62) 

–0.39 
(0.77) 

–59.59 
(39.00) 

–6.8 
(32.46) 

–22.86 
(40.23) 

Year 1 –0.93 98.41* 1.96* 2.66* –34.90 70.44 
attribution (56.45) (49.84) (0.97) (1.20) (63.31) (55.52) 

Year 2 –2.49 1.59 –38.73 
attribution (53.76) (0.98) (61.25) 
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Overall Spending Likelihood of Spending Level of Spending Among Service Users 
Dollars (SE) Percentage points (SE) Dollars (SE) 

Outcome 
Measure Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Rolling 
entry 

–57.72 
(37.35) 

–4.18 
(27.91) 

11.62 
(26.48) 

–0.11 
(0.38) 

0.66 
(0.52) 

0.93† 

(0.54) 
–59.59 
(39.00) 

–15.45 
(29.70) 

–4.72 
(28.85) 

Laboratory Baseline 
attribution 

1.21 
(2.53) 

7.97** 
(2.54) 

13.69*** 
(2.76) 

1.01*** 
(0.22) 

1.59*** 
(0.25) 

1.59*** 
(0.28) 

–1.88 
(3.09) 

5.05 
(3.23) 

12.76*** 
(3.62) 

Year 1 3.41 10.53* 0.90* 1.37** 1.03 9.24 
attribution (4.16) (4.73) (0.39) (0.43) (5.55) (6.58) 

Year 2 4.54 0.23 5.09 
attribution (4.69) (0.42) (6.43) 

Rolling 
entry 

1.21 
(2.53) 

6.56** 
(2.19) 

10.91*** 
(2.15) 

1.01*** 
(0.22) 

1.32*** 
(0.21) 

1.15*** 
(0.20) 

–1.88 
(3.09) 

3.84 
(2.81) 

10.19*** 
(2.87) 

Imaging Baseline 
attribution 

–1.68 
(2.50) 

0.51 
(2.12) 

–1.45 
(2.24) 

0.36 
(0.24) 

0.68** 
(0.26) 

0.40 
(0.27) 

–4.45 
(3.90) 

–2.16 
(3.42) 

–4.16 
(3.65) 

Year 1 –2.94 2.58 0.80* 0.57 –8.62 2.48 
attribution (3.42) (4.03) (0.39) (0.41) (5.78) (7.00) 

Year 2 –1.55 1.24** –8.17 
attribution (3.38) (0.42) (5.90) 

Rolling 
entry 

–1.68 
(2.50) 

–0.58 
(1.81) 

–0.50 
(1.73) 

0.36 
(0.24) 

0.72*** 
(0.22) 

0.64** 
(0.20) 

–4.45 
(3.90) 

–4.12 
(2.96) 

–3.39 
(2.89) 

Acute care 
hospital§ 

Baseline 
attribution 

–49.66 
(63.66) 

88.81 
(58.12) 

78.58 
(61.96) 

0.21 
(0.19) 

0.60** 
(0.19) 

0.57** 
(0.20) 

–501.72 
(323.33) 

–95.38 
(301.62) 

–154.59 
(313.07) 

Year 1 48.42 116.84 0.66* 0.25 –340.04 545.32 
attribution (95.74) (98.10) (0.28) (0.30) (571.67) (562.54) 

Year 2 –131.17 0.08 –963.60† 

attribution (101.64) (0.32) (577.72) 

Rolling 
entry 

–49.66 
(63.66) 

77.01 
(50.35) 

50.6 
( 47.03) 

0.21 
(0.19) 

0.63*** 
(0.16) 

0.39** 
(0.15) 

–501.72 
(323.33) 

–168.85 
(273.42) 

–106.68 
(249.89) 

Post-acute care§ Baseline –27.44 –29.06 0.43 0.05 0.14 0.08 –923.46 –1342.22† –389.09 
attribution (38.35) (40.63) (39.94) (0.11) (0.12) (0.13) (733.85) (712.69) (603.85) 

Year 1 53.27 69.43 0.55*** 0.62*** –1569.22 –1796.18 
attribution (40.20) (48.09) (0.13) (0.14) (1074.13) (1137.18) 
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Overall Spending Likelihood of Spending Level of Spending Among Service Users 
Dollars (SE) Percentage points (SE) Dollars (SE) 

Outcome 
Measure Cohort Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 Year 1 Year 2 Year 3 

Year 2 12.8 0.37* –1933.41 
attribution (48.51) (0.16) (1205.53) 

Rolling 
entry 

–27.44 
(38.35) 

12.48 
(29.81) 

39.35 
(26.55) 

0.05 
(0.11) 

0.34*** 
(0.09) 

0.37*** 
(0.08) 

–923.46 
(733.85) 

–1336.08* 
(596.94) 

–864.94† 

(507.31) 

Outpatient 
hospital§ 

Baseline 
attribution 

–84.85* 
(35.88) 

–1.81 
(27.69) 

–24.89 
(32.14) 

–0.03 
(0.22) 

–0.03 
(0.25) 

0.11 
(0.26) 

–137.35* 
(58.08) 

–2.50 
(46.13) 

–44.14 
(54.46) 

Year 1 –24.60 55.57 0.45 0.80* –58.14 77.56 
attribution (51.69) (41.83) (0.37) (0.40) (93.55) (76.37) 

Year 2 –20.79 1.15** –75.73 
attribution (47.41) (0.40) (88.47) 

Rolling 
entry 

–84.85* 
(35.88) 

–8.98 
(25.20) 

–4.63 
(22.75) 

–0.03 
(0.22) 

0.15 
(0.21) 

0.54** 
(0.19) 

–137.35* 
(58.08) 

–18.51 
(42.88) 

–21.28 
(39.75) 

FQHC/RHC§ Baseline 
attribution 

–2.74 
(3.12) 

–8.17† 

(4.31) 
–9.85* 
(5.00) 

–0.16 
(0.63) 

–0.19 
(0.90) 

–0.71 
(1.03) 

–2.46 
(1.78) 

–10.21*** 
(2.10) 

–9.69*** 
(2.57) 

Year 1 20.10*** 25.63*** 6.31*** 7.37*** –6.73† –6.24 
attribution (5.86) (6.12) (1.27) (1.32) (3.61) (4.13) 

Year 2 7.95 2.92*** –7.50† 

attribution (5.51) (1.12) (3.86) 

Rolling 
entry 

–2.74 
(3.12) 

2.29 
(3.53) 

4.76 
(3.29) 

–0.16 
(0.63) 

2.54*** 
(0.75) 

2.64*** 
(0.68) 

–2.46 
(1.78) 

–9.40*** 
(1.83) 

–8.96*** 
(1.90) 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims (11/1/2010 to 10/31/2014).

§ These measures were used in the evaluation’s quarterly reports but are not presented in the Final Evaluation Report. These results are provided for reference
 
only.

§§ This category corresponds to all claims in the Physician/Supplier Part B (“carrier”) file including spending on laboratory, imaging, and physician services
 
provided in ED settings, which are excluded from the primary care physician and specialist physician spending subcategories that are reported in the subsequent
 
two rows.
 
§§§ This category corresponds to outpatient facility claims and all provider claims for services rendered in outpatient places of service.
 
† p<0.10; * p<0.05; ** p<0.01; *** p<0.001. 

264
 



	

 
 

            

              

   
 

 
 

  
 

  
 

    
 

  
 

  
 

     
 

  
 

  
 

     
 

  
 

  
 

     
 

  
 

  
 

     
 

  
 

  
 

   
 

  
 

  
 

    
 

  
 

  
 

    
 

  
 

  
 

           
                     

                      
                      

                     
                       

   
  


 

Exhibit G.10. Aggregated Demonstration Impact on Utilization Measures, by Number of Visits 

Outcome Measure Year 1 95% CI Year 2 95% CI Year 3 95% CI 

FQHC visits 7,331 3,453, 19,167 14,131, 24,260 19,050, 
11,208 24,203 29,469 

PCP visits 5,770 963, 12,426 5,843, 18,151 10,805, 
10,578 19,010 25,498 

Specialist visits 1,579 –2,724, –1,149 –7,284, –815 –7,844, 
5,882 5,085 6,213 

Total ED visits 3,465 836, 5,148 1,828, 7,238 3,510, 
6,093 8,469 10,966 

Outpatient-only ED visits 3,101 772, 4,829 1,867, 7,532 4,305, 
5,430 7,792 10,759 

ACSC ED visits 97 –451, –211 –970, 155 –640, 
645 549 950 

Inpatient admissions 690 –382, 1,348 103, 628 –787, 
1,761 2,592 2,042 

ACSC admissions 155 –193, 167 –272, –259 –777, 
504 606 258 

Inpatient readmissions 2,388 –35,724, –34,379 –77,777, –20,453 –62,311, 
40,499 9,020 21,405 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims (11/1/2010 to 10/31/2014). 
NOTE: This table reports aggregate differences in utilization (as opposed to per-beneficiary utilization) on a year-by-year basis. All analyses accounted for 
incomplete yearly eligibility, and, as a result, aggregate utilization estimates are based on the number of demonstration beneficiaries with at least partial-year 
eligibility in each year. Sample sizes used in these calculations for all measures except inpatient readmissions were: 147,621 demonstration beneficiaries in Year 
1, 197,250 demonstration beneficiaries in Year 2, and 230,618 demonstration beneficiaries in Year 3. Aggregate inpatient readmission results are based on the 
number of discharges by demonstration beneficiaries in each year, which were: 37,795 discharges in Year 1, 45,456 discharges in Year 2, and 46,090 discharges 
in Year 3. 
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Exhibit G.11. Aggregated Demonstration Impact on Spending Measures, in Millions 

Outcome Measure Year 1 95% CI Year 2 95% CI Year 3 95% CI 

Total Medicare expenditures 5.3 –24.4, 14.9 –20.1, 37.6 –2.9, 
34.9 49.9 78.0 

Total outpatient –8.2 –19.0, –0.6 –11.4, 3.7 –8.3, 
2.5 10.2 15.7 

Inpatient –4.6 –25.8, 15.9 –6.5, 17.9 –6.3 
16.4 38.2 42.1 

Skilled nursing facility 0.5 –7.5, 9.4 1.7, 11.1 2.5, 
8.5 17.2 19.8 

Home health 2.3 –0.3, 5.3 2.3, 5.5 2.5, 
4.9 8.3 8.6 

Outpatient facility –9.4 –19.9, 0.4 –10.0, 4.7 –6.7, 
1.2 10.7 16.1 

Hospice 1.8 –6.2, –5.0 –17.1, 15.6 –0.9, 
9.8 7.1 32.1 

Part B expenditures –0.4 –8.1, 4.6 –3.5, 14.3 6.1, 
7.3 12.7 22.4 

Physicians (primary care) –0.7 –3.1, 1.4 –1.1, 2.5 0.1, 
1.6 3.9 4.8 

Physicians (specialist) –0.6 –6.1, 2.4 –3.0, 4.7 –1.2, 
5.0 7.7 10.6 

Durable medical equipment –0.9 –3.6, –1.4 –3.9, –0.9 –4.1, 
1.9 1.1 2.3 

Laboratory 0.3 –0.5, 1.3 0.5, 2.6 1.6, 
1.0 2.2 3.6 

Imaging –0.2 –0.9, –0.9 –0.8, –0.03 –0.8, 
0.5 0.6 0.7 

Acute care hospital§ –6.3 –24.8, 14.9 –4.7, 13.8 –7.7, 
12.1 34.5 35.2 

Post-acute care§ –3.2 –14.2, 1.9 –9.7, 10.7 –1.3, 
7.9 13.5 22.7 

Outpatient hospital§ –12.4 –22.7, –2.3 –12.0, –0.8 –11.0, 
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Outcome Measure Year 1 95% CI Year 2 95% CI Year 3 95% CI 

–2.1 7.5 9.5 

FQHC/RHC§ –0.5 –1.4, 
0.4 

0.3 –1.1, 
1.7 

0.9 –0.5, 
2.5 

SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims (11/1/2010 to 10/31/2014). 
NOTE: This table reports aggregate differences in spending (as opposed to per-beneficiary spending) on a year-by-year basis. All analyses accounted for 
incomplete yearly eligibility, and, as a result, aggregate spending estimates are based on the number of demonstration beneficiaries with at least partial-year 
eligibility in each year. Sample sizes used in these calculations were: 147,621 demonstration beneficiaries in Year 1, 197,250 demonstration beneficiaries in Year 
2, and 230,618 demonstration beneficiaries in Year 3.
§ These measures were used in the evaluation’s quarterly reports but are not presented in the Final Evaluation Report. These results are provided for reference 
only. 
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Exhibit G.12. Parallel Trends Assessment, Demonstration Effect 

Quarter 5 Quarter 6 Quarter 7 Quarter 8 

Measure Estimate SE Estimate SE Estimate SE Estimate SE 

Utilization§ 

FQHC visits –30.86*** 5.61 –70.16*** 6.61 –69.82*** 6.72 –62.67*** 6.94 

Non-FQHC PCP visits 4.92* 1.92 6.38*** 1.89 7.96*** 1.86 16.12*** 2.15 

PCP visits –11.74* 5.58 –36.97*** 6.34 –38.97*** 6.35 –20.16** 6.58 

Specialist visits –16.83** 5.17 –19.52*** 5.90 –9.71† 5.79 –14.72* 6.40 

Total ED visits 1.99 2.94 3.53 3.24 4.01 3.51 0.54 3.65 

Outpatient-only ED visits 1.34 2.67 2.99 2.88 3.13 3.15 0.81 3.23 

Inpatient admissions§§ 0.75 1.43 0.03 1.54 1.05 1.53 0.26 1.58 

Spending 

Total Medicare expenditures –18.02 24.72 –40.72 26.07 –25.14 26.75 11.38 27.74 

Inpatient –2.19 16.93 –12.17 18.47 14.70 18.29 –9.08 20.26 

Part B expenditures§§ –3.28 4.77 –6.48 6.08 –12.62* 5.35 –9.75 6.65 
SOURCE: RAND analysis of CMS’s Program Integrity TAP file claims (2009–2010). 
NOTE: This analysis used eight quarters of baseline data for the baseline attribution cohort only representing claims for services provided to beneficiaries between 
November 1, 2009, and October 31, 2011. Parallel trends were assessed using a difference-in-differences analysis in which differences in quarterly outcomes 
between demonstration and comparison sites were assessed for Quarters 5–8 relative to the baseline difference in each outcome. Monotonically increasing or 
decreasing demonstration effect estimates over Quarters 5–8 (regardless of statistical significance) indicate violation of the parallel trends assumption.
§ FQHC visits include any visit to FQHCs regardless of provider specialty. Total PCP visits and total specialist visits include both visits to FQHCs and Evaluation 
and Management (E&M) visits to non-FQHCs.
§§ This category corresponds to all claims in the Physician/Supplier Part B (“carrier”) file including spending on laboratory, imaging, and physician services provided 
in ED settings.
‡ p<0.10; * p<0.05; ** p<0.01; *** p<0.001 
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Appendix H. Demonstration Effect on Patient Experience
 

This set of tables includes beneficiary experience difference-in-differences analyses for the 
demonstration effect. Exhibit H.1 shows the beneficiary experience difference-in-differences 
analyses for loyalty. Exhibit H.2 shows the beneficiary experience difference-in-differences 
analyses for loyalty/continuity (defined as usual provider type). Exhibit H.3 shows the 
beneficiary experience difference-in-differences analyses for CG-CAHPS: Getting Timely 
Appointments, Care and Information. Exhibit H.4 shows the beneficiary experience difference-
in-differences analyses for PCMH-CAHPS: Access to Care. Exhibit H.5 shows the beneficiary 
experience difference-in-differences analyses for the Access to Care with Information Sharing 
scale components. Exhibit H.6 shows the beneficiary experience difference-in-differences 
analyses for access to specialists. 

Exhibit H.7 shows the beneficiary experience difference-in-differences analyses for the 
evidence-based care summary. Exhibit H.8 shows the beneficiary experience difference-in-
differences analyses for evidence-based immunizations. Exhibit H.9 shows the beneficiary 
experience difference-in-differences analyses for evidence-based aspirin use and/or discussion. 
Exhibit H.10 shows the beneficiary experience difference-in-differences analyses for evidence-
based colorectal cancer (CRC) screening. Exhibit H.11 shows the beneficiary experience 
difference-in-difference analyses for evidence-based smoking cessation. Exhibit H.12 shows the 
beneficiary experience difference-in-differences analyses for evidence-based weight loss, 
exercise, and eating right. Exhibit H.13 shows the beneficiary experience difference-in-
differences analyses for evidence-based mental health. 

Exhibit H.14 shows the beneficiary experience difference-in-differences analyses for 
beneficiary ratings of providers. Exhibit H.15 shows the beneficiary experience difference-in-
difference analyses for beneficiary ratings of clerks and receptionists. Exhibit H.16 shows the 
beneficiary experience difference-in-differences analyses for effective participation in 
decisionmaking about medications. Exhibit H.17 shows the beneficiary experience difference-in-
difference analyses for CAHPS: Health Literacy. Exhibit H.18 shows the beneficiary experience 
difference-in-differences analyses for CAHPS-PCMH: Providers Support You in Taking Care of 
Your Own Health. Exhibit H.19 shows the beneficiary experience difference-in-differences 
analyses for CG-CAHPS: How Well Providers Communicate with Patients. Exhibit H.20 shows 
the beneficiary experience difference-in-differences analyses for awareness of cost of care—cost 
of seeing a specialist. Exhibit H.21 shows the beneficiary experience difference-in-differences 
analyses for providers following up on test results. Exhibit H.22 shows the beneficiary 
experience difference-in-differences analyses for coordination of care around hospitalization. 
Exhibit H.23 shows the beneficiary experience difference-in-differences analyses for 
coordination so that the attributed provider knows about specialist care. Exhibit H.24 shows the 
beneficiary experience difference-in-differences analyses for coordination so that the specialist 
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knows the patient’s important medical history. Exhibit H.25 shows the beneficiary experience 
difference-in-differences analyses for ensuring that transportation needs are met. Exhibit H.26 
shows the beneficiary experience difference-in-differences analyses for coordination with home 
health care. Exhibit H.27 shows the beneficiary experience difference-in-differences analyses for 
whether patients are treated unfairly because of race, ethnicity, or language skills. Exhibit H.28 
shows the beneficiary experience difference-in-differences analyses for SF-12 physical and 
mental health scores. 

We describe the methods associated with the development, fielding, and analysis of the 
beneficiary survey in Appendix D. In summary, as with the analyses presented in Chapter 10, we 
use logistic regression for binary items and linear regression for all scale scores. Each analysis 
incorporated sampling weights, non-response weights, propensity score weights to balance 
demonstration and comparison groups, site-level clustering, and Huber-White adjusted standard 
errors. Logistic regression estimates are reported on their natural scales using an estimator 
developed by Puhani. 
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Loyalty, Timeliness, and Access 

Exhibit H.1. Loyalty 

A B C D E F G H I 

Survey Item 

Total N 
Unweighted 
(Baseline) a 

Early 
Overall 

Late 
Overall 

Late – Early 
Democc 

Early 
Comparison 

Late 
Democc 

Late 
Comparison 

Demo 
Estimatedd 

J 

Earlybb 

This provider has been the one: 

53.06%† 49.07% 52.80% 50.33% -0.015 
five years 
Caring for me for greater than 7,614 53.40% 53.92% 0.52% 

89.57%** 85.97% 89.20%† 86.93% -0.013 
whether to have tests or 
treatments, or change my health 
habits 

Most helpful in guiding me about 7,710 87.79% 88.70% 0.91% 

92.43%* 90.05% 90.40%† 88.17% -0.006 
health and medical conditions if I 
need help 

In charge of following up on my 7,705 91.52% 90.03% -1.50%* 

88.67%* 85.48% 88.81%** 84.24% 0.012 
important medical problems 
Most likely to help with my most 7,664 87.43% 87.59% 0.16% 

77.77%** 72.81% 74.17%* 70.21% -0.013Fulfilling my main provider rolese 7,973 76.08% 73.09% -2.99%** 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10). 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.
b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level 
covariates. Analyses are weighted to account for the sampling design and nonresponse. 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites. 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups.
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction 
between demonstration and time. 
e Main provider roles include: the provider I usually see; the provider who has been most helpful; the provider most likely to help me with important medical 
problems; and the provider who is in charge of following up on medical conditions. 
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Exhibit H.2. Loyalty/Continuity Defined as Usual Provider Type 

A B C D E F G H I J 

Total N 
Unweighted Early Late 

Survey Item (Baseline) a Overall Overall
Demo 

Estimated 
Late – 
Earlyb 

Early 
Democ 

Early 
Comparison 

Late 
Demob 

Late 
Comparison 

This provider is the one I usually 
see if I need a check-up, want 
advice about a health problem, or 
get sick or hurt 

7,325 89.17% 87.99% -1.18%† 89.46% 87.82% 88.77%* 85.38% 0.014 

I usually see another doctor or 
nurse in this office if I need a 
check-up, want advice about a 
health problem, or get sick or hurt 

284 34.57% 29.53% -5.04% 39.37%† 23.02% 36.35%* 17.92% 0.037 

Has a personal doctor or nurse at 
the clinic named in item #1 

1,833 81.52% 77.07% -4.45%* 84.27% 79.67% 78.02†% 71.28% 0.008 

Do you have a personal doctor or 
a personal nurse somewhere else 
if not at this clinic? 

921 81.73% 78.80% -2.93% 75.14%† 83.38% 71.52% 77.63% 0.031 

In the last 12 months, at your 
personal provider’s office, how 
often did you see your personal 
doctor or nurse (not another 
provider from the office): 

Usually or always 1,008 87.01% 87.87% 0.86% 86.79% 87.67% 89.28% 86.55% 0.035 

Always 1,008 71.98% 71.96% -0.03% 74.19% 69.80% 76.64% 72.64% -0.001 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10).
 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these
 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25
 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip
 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.

b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level
 
covariates. Analyses are weighted to account for the sampling design and nonresponse.
 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites.
 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups.
 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights
 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction
 
between demonstration and time.
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Items Pertinent to Getting Timely Care* 

Exhibit H.3. CG–CAHPS: Getting Timely Appointments, Care and Information 

A B C D 
Total N 

Unweighted Early 
Survey Item (Baseline) a Overall Late Overall 
In the last 12 months, did you 6,363 5.97% 7.37% 
phone this provider’s office with 
a medical question after regular 
office hours? 
Usually or always in the last 12 
months: 
When you phoned this 1,843 77.84% 77.47% 
provider’s office during regular 
office hours, get an answer to 
your medical question that 
same day 
Get an appointment as soon as 4,092 90.90% 89.47% 
you needed for check-up or 
routine care 
When you phoned this 174 55.34% 62.76% 
provider’s office after regular 
office hours, get an answer to 
your medical question as soon 
as you needed 
When you phoned this 2,154 84.19% 82.14% 
provider’s office for care you 
needed right away, get an 
appointment as soon as you 
needed 

Saw this provider within 6,460 57.32% 60.12% 
15 minutes of your appointment 
time 
Clinician and Group Consumer 6,749 64.08 65.01 
Assessment of Healthcare (34.65) (36.52) 
Providers and Systems (CG– 
CAHPS): Getting timely 
appointments, care 
and information scale: 
Mean (SD)e 
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Early Early Late Late 
Late-Earlyb Democ Comparison Democ Comparison 

1.40%* 6.18% 6.58% 7.66% 7.98% 

-0.36% 76.87% 81.02% 79.45% 74.84% 

-1.43%† 91.16% 91.10% 90.05% 89.85% 

7.41% 58.13% 48.41% 65.25% 50.19% 

-2.05% 83.74% 86.83% 82.83% 81.16% 

2.80%** 58.72% 57.68% 60.92% 59.60% 

0.94 * 64.61 64.11 65.37 65.06 
(35.37) (39.60) (36.40) (40.27) 

E F G H I J 

Demo
 
Estimate d
 

0.082* 

0.001 

0.054 

0.046† 

0.003 

-0.194 

0.002 



 

           
            

                          
                        

                       
                        
                     

            
                    

                    
                     

                    
     

                              
                              

                             
                              

                           
                     

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10). 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip 

b patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time. 
p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level 
covariates. Analyses are weighted to account for the sampling design and nonresponse. 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites. 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups. 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction 
between demonstration and time. 
e This scale includes (1) In the last 12 months, when you phoned this provider’s office after regular office hours, how often did you get an answer to your medical 
question as soon as you needed? (2) In the last 12 months, when you made an appointment for a check-up or routine care with this provider, how often did you 
get an appointment as soon as you needed? (3) In the last 12 months, when you phoned this provider’s office to get an appointment for care you needed right 
away, how often did you get an appointment as soon as you needed? (4) Wait time includes time spent in the waiting room and exam room. In the last 12 
months, how often did you see this provider within 15 minutes of your appointment time? (5) In the last 12 months, when you phoned this provider’s office 
during regular office hours, how often did you get an answer to your medical question that same day? Within columns C through I, the values shown represent 
mean (standard deviation), 
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Exhibit H.4. PCMH CAHPS: Access to Care 

A B C D E F G H I J 

Survey Item 

Total N 
Unweighted 
(Baseline) a 

Early 
Overall 

Late 
Overall 

Late – 
Earlyb 

Early 
Democ 

Early 
Comparison 

Late 
Democ 

Late 
Comparison 

Demo 
Estimated 

Usually had to wait four or 2,107 17.61% 18.30% 0.69% 16.79% 20.39% 17.92% 20.80% 0.008 
more days for an appointment 
when you needed care right 
away? 

Usually have to wait more than 2,107 7.01% 8.88% 1.86%† 7.13% 7.22% 8.82% 8.78% 0.001 
seven days for an 
appointment when you 
needed care right away 

Usually or always able to get 800 36.21% 36.22% 0.01% 33.26% 34.54% 32.36% 33.55% 0.001 
the care you needed from this 
provider’s office during 
evenings, weekends, or 
holidays 

Never able to get care you 800 52.64% 49.79% -2.85% 53.74% 57.57% 56.28% 54.82% 0.052 
needed from this provider’s 
office during evenings, 
weekends, or holidays 

PCMH CAHPS: Access to care 2,699 52.64 53.66 1.02 52.99 50.73 52.79 51.90 -1.374 
scale (2 validation items): (42.85) (46.53) (44.66) (45.20) (49.94) (47.46) 
Mean (SD)e 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10).
 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these
 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25 percent
 
of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip patterns that
 
varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.

b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level covariates.
 
Analyses are weighted to account for the sampling design and nonresponse.
 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites.
 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups.
 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights (sampling
 
design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction between
 
demonstration and time.
 
e This scale includes (1) In the last 12 months, how many days did you usually have to wait for an appointment when you needed care right away?, (2) In the last 12
 
months, how often were you able to get the care you needed from this provider’s office during evenings, weekends, or holidays? Within columns C through I, the 

values shown represent mean (standard deviation).
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Exhibit H.5. Access to Care with Information-Sharing Scale Components 

A B C D E 

Did this provider’s 
office give you 
information about what 
to do if you needed 
care during evenings, 
weekends, or 
holidays? 

In the last 12 months, 
did you get any 
reminders from this 
provider’s office 
between visits? 

PCMH CAHPS: 
Information about care 
and appointments 
scale: Mean (SD)e 

Total N 
Unweighted Early Late Late – 

Survey Item (Baseline) a Overall Overall 

F G H I J 

Earlyb 
Early 

Democ 
Early 

Comparison 
Late 

Democ 
Late 

Comparison 

Demo 
Estimate 

d 

77.62%† 73.83% 79.26% 77.60% -0.019 

75.92%* 71.37% 76.89% 74.49% -0.020 

76.80* 
(66.97) 

72.66 
(66.16) 

77.35 
(54.01) 

75.38 
(61.86) 

-2.160 

6,509 76.09% 79.20% 3.11%** 

6,434 74.06% 74.93% 0.88% 

6,817 75.09 76.42 1.33 
(63.75) (52.74) 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10). 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.
b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level 
covariates. Analyses are weighted to account for the sampling design and nonresponse. 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites. 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups. 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction 
between demonstration and time. 
e This scale includes (1) Did this provider’s office give you information about what to do if you needed care during evenings, weekends, or holidays? (2) Some 
offices remind patients between visits about tests, treatment or appointments. In the last 12 months, did you get any reminders from this provider’s office 
between visits? Within columns C through I, the values shown represent mean (standard deviation). 
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Exhibit H.6. Access to Specialist 

A B C D E F G H I J 

Survey Item 

Total N 
Unweighted 
(Baseline) a 

Early 
Overall 

Late 
Overall 

Late – 

In the last 12 months, did you make 
any appointments to see a 
specialist?e 

1873a NA 61.12% NA 

Within the last 12 months, among 
those who tried to make an 
appointment to see a specialist, it 
was: 

Usually or always easy to get an 
appointment 

742 88.80% 90.15% 1.35% 

Always easy to get an appointment 742 57.97% 58.41% 0.45% 

Earlyb 
Early 

Democ 

Demo Early Late Late Estimate Comparison Democ Comparison d 

NA NA 65.47%** 60.90% NA 

89.66% 89.98% 91.69% 85.94% 0.053 

62.96% 54.11% 58.56% 54.17% -0.046 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10). 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.
b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level 
covariates. Analyses are weighted to account for the sampling design and nonresponse. 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites. 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups. 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction 
between demonstration and time. 
e This question was not asked in this way during the early baseline survey; the values presented include only data from the late beneficiary survey. The n 
presented in this cell represents the unweighted number of beneficiaries who responded to this question at follow-up. 
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Evidence-Based Care 

Exhibit H.7. Evidence-Based Care Summary 

A B C D E F G H I J 

Total N Demo 
Unweighted Early Late Late – 

Demob Demob
Early Early Late Late Estimate 

cSurvey Item (Baseline) Overall Overall Earlya Comparison Comparison 

Explicit Process 7,432 48.55 50.17 1.62 * 50.75 48.09 52.52* 48.89 0.975 
Score: Mean (72.10) (66.08) (70.31) (73.05) (63.19) (68.08) 
(SD) d 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10).
 
a p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted to account for the
 
sampling design and nonresponse.
 
b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level
 
covariates. Analyses are weighted to account for the sampling design and nonresponse.
 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites.
 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups.
 
d Explicit Process Score (measure of % of care measures received out of total eligible procedures), adjusted for number of measures that apply to each person. Within
 
columns C through I, the values shown represent mean (standard deviation). 
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Exhibit H.8. Evidence-Based Immunizations 

A B C D E F G H I J 

Survey Item Total N 
Unweighted 
(Baseline) a 

Early 
Overall 

Late 
Overall 

Late – 
Earlyb 

Early 
Democ 

Early 
Comparison 

Late 
Democ 

Late 
Comparison 

Demo 
Estimate 

d 

Immunizations received: 

Influenza vaccine this season 2,327 66.02% 67.10% 1.08% 67.46% 64.85% 66.83% 66.05% -0.018 

Pneumonia vaccine ever 2,234 63.57% 65.94% 2.37%† 64.07% 64.36% 67.15% 64.85% 0.026 

Shingles vaccine ever 2,273 17.64% 22.85% 5.21%*** 14.92% 18.42% 20.84% 23.89% 0.011 

All three:  influenza, pneumonia, 
shingles 

2,360 14.49% 18.49% 3.99%*** 11.52% 14.70% 16.76% 18.50% 0.020 

All three:  influenza, pneumonia, 
shingles among aged 65-85 years 

1,162 20.05% 24.49% 4.43%* 15.59%† 22.57% 21.67% 26.00% 0.036 

Pneumonia among aged 65-85 
years 

1,067 69.48% 70.82% 1.35% 67.97% 73.10% 71.43% 72.03% 0.044 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10).
 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these
 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25
 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip
 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.

b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level
 
covariates. Analyses are weighted to account for the sampling design and nonresponse.
 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites.
 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups.
 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights
 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction
 
between demonstration and time.
 

279 



 

 
       

 
         

 
 

  

  
 

  

 
 
 

 
 

 
  

 

 
 
 

 
 

 

 
 

 

 
 

 

 
 

 

     
  

 

     
     

              

     
         

     

    
         

    
         

    
     

     
 

           
            
                           

                        
                       
                           

                      
            

                    
                    

                    
                    

     
 

Exhibit H.9. Evidence-Based Aspirin Use and/or Discussion 

A B C D E 

Survey Item 

Total N 
Unweighted 
(Baseline) a 

Early 
Overall 

Late 
Overall 

Late – 
Earlyb 

Use aspirin daily or every 
other day 2,279 52.78% 53.78% 1.00% 

Doctor or health provider ever 

F G H I J 

Early 
Democ 

Early 
Comparison 

Late 
Democ 

Late 
Comparison 

Demo 
Estimate 

d 

48.55% 53.84% 49.30% 54.49% 0.001 

discussed with you the risks 
and benefits of aspirin to 
prevent heart attack or stroke 

2,279 69.68% 70.54% 0.86% 68.08% 69.01% 70.25% 68.57% 0.026 

Use aspirin or discussed risks 
2,291 75.14% 76.04% 0.89% 

Use aspirin or discussed risks 

73.58% 76.59% 76.54% 76.03% 0.034 

among those with heart 
disease, stroke or diabetes 

1,672 80.17% 82.32% 2.16%† 79.17% 79.39% 81.90% 81.08% 0.011 

Use aspirin and discussed 
risks 2,270 47.43% 48.29% 0.86% 

Use aspirin and discussed 

43.32% 46.35% 42.92% 47.20% -0.012 

risks among those with heart 
disease or stroke or diabetes 

1,650 55.05% 55.60% 0.54% 47.79%† 55.33% 47.70%† 55.73% -0.005 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10).
 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these
 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25
 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip
 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.

b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level
 
covariates. Analyses are weighted to account for the sampling design and nonresponse.
 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites.
 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups.
 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights
 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction
 
between demonstration and time.
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Exhibit H.10. Evidence-Based Colorectal Cancer (CRC) Screening 

A B C D E F G H I 

Total N 
Unweighted Early Late 

Earlyb
Late – Early 

Democ 
Early Late Late 

Survey Item (Baseline) a Overall Overall Comparison Democ Comparison 
Had blood stool within one 
year or colonoscopy within 10 
years 

1,201 57.99% 64.79% 6.80%** 59.61% 55.16% 62.44% 64.52% 

Had blood stool within two 
years or colonoscopy within 10 

1,201 60.75% 68.21% 7.46%*** 61.67% 58.25% 66.90% 68.20% 

Had blood stool within one 
year, colonoscopy within 10 
years, or sigmoidoscopy within 

1,204 59.68% 67.17% 7.49%*** 60.44% 57.41% 63.65% 67.37% 

J 

Demo
 
Estimate
 

d 

-0.065 

-0.047 

-0.069 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10).
 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these
 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25
 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip
 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.

b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level
 
covariates. Analyses are weighted to account for the sampling design and nonresponse.
 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites.
 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups.
 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights
 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction
 
between demonstration and time.
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Exhibit H.11. Evidence-Based Smoking Cessation 

A B C D E 

Total N 

Survey Item 
Unweighted 
(Baseline) a 

Early 
Overall Late Overall 

Provider ever advised you to quit 374 84.58% 83.30% -1.28% 
smoking 
Provider usually or always advised you 374 64.83% 69.30% 4.47% 
to quit smoking 
Provider always advised you to quit 374 48.21% 47.31% -0.90% 
smoking 

Provider ever recommended or 371 61.91% 67.85% 5.93% 
discussed medication to assist you with 
quitting smoking 
Provider usually or always 371 42.40% 41.22% -1.18% 
recommended or discussed medication 
to assist you with quitting smoking 
Provider always recommended or 371 23.68% 20.51% -3.17% 
discussed medication to assist you with 
quitting smoking 
Provider ever discussed or provided 371 48.87% 51.05% 2.18% 
methods and strategies other than 
medication to assist quitting smoking 
Provider usually or always discussed 371 26.97% 34.58% 7.61%* 
or provided methods and strategies 
other than medication to assist you 
with quitting smoking 

Provider always discussed or provided 371 16.70% 17.23% 0.53% 
methods and strategies other than 
medication to assist quitting smoking 
Received 3 of 3 smoking cessation 375 45.26% 45.76% 0.50% 
interventions 

Late – 
Earlyb 

F G H I J 

Early 
Democ 

Demo 
Early Late Late Estimate 

dComparison Democ Comparison 
83.90% 

59.67% 

47.94% 

61.91% 

82.84% 

73.01% 

52.62% 

62.62% 

82.75% 

75.93% 

50.34% 

66.79% 

84.87% 

68.34% 

50.54% 

72.82% 

-0.033 

0.187** 

0.045 

-0.055 

46.08% 44.31% 49.86% 41.07% 0.071 

23.88% 25.83% 23.40% 15.51% 0.109 

55.05% 50.74% 61.04% 49.79% 0.070 

29.39% 28.86% 40.29% 36.61% 0.028 

18.55% 17.95% 20.41%* 8.20% 0.155† 

51.15% 47.62% 57.49% 45.58% 0.084 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10). 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.
b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level 
covariates. Analyses are weighted to account for the sampling design and nonresponse. 

282 



 

                    
                    
                    
                    

     
 

c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites. 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups. 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction 
between demonstration and time. 
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Exhibit H.12. Evidence-Based Weight Loss, Exercise, and Eating Right 

A B C D E F G H I J 

Total N Demo 
Unweighted Early Late – Estimate 

d
Survey Item Earlyb 

Early 
Democ 

Early 
Comparison 

Late 
Democ 

Late 
Comparison (Baseline) a Overall Late Overall 

Within the last 12 months, this
 
provider’s office discussed with me: 


Weight loss 1,643 44.37% 40.41% -3.95%†
 -0.004
 45.46% 44.49% 42.23% 41.63% 

Exercising regularly 1,663 66.23% 60.41% -5.83%* -0.034 67.66% 63.02% 62.70% 61.35% 

Eating right 1,654 62.19% 61.72% -0.47% 65.97% 59.76% 64.36% 58.80% -0.007 

Discussed 3 of 3 weight loss 1,724 34.36% 31.06% -3.30% -0.038 
interventions 

36.07% 32.23% 31.82% 31.88% 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10).
 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these
 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25
 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip
 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.

b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level
 
covariates. Analyses are weighted to account for the sampling design and nonresponse.
 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites.
 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups.
 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights
 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction
 
between demonstration and time.
 

284 



 

 

                 

 
          

 
 

  

  

  

 
 

 
  

 

 

 
 

 

 

 
 

 

 

 

     
  

      
      

    

         
 

     
      
  

         
 

    
   

   

         
  

     
   

   
   

  
     
    

 

         
 

     
 

 

    
   

    
  

         
 

    
  

Exhibit H.13. Evidence-Based Mental Health: CAHPS PCMH: Providers Pay Attention to Your Mental or Emotional Health d 

A B C D E F G H I J 

Survey Item 

Total N 
Unweighted 
(Baseline) a 

Early 
Overall 

Late 
Overall 

Late – 
Earlyb 

Early 
Democ 

Early 
Comparison 

Late 
Democ 

Late 
Comparison 

Demo 
Estimate 

d 

Within the last 12 months, 
provider’s office: 
Asked me if there was a 
period of time when I felt 
sad, empty, or depressed? 

6,486 50.78% 55.28% 4.50%*** 54.12% 50.26% 57.73%* 52.82% 0.011 

Talked about things in my 
life that worry me or cause 
me stress 

6,460 44.09% 45.17% 1.08% 46.56% 43.24% 47.75%† 43.87% 0.006 

Talked about a personal, 
family, substance abuse, 
or mental health/ 
emotional problem 

6,449 34.64% 34.66% 0.02% 37.15% 34.65% 36.93%† 33.08% 0.014 

Within the last 12 months, 
among patients with 
moderate or severe 
mental health concerns, 
provider’s office: 
Asked if there was a 
period of time when 
patient felt sad, empty, or 
depressed? 

919 68.41% 67.82% -0.58% 69.49% 69.94% 66.36% 67.96% -0.011 

Talked about things in life 
that worry patient or cause 
stress 

918 62.26% 62.54% 0.28% 60.00% 64.95% 59.23% 63.70% 0.005 

Talked about a personal, 
family, substance abuse, 
or mental health / 
emotional problem 

913 58.83% 56.55% -2.27% 60.36% 60.88% 58.32% 52.36% 0.063 

Number of mental health 
items discussed: 
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A 

Survey Item 

B 

Total N 
Unweighted 
(Baseline) a 

C 

Early 
Overall 

D 

Late 
Overall 

E 

Late – 
Earlyb 

F G H I J 

Early 
Democ 

Early 
Comparison 

Late 
Democ 

Late 
Comparison 

Demo 
Estimate 

d 

For full cohort-–3 out of 3 6,564 26.38% 27.44% 1.06% 28.21% 26.98% 29.02% 26.11% 0.017 

Among those with 
moderate or severe 
mental health problems f 

3 of 3 926 49.13% 48.14% -1.00% 

2 of 3 926 14.81% 14.77% -0.04% 

1 of 3 926 11.29% 12.59% 1.29% 

0 out of 3 926 24.76% 24.50% -0.26% 

CAHPS PCMH: Providers 6,564 43.66 45.53 1.87** 
pay attention to your (71.60) (64.08) 
mental or emotional health 
scale: Mean (SD)e 

Among those with 
moderate or severe 
mental health problems
 

CAHPS PCMH: Providers 1,588 58.29 57.20 -1.09 
pay attention to your mental (64.13) (58.82)
 
or emotional health scale:
 
Mean (SD)e f 

50.85% 51.07% 47.73% 45.21% 0.027 

10.87% 14.78% 14.87% 16.80% 0.026 

-0.052 14.43% 11.07% 11.11% 13.41% 

23.86% 23.08% 26.29% 24.58% 0.009 

46.02 43.19 47.57* 44.00 0.740 
(66.03) (72.65) (63.83) (63.12) 

58.50 58.74 58.65 55.32 3.281 
(64.05) (65.03) (62.41) (62.79) 
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SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10). 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip 

bpatterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.
 
p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level
 
covariates. Analyses are weighted to account for the sampling design and nonresponse.
 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites.
 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups.
 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights
 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction
 
between demonstration and time.
 
e This scale includes (1) In the last 12 months, did anyone in this provider’s office ask you if there was a period of time when you felt sad, empty, or
 
depressed?
 
(2) In the last 12 months, did you and anyone in this provider’s office talk about things in your life that worry you or cause you stress? (3) In the last 12 months, did
 
you and anyone in this provider's office talk about a personal problem, family problem, alcohol use, drug use, or a mental or emotional illness? Within columns C
 
through I, values represent mean (standard deviation)

f The PHQ-4 total score ranges from 0 to 12, with categories of psychological distress being categorized as: none (0-2), mild (3-5), moderate (6-8), severe (9-12)
 
(Kroenke K 2009).
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Exhibit H.14. Beneficiary Ratings of Providers 

A B C D E F G H I J 
Total N 

Survey Item 
Unweighted 
(Baseline) a 

Early 
Overall 

Late 
Overall 

Late – Early 
Democ 

Early 
Comparison 

Late 
Democ 

Late 
Comparison 

Demo 
Estimate d 

Quality ratings of 
attributed provider 
Rated primary care 6,396 90.64% 89.79% -0.86% 90.51% 89.21% 90.33% 88.32% 0.006 
provider >=7 on 10 
point scale 
Rated primary care 6,396 54.39% 52.98% -1.41% 53.81% 51.77% 52.60% 49.70% 0.009 
provider 10 on a 10 
point scale 
Rated primary care 6,408 88.57 88.04 -0.53 88.52 87.35 88.35† 86.65 0.539 

Earlyb 

provider (0-10) (31.44) (32.65) (33.58) (38.33) (30.99) (40.69) 
Quality ratings of 
specialty providers 
Rated specialist >=7 742 92.78% 91.85% -0.93% 93.56% 89.59% 95.46%* 89.31% 0.026 
on 10 point scale 
Rated specialist 10 742 53.90% 53.99% 0.08% 55.61% 52.40% 58.58% 53.43% 0.020 
on a 10 point scale 
Rated specialty 753 90.19 88.43 -1.76 90.57 88.49 90.67 87.75 0.833 
provider (0-10) (21.74) (27.99) (25.93) (39.03) (23.27) (31.33) 
SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10).
 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these
 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25
 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip
 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.

b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level
 
covariates. Analyses are weighted to account for the sampling design and nonresponse.
 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites.
 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups.
 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights
 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction
 
between demonstration and time.
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Exhibit H.15. Beneficiary Ratings of Clerks and Receptionists 

A B C D E F G H I J 

Total N Early Late Early Early Late Late Demo Late – Earlyb 

Survey Unweighted Overall Overall Democ Comparison Democ Comparison Estimate 
dItem (Baseline)a 

Clerks and 
receptionists 
at this 
provider’s 
office: 
Usually or 
always treated 
you with 
courtesy and 
respect 

6,598 94.84% 95.14% 0.30% 95.39%* 93.59% 95.39% 0.945 -0.008 

Always 
treated you 
with courtesy 
and respect 

6,598 80.73% 80.58% -0.15% 82.49%* 78.73% 80.74% 0.798 -0.029 

Were usually 
or always 
helpful as you 
thought they 
should be 

6,561 90.07% 88.27% -1.80%** 90.27% 89.48% 89.04% 0.870 0.01 

Were always 
as helpful as 
you thought 
they should be 

6,561 65.21% 63.96% -1.25% 65.84% 64.35% 64.58% 0.628 0.002 

CG CAHPS: 
Helpful and 
courteous office 
staff: Mean 
(SD)e 

6,692 85.26 

(33.08) 

84.43 

(33.33) 

-0.84 * 85.77 

(32.69) 

84.53 

(36.86) 

84.76 

(32.84) 

83.88 

(36.84) 

-0.372 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10).
 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these
 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25
 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip
 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.

b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level
 
covariates. Analyses are weighted to account for the sampling design and nonresponse.
 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites.
 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups.
 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights
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(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction
 
between demonstration and time.
 
e This scale includes (1) In the last 12 months, how often were clerks and receptionists at this provider’s office as helpful as you thought they should be? (2) In
 
the last 12 months, how often did clerks and receptionists at this provider’s office treat you with courtesy and respect?  Within columns C through I the values 

shown represent mean (standard deviation).
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Provider Support Beneficiary Self-Care 

Exhibit H.16. Effective Participation in Decisionmaking About Medications: CAHPS PCMH: Providers Discuss Medication Decisions 

A B C D E F G H I J 

Total N Demo 
Early Late Late Unweighted Early Late 

Earlyb
Late – Early 

Democ 
Estimate 

dSurvey Item (Baseline) a Overall Overall Comparison Democ Comparison 
When you talked about 
starting or stopping a 
prescription medicine, this 
provider asked you what you 
thought was best for you 
Provider talked about starting 
or stopping a prescription 
medicine? 
Provider usually or always 
talked about the reasons you 
might want to take a medicine 
Provider always talked about 
the reasons you might want to 
take a medicine 
Provider usually or always 
talked about the reasons you 
might not want to take a 
medicine? 
Provider always talked about 
the reasons you might not 
want to take a medicine 
Discussed 3 of 3 medication 
decisions 
CAHPS PCMH: Providers 
discuss medication decisions 
scale: Mean (SD)e 

2,364 78.69% 81.42% 2.73%† 75.90% 80.32% 78.73% 83.38% -0.007 

6,222 57.54% 52.01% -5.53%*** 58.27% 56.93% 54.20% 52.09% 0.007 

2,382 91.19% 91.26% 0.06% 90.93% 91.14% 91.83% 89.41% 0.024 

2,382 62.63% 61.97% -0.66% 62.03% 60.17% 59.06% 62.25% -0.051 

2,362 78.98% 81.20% 2.22% 76.20% 79.64% 79.71% 79.26% 0.037 

2,362 46.32% 46.20% -0.12% 41.91% 46.43% 42.83% 46.92% 0.004 

2,362 71.03% 74.28% 3.24%† 67.55%* 74.05% 73.32% 74.05% 0.054 

2,456 73.84 78.49 4.65 *** 71.97 74.55 77.10 78.60 1.068 
(40.29) (40.08) (43.02) (39.50) (42.41) (48.77) 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016). 
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† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10). 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.
b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level 
covariates. Analyses are weighted to account for the sampling design and nonresponse. 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites. 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups. 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction 
between demonstration and time. 
e This scale includes (1) When you talked about starting or stopping a prescription medicine, how much did this provider talk about the reasons you might want to 
take a medicine? (2) When you talked about starting or stopping a prescription medicine, how much did this provider talk about the reasons you might not want to 
take a medicine? (3) When you talked about starting or stopping a prescription medicine, did this provider ask you what you thought was best for you? Within 
columns C through I, the values shown represent mean (standard deviation). 
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Exhibit H.17. CAHPS Health Literacy 

A B C D E F G H I 

Survey Item 
Provider gave 
instructions about what to 
do to take care of illness 
or health condition 
Provider usually or 
always explained what to 
do if this illness or health 
condition got worse or 
came back 
Provider always 
explained what to do if 
this illness or health 
condition got worse or 
came back 
Provider usually or 
always asked how I was 
going to follow these 
instructions 
Provider always asked 
how I was going to follow 
these instructions 
Instructions were usually 
or always easy to 
understand 
Instructions were always 
easy to understand 
Provider usually or 
always asked you 
whether I would have any 
problems doing what I 
need to do to take care of 
this illness or health 
condition 

Total N Early Unweighted Overall (Baseline) a 

3,665 95.97% 

3,726 85.61% 

3,726 65.56% 

3,338 66.92% 

3,338 40.57% 

3,374 95.46% 

3,374 76.12% 

3,308 67.15% 

Late Late – 
Overall Earlyb 

95.89% -0.08% 

84.82% -0.79% 

65.48% -0.08% 

69.15% 2.23% 

41.50% 0.93% 

95.88% 0.42% 

76.44% 0.31% 

67.37% 0.22% 

Early
 
Democ
 

96.13% 

85.60% 

65.89% 

66.62% 

41.90% 

96.00% 

77.95% 

67.12% 

Early
 
Comparison
 

96.03% 

83.05% 

64.60% 

66.17% 

39.12% 

95.54% 

73.92% 

65.84% 

Late
 
Democ
 

95.80% 

83.48% 

66.99% 

68.35% 

41.19% 

95.16% 

74.73% 

66.72% 

Late
 
Comparison
 

96.04% 

84.36% 

62.48% 

70.24% 

41.96% 

95.95% 

77.11% 

69.88% 

J 
Demo
 

Estimate
 
d 

-0.003 

-0.036 

0.032 

-0.024 

-0.035 

-0.013 

-0.067* 

-0.045 
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0.003 

A B C D E F G H I J 
Total N Demo Early Late 

Earlyb
Late – Early Early Late Late Unweighted Estimate Overall Overall Democ Comparison Democ Comparison d

Survey Item (Baseline) a 

Provider always asked 3,308 43.28% 45.69% 2.41% 42.08% 44.44% 45.46% 47.52% 
whether I would have any 
problems doing what I 
need to do to take care of 
this illness or health 
condition 

66.89 69.87 69.92 
disease self- (37.88) (36.84) 

68.62 CAHPS health literacy: 3,820 68.11 70.00 1.88 ** 
(39.44) (43.20) (38.76) (40.88) 

management scale: 
Mean (SD)e 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10). 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip
 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.

b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level
 
covariates. Analyses are weighted to account for the sampling design and nonresponse.
 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites.
 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups.
 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights
 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction
 
between demonstration and time.
 
e This scale includes (1) In the last 12 months, how often did this provider explain what to do if this illness or health condition got worse or came back? (2) In the last 
12 months, how often did this provider ask you to describe how you were going to follow these instructions? (3) In the last 12 months, how often were these 
instructions easy to understand? (4) Sometimes providers give instructions that are hard to follow. In the last 12 months, how often did this provider ask you 
whether you would have any problems doing what you need to do to take care of this illness or health condition? Within columns C through I, the values shown 
represent mean (standard deviation). 
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Exhibit H.18. CAHPS PCMH: Providers Support You in Taking Care of Your Own Healthd 

A 

Survey Item 
Did anyone in this 
provider’s office 
talk with you about 
specific goals for 
your health? 

B 

Total N 
Unweighted 
(Baseline) a 

6,400 

C 

Early 
Overall 

60.44% 

D 

Late 
Overall 

63.25% 

E 

Late – 
Earlyb 

2.80%* 

F G H I J 

Early 
Democ 

Early 
Comparison 

Late 
Democ 

Late 
Comparison 

Demo 
Estimate 

d 

63.91%* 58.16% 65.21% 61.10% -0.015 

Did anyone in this 
provider’s office 
ask you if there 
are things that 
make it hard for 
you to take care of 
your health? 

6,367 38.20% 40.65% 2.45%* 38.30% 39.80% 41.58% 39.53% 0.036 

CAHPS PCMH: 
Providers support 
you in taking care 
of your own health 
scale: Mean (SD)e 

6,515 49.46 
(63.04) 

51.63 
(59.06) 

2.16* 50.99 
(61.14) 

49.23 
(62.17) 

52.92 † 
(61.56) 

50.02 
(58.97) 

1.144 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10). 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.
b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level 
covariates. Analyses are weighted to account for the sampling design and nonresponse. 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites. 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups. 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction 
between demonstration and time. 
e This scale includes (1) In the last 12 months, did anyone in this provider’s office talk with you about specific goals for your health? (2) In the last 12 months, did 
anyone in this provider's office ask you if there are things that make it hard for you to take care of your health? Within columns C through I, the values shown 
represent mean (standard deviation). 
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Exhibit H.19. CG–CAHPS: How Well Providers Communicate with Patients 

A B C D E F G H I J 

Survey Item 
Provider talked with you 
about any health questions 
or concerns 

Total N 
Unweight 

ed 
6,409 

Early 
Overall 
83.62% 

Late 

77.79% -5.83%*** 

Early 

83.86% 

Early 

83.35% 

Late 

78.87% 

Late 

76.38% 

Demo 

0.016 

Provider usually or always 
showed respect for what 
you had to say 

6,621 93.94% 93.42% -0.53% 94.58%† 92.78% 93.06% 93.15% -0.021 

Provider always showed 
respect for what you had 
to say 

6,621 82.44% 82.52% 0.08% 83.20%† 80.03% 83.50%† 80.35% 0.000 

Provider usually or always 
spent enough time with 
you 

6,411 91.00% 90.63% -0.37% 91.37% 89.69% 91.16% 89.17% 0.002 

Provider always spent 
enough time with you 

6,411 70.28% 70.44% 0.17% 69.60% 69.21% 70.43% 69.41% 0.006 

Provider usually or always 
listened carefully to you 

6,591 92.97% 92.78% -0.19% 93.13% 92.53% 93.00% 92.90% -0.005 

Provider always listened 
carefully to you 

6,591 78.45% 77.36% -1.08% 77.97% 77.83% 77.65% 76.40% 0.011 

Provider usually or always 
gave you easy to 
understand information 
about these health 
questions or concerns 

4,273 93.26% 93.11% -0.15% 94.00% 91.85% 92.47% 93.80% -0.039* 

Provider always gave you 
easy to understand 
information about these 
health questions or 
concerns 

4,273 72.67% 73.02% 0.35% 72.55% 70.87% 72.90% 72.78% -0.015 

Overall Late – Earlyb Democ Comparison Democ Comparison Estimate d 
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A B C D E F G H I J 
Total N 

Survey Item 
Unweight 

ed 
Early 

Overall 
Late 

Overall 
Early 

Democ 
Early 

Comparison 
Late 

Democ 
Late 

Comparison 
Demo 

Estimate dLate – Earlyb 

Provider usually or always 
seemed to know the 

6,580 91.11% 91.18% 0.07% 91.17% 89.89% 90.74% 90.37% -0.009 

important information 
about your medical history 

Provider always seemed 
to know the important 
information about your 
medical history 

6,580 68.25% 68.19% -0.06% 68.70% 66.11% 68.07% 66.50% -0.010 

Provider usually or 
always explained things 
in a way that was easy to 
understand 

6,559 92.63% 93.06% 0.43% 94.37%* 91.80% 92.86% 93.50% -0.036** 

Provider always 
explained things in a way 
that was easy to 
understand 

6,559 75.75% 75.59% -0.16% 76.38% 73.76% 75.04% 74.07% -0.017 

CG–CAHPS: How well 
providers communicate 
with patients scale: Mean 
(SD)e 

6,828 85.88 
(31.02) 

86.22 
(30.87) 

0.34 86.18 
(32.31) 

84.85 
(35.85) 

86.27 
(32.05) 

85.55 
(34.27) 

-0.613 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016). 
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10). 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip
 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.

b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level
 
covariates. Analyses are weighted to account for the sampling design and nonresponse.
 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites.
 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups.
 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights
 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction
 
between demonstration and time.
 
e This scale includes (1) In the last 12 months, how often did this provider give you easy to understand information about these health questions or concerns? 
(2) In the last 12 months, how often did this provider show respect for what you had to say? (3) In the last 12 months, how often did this provider explain things 
in a way that was easy to understand? (4) In the last 12 months, how often did this provider seem to know the important information about your medical 
history? (5) In the last 12 months, how often did this provider listen carefully to you? (6) In the last 12 months, how often did this provider spend enough time 
with you? Within columns C through I, the values shown represent mean (standard deviation). 
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Exhibit H.20. Awareness of Cost of Care: Cost of Seeing a Specialist 

A 

Survey Item 
Did you and this 
provider talk about the 
cost of seeing a 
specialist? 

B 

Total N 
Unweighted 
(Baseline) a 

1,012 

C 

Early 
Overall 

19.50% 

D 

Late 
Overall 

17.31% 

E 

Late – 
Earlyb 

-2.19% 

F G H I J 

Early 
Democ 

Early 
Comparison 

Late 
Democ 

Late 
Comparison 

Demo 
Estimate 

d 

20.52% 19.81% 24.51% 17.79% 0.062 

Were you ever worried 
or concerned about the 
cost of seeing a 
specialist? 

1,011 36.06% 30.32% -5.75%* 33.68% 39.53% 29.12% 32.83% 0.018 

CAHPS: Cost of seeing 1,032 30.89 27.26 -3.63 * 30.30 33.07 29.53 28.31 3.981 
a specialist scale: 
Mean (SD)e 

(46.89) (45.80) (48.02) (60.93) (52.21) (53.50) 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10). 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.
b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level 
covariates. Analyses are weighted to account for the sampling design and nonresponse. 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites. 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups. 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction 
between demonstration and time. 
e This scale includes (1) In the last 12 months, did you and this provider talk about the cost of seeing a specialist? (2) In the last 12 months, were you ever 
worried or concerned about the cost of seeing a specialist? Within columns C through I the values shown represent mean (standard deviation). Within columns 
C through I, the values shown represent mean (standard deviation). 
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Exhibit H.21. Provider Follow-up on Test Results 

A B C D E 

Survey Item 

Total N 
Unweighted 
(Baseline) a 

Early 
Overall 

Late 
Overall 

Late – 

When this provider 4,796 84.94% 85.43% 0.49%
ordered a blood test, x-
ray, or other test for you, 
someone from this 
provider’s office usually or 
always follow up to give 
you those results 
When this provider 4,796 68.22% 69.11% 0.89% 
ordered a blood test, x-
ray, or other test for you, 
someone from this 
provider’s office always 
follow up to give you those 
results 
CG–CAHPS: Follow-up on 4,796 82.30 82.56 0.25 
test results scale: Mean 
(SD) e 

(51.76) (54.93) 

Earlyb 

F G H I J 

Early 
Democ 

Demo Early Late Late Estimate Comparison Democ Comparison d 

0.00384.62% 85.21% 85.39% 85.65%

-0.01367.34% 67.31% 68.02% 69.32%

81.99 81.85 82.36 82.71 -0.487 
(54.41) (48.73) (51.28) (53.79) 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10).
 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these
 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25
 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip
 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.

b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level
 
covariates. Analyses are weighted to account for the sampling design and nonresponse.
 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites.
 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups.
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d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction 
between demonstration and time. 
e This scale includes In the last 12 months, when this provider ordered a blood test, x-ray, or other test for you, how often did someone from this provider’s office 
follow up to give you those results.  Within columns C through I, the values shown represent mean (standard deviation). 
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Coordination of Care Around Hospitalization 

Exhibit H.22. Coordination of Care Around Hospitalization 

A 

Survey Item 

Did you see a doctor, nurse, or other 
person from this provider’s office 
during your most recent hospital 

B C D E 
Total N 

Unweighted 
(Baseline) a 

Early 
Overal 
l 

Late 
Overal 
l 

Late – 
Earlyb 

Early 
Demo 
c 

[Person level]e 

[Cohort level]e 

[Person level]e 

[Cohort level]e 

Within the two weeks after your 
most recent hospital stay, did you 
see a doctor, nurse, or other 
person in this provider’s office? 

[Person level]e 

[Cohort level]e 

Within the two weeks after your 
most recent hospital stay, did you 
have a telephone call with a doctor, 
nurse, or other person in this 
provider’s office? 

[Person level]e 

[Cohort level]e 

248 27.76% 37.93% 10.17%† 21.55% 36.12% 29.56% 35.53% 

615 31.66% 35.86% 4.20% 29.61% 37.09% 37.89% 36.41% 

242 

612 

249 61.18% 65.57% 4.39% 69.37% 60.94% 57.29% 53.87% 

619 56.84% 61.72% 4.88% 62.80% 54.71% 56.86% 59.47% 

248 

613 

77.25% 

72.48% 

42.41% 

35.04% 

74.72% 

75.42% 

37.33% 

36.27% 

-2.53% 

2.94% 

-5.08% 

1.22% 

F G H I 

Early 
Comparison 

Late 
Democ 

Late 
Comparison 

Demo 
Estimate 

d 

78.31% 

72.49% 

41.63% 

33.17% 

69.45% 

66.30% 

46.35% 

37.07% 

68.21% 

72.46% 

29.70% 

33.41% 

69.84% 

74.82% 

40.17% 

39.31% 

J 

0.095 

0.087 

-0.112 

-0.073 

-0.057 

-0.094 

-0.060 

-0.012 

After your most recent hospital stay, did 
this provider seem to know the 
important information about this hospital 
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A 

Survey Item 

[After hospitalization, received visit OR 
call from this provider 

After hospitalization, received visit 
AND call from this provider 

After hospitalization, received call 
ONLY from this provider 

After hospitalization, received visit (but 
no call) from this provider 

Cohort Level analysise 

After hospitalization, received visit OR 
call from this provider 

After hospitalization, received visit 
AND call from this provider 

After hospitalization, received call 
ONLY from this provider 

After hospitalization, received visit 
ONLY from this provider 

B 
Total N 

Unweighted 
(Baseline) a 

247 

113 

243 

243 

615 

410 

607 

607 

C 

Early 
Overall 

64.09% 

50.72% 

21.55% 

2.66% 

62.30% 

44.77% 

26.53% 

4.78% 

D 

Late 
Overall 

70.49% 

52.81% 

33.21% 

4.69% 

65.22% 

48.32% 

28.87% 

3.08% 

E 

Late – 
Earlyb 

6.40% 

2.09% 

11.66%* 

2.03% 

2.92% 

3.55% 

2.34% 

-1.69% 

F 

Early 
Democ 

G 

Early 
Comparison 

H 

Late 
Democ 

I 

Late 
Comparison 

J 
Demo 

Estimate 
d 

70.46% 

42.68% 

29.01% 

0.91% 

65.88% 

48.05% 

31.39% 

2.57% 

65.47% 

50.76% 

18.22% 

4.22% 

60.44% 

44.51% 

22.92% 

4.85% 

65.03% 

30.56% 

35.56% 

7.52% 

62.09% 

42.41% 

28.31% 

4.92% 

61.28% 

47.81% 

21.34% 

7.11% 

64.29% 

49.34% 

24.94% 

4.20% 

-0.016 

-0.086 

0.021 

0.085 

-0.058 

-0.088 

-0.044 

0.046 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016). 
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10). 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.
b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level 
covariates. Analyses are weighted to account for the sampling design and nonresponse. 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites. 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups. 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction 
between demonstration and time. 
e Person-level analyses include only those with valid responses at both baseline and follow-up. Because these restrict the sample size and interpretation of the 
results, for some variables we also conducted ‘cohort-level’ analyses, including those with a valid response at either baseline or follow-up 

302 



 

 

     
 

                 
 

          

 
 

  

  
 

  

 
 
 

 
 

 
  

 

 
 
 

 
 

 
 

 

 
 

 
 

 

   
   

   
   

    
   

 

         

  
   

  
  

 
   

   
 

         

   
   

  
    

   
 

  
  

         

  
   

  
  

 

 

  

 
 

 

 
 

 

 

  

 
 

 

 
 

 

 
 

 

 
 

 

 

  

           
            
                           

                        
                       
                          

                      

Coordination of Care Between Providers 

Exhibit H.23. Coordination So Attributed Provider Knows About Specialist: CAHPS PCMH: Attention to Care from Other Providers 

A B C D E 

Total N 
Unweighted Early Late 

Earlyb
Late – 

Survey Item (Baseline) a Overall Overall 
Provider named in 2,848 84.54% 83.99% -0.54% 
Question 1 usually 
or always seemed 
informed and up-to-
date about the care 
you got from 
specialists 

F G H I J 

Demo 
Early Late Late Early 

Democ 
Estimate 

dComparison Democ Comparison 
83.89% 83.80% 82.79% 84.34% 

Provider named 2,848 59.52% 57.19% -2.33% 60.61% 56.08% 58.60% 54.95% -0.009 
in Question 1 
always seemed 
informed and 
up-to-date 
about the care 

Did you and 5,646 85.37% 85.08% -0.29% 85.23% 84.90% 85.20% 84.20% 0.006 
anyone in this 
provider’s office 
talk at each visit 
about all the 
prescription 
medicines you 
CAHPS PCMH: 5,913 79.83 79.52 -0.31 79.52 79.08 79.35 78.82 9.398 
Attention to care (50.04) (45.86) (56.93) (52.77) (49.33) (56.26) 
from other 
providers scale: 
Mean (SD)e 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10). 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.
b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level 
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covariates. Analyses are weighted to account for the sampling design and nonresponse.
 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites.
 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups.
 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights
 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction
 
between demonstration and time.
 
e This scale includes (1) In the last 12 months, how often did the provider named in Question 1 seem informed and up-to-date about the care you got
 
fromspecialists? (2) In the last 12 months, did you and anyone in this provider’s office talk at each visit about all the prescription medicines you were
 
taking? Within columns C through I, the values shown represent mean (standard deviation).
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Exhibit H.24. Coordination So Specialist Provider Knows Important Medical History 

A B C D E 

Total N 

Survey Item 
Unweighted 
(Baseline) a 

Early 
Overall 

Late 
Overall 

Late – 
Earlyb 

F G H I J 

Demo 
Early Late Late Early 

Democ 
Estimate 

dComparison Democ Comparison 
0.021 

always seemed to know the 
important information about your 
medical history 
Specialists you saw always 761 57.44% 64.73% 7.29%* 

90.59% 89.12% 92.23% 88.74% Specialists you saw usually or 761 89.96% 88.79% -1.17% 

62.33% 51.99% 64.65% 64.68% -0.100 
seemed to know the important 
information about your medical 
history? 
SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10).
 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these
 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25
 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip
 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.

b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level
 
covariates. Analyses are weighted to account for the sampling design and nonresponse.
 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites.
 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups.
 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights
 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction
 
between demonstration and time.
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Ancillary Services 
Transportation 

Exhibit H.25. Transportation Needs Met 

A B C D E F G H I J 

Total N 
Unweighted 
(Baseline) a 

Demo 
Early Late Late – Early Early Late Late Estimate 

Survey Item Overall Overall Earlyb Democ Comparison Democ Comparison d 

In the last 3 months, did you need help
 
with transportation to visits at your
 
provider’s office?

[Person level]e 1,582 9.60% 11.09% 1.48% 10.99% 9.64% 11.31% 11.24% -0.013 

[Cohort level]e 1,960 10.73% 11.57% 0.85% 12.42% 10.16% 12.01% 12.15% -0.022 

Among the ten percent of respondents 
who needed help with transportation, 
this provider’s office helped with 

transportation
[Person level]e 95 43.40% 46.04% 2.63% 48.01% 38.04% 54.38% 34.74% 0.098 

[Cohort level]e 264 33.42% 37.76% 4.34% 39.89% 24.55% 39.36% 32.65% 0.037 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10). 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these
 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25
 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip
 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.

b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level
 
covariates. Analyses are weighted to account for the sampling design and nonresponse.
 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites.
 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups.
 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights
 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction
 
between demonstration and time.
 
e Person-level analyses include only those with valid responses at both baseline and follow-up. Because these restrict the sample size and interpretation of the
 
results, for some variables we also conducted ‘cohort-level’ analyses, including those with a valid response at either baseline or follow-up.
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Home Health 

Exhibit H.26. Coordination with Home Health: PPIC: Access to Home Services 

A B C D E 

Survey Item 

Did you need home health 
services to manage a 
health condition? 

Total N 
Unweighted 
(Baseline) a 

Early 
Overall 

Late 
Overall 

Late – 
Earlyb 

F G H I J 

Demo 
Early Late Late Early 

Democ 
Estimate 

dComparison Democ Comparison 

[Person level]e 1,635 14.14% 14.71% 0.57% 14.50% 11.47% 17.24%† 11.74% 0.022 

[Cohort level]e 1,975 14.88% 14.39% -0.49% 16.27% 12.29% 16.78% 12.45% 0.004 

Did anyone in this 
provider’s office ask if you 
needed more services at 
home to manage your 
health conditions? 

[Person level]e 1,633 13.17% 15.64% 2.47% 11.95% 12.81% 17.58% 13.41% 0.051 

[Cohort level]e 1,979 13.52% 15.27% 1.74% 12.76% 12.96% 17.20% 13.53% 0.036 

Did anyone in this 
provider’s office help you 
get the services you need 
at home to manage your 
health condition? 

[Person level]e 149 56.44% 67.11% 10.67% 59.63% 48.77% 57.52% 61.69% -0.147 

[Cohort level]e 359 52.22% 53.99% 1.76% 48.37% 48.07% 51.14% 45.74% 0.032 
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2.940 

A B C D E 

Survey Item Total N
 

Earlyb 
Early 

Democ 
Early 

Comparison 
Late 

Democ 
Late 

Comparison d
Unweighted Early Late Late –
 
(Baseline) a Overall Overall
 

PPIC: Access to home 1,638 34.97 27.49 -7.48 *** 
services scale: Mean (SD)f (35.15) (47.74) 

F G H I J 

Demo 
Estimate 

34.23 34.75 28.21 25.80 
(33.11) (37.30) (47.33) (43.08) 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10). 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.
b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level 
covariates. Analyses are weighted to account for the sampling design and nonresponse. 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites. 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups. 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction 
between demonstration and time. 

e Person-level analyses include only those with valid responses at both baseline and follow-up. Because these restrict the sample size and interpretation of the 
results, for some variables we also conducted ‘cohort-level’ analyses, including those with a valid response at either baseline or follow-up
f This scale includes (1) In the last 12 months, did anyone in this provider’s office ask if you needed more services at home to manage your health conditions? 
(2) In the last 12 months, did anyone in this provider’s office help you get the services you need at home to manage your health condition? Within columns C through I, 
the values shown represent mean (standard deviation) 
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Cultural Competence 

Exhibit H.27. Cultural Competence: Treated Unfairly Because of Race, Ethnicity or Language Skills 

B C D E F G H I J 
Total N Demo 

Unweighted Early Late 
Earlyb
Late – Early Early Late Late Estimate 

d(Baseline) a Overall Overall Democ Comparison Democ Comparison 
856 88.64% 88.36% -0.29% 86.63% 89.51% 88.53% 86.30% 0.048 

0.003 6,419 2.06% 3.03% 0.97%* 1.98% 2.50% 3.44% 3.86% 

-0.003 6,419 97.94% 96.97% -0.97%* 98.02% 97.50% 96.56% 96.14% 

2.39% -0.008 6,419 1.41% 2.27% 0.86%* 1.59% 1.40% 3.09% 

0.006 6,419 95.95% 95.09% -0.86%† 96.23% 95.24% 94.48% 94.36% 

-0.001 8,697 0.18% 0.39% 0.21%* 0.19% 0.18% 0.32% 0.41% 

A 

Survey Item 
Never treated unfairly because 
you did not speak English very 
well 
Usually or always treated unfairly 
at this provider's office because 
of your race or ethnicity 
Never or sometimes treated 
unfairly at this provider's office 
because of your race or ethnicity 
Always treated unfairly at this 
provider's office because of your 
race or ethnicity? 
Ever treated unfairly because of 
race OR no English 

Unfair treatment because of race 
AND no English 
SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10).
 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these
 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25
 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip
 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.

b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level
 
covariates. Analyses are weighted to account for the sampling design and nonresponse.
 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites.
 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups.
 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights
 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction
 
between demonstration and time.
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Outcomes: Health Status 

Exhibit H.28. SF–12 Physical and Mental Health Scores 

A B C D E 
Total N Early Late 

Earlyb
Late – Unweighted Overall Overall 

Survey Item (Baseline) a 

Short Form (SF)– 46.76 46.89 
12 Mental Health: 9,616 0.13 (18.40) (17.17) 
Mean (SD)e 

SF–12 Physical 9,616 38.17 38.42 
Health: Mean 0.26* 

(18.43) (18.44) (SD)e 

F G H I 

Early Early Late Late 
Democ Comparison Democ Comparison 

46.72 46.28 46.67 46.66 
(19.40) (19.99) (19.50) (19.50) 

38.25 38.08 38.65 38.20 
(20.26) 

(18.34) (20.56) (22.00) 

J 
Demo
 

Estimate
 
d 

-0.431 

0.285 

SOURCE: RAND analysis of the RAND Medicare Beneficiary Survey Data (2014–2016).
† p<0.10; * p < 0.05; ** p < 0.01; *** p < 0.001. Bold indicates statistically significant results (p<0.10).
 
a Sample size for each survey question (i.e., for each row in the table) varies based on survey rotation. The beneficiary survey had four versions. Across these
 
versions, 75 percent of items were considered core items and were repeated across each survey version. However, the noncore questions varied so only 25
 
percent of the sample had the option to complete the version-specific questions. Additionally, row specific sample sizes very because of clinically detailed skip
 
patterns that varied the cohort for survey questions. Finally, these analyses include survey responses from beneficiaries who report data at two points in time.

b p-values from multivariable logistic or linear regression comparing early overall to late overall values after adjusting for baseline beneficiary- and site-level
 
covariates. Analyses are weighted to account for the sampling design and nonresponse.
 
c p-values from unadjusted logistic or linear regression comparing beneficiaries attributed to demonstration sites to beneficiaries attributed to comparison sites.
 
Analyses are weighted with survey weights (sampling design and nonresponse) and propensity score to balance the demonstration and comparison groups.
 
d p-values from multivariable logistic or linear regression adjusting for baseline beneficiary- and site-level covariates. Analyses are weighted with survey weights
 
(sampling design and nonresponse) and propensity score weights to balance the demonstration and comparison groups. Estimate presented is the interaction
 
between demonstration and time.
 
e For the Short Form (SF) SF–12 Physical Component Score (PCS) and Mental Component Score (MCS), missing data were imputed via multiple imputation
 
(n =
 
5). All SF–12 analyses account for imputation. Within columns C through I, values represent mean (standard deviation).
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