IFMC is responsible for providing the government with high quality and proven information management systems that are very similar in scope to those required herein, to include but not limited to:

Center for Medicare and Medicaid Services:

Standard Data Processing System (SDPS).  IFMC provides a client-server based software and hardware suite linked by high-speed wide area network reaching CMS Central and Regional offices, two (2) Clinical Data Abstraction Centers (CDACs), and fifty-three (53) Quality Improvement Organizations (QIOs) nationwide, which includes standardization of over 3,000 user workstations.  IFMC, accessing all CMS monthly claims data via the TAP files (a monthly extract used to populate the National Claims History (NCH) database) and beneficiary data, has built a claims data warehouse that is utilized for QIO quality initiatives.  IFMC provides CMS program management with web-based “dashboard” reports, and other centralized management tools for QIO program oversight.  IFMC also provides a QIO clinical warehouse for the voluntary reporting of clinical measures by hospitals.
IFMC is responsible for providing a software and hardware suite that optimizes system performance and meets all CMS, QIO, and CDAC requirements in an efficient, effective, and user-friendly manner.  This includes designing the architecture and connectivity, as well as group purchasing arrangements established with IBM, SUN and Dell. IFMC conducts trade studies on all software and hardware purchase decisions for this project on behalf of CMS.  IFMC is responsible for maintenance/enhancement activities including hardware, software (COTS and custom-developed), maintenance contracts, communications, WAN/LAN, databases, file management, configurations, scripts, and Intranet. IFMC is also responsible for training, nationwide help desk support, documentation, development of a monthly user newsletter and listserve capabilities.

QualityNet Exchange and CMS Clinical Abstraction and Reporting Tool (CART).  IFMC provides CMS with secure Internet applications for the collection and reporting of beneficiary-level clinical data.  The CMS CIO accredited these Internet applications in August 2002. CMS received the E-Gov Pioneer Award in 2003 for QualityNet Exchange which was developed by IFMC.  There are currently approximately 10,000 registered healthcare users representing over 4,000 organizations that report and exchange data through QualityNet Exchange.  IFMC receives over 1,000,000 clinical records within a three (3) day time period each quarterly reporting cycle from approximately 4,500 hospitals and/or vendors.  CART is a dynamic tool provided to hospitals free of charge to assist in the self-abstraction and reporting of clinical condition quality measures.  
Outpatient Data Quality Improvement Organization Support Contractor (OD QIOSC). In support of the QIO outpatient data needs, IFMC provides data, reports, and applications that are high quality, timely, useful, user-friendly and consistent across all 53 QIOs.  IFMC responsibilities include the routine request, storage and processing of millions of Medicare Part A and B claims.  When requesting data, IFMC has access to the CMS extract tools for accessing data from the CMS NCH, Enrollment Database (EDB), Provider Registry and Online Survey Certification and Reporting  (OSCAR) databases.  IFMC requests the data, then validates the returned record counts and frequency distributions to ensure that the totals are within expected ranges.  When storing the data, IFMC cleans and loads the returned data into Oracle Outpatient Data Warehouse (ODW).  The ODW is expanding and will eventually grow to an anticipated size of six (6) terabytes.  This warehouse has been built with all applicable user and group security as well as fine-grain access controls.  IFMC has established data quality validation methodologies to verify data as it is placed into the ODW.

A crucial component of this overall process is identifying the best methods for the efficient request of, storage, processing and retrieval of the large volumes of claims data required to generate reports for the QIOs on a quarterly basis.  IFMC is in the process of migrating to a Web-based, Online Analytic Processing (OLAP) application.  This will provide a single, centralized point of access (Web browser) to simplify the management and data monitoring of outpatient projects.

Doctors Office Quality Information Technology Project (DOQ-IT).  QualityNet Exchange is slated to be used for the reporting of clinical data from physician offices.  Database tools will use HL7 standards to eliminate the abstraction burden by pulling data directly from electronic health record (EHR) systems.  There will be greater than 4,000 reporting physician offices participating in this demonstration project which is currently under development by CMS.  The focus of this project is measuring quality of care provided to patients with heart failure, diabetes, hypertension, prevention and coronary artery disease.  These data will be ported over the Internet, using QualityNet Exchange, from the physician offices to the QIO clinical warehouse that IFMC has designed and will maintain.  IFMC will use the data to generate feedback reports for the physician offices to use in their quality improvement efforts.
Statistical Methods for Quality Initiatives (SMQI) Special Study.  The purpose of the SMQI special study is to provide CMS a source for technical discussion and advice at a sophisticated level to increase the understanding of several complex methodological and statistical issues encountered in the course of the Nursing Home and the Home Health Quality Initiatives (NHQI, HHQI).
Quality Improvement Evaluation System (QIES).  IFMC provides a client-server based software and hardware suite linked by high-speed wide area network reaching CMS Central and Regional offices, and fifty-three (53) State Medicare/Medicaid Agencies.  IFMC developed and maintains a national nursing home and home health agency (HHA) data warehouse for CMS containing approximately 131,000,000 clinical assessments.  IFMC receives approximately 2,250,000 clinical assessments each month from all Medicare nursing homes and HHAs nationally through web-based applications.  

IFMC is responsible for testing and help desk support for an automated Home Health Agency (HHA)/Outcome and Assessment Information Set (OASIS) data collection system available to over 17,000 home health agencies and the Minimum Data Set (MDS) data collection system available to over 13,000 long term care (LTC) facilities.  IFMC is responsible for all documentation, to include system, end-user, and database dictionary documentation.  IFMC has created data analysis tools to provide feedback to HHAs and LTC facilities on quality measures that are used as part of public reporting.
Department of Defense, TRICARE Management Activity:

Designated Provider.  Through a contract with the Department of Defense (DoD), IFMC provides a mainframe system for the collection, validation, reporting, and data warehouse storage of information generated by the Designated Providers (DPs) and government entities for the United States Family Health Plan (USFHP) capitated payment system.  This mainframe system has successfully passed a series of security and penetration tests, resulting in the award of a three (3) year DITSCAP Authority to Operate (ATO).  IFMC provides a browser-based application for viewing data, editing data, file sharing, and reporting.  IFMC captures enrollment data form the Defense Enrollment and Eligibility Reporting System (DEERS) and the National Enrollment Database (NED).  IFMC interfaces with the NED system to capture real-time enrollment notifications for the DPs.  IFMC collects clinical, pharmacy, and provider data from each DP on a monthly basis.  Clinical, pharmacy, and provider reports are provided to the Program Office and DPs.  IFMC computes monthly capitation payments by sponsor status, calculated by age, and by gender for enrollees of the DP Program.  The Program Office is provided with full access to the reports through an on-line information system and hard copy reports, whereas Lead Agents and Branches of Service receive limited capitation reports for the DPs in their region.
State Agencies:

Information Systems to Support Medicaid Contracts.  IFMC provides information systems to support the Medicaid Contract in Iowa.  IFMC is responsible for the data processing, query and reporting functions in support of this effort.  IFMC receives electronic files containing claims data, provider data, and coding sets (i.e., diagnoses, procedures, drugs, DRGs, and APGs) from the Medicaid fiscal agent, and also receives recipient eligibility files from DHS.  IFMC loads these files into its system to support the medical and drug utilization review activities that it provides to DHS.  IFMC provided similar data processing services to support Central Illinois Medical Review Organization (CIMRO), the Medicaid PRO for the State of Illinois from 1993 through September 2002. 

Iowa Medicaid, Pharmacy.  IFMC has developed a warehouse that is utilized to analyze pharmacy claims.  Claims are analyzed and all drug-drug, drug-patient, drug-dosage, and drug-diagnosis contraindications are identified, then ranked by seriousness based on the number of pharmacies, physicians, and dollars involved.  The most severe cases are then profiled for review by the Pharmacy Panel.  Pharmacy panels are also responsible for updating the criteria.  The analysis looks to ingredients as opposed to product name, and thus the analysis is not impacted by a new product name.  IFMC has provided these services since 1995.

License Tracking for State Agencies.   IFMC provides an innovative and user-friendly data management tool to streamline license renewal and tracking processes.  This contact management and tracking software, named LicenSure, supports multi-user configuration and is also accessible through industry-standard communication protocols for remote site users.  LicenSure is a PC-based program that enhances professional licensing by providing customized renewal, verification, and discipline tracking capabilities currently in use by various licensing boards and associations in eleven (11) states. 
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