
Please consider this a request for data from ICES for our FHT for the following indicators (see table below).  The definitions of each of the 
indicators are as discussed in data dictionary produced by AFHTO.  Please provide data for the most recent fiscal year as well as the 
previous fiscal year for each indicator, understanding that this might not be the same year for all indicators.  Please provide data for the 
physician groups listed in the table below, separately for each group and combined.  All physicians in each of the groups listed are aware 
of this request and none have objected to it. 

Physician payment group [health team insert 4-digit alpha code] Type of group (ie FHN or FHO) [indicate whether code is a FHN or a FHO] 

Please forward the data to the Medical Lead and Executive Director (indicated below). 
Following review of your data, you will have the opportunity submit your data for inclusion in D2D 2.0 (instructions for data submission are 
found separately on the AFHTO members only web site D2D page).  In any event, these data are for your review only and will not be 
forwarded to any other group or included in any report unless you request.  These data will not be shared beyond the two designated 
AFHTO staff members who have signed confidentiality agreements and are responsible for compiling the reports and sending them to you 
and you only.   
Important: Deadline to submit an ICES data request to AFHTO is Tuesday, April 21, 2015. Please scan and email to improve@afhto.ca or fax to 
416 920 6556 to the attention of Denise Pinto. AFHTO will compile all requests and send them as one batch to ICES. 

Teams can also access team-level data directly via the HQO portal, with the collaboration of one or more of their physicians.  Before Dec 
2015, the HQO portal will not be able to provide data about cost, SAMI or the team-based variant of ‘regular care provider’.   

Signed on behalf of the ______________________________________ 
    Name of FHT 

__________________________________________        ___________________________________________ 
Executive Director Signature Medical Lead Signature 

__________________________________________ __________________________________________ 

Print Name Print Name 

Indicators 

1) D2D 2.0: Readmission to hospital:
2) D2D 2.0: regular care provider
3) D2D 2.0: health system cost
4) D2D 2.0: Cervical and colorectal cancer screening

rates
5) D2D 2.0: SAMI

6) Roll-up: Ambulatory Care Sensitive Hospitalizations
7) Roll-up: Mammograms for eligible women
8) Roll-up: ED visits (all causes)
9) Roll-up: % of diabetics with management or

assessment codes (Q040 or K030, respectively

Note: After clicking submit, a signed version of the form is still required.  Please scan and email to improve@afhto.ca or 
fax to 416 920 6556 to the attention of Denise Pinto. 
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