DFWBGH “AIM for Excellence” Demonstration Project

To Improve the Quality of Outpatient Care for 
American Airlines Employees 
In June 2005, the Dallas-Fort Worth Business Group on Health (DFWBGH) launched an innovative health care improvement project, called AIM for Excellence, which aims to enhance the quality, efficiency and outcomes of health care provided in the outpatient setting.
The pilot project focuses on medical care provided by primary care physicians in the north Texas area for American Airlines’ employees and family members with heart disease, stroke and diabetes.  American Airlines employs approximately 22,000 people in north Texas.
AIM Project Goals: 

· Ensure quality care for AA employees with heart disease, stroke and diabetes

· Evaluate purchaser influence on clinical practices

· Develop a practical model for outpatient care improvement
Project Description 

American Airlines was selected as the pilot site for this demonstration project because of the company’s interest in helping its employees improve their overall health and well-being.  Heart disease was cited as one of AA’s most costly and frequent medical conditions which affects more than one-fourth of all employees.  
American Airlines recently participated in a DFWBGH-sponsored a worksite cardiovascular risk reduction demonstration project, called “AIM for the Heart”.  The AIM for Excellence project complements American Airlines’ efforts to help employees reduce their risk for heart disease through DFWBGH’s worksite health management program.
American Airlines authorized its third party claims administrator, United Healthcare (UHC), to identify and provide contact information for primary care physicians (PCPs) who treat a large number of AA’s DFW-based employees and dependents.  

Ninety-eight physicians in north Texas (family practitioners and internists) were selected as project participants.  Based on UHC’s claims data, these physicians treated 100 or more American Airlines’ employees and family members in 2004 and thus formed the AIM Physician Test Group.  A Control Group consists of all other north Texas PCPs.  
Medical care given to patients with heart disease, stroke and diabetes in the outpatient setting will be evaluated over a 12-month period, using nationally-recognized clinical treatment guidelines as measures, such as checking patients’ cholesterol level and prescribing recommended drugs for patients with heart disease or high blood pressure.
Measuring AIM Physician Performance 

Data from insurance claims indicate how often these physicians are complying with evidence-based treatment guidelines for heart disease, stroke and diabetes.  In the Aim project, the following five metrics are used as measures of physician performance:

· Hemoglobin A1C and LDL cholesterol levels for diabetic patients’

· ACE inhibitors for patients with congestive heart failure, 
· LDL cholesterol level for patients with heart disease, and 
· Beta blockers for patients who have had a heart attack.  
The performance goal for each AIM Physician is 85 percent implementation rate for each measure, as appropriate.  Performance rates for the AIM Test Group will be compared with the Control Group’s ratings, as well as UHC’s statewide network and national Health Plan Employer Data and Information Set (HEDIS) ratings.

AIM Interventions

AIM Physicians receive special interventions during a 12-month test period (June 2005 - May 2006) to help improve their performance.  
Interventions include:

· Clinical Practice Toolkit - Consists of educational materials on evidence-based treatment guidelines; list of web-based clinical resources; checklists and chart flow-sheets to help remind physicians to perform recommended tests and prescriptions
· Quarterly teleconferences to discuss treatment guidelines, performance measures, performance improvement goals, and best practices

· Informational meetings to discuss AIM project and provide feedback

· Continuing Medical Education (CME) Workshops on diabetes, heart disease and stroke 

· Feedback from UHC on comparative performance ratings at the following intervals:
· Jan. – Dec. 2004 (pre-project baseline) 

· Jan – June 2005 (project baseline)
· July – Dec. 2006

· Jan. – June 2006

After each 6-month feedback period, UHC’s medical director will call or visit AIM physicians whose performance ratings are below the 85% goal to discuss practice patterns, encourage use of evidence-based treatment guidelines, and help establish realistic performance improvement goals for the next six months.  
AIM Physician Task Force

An ad hoc committee of 5 Aim Physicians was formed to assist project leaders with the implementation process and facilitate relationships with the other AIM Physicians.  Specifically, the Physician Task Force members provide the following assistance:

· Feedback regarding appropriateness of communications to AIM participants regarding the AIM project and the performance measures 

· Physician-to-physician advocacy for proactive participation in project

· Review aggregate performance data and help identify opportunities  for improvement

Physician Recognition
AIM Physicians will be recognized in several ways: recognition plaque, DFWBGH, AA and UHC websites, DFWBGH member communications and presentations, and news releases.
Expected Outcomes:

· Improved quality of medical care and outcomes for AA employees and all DFW area patients with diabetes, heart disease or stroke
· Improved health and well-being of AA employees

· Stronger physician/patient relationships

· Increased patient satisfaction 

Moving forward, the AIM for Excellence Project will serve as an effective model for improving outpatient care in other communities.  

The project is supported by an educational grant from Sanofi Aventis 

and in-kind services from UnitedHealthcare.
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