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Introduction

The Partnership Quality Dashboard (PQD) is a Tableau dashboard that is integrated into eReports and designed to
visualize Primary Care Provider Quality Incentive Program (PCP QIP) data. PQD dashboards are designed to inform,
prioritize, and evaluate quality improvement efforts. Dashboards and performance metrics built into the PQD provide
the ability to track and trend QIP data. Performance data in PQD can be rolled up, in executive summary views and
drilled-down to the patient demographic level. We hope you find the PQD actionable, informative, and supportive in
pursuit of your Ql goals. If you have any questions or feedback, please contact the PCP QIP Team.

Log In

Login to PQD by clicking the PQD link in eReports. This link is located on the menu bar on the left side of your screen:

|#l Diagnosis Crosswalk

& QIP Specification Manual

A Templates

=2 Partnership Quality
DashBoard

22 Immunization Dose
Report

= FAQ

Data Refresh Schedule

PQD measurement year data will update monthly on the 10*" of each month. Occasionally there may be delays to the
monthly PQD refresh. The QIP Team will communicate timely updates to the provider network about the expected date
of refresh.

Compatible Web Browsers
The PQD functions in these browsers:

e Chrome on Windows, Mac, and Android 4.4 or later
e Apple Safari on Mac and iOS 8.x or later

e Internet Explorer 11 or newer

e Mozilla Firefox 3.x or later on Windows and Mac

General Navigation Tips
The Tableau menu bar offers users the ability to interact with the data in a variety of ways.



< Undo

I Revert (3 Refresh () Pause [ view:original £\ Alerts [53 Subseribe  of Share [] Downicad [ Comments
Home  Provider MeasurePerformance = Scorecard | DrillDown_Clinical | Dr

NonClinical

Count of Providers in View

FAMILY INTERNALM..  PEDIATRICS  Grand Total
Cy2021 3 1 z 3

oard
Measure
Performance Sz

3 % Diff 50-100% worse
= 0-50% worse 50-100% better  ® 1005 better

MeasureName Geolevels Dimensions Jan-21  Feb-21 | Mar2l

8764 8550
3669 3745
4696 4755
576 638
2063 2135
1886 1994
000 0.00

Click & wundo if you want to undo a single previous action, such as selecting a filter.
Click [¢= Revert to clear all filters and revert back to the starting/default point.
(2 Refresh - [ Pause These two buttons are not applicable in navigating the dashboard and can be ignored.

s —
Urgma

If you have a preferred view with filters applied, use o and name and save your view. You can
select this from your list of views without having to re-apply filters next time you visit PQD.

g

Hovering over certain data points in any dashboard will display a pop-up tool tip displaying more detailed
information about the data.

Downloading Instructions
Tableau offers several formats to export visualizations and supporting data from PQD.

Use the download * button from the Tableau menu bar. Select a format option:

Download >

Select yvour file format.

| Image | . - ]
If the option is grayed-out, this format is not
available for this dashboard.

| Crosstab |

| PDF |

| PowerPoint |

=r

Data vs. Crosstab format. Both options export to Excel or CSV; however, the Crosstab format is the export of the

data in the table view only whereas the Data format contains full data with all underlying filter and parameter
options. PQD has multiple dashboards built into each view, so upon download you will need to select which
sheet you need.



If you actively select the header of the chart you want underlying data for, before clicking download, the sheet
will be selected for you.

Home | Provider | MeasurePerformance | Scorecard | DrillDown_Clinical | Drilldown_MenClinical

Partnership [select Metric Eelect Geo Level select Comparison 14
s ;
/Quallty = ~ || [none w || |[Mon= -
;’4 Dashboard
ey
@ vicasure |
" performance [Select Chart Type Select Dimension Lanand fo Seore and % Matrics Ory
Trend Table + || | mone
[Eakecneer Download Crosstab >
Cy2021 -
Select a sheet from this dashbeard
el MeasureName Geo Ley
Estimated v
Asthma Medication Ratj
Measure Type Breast Cancer Screening IE IE
(&) = Cervical Cancer Screening
Child and Adolescent Well Care Visits
Childhood Immunization Status CIS 10 MeasurePerf_..  MeasurePeri_..  MeasurePeri_..

Selact Measures
Colorectal Cancer Screening

(A} - =
[i]
£ Controlling High Blood Pressure Select Format

County “  Diabetes - HbA1C Good Control

SONOMA - Diabetes — Retinal Eye exam ,:;:, Excel |:-:| csy

Immunization for Adolescents IMA 2

Provider Name Nutrition Counseling Download

[Any - Physical Activity Counseling
‘Well Child First 15 Months 1050 0TS
Provider Typ= _B ACS_ADMISSION 464 5.86 578
Nja - £ Avoidable ED/1000 951 7.29 668
(-‘Jc PCP Office Visits 249 244 173
Practice 5i... | |Practice Ty... 2 RAR_READMISSION 2.29 2.29 2.29

(any o« |[f (A -

- Download PDF or Power Point

Download PDF >
Download PDF or Power Point is a great way to
Include download multiple dashboard views at once into a
This View M single document.
This View
Specific sheets from this dashboard Use the option “Specific sheets from this workbook”
Specific sheets from this workbook and select all or specific dashboards to export.
Paper Size Orientation You will want to do this after you have populated the
Letter v Portrait M dashboard with your preferred filters.

- Downloading the Tableau workbook is not available. Please contact the QIP team with any questions.

Contact Us

For technical assistance or questions about the PQD, please contact the QIP team at QIP@partnershiphp.org



mailto:QIP@partnershiphp.org

PQD Dashboards

Home Dashboard
The Home Dashboard summarizes QIP performance at the parent organization (PO) level. This dashboard provides a summary of performance across of all

primary care sites in the parent organization that are participating the PCP QIP. Individual site performance is broken out in Provider Score.

Provider

Home

MeasurePerformance

: |Partnership HealthPlan of California

Scorecard | DrillDown_Clinical

Drilldown_MNonClinical

= PQD s an online platform that integrates many sources of guality performance
data to enable PCPs and PHC staff to prioritize, inform and evaluate quality

[
I Provider F [2356)
|

Pow

Instructions for each quadrant on next page.

|Quality Dashboard improvement effarts M-
JHom.e = QIP data is updated monthly on the 10th in FOD. S—
A + Please rench out to PQD team (POQD@partnershiphp org) for any questions.
@. Statis ° Refresh Date I | Your Organization Name
ESTIMATED I |Parent Organization (PO) Executive QIP Measure Summary
Measure PO Partial PO Full FOQIPS PO Remaining
Members .
@ 31,150 e Type Measure PO Score Points NNT Points NNT Earned QP s
! Clinical asthma Medication Ratio 8764 0 0 5300214 S0 | |- ES
| Payout Status Breast Cancer Screening 3669 384 429 50 $220,288 S 100
Your arganization has earned 20.42% of your Total Possible Cervical Cancer Screening 2696 861 1338 50 5229.288 _ 102
IF 3.
s Childhood Immunization Status €15 10 20.63 60 138 50 §292,776 .
Colorectal Cancer Screening 1287 1008 1206 50 5197595 | L
Controlling High Blood Pressure 0.00 64 1057 50 §229,288 [ - RE
Diabetes - HbA1C Good Control 1432 460 522 50 5229,288 N o
Immunization for Adolescents IMAZ 2865 29 a2 $53,195 $239 581 W -
DIP § Earned: $705,.51 Well Child First 15 Months 1056 348 372 50 5390,809 e
Remaining QIP §: $2. mon-Clinical ~ ACS_ADMISSION 7.60 Nf& NfA 591,781 559,558 I 104
Avoidable ED/1000 591 NfA Nfa 5190992  $2,035 i
RAR_READMISSION 181 /A N/A 569,335 592,104 ] a4
Monitoring  Diabetes - Retinal Eye exam 544 NfA /A 50 50 s o
PCP Office Visits 161 NfA N/A 50 50 | R
| L] | L] | L] | L] | | | | | | | | | | | | | | | | |
You have earned 20.04% of your possible points. The !
Planwide Average to date is 24 65% giving you an Overall I I Provider Score
Rank of 71 out of 113 parent erganizations. Click "Top 20~ 1 1 _‘m.
or "Bottom 20 to view unblinded PO performance. Provider A (1234)
| Provider B (2345) 200
Provider C (3456) L FEEE
Top 20 Provider D [5678) @ 1550
Provider E [4567) —_—un



@l Status

ESTIMATED

Members
31,150

&

|Payaut Status

Refresh Date
Feb-21

(5
©

Chabived Taimlinsas

%0 Dbt [Good )
(26, 127/79,010)

Four organizatisn hat aarned 20,42% of your Total Pasishle

air g

DIP § Earmad: 5708 51

emaining QIF §: £2. 7

captured.

Status: Estimated or Final. If the current measurement year is selected,
status will be estimated until QIP payment is finalized after the year end.
Data displayed is not a guarantee of payment.

Refresh Date: The date of the most recent QIP measurement month

Members: This is the total assigned monthly snapshot of PHC
membership for your parent organization. Does not include Medi-Medi
or dual-insured members.

Claims Timeliness: The percentage of total submitted claims during the
year that are received within 90 days of the service date. Hover over the
claims timeliness graphic to display a status legend:

Payout Status: This chart displays dollars currently earned as a proportion of

the total available QIP payment if full points are earned, rolled up at the parent

organization level. Hovering on the chart, a tool tip chart pops up showing the
individual site dollars earned/remaining distribution.

|Payout Status

Your organization has earned 25.64% of your Total Possible QIP §.

| QIP % Earned: $3.28 41

| Remaining QIP $: $244

Prowider (IP § Earned va. Remaining (1P §

Site Name (Site Number)

Site Name (Site Number)

Site Mame (Site Number)

Site Mame (Site Number)

gt -SHE N
— .1-‘:““
2 ke ] -:I'—f-'.-.'!

c1.488 | 52,2

Claims Timelines
90.90% (Good)

fAT CTAlD Aa

@)

796 of you

Timeliness Status
Good
Threshold
=»=95% Excellent
25-95% Good
75-B5% Fair
=75% Poor




This chart shows your parent organization’s weighted
relative rank in performance against other parent
organizations in the PCP QIP network.

Click the Top and Bottom 20 boxes to see an un-blinded
list of the top and bottom performers.

QIP measure performance is sub-divided by Clinical and Non-Clinical measures. Monitoring measures that are not part of the QIP measure
set for the selected year are also shown, with points displayed as N/A.

PO Score is aggregated for all provider sites in the organization as the sum of the numerator / sum of the denominator.
NNT = number needed to treat; or the number of members still needed in the numerator to meet the identified points percentage.

PO Dollars earned and remaining dollars are calculated by aggregating payout dollars at the site level. These dollars are estimated using
QIP’s payment calculation until data is marked as Final.

Menu details

on next page.
| Your Organization Name

| Parent Organization (PO) Executive QIP Measure Summary

F | 2
reaning - - 5129,28 | a2 Rank by measure is shown at the parent
. oS e : ]I:: organization level against all parent
== i = it o7 12 organizations reporting on the measure in
trolling Migh Blood Pressure ' 087 .28 |29 the QIP.
a } 23
E
i In
bile } o2
| a8
) |82



| Provider Score

Proveder & (1234)
Provider B |2345)
Proweder C | 3458)
Provider D (S67E)

Prowder E B567)
Provider F [2356)

Untimely Claims and Patient Satisfaction Reports

This chart breaks out site’s scores ranked

———— against the QIP network plan-wide weighted
- average.

o @ Planwide ave: 22.65 Hover over the red vertical bar to see the
plan-wide weighted average QIP score.

The Menu Icon on the Home dashboard allows you to select measurement year, access Untimely Claims Drill-down, and Patient Experience Scores.

it integrates many sources of quality performance
taff to pricritize, inform and evaluate guality

on the 10th in PQD.

n (POD@partnershioho.ora’ for anv auestions.

summary

PO Partia PO Fu
Points NNT Points MNT

0 0
384 449
961 1339
N/ A 7839
(1] 138

POQIPS
Earned
$300,214
50

50

50

- )

E

ovaozl

Measurement Year

Ql
2 %

20
=
=

= 3 [Patient satisfaction

Clicking the menu icon opens two additional menu icons;
Patient Satisfaction and Untimely Claims.

Click the menu icon again to close menu and read the report.

2292776



Untimely Claims Drill-Down

Measurement Year
CY2020
’ Parent Organization
=

e
Patient eatisfaction | | ===

CIM

SEHEL2GE

Untimaly Claims Drill Down Ropart

Site Name, Claim 1D,
Member CIN # and
Member Name will be
displayed here

How to download

“Crosstab”

1. Click in pop-up

,\ window area

2. Click on
[Download)
icon on ribbon
bar

3. Save/open file
in “Downloads”
folder

L P ‘& . g 3 k
| || View: Origina Ly Alerts 4 Subscribe oS Share

'? Download

] Comments

[
], Full Screen

Download workaround for Member CIN Number. Members with letter "E" in their Client IIZ.]I Numﬁe.r. (CIN) show .l...lp with scientific

notation formatting when downloading report.

This is due to auto-formatting in some versions of Excel. To resolve this, open a new workbook and import the download

immunization report as a text file.

W=

Select the Data tab from the ribbon

Select 'From Text' under Get External Data menu

Locate your report from the folder it was downloaded to. Click import.
Use the Import Wizard to import the file

Step 1. Delimited data type (Next)

Step 2. Tab delimited check (Next)

Step 3. Highlight the celumn for CIN and change the column data foermat to Text (Finish, OK)



Patient Satisfaction

Patient Experience CG-CAHPS Score Comparison . Measurement Year
(6 CAHPS and Survey Option was Suspended in CY2020 - Mo Data Available b | e -
Measurement Year CAHPS Category
CY2019 L4 Adult Access
i :
In CY r organization is eligible for Patient Experience- AHPS. Adul P5: in hil = -
higher points score - Adult or Child - will be used for QIP points earned across all site(s) within your or ET . .
4 I g: = Tip: Click the menu
ki 24 i i
Click your PO name below to highlight your rank position/View historical performance in tooltip Fatieat satisfaction Ve eglin @ close
— e menu DoX.
L th b
Click the Patient
Planwide Adult Access Score CY2019 satisfaction icon
NORTHEAST NORTHW. SOUTHEAST SOUTHWEST again to close the
report.
0.60

Full Target

0.40

Score

0.20

0.00

If the organization participated in CG CAHPS or the QIP Survey Option you can view your performance by selecting the patient
experience icon under the Home Page menu. If the organization was eligible for the GG CAHPS option, measure points will be

displayed in red text. Select Adult or Child Access or Communication to view regional ranking.

If the organization participated in the survey option scores will also be displayed in the text field under the Home Page menu.

Providers not eligible for CG CAHPs can still see un-blinded CAHPS performance ranking.




Provider Dashboard

The Provider Summary dashboard summarizes performance by individual provider site. View QIP dollars earned and remaining at the measure level.

G ———

Home | Provider | MeasurePerformance | Scorecard

PARINERSHIP

=

K 4 |Partnership HealthPlan of California
s |Quality Dashboard

BICALIEDRNIA

\

s

/]

status (i)

@ ESTIMATED
Members
g

This table provides a timely summary of a individual provider’s performance, showing score, Full Points/Partial Polnts/l

DrillDown_Clinical | Drilldown_MNonClinical

|Provider Summary|

Refresh Date Organization:
Feb-21 None
1 Provider:
) MNone
Timeliness Practice Type:
90.06% (Good) Mone

(26,127/23,010)

|Performance Summary|

Performance Summary

Measures are divided into
Clinical, Non-Clinical, and
Monitoring measures.

NNT is number of patients
needed to treat to hit the
identified target

QIP $ Earned and Total
Possible QIP $ show current
earnings vs. earnings if full
points targets are met.

Measure Measure . St
Type Category —
Clinical | Chronic Asthma Medication Ratio
Disease Mgmt Controlling High Biood Pressure
Diabetes - HbA1C Good Control
Preventative  Childhood Immunization Statu..
Screening  cojorectal Cancer Sereening
Urilization Well Child First 15 Months
Mon-Clinical = Primary Care .. PCP Office Visits
Menitoring ACS_ADMISSION
Chronic Dise.. Diabetes — Retinal Eye exam
Preventative  Breast Cancer Screening
Screening Cervical Cancer Screening
Immunization for Adolescents ..
Primary Care .. Avoidable ED/1000
Utilization Adolescent Well Care
Well Child 3-6 Years
Grand Total

This table provides a timely summary of a individual provider’s performance, showing score, Full Points/Partial Points/

Score

7857
6316
70.45
16.28
52.07
B80.77
3.02

6.90

50.00
59.65
69.26
323

1863
4129
5780

I
\

Click the menu icon
and select a provider

| _— e - . == = site to display the
performance summary
| dashboard.
I 2020-2021 Measure Strategy Timeline
Click the icon to see & suggested timeline developed by PHC's Chief
Medical Officer for i and izing QIP
I performance.

, payout and ranking for a given measure.

selectRanking | planwids -

|Performance Summary|
, payout and ranking for a given measure.

selectranking Iﬁanwide

Uu

Pa_rtial Pa_rl:ial FUI.I FuI_I Points  Potential ars Tot_al Remaining
Points  Points | Points | Points Eiiidy PR Earagid Poszible ars
Target NNT  Target | NNT aes
SNITICERCE 202000 020 2§ =
wva  wva et o I R o
WA WA sos7 o RSSO S =27
NA |NA (3479 |5 [0 15 S0 S23556 $23556  [MMlssn s
wa  vA - 22 0 R [ -5
va  va s o SN 2 =
WA WA ies wva N S ==
NA (NA L NA N 0 0 S0 S0 s . o
NA N/A O N/A L N/A 0 0 50 SIS I -
N/A NA N/A  N/A 0 0 50 50 50 s s
N/A N/A N/A N/ 0 0 50 SO S0 | S -ss
N/A N/A N/A [ NJA 0 0 S0 S0 S0 I
N/A N/A N/A O N/A 0 0 S0 S0 | S0 e osr
N/A  ON/A N/AN/A 0 0 S0 ST T
N/A  N/A  N/A | N/A 0 0 s0 S0 | S0 G =
85 100 S133.481 157,037 23556 | UEEEE

10



Status: all displayed data in current year is estimated until year-
Refresh Date play y y

Status 1 dlaved.
ESTIMATED o Feb-21 ‘I end payment is finalized.

Refresh Date: Displays month of most recent data capture.

Members Timeliness
483 90.06% (Good) Members: Displays number of members assigned to the provider
I"_f (26,127/23,010) site for the selected. Hover over the trend icon to display a

member-months trend chart.

Timeliness: Displays percent of timely claims. Hover over the
claims timeliness graphic to display a status legend.

Monthly Denom

1,525
YTD Member Months
16,977

Chack the fon do pee a suggesied Bimeline developed by PR Chielf l

2020-2021 Measure Strategy Timeline
Timeline‘ for addl‘ Blecical OFfcer for .«m-::‘::::.-.-q and muazimizig QW

2 -~

Me

ng

Wl

© ra s
Al I Qi:Jan - Mar ‘ Q2: Apr - Jun Q3:Jul - Sep | [ Q4: Oct - Dec Q1: Jan - Mar
al . A AN e S y . "y
3
e | Year-round: On call system to reduce ED visits; Quick hespital follow-up to prevent readmissions; Control of CHF and COPD to reduce admissions |
January March May July September November |
anl Manth of Elig Date [2020] » Childhood Immunization Status [D-2 yrs) Annual Measures
Cai N
ati = Well-Infant Visits (0-15 months) ® Breast Cancer Multi-year Measures
Hover over Members trend —~ Screening (50-74 yrs]
. « Asthma Medication Ratio +  Woell-Infant Visit: Early Measures
icon to see monthly and year T oismomt)
* Controlling High Blood Pressure (12-85 yrs) ¥
to date member months. ScraaningRLEAYE] |\ e those with
* Diabetes Management: HbAIC good control (18- | , cqlorectal Cancer Jan-March birthdays: Diabetes
+ Childhoad
B Screening (51-75 yrs) Immunization Management:
Status (0- 2yrs) Retinal Eye Exams
« Child (Turning 3-11 yrs) and Adolescent Well Care = e e {18-75 yrs)
{12:17yrs) Visits*** Immunization [10- Immunization
12 yrs) [Turming 13 yrs)
. . Final push to close Jﬂﬂua 17_31
Click the chart icon for the b v
. . Controlling High Blood
Measure Strategy timeline Presmme (135 ] Enter missing datain
. Ie_lcznm:. vailable m Q4] eReports systam for
graphlc. :::;‘:“em prior year

* " Should nefude counseing for Nufefion and Physical Aoy for
Chikdren/Adalescents.

Adolescent Visits [3-17
yrs)




Total

= Remainin
ossible g

ars

selectRanking | planwide =

s

37,439 $7.439

17,439 $7.439 ' 10

7439 $7439
2439 143 [0 [z |22
7439 $7439 [
| |
|

32,975 $2,975

S0 S0

53,557 540,168

Additional Provider Menu Features:

Hover over the info icon for a more
detailed description of the dollars
earned/dollars remaining definitions
and the QIP payout calculation logic
that is displayed in PQD.

Cervical Cancer Screening

117 out of 238 providers Planwide
The Blue Line - I - represents the provider ratking among the pepulation of providers selected. Rankings will only be

50 50 shown when the Provider has a scare >0 and Wwhen there is a least one member in the denominator. The ranking for
Grand total is based on ration of Points earned / Potential Points. Peer Group based on Practice Size and Type

ntos

for addressing measures| Provider Name S pecificati ons.

and ranking Fo= = i

43.75

2020-2021 Measul | wenoocivg communiTy Healm +

Score

Rank

View provider rank by measure in this view. Use
the filter to view your measure performance
rank against:

Hover over the blue link in the ranking bar chart
for a tool tip with more details.

Plan-wide performance

Regional performance (PHC's Northern
or Southern Region)

PHC Sub-region (Northeast, Northwest,
Southeast, Southwest)

County

Practice Type (Family, Internal,
Pediatric)

Peer Group (practice size and type)

Click the document

icon for a hyperlink to

lessurement fer : the online version of
Parent Organization the QIP Meas“re

Selectankis

{Lakeview Health centes, Lakeport (38 v

Provider Summary Dashboard

This dashboard provides a snapshot of an individual provider.

mns are based on estimates of
site could eam (for the

Incentive dollars your site
nt Year) based on
's member months

IP-Current-Vear aspx.
mounts are fixed and based on actual

the PCP i/ y/Pages,
When lookin us Measurement Years (ofter final payments have been distributed), t
amounts ~ not estimates.

QIP S Eamed: The QIF § displayed in this column for the current measurement yeor is an estimate (see fctors above) of how many FCP
QUP Incentive dollars your site has earned thus far this Measurement Year. For prior years, this is what was Getually eamed — not an
estimate.

ent year is an estimate (see foetors obove) of howr

Total Possible QIP S: The QIP S disp
i is Measurement Year. For prior years, this is the actuol

many PCP QIP In
\potential @ provider coul

Remaining QIP §: The QJP § dis is column is an estimate (see factors abave) of how man
has remaining o eom if it a nts for this Measurement Vear (i.e. “Total Possible QJP 5%~ P 5 Eor
this s the different between the “Totol Possible QIP $* ond “QIP S Earned” — h it is not an estmote.

ALL PRACTICE TYPES

Primary Care Provider

Guality Improvement Program (PCP GIF)
Wabsite Specifications

12



Measure Performance Dashboard
The measure performance dashboard displays measure performance trending for current or multiple measurement years, view performance in a table or trend
chart, compare against regional performance, or stratify by member demographic variables.

Select one or multiple
measurement years.

County filter is only
applicable if your
organization spans
multiple counties.

Performance is
summarized for all
sites in your
organization unless a
unique provider(s) is
selected.

Member demographic

-
\
|

filters.

The Ethnicity filter
now features all
expanded ethnicity
options from the
Membership Data.

= Paus
Gy Pause
Home
Partn
Home | Provider | MeasurePerformance | Scorecard | DrillDown_Clinical
Partnership [select metric | [Eelect Geo Level
s Oality T v || [[none v
%Das"waa’d s et
Measure
2= Performance.feizct chart Type [select Dimenzion
[ Trend Table o4 Mone v
Select years Y( w |l
{Multiple values) =
LETRLYE MeasureName Geo Levels
ESTIMATED -

Measure Type

{all} -

[Eelect Measures

[eaty -
[county
SONOMA A

[Provider Name

()] -

[Provider Typ=

/A -

[Practice sizel [Practice Ty

v |l -

[Gender [mgeGroup
M_ w [[am =

EthnicGrp | [Lenguage
fan) v | [[an v

Get Info

Clinica

Mon-Clinical

Tip: Use Revert on the upper left menu bar to clear all filters
selected in this view. Use Undo to clear a single click.

Adolescent Well Care

Asthma Medication Ratio

Breast Cancer Screening

Cervical Cancer Screening

Child and Adolescent Well Care Visits
Childhood Immunization Status CI5 10
Colorectal Cancer Screening
Controlling High Blood Pressure
Diabetes - HbA1C Good Control
Diabetes - Retinal Eye exam
Immunization for Adolescents IMA 2
Nutrition Counseling

Physical Activity Counseling

Well Child 3-6 Years

Well Child First 15 Months
ACS_ADMISSION

Avoidable ED/1000

PCP Office Visits

RAR_READMISSION

Hover on Get Info for
additional details.

Drilldown_NonClinical

(select Comparison

MNone

Legend for Score and % Matrics Only

0-50% better
0-50% worse

Dimensions

Count of Providers in View

00

% DIt 50-100% worse
S0-100% better ™ >100% better
CY2020
Jan-20 Feb-20 20 2

2134 5.02 764
7778 7438 67.86
48.00 4873 4841
58.23 5504 5857
17.13 1509 2067

1935 20.82 211
0.00 0.00 0.00
50.92 1384 17.87
26.43 2731 26.94
2473 26.15 29.08
337 1168
1405 1753
18.05 1376 1238 1205
2817 2950 2731 2085
265 239 205 157

FAMILY

wow

CY2021

793
9.50
180
164

Feb-21

87.64
36.69
46.96
5.76
20.63
18.86
0.00
14.32
5.44
28.65
0.86
0.97

10.56
7.60
591
161
181

INTERNAL M

1
L

PEDIATRICS

[

Grand Total

]
6
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Home

Provider

Partnership

Quality

/f Dashboard

i Measure
Performance

A

)

LR

{Multiple values) =

Data Type

ESTIMATED -

MMeasure Type

Select Measures

() -
County
SONOMA v

Provider Name

()] i
Frovider Type
/A -

Practice Size

() wlffan) -

Gender AgeGroup

EthnicGrp

Select Metric

Select Chart Type

Practice Ty_..

The Ethnicity filter
now features all
expanded ethnicity
options from the
Membership Data.

MeasurePerformance | Scorecard

Select Geo Level

score v

Mone

Select Dimension

Trend Table b None

MeasureName

Adolescent Well Care

Asthma Medication Ratio

Breast Cancer Screening

Cervical Cancer Screening

Child and Adolescent Well Care Visits

Childhood immunization Status CI5 10
= Colorectal Cancer Screening
= Controlling High Blood Pressure

__ Diabetes - HhALC Good Control

(All)

AMERASIAN
ASIAN INDIAN
ASIAN/PACIFIC ISLANDER
BLACK
CAMBODIAN
CHINESE

FILIPINO
GUAMANIAN
HAWAIIAN
HISPANIC
JAPANESE

KOREAN

LAOTIAN

NATIVE AMERICAN
OTHER

SAMOAN
UNKNOWN
VIETNAMESE
WHITE

Clinica

Geo Levels

Drilldown_MonClinica

Select Comparison

Mone

o

Dimensions

Legend for Score and % Matrics Only
} ' o

Count of Providers in View

FAMILY INTERNAL M PEDIATRICS ~ Grand Total
CY2020 3 1 g 3
CY2021 3 1 E 6
50-100% worse
" >100% better
CY2020 CY2021
eb-20 Viar-20 Apr-20 Jan-21 Feb-21

Use filters on the left menu of this dashboard to refine the data. Use filters on the top to
change parameters and stratify the data.

Select Metric: Default is measure score. Change this to view # of members in measure
denominator (Members in Measure) or another calculated parameter.

Select Geo-level: If your organization crosses counties or region, or break out measure
performance by individual provider site.

Select Dimension: break out measure performance by any of the filter selections including
demographic data. Aid Category is based on membership Aid Code data received from
DHCS.

Select Chart Type: change the view from table to trend or trend with clinical measure
benchmarks.

Select Comparison: Score must be selected from Select Metric. Performance will be color
coded against selected metric in the chart type — table view or shown against a trend chart
in the Trend line chart view.
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Scorecard Dashboard
The Scorecard displays the proportion of sites earning full or partial points, at the organization level or broken out by site.

Home | Provider MeasurePerformance | Scorecard | DwillDown_Clinical | Drilldewn_KonClnica

o B

FAMILY  INTERMAL MEDICINE PEDIATRICS Toral | I Partia

Partnarship Quality Dashboard _Select Dimension {Columens)

== Points Trac Kil"-g Fyrwrm Qrganization -
=

1 5 B Mo Poisiis

Pie clices repre: s in eoch p h m efelt ' G cre
dimension. Afe h w. Chick an o see Prowider List en e )
B R B R VAT CY2o21

individual columns. This example shows breakout by
Feb21 practice type, displaying points earned distribution for

LE I - . . -
Chinica Chrosic Diesese | Asthre Medication Ratio . practice types in the organization.
Mpmi

cvad21 -

Contralling High Blood Pressure

ey The County dimension is only applicable if your
' Disbetes - HBALL Good Cantro! organization spans multiple counties.

e Child and
S Depiog) R Child and Adolescent Well Care Visits

- Aol Practice Size is based on total assigned Medi-Cal
Breast Cancer Sereening primary membership.

Proeies Name Sereening

L Cervical Cancer Soreeming

Pracrics Sios Childhood Immunizstion Status 28 10 .
Colorecial Canoer Scresning
Pricsics Typs
& - memunization for Adolescents IMA 2
Pints Rt wed Nutrition Counseling

Pheysical Activity Counseling

Uthliration Well Child First 15 Monihs

Primany Care
hlizstion

B
a
a
]
=S
"
=]
5
=]
=1

RAR_READMISSL RAR_READMISSON

206
o0
-



Points Tracking

o CALHOENLY
il

Pargnt Ovgamization

PARRERSEF  partnership Quality Dashboard ISeI.::t Dimension (Columns) | Count of Providars in Selected View

M easurement Year FAMILY

Cy2021 7

INTERMNAL MEDICINE

PEDMATRICS
5 3

Pie slices represent o count of the number of providers in each point level for each measure. Select Dimension aption will create o Column for each categarical walue in the
dimension. Metric Selection option is disabled in thiz view. Click on & Data point fo s2e Provider List

Measuremant Year

Crzn .

Meazure ]

- - Clinical

(&) w

Coury
[Parent Drganitarion
Provider Name

{an} .
[Pracrics Sire

o -

:.I.*.“.:I SR -
[Paints Recaived

[} -
L i
Mon-Clinical

Chronic Disease
Mgmt

Child and
Adolescent Well ..

Presventative
Screening

Utilization

Primary Care
Utilization

RAR_READMISS!,

Y2021

Mar-21

Asthma Medication Ratio

Controfling High Blood Pressure

Diabetes - HbALC Good Contral

Child and Adolescent Well Care Visits

Breast Canceér Scraening

Cervical Cancer Screening

Childhood Immunization Status CI5 10

Colorectal Cancer Screening

Immunization for Adalescants IMA 2

Mutrition Counseling

Physical Activity Counseling

Well Child First 15 Months

ACS_ADMISSION

RAR_READMISZION

Provider Name

Provider A (12345)
Provider B (23456)
Provider C (34567)
Provider D (6783)
Provider E (1245)
Provider F (347839)
Provider G (2568)

B Ful
Total | I Partial
15 | Mo Points

Legend on top right shows color
coding for pie charts.

Avoidable ED,/1000

Mar-21

Click into any measure to display a new
chart, showing the points earned at the
provider level for that measure.




Drill Down — Clinical
This dashboard appears blank until a specific site is selected from the Provider Name filter.

*[] view: original S\ Alerts =3 Subscribe o Share| [} Download |[ ] comments 5 Full Screen

| Bt |

=74 |Partnership HealthPlan of California

f—— : Member Drilldown Clinical
ﬁ |Quality Dashboard | |
of CAl :'l-j."-. L
gasurement Ye_ Download member reports for a
e Refresh Date: Apr-20 " v f
LY 2020 ], [ given month by clicking into the
Measure Name: Asthma Medication Ratio column header, and then selecting
N ChiGer Nare Numerator: 1,152 the Download option from the
. | Denominator: 1,632 menu at the top of the dashboard.
Score: 70.6
sasurs Mams E N_

Se:f\rch any alphabetic Dots display the month(s) a
string to pull up member .

B compiiant tatus b member was in the measure
_T piil REl AL denominator and if they
Mon-Compliant ) )

Click X to clear the filter were in compliant or not.
and see the full list of
members.
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Drill Down — Non-Clinical
Measure name headers operate as independent dashboards to provide detailed member reports for Non-clinical measures.

Important notes about this dashboard:

- Single click measure name to open and close dashboards.
- Close reports before viewing another measure.
Provider name must first be selected to display reports.

LandingPage_Internal | Home | Provider | MeasurePerformance | Scorecard | DrillDown_Clinical | Drilldown_MonClinical

’;.\'7-‘..‘\.\ I:z;tl?:yrzl';lghl-;eoaal::Plan of California |Member Drilldown Non-clinical|

af CALIFORN

How to get started:
1. Click on the measure name (red box) THEM, Click one or mere Provider Mame(s) from the Provider name dropdown.
2. Risk Adjusted Readmission (ONLY). Settings for Select View (Provider Summary (default setting)) and Provider Name filters to view:
a. Observed/Expected Ratio: Provider Summary AND select one or more Provider Name(s) b. Member Drilldown AND Select one or more Provider Name(s).
3. To view another measure drilldown: Re-click the measure name (blue box) OR the Revert button upper left corner AND return to step 1 or 2 above.

Arrows indicate a report header is
blue when open and red when closed.

Y
v
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Avoidable ED, ACS Admissions, Office Visits Reports

These dashboards have similar search filters and provide drill-down report functionality to give you the member data

I;i:;:;:t:;;iz‘::ma“ caiciia |Member Drilldown Non-clinical|

MR

Drilldown Instructions:

+ Single click any of the measure names below to open/close the drilldown pop-up. Before moving to a new measure, please click the current measure drilldown tab to close it.

+ Risk Adjusted Readmissions has two views: 1) Start with Provider Summary 2) Select provider name(s) to view observed and expected ratio 3) Switch to Member Drilldown to view
readmission details

DTN wmoutstoryCareSenstive cmissons | RskAustadResdmissons | Offa Vits (onioring)

Measurement Year Provider Name W

CY2021 v

Search for CIN Search for Member Name

Measure performance data is
Provider Name:

R displayed in this section.
Age
-1
Admit Dt CIN Member Name Admit Gender Hospital Hame Disgl Diagl Desc Diag2 Diag2 Desc
For Office Visits,

Age at Admit is
age on date of
service.

Scroll bar appears
when reports are
larger than the
window.




*m View: Original

g1

! |Partnership HealthPlan of California
|Quality Dashboard

AN

Drilldown Instructions:

L Sl'ngie click any ofthe measure names below to ope r|l||rt|| ]
+ Risk Adjusted Readmissians has two views: 1) Start wif

readmission details

I

Measurement Year

Y2021 o

Provider Mame

Provider Name: \
Total Aveidable ED: 14

Admit Dt CIN Member Mame

W)

Age

Drilldown_ED ...

Select Format

(®) Excel

L\ Alerts

Ei. Subscribe

0@ Share

'-T—' Download |_V__| Comments :IZI: Full Screen

<]

Export non-clinical reports using any format.

| e click the current measure drilldown tab to close it.

| and expacted ratio 3) Switch to Mamber Drilldown to view

' Dimgnesis Search Secondary Disgnosis Search

Download

Select your file format.

| Image

| Crosstab

| PDF

| PowerPoint |

Download Crosstab

5Select a sheet from this dashboard

= Diag2

Dizg2 Desc

If exporting as crosstab, only the open non-clinical report will be
available to export at one time.

See section on downloading instructions for more details.

(O csv
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Risk Adjusted Readmissions (RAR)

The RAR report has two view options: summarized at the provider-level, or member-drilldown data.

RAR - Provider Summary

- First select a Provider Name. This shows the Provider Summary view.

Select View MMeasurement Year Provider Name Search for CIM Search for Member Name
[Provider summary + || [craoz1 - .

Estimated ,
PCP Name ndex Hospital Stays 30-day Readmissions _ Observed_Readm_Rate Expected_Readm_Rate Observed/Expected Ratio

Readmission_Risk

R o . & 2 052 0.333 0.087 3.846

- The provider summary view is selected here. This report shows important data points used for the measure calculation. Refer to the PCP QIP measure
specifications document for more detailed information about the Risk Adjusted Readmissions data.

- Use Select View to switch to the Member Drilldown report. A provider name must be selected on the summary view before switching to member
drilldown.
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RAR - Member Drilldown

Select View MAeasurement Year Provider Mame Search for CIN Search foe Member Name
[Member Crilicawn - ||| cvaoze v || [pan .
L

Age Estimated_R

ak Mags ) - .

5 Discharge | 30-dayRea eadmission_
PCP Name BdmitDt CIN Member Name Admit Gender Hospital Name Lt L .

dmissions  Risk Reacm_Days

12 Mull N -

03 Null .

A7 Mull N

06 MNull B 0

05 MNull B

08 MNull N

12 Mull -

07 Mull I -

06 Mull -

11 Null e

11 Mull =

08 Mull 11
09 MNull |

Readmission Days: Days between the current admission and the Index admission 08 Null M

date. This will be Null if the current admission is the first one. 0 10 20 2040

Length Of Stay

Column headers and filters for the RAR member drilldown are similar to other
Non-Clinical member reports.

30-day Readmissions: 1 or 0 is an indicator to show if there are any readmissions
within 30 days of this admission date.

Estimated Readmission Risk: Unique to the member and used in the Expected
30 day Readmission risk calculation. Applies risk-adjustment weighting.

Lo I s o s s Y o O e s s o s s

Lo T T s s s s N s O s B R = A R Y )




FAQ

1. Q: My score in eReports does not match my score displayed in PQD.
A: eReports is refreshed bi-weekly and displays data that may have been recently refreshed in eReports after the monthly data capture for PQD. Data
displayed in PQD is refreshed monthly on the 10™.
2. Q: What is the difference between eReports and PQD?
A. eReports is the tool you should continue to use to upload dates of service and displaying up-to-date performance rates for the current measurement year.
PQD allows you to visualize your performance data, compare performance year to year and stratify your data by various metrics.
eReports answers questions like:
- How am | doing, right now?
- Whoiis still due for a numerator compliant service, right now?
- What numerator compliant data needs to be uploaded, right now?
o PQD answers the following questions:
- How was | doing last month or in previous measurement years?
- What are my estimated points to date?
- How does my organization compare plan-wide or against specific peers?
- How are different demographic groups performing by measure?
- How am | performing on non-clinical measures?
Key Differences:
eReports PQD

Real Time Data Monitoring Yes No

Historical Data Monitoring No Yes

Accepts Uploaded Data Yes No

Data Refresh Schedule Bi-Weekly Monthly

Target User(s) Ql Staff Ql Staff / Executive / Leadership Teams
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