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What is MPOG?

• Formed in 2008

• Academic and community hospital 
consortium. Includes over 50 hospitals 
across the country (and 2 in the 
Netherlands)

• MPOG aggregates data from multiple sites 
into one database and provides a read only 
perioperative “EHR” through standardization 
of variables



MPOG: What we have achieved so far

• Data Included (Anesthesia and Nursing Doc.)

• Preop/Postop Data: 

• 4 hours prior Anes. Start  6 hours after 
Anes. End (limited # of sites)

• Intraoperative Data

• Demographic Information

• Medications/Infusions/Fluids/Outputs

• Physiologic/Laboratory values

• Intraoperative events 

• Line Access

• Staff in/out

• Billing (CPT and Discharge codes)

• Outcome record / Outcome registry 

• NSQIP, STS



What are BCBSM Collaborative Quality Initiatives?

• Organizations that are developed and administered by providers and hospital partners, and 
funded in part, by BCBS of Michigan

• Support continuous quality improvement and the development of best practices 

• Leverage multicenter data registries

• Able to track performance and provide incentives

• Focus on reduction of errors, prevention of complications, and improvement of patient 
outcomes



ASPIRE is a Collaborative Quality Initiative (CQI)

• Anesthesiology Performance Improvement and Reporting Exchange

• Quality initiatives that were launched to address common and costly areas of surgical and 
medical care in Michigan.

• Coordinating Center: Each initiative uses a coordinating center that receives demographic 
and procedural data from participants to identify appropriate use and best practices. The 
center reviews data quality and monitors participating sites to ensure data validity. A 
physician champion serves as director of the coordinating center for each initiative.

• Participants: Participating hospitals submit timely and accurate data directly to the 
coordinating center or data warehouse. In addition, participants actively share data, 
cooperate with data audits, learn from best practices and implement improvement efforts 
within their facilities.



Other BCBS Michigan CQIs

• Bariatric Surgery – MBSC

• Cardiothoracic Surgery – MSTCVS

• Cardiovascular – BMC2

– Improving the quality of care for patients undergoing 
Angioplasty, Vascular Surgery and TAVR

• Care Transitions – I-MPACT

– Reducing hospital re-admissions and improve post 
discharge care coordination

• Emergency Medicine – MEDIC

– Improving appropriateness of diagnostic testing, 
treatment/process of care and transitions of care.

• General Surgery – MSQC

• Knee and Hip Replacement – MARCQI

• Obstetrics – OBI

– Supports vaginal delivery and safely lowers the Cesarean 
delivery rate among low-risk patients

• Oncology – MOQC

– promotes high-quality, effective and cost efficient care for 
medical and gynecological cancer patients

• Radiation Oncology – MROQC

– Appropriateness of intensity modulated ration therapy 
for breast and lung cancer patients

• Spine Surgery – MSSIC

– Brings orthopedic surgeons and neurosurgeons together 
to study ways to improve spine surgery outcomes in 
Michigan

• Trauma – MTQIP

– Aims to address inconsistencies and variations in patient 
outcomes related to trauma-based care

• Urology – MUSIC

– Improving the quality of care for patients with prostate 
cancer, kidney stones and small renal mass diagnoses

• Value Collaborative – MVC

– Uses claims data to help hospitals understand the 
variation in healthcare use and identify best practices



ASPIRE: Quality Improvement branch of MPOG

• What Is ASPIRE?

– Anesthesiology quality improvement CQI group serving 
hospitals within Michigan 

• Goal: Study unexplained variation in practice 
and determine best practices for anesthesia 
providers

• Governed by the ASPIRE Quality Committee 
consisting of members from each hospital

• Collaboration Meetings

– 5 Quality Committee virtual Webex meetings per year

– Quarterly in person meetings

– April (ASPIRE/MSQC)

– July (ASPIRE only)

– October: Annual MPOG retreat before ASA



ASPIRE 5-Year Timeline

27 Total

RECRUITMENT

2016 20172014 2015 2018 2019

8 (35 Total) 7 (42 Total) 5 (47 Total)

ASPIRE Collaborative Launched 

September 2014

Date through

11/12/2019

QUALITY    

IMPROVEMENT 

ACCOMPLISHMENTS

10 Peer-Reviewed Manuscripts, >50 National and International Presentations, >50 Scientific Abstracts

HEALTH POLICY ASPIRE approved by Centers for Medicare 

and Medicaid Services as a Qualified 

Clinical Data Registry 2015 - 2018

7 (54 Total)

Launched 

Perioperative 

Transfusion 

Stewardship toolkit

(2 total)

17 Percentage points increase in collaborative 

wide compliance with lung protective 

ventilation strategies (low tidal volume)

QUALITY    

IMPROVEMENT 

ACTIVITIES

ASPIRE metrics included as a 

component of the BCBSM Value-

Based Reimbursement Program

Launched 
individual provider 

e-mails

Launched Avoiding 

Respiratory 

Complications 

toolkit

Launched 

Surgical Site 

Infection 

toolkit

(3 total)

DISSEMINATION

CASES SUBMITTED 4,298,754 
Cases

12,278,273 Cases5,689,028 Cases 9,156,376 Cases7,307,345 Cases

Created 

MQUARK 

survey tool to 

allow sites to 

audit transfer-

of-care 

10,918,281 Cases

Joint analysis with the 

Michigan Values 

Collaborative and 

performed cost 

analysis

Joint analysis 

with Michigan 

Surgical 

Quality 

Collaborative

Initiated 

collaboration with 

Michigan Society 

of Anesthesiology

Created QI web-

based provider 

specific reporting 

tool

ASPIRE approved by American Board of 

Anesthesiology to provide Maintenance of 

Certification credit

19 Percentage points increase in 

collaborative wide compliance with 

transfusion appropriateness strategies

QUALITY MEASURES 13 Measures 3 Measures
(16 Total)

4 Measures
(20 Total)

5 Measures
1 Retired (24 Total)

2 Measures
(26 Total)

Added Opioid 

Equivalency 

Dashboard

PROVIDERS RECEIVING 
MONTHLY FEEDBACK

1,933 Providers 3,244 Providers 4,392 Providers 5,610 Providers



MPOG

Research Quality 

(ASPIRE)

Michigan 
Sites

BCBS 
Funded

Not drawn to 

scale

Dual Mission of Research and Quality 



Our mission and challenge is to adopt measures and 
implement programs that improve care 



Site Roles

• QI Champion

– Anesthesiologist who leads quality improvement 
initiatives at site

– Validates/Uploads site data to MPOG monthly

• Anesthesia Clinical Quality Reviewer (ACQR)

– Michigan Sites Only

– RN or CRNA who validates and uploads site data to 
MPOG monthly

• Research Champion (PI)

– Anesthesiologist who leads Research proposals with 
MPOG site data

• Technical Support (TS)



Pay for Performance Requirements

(P4P)





GOAL: Get Data from Source System MPOG Central to use for 

Research/QI



Data Maintenance Schedule



ASPIRE Provider Dashboards



Receive email from donotreply@careevolution.com

Click on link to 

activate account:

Create password & 

select 3 security 

questions.

ASPIRE Provider Access

mailto:donotreply@careevolution.com


Provider Dashboard



Measure Overview



Failed/Passed/Excluded Case Lists



Measure Overview & Case List



Failed/Passed/Excluded Case Lists



Case Details



Easy access to actual intraoperative record



Case Viewer Template per Measure



Our goal is to easily enable clinicians to understand why certain cases did 
not pass a measure.
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ASPIRE Provider 
Feedback Emails



Individual Provider Feedback

• Non-punitive

• Spirit of quality improvement

• Each hospital/ department chooses 
measures to focus on



• Click on blue hyperlink for any measure 
in the email

• Directed to ASPIRE log in screen: sign in 
using ASPIRE username (email address) 
and password

Accessing Case Lists from Email



Individual Performance E-mail

*Providers compared to 

peer group within their 

organization:

• CRNAs to CRNAs

• Attendings to Attendings

• Residents to Residents



Thank you!



ASPIRE Measures



Measure Specifications



Measure Specifications

• Inclusion/Exclusion Criteria Considerations

– Anesthesia CPT Billing Codes

– Procedure Text

– Procedure Room (Location) Mapping

– Phenotypes: Bundles of MPOG Concepts



Measure Specifications

• Concepts that must be mapped for site 
documentation to be considered for measure

• Ex: Site AIMS concept for Axillary Temp must be 
mapped to MPOG concept 3060



Measure Specifications

• If Measure performance is poor or inaccurate, 
certain Diagnostics will be affected allowing sites 
to target data issues.

• Collations/Phenotypes considered for each 
measure



Measure Specifications

• Other Measure Build details includes 
additional algorithms considered and 
other helpful information for 
determining why a case passed/failed

• Responsible Provider: Describes how 
individual providers are attributed for 
a specific case.

• “Case as Provider”: 
Pass/Failed/Exclusions are applied at 
both the provider and case level


