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Prestige Analytics Tool Physician Instruction Manual

The Prestige Analytics Tool, also known as the PAT system, is a web based reporting tool which
allows physicians to review member medical services and HEDIS results on demand.

System Log On and Launching Page

Website: https://phcamh.orizon360.net/
Prestige

HEALTH CHOICE

{1 orizoN 340

{; omizoN ¢ . ’
L Ill_(||\fi'n'(| in the U.S, Patent and Trademark Office
ORIZON360” - Copyright © 1997-2016. All rights reserved,

First time user: Your Prestige Orizon360 Dashboard Access Request form is used to generate
your system user record. Once set up is complete, users receive an email from
support@orizon360.com labeled ‘Password Information — Online Analytics’ and it will contain
your User ID and Temporary Password. Once you launch the system you will be prompted to
change your password. Follow the system instructions regarding password requirements.

Forgot password: Enter your User ID and click ‘Forgot your password’ link.  You will
receive an email from support@orizon360.com labeled ‘Password Reset Online Analytics’ with
your temporary password.

If you have system issues contact your Prestige Health Choice Account Executive.

s
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System Basics

Data

Data is loaded monthly and includes the following:

Claims Fee for Service Costs submitted by all physicians and facilities.
Capitation Costs: Primary Care Physicians, Specialists and third party vendors.
Pharmacy encounters.
Provider demographics.
Member demographics and Primary Care Physician assignment information.
Member services are linked to the Primary Care Physician the member is assigned to as
of the month of service.
HEDIS compliance.
0 Monthly HEDIS Interim files come from a NCQA certified system.
o Members who qualify for specific measure along with their current compliance
status.
0 Members must meet all HEDIS measure specifications in order to be counted in
the measure’s population, including continuous enrollment requirements.

Menu Navigation

Menus are located along the top row and organized by Report Categories.

Unavailable Menus will display

A menu may have sub-menus to choose from, select the sub-menu to see the reports
available.

Reports will display on the left of the window.

Prest =1
LSS £ ORIZON360°

Walcama:
Paid Through Date:04/2017

Selected: HEDIS

1

fi,# ORIZON 360°

= AR R

EBxporses | Utiization Pharmacy Mombers [Sian.qff!
You Ars ot Autherized To This Menu OpBon 1

‘Walcoma:
Selected: Financials - Profit and Loss Rk Towough D0/ 2017

s
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Report Navigation

» Pages can be scrolled through by using the forward, backward icons, or by selecting a
page number.

* Reports can provide more detail by drilling down. Drill down features are present by
either a + sign, or by a hyperlink in the report.

» For drilled down reports where the user has selected hyperlinks to report on more detailed
information, select the ‘Navigate back to previous report’ icon to go back to the previous
report. If you select the Internet Explorer’s Back icon, it will lead you back to the main
menu.

» Reports can be exported by clicking the Save File icon.
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Report Filtering Options
Users are able to customize the information returned in a report by using the Report Filters.

Standard Available Filters: these filters are available for every report.
e Group or County Region: AHCA designated regions in Florida. See on page 88 for a
map of Florida’s Medicaid managed care Regions.
e County: Florida Counties. If a Group is selected, only counties in that region are
displayed.
e Center: Available office locations. Selecting ALL will return an aggregate report
including data for all locations.
Consolidated Center: not applicable.
LOB Benefit: AHCA'’s rate categories. Example: SSI, TANF.
From Date: select the reports beginning month and year. Must be entered.
To Date: select the reports ending month and year. Must be entered.

When Applicable Filters: these filters are only available on certain reports.
» Member Status: All; Active; or Terminated as of the last load date.
* Member: focus report on a member by searching by member name or Medicaid ID.
» Specialty: focus report on specific specialty services.
» PCP: focus report on a specific Primary Care Physician.
» Top Number: Focus reports on highest cost.
» Health Category: Institutional, Professional or All.
» Rolling Month: Aggregates data into 2 comparable periods for the number of rolling
months selected.

Pgstiee
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Medical Conditions: Hierarchical Condition Category (HCC) Conditions and numerous

other sets of medical conditions. Claims are searched to detect if members have any of
the medical codes assigned to the medical conditions.
HEDIS Measures: the available HEDIS measures loaded into the system. Users may

select more than one to report on.
HEDIS Groups: allows for easy selection of a number of measures related to the HEDIS

group. See the accompanying Prestige PAT HEDIS Measures Group Filter that specifies
which HEDIS measures are in each set, attached at the end of this manual.

Member Status: | Al

Top Mumber:

Run Report Cancel

Company:| Prestige Health Choice X = | County Region: =2l xiv
Group: X ~| Consolidated Center: "All X~
County: | ™A K-

Center: | ™A X =

LOB Benefit: X|=

From Date: 07 v || “Select Month

To Date: 2017 = | | "Select Month

Figure 1 Example Report Filter Options

Hedis Lockup

Select | Nam:

VT LR (i~ 1

=

Selected Measures
140 - Adults” Access to Preventive/Ambulatory Health Service)
49 « Children & Adolescents” Agcess to Primary Care Practition

Children & Adolesc cess to Primary Care Practitioners (CAP) - 12 « 24 Mo N
Children & Adolescents’ Access to Primary Care Practitioners (CAP) - 12 10 19
Children & Adolescents’ Access to Primary Care Practitioners (CAP) - 2to 6
Children & Adolescents’ Access to Primary Care Practitioners (CAF) - 7 to 11
¥  Children & Adolescents’ Access to Primary Care Practitioners (CAP) - All Members
Chiamydia Screening in Women (CHL) - 16 to 20
Chlamydia Screening in Women (CHL) - 21 to 24 v
OK Cancel
Figure 2 HEDIS Filter

s
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Selected Hedis Groups

H
| | Select | Name

Adult Measures

Child Measures

AHCA Mental Health Substance Abuse Group
AHCA Wedl Child Group

AHCA Prenatal Peninatal Group

AHCA Comprehensive Duabetes Care Group
AHCA Other Chronic and Acute Care Group

AHCA Other Preventive Care Group

oK Cancel

Figure 3 HEDIS Group Filter

Medical Conditicn Lockup 2
medical Conditions
Grouping HCC Canditions iz 17 - CHRONIC HEPATITIS
. 16 - CIRRHOSIS LIVER
Select | Name
CARDIO RESPIRATORY FAILURE AND SHO A

CENTRAL NERVOUS SYSTEM INFECTION
CEREBRAL HEMORRHAGE
v CHRONIC HEPATITIS
CHRONIC OBSTRUCTIVE PULMONARY
CHRONIC ULCER OF SKIN, EXCEPT DECUBITUS
v CIRRHOSIS LIVER v

oK Cancel

Figure 4 Medical Conditions Filter

Region 11

Report Types

The PAT system contains various types of report outputs as follows.
» Aggregate reports: Time frame selected is summed into a single total.

Page 8 of 29

» Trend: report will display totals by month based on the time frame selected.

lﬁge (S
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* Rolling: Aggregates the number of rolling months selected into two comparison periods.
Example: In order to compare Quarter 1 to Quarter 2, select the From Date as March
2017 and the To Date as June 2017, with Rolling Months = 3 months. The resulting
report will have two columns. The March 2017 column will aggregate January 2017 to
March 2017 and report it in the March 2017 column. The June 2017 column will
aggregate April 2017 to June 2017 and report it in the June 2017 column.

* Rolling/Trend: Aggregates the number of rolling months selected into multiple
comparison periods if the reporting period includes more than two months. Example: By
selecting From Date as January 2017 and To Date as June 2017, with Rolling Months = 3
months, the resulting report will contain 6 columns for months January 2017 to June
2017, and each month will aggregate the previous three months of data. In other words
the January 2017 column will aggregate November 2016 to January 2017 and report it in
column January 2017; February 2017 column will aggregate December 2016 to February
2017 and report it in column February 2017; and so on.

Expenses Reports

The following reports are available under the menu.

Specialty Member Summary Report

Report Specialty Member Summary available under submenu:

The report can be further filtered by Member, Specialty, and/or Health Category

Resulting “Member Detailed Specialty — FFS’ report drills down to: Member Claims Detail and
Detail for the Claim.

Expense Type: *All

Prestige Health Choice
Member Detailed Specialty - FFS

From Date: 01-2016 To Date: 12-2016

Member Number Member Name Center Name Amount # of Procs
Last Name. First Name Center Name - County - Location SEEEE E
Last Name. First Name Center Name - County - Location SEEEE E
Last Name. First Name Center Name - County - Location SEEEE =
Last Name. First Name Center Name - County - Location SEEEE =
Last Name. First Name Center Name - County - Location SEEEE =
Last Name. First Name Center Name - County - Location SEEEE =
Last Name. First Name Center Name - County - Location SEEEE =
Last Name. First Name Center Name - County - Location SEEEEE =
Last Name. First Name Center Name - County - Location SEEEEE =
Last Name. First Name Center Name - County - Location SN HE
Last Name. First Name Center Name - County - Location SEEEEE =

Figure 5 Member Detailed Specialty
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Expense Trpe: *Al
Prestige Health Choice pe T
Member Claims Detail Page: 18t
Froam Date: 01.2018 To Date: 122018
Hipost Selecton Critaria
Mambar: #REERSESSS . Lant Nams, First Names  Totsl Coak $908 #0008
Claim e Cxpamse Type  From Sev Ot To Snv 0t Provider Name Flace of Service ‘ptlalny Descrgtion [
pRmERREEEY  Instadonal mavadlyy  mmisdyy Nomside Hospital Hosptal - Inpatient  Hosplal - Inpatient Senmvney
ERSRBREEES  Instactonal mmisdyy  mmisanyy Nediside Hospial Mospal - inpatient  MospEal - Inpatient 5
EapvesamEE  Insbdional mmddlyyy  mmiddiy Gracewood Nursiog Cenler  SHF - Inpatient Shilled Hursing Fatilty - Inpalient T o8 R
|sssssmmrns  Promssionst mmisdyy  mmidiyyy Pinelas Surgical ASSociates | Hospial- Inpatient  Ganeral Sugery E T T
mRgEEREAAE  Profossional mmiddyy  mmiddiyy Florida Clinicat Practce Asso Hospial - Inpationt  Emergency Modicine L]
FANRRREERE  Prolessionad mmisdyy  mvadiyy Rendl Hipetension Ceeter  HospRal - Inpatient  Neghiology Rt
Lo Professional mmiddyyy  mmiddiyy Rensl Hyperension Cenber  Hosplal - Inpatient  Nephiology 5 N
Lo Prefessional mmisdhy  mmvadiyyy Rensl Hypedenaion Center  HospRal- Inpatient  Hephralogy SERERE e
gssssesss  Professional mmisdyy  mmicdiyyy Renal Hyperension Cactsr  Hospital - Inpatient  Neghrology 5w e o
FREERREANN  Prolssions movadyY  mmisatyyy Renal Hipenension Centle  HospEal - Inpatisnt  Heghiolagy Snmvnny
FRRERREENE  Professional mmidy  mmisaiyy Henal Mipeension Center  Hospsal - Inpatienl  Neghiology T
BERERARERY Professional mmiddlyy mmvddlyyyy Renal Hyperension Cenber  Hospllal - Inpatient  Nephrology T
Prafessionsl mmissyy  mmissiyy Flonies Clinicsl Pracsics Asse  Hoapeal - Inpatient  Criical Care SRassney
Figure 6 Member Claims Detail
Prestige Health Choice
Dietail for Clam Number
e
Member No: SFREREFSET . Last Name, First Name
Claam fio- Trom Sev 0T To Srv Dt Provider Rame  Place of Service. Specalty Lipanse]
Preerre mmiddpryy sk [ — [ — toas see s
Line lio-Srv Date  Procedure Code - Deseription Line Expense.
SommaSyyyy  O214-Coutermesats 30,00
Tomessyyy  02S-Parmacy 5008
Sommasyyyy  0251Drugaigensnc 5000
10 ey OITE Ut Supplen 1008
18- mmisdyyy  O32-rmuncieqy Tests 008
Disgnostic Code  Description
Adry SEFSS UNSPECFED ORGANSY
(¥ UNS SEVERE PROTERN-CALORE MUNUTRIT
ng PUEUNONIS DU TO PSEUOOMONAS
ns PHEUNON (T ALAOIC GH-NEG BACT
S0z ALUTE RESP FAL WY PERCAPIIA
o] ACUTE CHRONI RESP FAL WAHYROXA
Lag1 PAESS ULCER SACRAL RECKM STAGE 3
N7 ACUTE RENAL FALUIE TUBULR NECROSE
nizs END STAGE RENAL DEEASE

Figure 7 Detail for Claim Number

Claims Detail and Summary

Reports Claims Details by Member and Claims Summary are available under submenu:
Expenses -> Claims
The Claims Details by Member Report can be further filtered by Member, Specialty, and/or
Health Category and can drill down to a Detail for Claim Number report. The Claims Summary
report can be further filtered by Top Number and can drill down to Detail for Claim Number.

Prestige Health Choice
Claims Summary - Top 5 Most Costly

From Date: 01 /2016 To Date: 12 /2016

|Report Selection Criteria

Claim Group Center County
Frrrreer] Area ## Center Name - County - Location County name
[Efzrzzzc] Area ## Center Name - County - Location County name
sEETEEEE Area ## Center Name - County - Location County name
| sawpsey Area ¥ Center Name - County - Location County name
| s Area ## Center Name - County - Location County name

Date: Thi

Page: 1 of

Amount
Sk R R
SHES IR 3R
S
SRR
SER AR

L

Figure 8Claims Summary - Top ## Most Costly
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[Expense Type: *All
Prestige Health Choice e e
Member Claims Detail Page: 101
From Date: 01-2016 To Date: 12-2016
| Report Selection Criteria
Member: ##88888828 - Last Name, FirstName  Total Cost: $### #2844
Claim o Expense Type  From SrvDt Te Srv Dt Provider Name Place of Service Specialty Description Expense
gmmEmEEy Mosthside Hospital Hospital -Inpatient  Hospital - Inpatient 5 o0 EER BR
s MNorthside Hospital Hospital -inpatient  Hospital - Inpatient SEssRssn
[t Cenler  SNF - Inpatient Skilled Nursing Facility - Inpatient SEaERRRR
]m Pinellas Surgical Associates | Hospital -Inpatient  General Surgary S o BRE RR
ssgasmnry Florida Clinical Practice Asse  Hospital -inpatient  Emergency Madicine SesmRsgs
it Renal H Center Hospital -inpatient  Nephrology SEsmanen
Liiliiiiiid ¥ Reénal Center Hospital -Inpatent  Nephrology 5 B FRR R
EESESE0TE Ranal b Center  Hospital - inpatient  Nephrology Seamamas
il Profs Renal Center Hospital -Inpatient  Mephrology SEsmsnan
FRREERESER 7y Renal Center Hospital -Inpatient  Nephrology S FEFRR AR
EELLIIITN Renal | Cenfer  Hospital -Inpatient  Nephrology 5 =8 mwE B
sy F Renalt Center Hospital - inpatient  Mephrodogy SEsssney
pEEmsEEE VY Florida Clinkcal Practice Asso  Hospital -Inpatient  Critical Care § 6 EEE A
Figure 9 Member Claims Detail
Prestige Health Choice
Detail for Claim Number:
HEsungng
HNo: #egagssans - Last Name, First Name
Claim No From Srv Dt To Srv Dt Provider Mame  Place of Service Expense
name Hospital - Inpatient Sor3gnzan
Line No-Srv Date  Procedure Code - Description Line Expense
5 - mmiddyyyy 0214-Coufintermediate 50,00
7 - mmiddhyyyy 0250-Pharmacy s0.00
8-mmiddlyyyy  0251-Drugsigeneric $0.00
1. mmisdlyyyy — 0270-Med-sur Supphes 50.00
16 - mmiddlyyyy  0202-mmunciogy Tests s0.00
Diagnostic Code  Description
Ad19 SEPSIS UNSPECFED ORGANISM
E43 UNS SEVERE PROTEN-CALORE MLNUTRIT
nst PHEUMONA DUE TO PSEUDOMONAS
J5E PHEUMONIA DVT AEROBIC GM-HEG BACT
19602 ACUTE RESP FAL WHYPERCAPHIA
HE2 ACUTE CHRONIC RESP FAL WHYPOXIA
L8915 PRESS ULCER SACRAL REGION STAGE 3
N1T0 ACUTE RENAL FALURE TUBULR NECROSIS
N185 END STAGE RENAL DISEASE

Member ER Visits

Figure 10 Detail for Claim
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Report Member ER Visits Summary is available under submenu: Expenses -> Members
The report can be filtered by Member Status or Top Number, and can drill down to Member ER

Claims Listing.

Rapon Salaction Critans

Carrier iame
Praatge lasn
Presnge Heatn

Preate Healh

Peratge Heath
Freasqe Heath

Hn

Prestige Health Choice
ER Visite Summary Active
Members
Top S Members With Most Visils

From Date: 032016 Ta Data: 02-2017

ame Address Linet AddresaLinel ity i T
Lo Frwt e sdwaasiea; C8y B e
Last, First Asdress Agsresa Linel ay R zz=az
Last, First Adder Adéresa Ll cty R e
Last e saren  Aswmalesz Oy R sem
Last, Frwt Aaaress Adiress Lrad oy R Ll

liome Phone
(erayrerover
(zmammamE

(535 a8 EEE
e en ey

Statun

®

Catrent Contar
Cantar Niera - Coutty

Center ame - Courty -
Cerrter Hame - Courty -

Comter Hpere - Cousty »
Cemter Hame - Courty

Lacaten
Laesten

Lecaten

Lacaten
Lecaten

Current PCF Name.

CETee
FOP Hame

PEF Ngrre:

PP e
PER lame

Visats Cost]
e ern er
e prn ar
S

53 a5a 6
S prn v

!il!l!i

Figure 11 ER Visits Summary
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Prestige Health Choice
Member ER Claims Listing

From Date: 03-2016 To Date: 02-2017

Svc From Date
mmidadiyyyy
mmiddiyyyy

Diagnosis Code

F17210

ROS

Z880

z881

Z886

Z887

z888

Svc From Date
mmidadiyyyy
mmiddiyyyy
Diagnosis Code
F17210
M25551
M5431

Report Selection Criteria

Member: ##HHH#H - Last, First Total Cost: $#8 #H.44
Claim: ###HH### Total Cost: $#H#1

Svc To Date Provider Name
mmiddiyyyy Wease Dunedin Hospital
mmiddiyyyy Mease Dunedin Hospital

Description

HNICOTINE DEPEND CIGARETTES UNCOMP

COUGH

ALLERGY STATUS TO PENICILLIN

ALLERGY STATUS OTH ABX AGENT STATUS
ALLERGY STATUS ANALGESIC AGT STATUS
ALLERGY STATUS SERUM VACCINE STATUS
ALLERGY STATUS OTH RX MEDSBIO SUBST

Claim: ###HH## Total Cost: SH##H

Svc To Date Provider Name

mmiddiyyyy Wease Dunedin Hospital

mmiddiyyyy Mease Dunedin Hospital
Description

HICOTINE DEPEND CIGARETTES UNCOMP
PAIN IN RIGHT HIP
SCIATICA RIGHT SIDE

Procedure
71020 - Chest X-ray 2vw Frontal&latl
99283 - Emergency Department Visit, Moderate

Procedure
99283 - Emergency Department Visit, Moderate
J1885 - Inj Ketorolac Tromethamine 15

Expense
SHE AT
S

Expense
SHE AT
S

Figure 12 Member ER Claims Listing

Pharmacy Reports

The following reports are available under the

Top Drug Costs

Menu.

Report Top Drug Costs is available under submenu:
The report can be further filtered by Top Number, and can drill down to Pharmacy Costs for
Specific Drug by PCP, and Member Listing by Drug.

Drug Class: *All

Prestige Health Choice

Top Pharmacy Drug Costs
Top 5 Drugs

From Date: 03-2016 To Date: 02-2017

Report Total

Member Months: ### ###

Report Selection Criteria

Average Membership: # ##

Drug Name Drug Type
VIEKIRA PAK TAB Brand
ORKAMBI _TAB 200-125 Brand
SOVALDI _TAB 400MG Brand
PROAIRHFA AER Brand
OPSUMIT __ TAB 10MG Brand

Total Cost Total Scripts  Cost Per
St HHE A 16
St 15
SHH HiH 4
S HHE A 1,894
St i 12
G Had e 1,941

Script
SH
St
St
SH
S it
St

PMPM Cost
S Hit
St H
SHH##
it #H#
S

Figure 13 Top Pharmacy Drug Costs

Page 12 of 29
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TAB

Drug Name: VIEKIRA PAK

Prestige Health Choice

Pharmacy Costs For Specific Drug by PCP

From Date: 03-2016 To Date: 02-2017

Report Selection Criteria

PMPM
PCP Name Mbr Months Total Cost Total Scripts Cost Per Script Cost 0372016
Last, First # S A A 3 S S 3
Last, First # S A 1 S S 1
Last, First i S A 2 S S 2
Last, First # Sik B 2 Sk g 3 Sif 2
Last, First # S A [ S S 3
Last, First # S A 2 S S 2
Report Total S B g 16 S an a8 16
Figure 14 Pharmacy Costs for Specialty Drug by PCP
Pcp: Last, First 3 3
Drug Class: *Al Prestige Health Choice
Drug Name: VIEKIRA Member Listing By Drug
PAK TAB
From Date: 03-2016 To Date; 02-2017
Report Selection Criteria
Click for scripts by month

Drug Name Members Total Cost Total Scripts Cost Per Script
VIEKIRA PAK TAB S Bt 3 S Jet A

Last, First S 3 S

Report Total S an a8 3 S pan

Figure 15 Member Listing by Drug

PCP Scripts/Costs — Drug Class

Report PCP Scripts/Costs — Drug Class is available under submenu:
The report can drill down to Pharmacy — Drug Costs by Member, Pharmacy Drug Costs by PCP,
Pharmacy Drug Costs by Member, and Member Profile.

I@.ag estige
HEALTH CHOICE.
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Drug Class: *All

Prestige Health Choice
Drug Costs - Pcp by Drug Class

From Date: 02-2016 To Date: 01-2017

Report Selection Criteria

PCP Name
Last, First

Last, First

Drug Class Total Cost Total Scripts

S AR #iEm
Ambrisentan Tab 10 MG ik dhE # B
Valganciclovir HCl Tab 450 MG Sk FEE A #HE
No Description Available S SR A #
Etanercept Subcutaneous Inj S0 T A #
Budesonide-Formoterol Fumarate St i #am
Insulin Glargine Inj 100 UnitL S e P
Albuterol Sulfate Inhal Aero 108 SRR A # 5
_'6t;ogi[|Fn ér’om’idie }-1onoﬁ)'drﬁte Inhal S R A # 5
- - - - - . su s a8 s
Mo Description Available T RO #
Mo Description Available S R #3E
Mo Description Available SRR A # i
Glatiramer Acetate Inj Kit 20 MG/ML Sk FEE A #HE
Dornase Alfa Inhal Soln 1 MG/ML S SR A # 5
Mo Description Available T RO #
Pancrelipase (Lip-Prot-Amvyl) DR Cap S R # 5
Aztreonam Lysine For Inhal Soln 75 S e P
i:.lﬁtic:—asanetSa.lmete i"al Aer Powder Sk FEE A #HE

Cost Per Script

i
it
St
it
i
ot
it
it
i
i
ot
S
it
St
it
ot
S
it
St

Figure 16 Drug Costs - PCP by Drug Class

Drug Class: *All

Prestige Health Choice
Pharmacy - Drug Costs By Member

From Date: 02-2016 To Date: 01-2017

Report Selection Criteria

_PIMembers
PCP: Last name, first name

Click for scripts by month
Drug Type

Drug Name Total Cost

Total Scripts

Cost Per
Script

HHEHARHRR Member L ast name, First

OMEPRAZOLE CAP 20MG
CALC ANTACID CHW 500MG

Gt HHH A

SR R R

Bt FH A

SR R

Brand S A A S A A
ONFI SUS 2.5MGML S B S T
BAMZEL  SUS 40MG/NML S AR P AR AR
VIMPAT  S0L 10MGIML D B A AR
Generic G G FHHE A

DIVAI PROEX CAP 125MG

S s By

Gttt FHRA A i A
#asEd Member Last name, First SRR AR RR i S
Brand S A A # S HHLA
ORKAMBI  TAB 200-125 S R AR # i A AR
CAYSTOM  INHTSMG S AR # P AR AR
SYMBICORT AER 160-4.5 D B # A AR
PROAIR HFA AER SHE R # T AR
Generic SREARR AR # S
URSODIOL CAP 300MG SHE AR # SHE AR
ALBUTEROL MEB 0.083% SHE AR # SHE AR
ONDANSETRON TAB 4MG ODT S B # B
MOMNTELUKAST TAB 10MG S R R # i AR
FLUTICASOME SPR S0MCG D B # A AR
SERTRALINE TAB 100MG S R # P AR

#

#

#E

#

#

#

#

#

#

T T

Page 14 of 29

Figure 17 Pharmacy Drug Costs by Member by selecting the PCP name on the Pharmacy Drug Costs by PCP report

lﬁg gstige
HEALTH CHOICE.
Leading the Way to Quality Care



Page 15 of 29

Dimesdate Cap 4
Drug Typa: *All

Report Selection Criteria

PCP Hame
Lasl Hame, First Name

Drig Type:

Orand
VTVANSE

Cliek for detalled drug liating

Mbe Months - ssee

CAP 40NG

Prestige Health Choice Poge:
Pharmacy Drug Costs By Pcp
From Date: 10-2018 To Date: 02.2017
Chek for seripts by month
PUPMCost TolsCost RaboofCost  Total Scrigts  Ratio of Scripts  CO81Per Scnpt 102006 11016 007
jeer  famenew e e N e
LR Sa.meree o L4 Rl ot P K] L L] [
39,000 08 ' woess 4 " [
frrTr) ' T I (] N

Figure 18 Pharmacy Drug Costs by PCP — launched by clicking a drug name from the Drug Costs PCP by Drug Class Report

Prestige Health Choice petes sy peeay
Member Profile Page: 1 a1
Non-Risk Based Financials
From Date: 10/2016 To Date: 02/2017
[Member Information Clinical Metrics [Medication Group B
Wember No: i Total Cinical Conditions Group: # No Description Available SR
Name: LAST, FIRST Medical Loss Ratio: #% No Description Available S
Age: # DOB: MWDDIYYYY
4 Months Active. # Emergency Room Visits: # No Description Available SRR
Eiigibiy Status with Plan: Active # of Medications: ## No Description Available SRR
Eligibilty Status. with Group: Hot Applicable MRA Score: 0.0000 Amitriptyline HCI Tab 100 MG St e |
Click for claims listing Oxycodone w/ Acetaminophen Tab7.5-325 MG S ek
Levothyroxine Sodium Tab 25 MCG SR
[Hospital Expenses S##832| [Effective Dates  Pep NolName Oxycodone wi/ Acetaminophen Tab 5-325 MG o et
Hospital - Outpatient S| |mmiyyyy-mmiyyyy s sst, First Atorvastatin Calcium Tab 10 MG (Base e
Specialty Expenses Semp#E| | mmiyyyy-mmiyyyy s | sst, First Bupropion HCI Tab SR 12HR 150 MG e
Hospital - Outpatient sesE kg | mmiyyyy-mmyyyy S Lsst, First Medication List Click Here
S EE Brand Script Count - 12 #%
Otolaryngology S E Generic Script Count - 21 ##%
Neurology S E
Wedicine S
Radiology, Diagnostic S
Faily Practice S
Pathology S

Figure 19 Member Profile - launched by clicking the member name on Pharmacy Drug Costs by Member

Member Reports

The following reports are available under the Miembers menu.

Membership by Center

The report can drill down to Member Count by PCP, Membership Listing, and Member Profile.

Report Seiection Criteria
€ cunty: County name
Center

Camer - Covnty - Locaion
Center - Counbe - Lotalon

Center - County - Locats
Canter - County - Locates
Canter - Cosnty - Locatios
| Center - Cosaty - Locals
conte . Coun ke

Total Pinniles

2
18 -BB-raidn peg

| Repart Totat

022016

EREREEE

Prestige Health Choice e
Member Count by Center Page: o
From Date: 01 -2016 To Date: 12 2018
032016 42016 0S2016 062016 Q72016 02016 092016 102016 112016 122016 MbrMonths
* f 5 . " . x . "
e L] . & e
L s s aa s L s Ll e e
- - - - - = - - = - .
L L) wn w ey o wn r a wn e
vree e sere e v - v . . ore -
Ll Ll L) Ll il L r L ey
- - e - - - - - - - .
= = " - == = = - == = e
o - o _— P pos - - - oS .
Bl = B =357 = = i Bl =R B FFEEE
Ll
o 1 L]
- - - aras - rams o - e o
vy L Liiid Rl L rre erey vy Ll erey errers

Figure 20 Member Count by Center
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Prestige Health Chaice o
Member Count by Pep Page:
From Date: 01 -2016 To Date: 12 2015
Report Selection Criteria
Pep 02016 022016 032016 042016 052096 062016 072016 OB2016 092016 102096 112016 122016 MbrMoains
Lasl, Firs 1 B [ [] [] [] E m [ ] [ L] L]
Last. First £ ]
Last, First s o g uny ung
Last, Firgt
Last First s = -] == EFE BE EEE L
Last, First '] L L] [] N
Last. First . ' ' ) .
Last, First .
Last, Firsl = as
Last First L] Lo [ as L0 L] Lo L] ] o]
Last, First 2 = e em e o P o em e
Last First
Last, First 1] L L] L] L]
Last, First [ 3 g ] g
Last, First e s s oy ame s s . P s
Last, First " [ = ] £ e o e e =
Report Taral oy o nonw nomw nowy L oo womw womy oo
Figure 21 Member Count by PCP
PCP: Lastname, Firstname
Prestige Health Choice
Membership Listing Page: 1 of 1
From Date: 03/2016 To Date: 03/2016
Stat Stat Last Eff Date
pcp Member Plan Grp wiPlan  City State Zip Code DOB Gender
Last Name, First Name s Las| name, First Name A T city FL s mmddyyyy Male
Last Name, First Name s Last name, First Name A T city FL s mmddyyyy Nale
Last Name, First Name EssEEaRE Last name, First Name A T City FL ===== mmiddlyyyy Male
Last Name, First Name s Last name, First Name A T ciy FL s mmddyyyy Male
Last Name, First Name S Last name, First Name A T ciy FL sk mmddyyyy Male
Last Name, First Name s Last name, First Name A T city FL s omddyyyy Female
Last Name, First Name sy Last name, First Name A T ciy FL s omiddyyyy Femake
Last Name, First Name sy Last name, First Name A T cty FL mewe  mmadyyyy Femae
Last Name, First Name s Last name, First Name A T city FL s mmddyyyy Male
Last Name, First Name s Last name, First Name A T ciy FL s mmddyyyy Male
Last Name, First Name s Last name, First Name T T city FL  ##  mmddyyyy Femsle
Last Name, First Name EEsEEaRE Last name, First Name T T City FL ===== mmiddlyyyy Male
Last Name, First Name srprrrrrs Last name, First Name T T cty FL s mmddyyyy Male
Last Name, First Name st Last name, First Name T T ciy FL  ###  omddyyyy Female
Last Name, First Name s Las| name, First Name T T city FL  ##  mmddyyyy Femsle
Last Name, First Name s Last name, First Name T T city FL s mmddyyyy Nale
Last Name, First Name EssEEaRE Last name, First Name T T City FL ===== mmiddlyyyy Female
Last Name, First Name s Last name, First Name T T ciy FL  ###  mmiddyyyy Female
Last Name, First Name S Last name, First Name T T ciy FL sk mmddyyyy Male
Last Name, First Name s Last name, First Name T T city FL s omddyyyy Female
Last Name, First Name sy Last name, First Name T T ciy FL s omiddyyyy Femake
Figure 22 Membership Listing
Prestige Health Choice et sy pe2e-2017
Member Profile Page: 1071
Non-Risk Based Financials
From Date: 10/2016 To Date: 0212017
[WMember information Clinical Metrics [Wedication Group ST
Member No: ssnnnn Total Clinical Conditions Group: # No Description Available SwEEEER
":\::?“M:L‘BF‘ET’DW Medical Loss Ratio: £5% No Description Available e
4 Months Active: & Emergency Room Vists: # No Description Avaiable Segne
Elgibilty Status with Plan; Active # of edications: ## No Description Avaiable St
Elgioiity Status vith Group: Not Applicable 1RA Score: 0.0000 Amiriptyine HCI Tab 100 WG St
Click for claims listing Oxycodone w/ Acelaminophen Tab 7.5-325 MG S e
Levothyroxine Sodium Tab 25 MCG Sk EE
[Hospital Expenses Sewd?| [Effective Dates  Pop Nolllame Oxycodone w/ Acetaminophen Tab 5-325 MG Sk EE
Hospital- Quipatient SeErs| | mmiyyyy-mmyyyy  ##E Lsst, First Atorvastatin Caicum Tab 10 NG (Base Sk EE
Specialty Expenses Sewtit | mmiyyyy-mmyyyy S LSt Fist Bupropion HCITab SR 12HR 150 NG Sk EE
Hospital- Outpatient S| | mmiyyyy-mmiyyyy S Lsst, First Medication List Click Here
i Sue g Brand Script Count - 12 =%
Otolaryngology Sue g Generic Script Count - 21 =%
Neurology S |
Medicine S |
Radiology, Diagnostic S |
Family Practice S |
Pathology S |

Figure 23 Member Profile
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Top Most Expensive Members
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The report can be further filtered by Top Number, and can drill down to Active Members Cost

Summary, Member Specialty Report, Member Profile,

Claim Number.

Member Claims Detail and Detail for

Prestige Health Choice
Active Members Cost Summary
Top 10 Most Costly

Froen Date: 01:2018 To Date: 12.2018

| Report Selection Criteria
Providers Selecied

Member Mo, Member Hame Line1 Limed Cay State  Dip Iome Phone
L] Last Name. Frat Name  Address Cty L reee (ev.avy.oeny
o] Laat Mama, Firal Nama Ackirenn. oty L e [
] Last Name, Frsthame  Asdress Cay FL Iz |33z 3333333
Boiiiorii] Last Name, Frst Name  Address oy L e (EEF aES FERY
] Laat Name, Firsl Name  Addreas. iy FL s (388 sas-iees
szzsszass Last Name, First Name Address oty [ r— [rm———
..} Last Name. Fralhame  Address Addess ty L Fray LR L)
ES8855E88  Laat Name, Fratame  Address ° oty FL SEida  (EAESAS-S888
CEEPINNS Last ame, Frst Name  address Cry L zzz=z (=== aEsoaEsr
L} Last Name. Fral Name  Address ey L rrase L E LR L)
Report Tatats

Conter
Censer Hame - Caunty -
Cacter Hams . County
Censer Name - County -
Center Hame - Caunty
Cerder Hame - County -
Center Hame - County -
Certer Hame - County
Corser Nare - County -
Conter Hame - County -
Certer Hame - County -

Lecation
Lecation
Lezation
Lecation
Lesation
Location
Lecaton
Lecation
Location
Lecaton

PCP Hame Costs
Last narte, st name ]
Lass2 narmm, Firnd ruarme [
Last name, First name esee e
Last nama, First name srese
Lasst s, First s sesasses
Lasz name, First name e g
Las2 name, Frst name [LLiEid

Lavst s, Fial rams seassd on
Loz name, First name
L2 name, Firsl rume

Figure 24 Active Members Cost Summary

Expense Type: INS
Member: ####- Last Name, First Name

Prestige Health Choice
Member Specialty Report

From Date: 01-2016 To Date: 12-2016

Report Selection Criteria

Member: 8888888 - Last Name, First Name
Expense Type: Instituticnal

Specialty

Hospital - Inpatient

Skilled Nursing Facility - Inpatient
Total Institutional

Total DROZE, GARY

Report Total

Amount

S
S e A
S peie

[

Seud i e

# of Procs

Figure 25 Member Specialty Report

‘Expense Type: Al

'Report Selection Criteria

Member: #8882 - Last Name, FirstName  Total Cost: $a## sa.e0

Prestige Health Choice
Member Claims Detail

From Date: 01-2016 To Date: 12-2016

Claim tio Expense Type  From SrviDt To Srv Dt Provider Name: Place of Service Specialty Description
spgugugEIn Modthside Hospital Hospital -inpatient  Hospital - Inpatient
assssssa Morthside Hospital Hospital -Inpatient  Hospital - Inpatient
Ausmassmin Gracewood Nursing Center SMF - Inpatient Skiled Nursing Facility - Inpatient
vy Pinellas Surgicyl Associates | Hospital -Inpatient  General Surgery
ssgasmnry Florida Clinical Practice Asse  Hospital -inpatient  Emergency Madicine
EEEEtEEE Renal H Center  Hospital -inpatient  Mephrology
FRTARTEE i iy vy Renal b Center Hospital -inpatient  Nephrology
EESSEIEITE i Renalt Cenler  Hospital -inpatient  Nephrology
gasasEE F Renal Center  Hospital -Inpatient  Mephrology
by ¥y Renal Center Hospital -Inpatient  Nephrology
fLiiiiiil] Renal t Cenler  Hospital -Inpatient  Mephrology
fiiivicaivaniiivicd F Renal b Center Hospital -inpatient  Nephrology
[LELLEEEI Florida Clinical Practice Asso  Mospital -Inpatient  Crtical Care

Date: Thursday

Page: 1al1

5 o0 BEE B
5 s8R AR
5 88 R AR
5 W A R
Sesensen
sEssssas
5 W R
Sesmannn
SamsRaR
5 w6 EE R
5 mo nn n
SEsERR R
§ 58 wEE A

Figure 26 Member Claims Detail
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Prestige Health Choice

Detail for Claim Number:

HEsungng
Member No: #28#882848 . Last Name, First Name
| Claim No From Srv Dt To Srv Dt Provider Mame  Place of Service Specialty Expense
name Hospital . Inpatient Hospital . Inpatient SE8 50808
Line No-Srv Date  Procedure Code - Description Line Expense
5 - mmiddyyyy 0214-Coufintermediate 50,00
7 - mmiddhyyyy 0250-Pharmacy s0.00
8 - mmiddfyyyy 0251-Drugsigeneric 50,00
11 mmiddlyyyy  0270-Med-sur Supphes $0.00
16 - mvddlyyyy  0302-mmunoiogy Tests s0.00
Diagnostic Code  Description
Ad19 SEPSIS UNSPECFED ORGANISM
E43 UNS SEVERE PROTEN-CALORE MLNUTRIT
ns1 PHEUMONA DUE TO PSEUDOMONAS
J5E PHEUMONIA DVT AEROBIC GM-HEG BACT
19602 ACUTE RESP FAL WHYPERCAPHIA
HE2 ACUTE CHRONIC RESP FAL WHYPOXIA
L8915 PRESS ULCER SACRAL REGION STAGE 3
N1T0 ACUTE RENAL FALURE TUBULR NECROSIS
N185 END STAGE RENAL DISEASE
Figure 27 Detail for Claim
Friday 05262017
Prestige Health Choice Date: Friday 05-26-2017
Member Profile Page: 1411
Non-Risk Based Financials
From Dates 10/2016 To Date: 022017
[Member information [Clinical Metrics [Wedication Group e
Merter o, pRassasses Tetal Cinical Conditions. Grous: 8 Yo Dencription Avalable 50000 00
Name: LAST, FRST Medical Loss Ratie: £5% o Descripton Avalatie B
Age: 22 DOB: MMDGAYYY
2 Months Actve: 22 [Emergency Room Visks: ® Ko Deacription Avsiable e
Esgiaty Status with Pan: Active: # of Medications: 22 i Descrigton Avalakie ssassse
[Ebgidty Stabus with Group: Not Applicable [MRA Score: 0.0000 (Amiriptyine HCI Tab 100 MG Sosenen
Click for claims lsting Queycodone wi Acetaminophen Tak 7.5-325 MG o
Levothyraxine Sodium Tab 25 MCS ]
[FespiaiExpenses  §eeess| [EMectveDates  PepMoMame | [Oxyesdess wi Acetaminophen Tab 5325 MG ]
Hospial - Outpatent gEemes| |mmiyyyy-mmyyyy SSRRSRlsst Frst | atorvastatin Caicum Tab 10 MG (Base 5222222
Specialiy Expenses Stwnsn| |mmivpyymeiyyyy SeeRsLast Frst Bupregion HOI Tab SR 12HR 150 NG s 553.83]
Hospisl - Outpatent Sess e8| |mmiyyyy-medyyyy @eesss.lsst First Medication List Click Here
I Brang Seriph Cownt - 12 i
s 0s Generic Script Count - 21 -5
Neurakogy B
Wedicine Saer e
Radiclogy, Diagnostic P
¥ b1
Pathcingy 8 53

Figure 28 Member Profile
Member Profile

When available, the report can be found by drilling down from other reports by clicking on a
member 1D hyperlink.

- . Date: Friday 05-26-2017
Prestige Health Choice

Member Profile
Non-Risk Based Financials

From Date: 10/2016 To Date: 022017

Page: 10f1

[Member nformation Clinical Weirica [Medication Group e
Memter o pRRssgssss Group 8 Avalable i sm0 02
:;!"‘:'“"g"o-;zs‘ Uedical Loss Rato: 5% Ve Descripton Avslabie ssasnns]
2 Months Actve: 22 [Emergency Room Visks: ® Ko Deacription Avsiable e
Elgicdty Status with Plan: Active # of Medications: 82 o Descrighon Avalatie Rt
Rty Stats with Group: Not Applicable MR Score: 0.0000 (Amiriptyine HCI Tab 100 MG temmses

Click for claima Eating Queycodone wi Acetaminophen Tak 7.5-325 MG 5888883
Levothyraxine Sodium Tab 25 MCS ]

\[Hespital Expenses seensz| [EMectiee Dates  Pep Nollame | Oxycodens wi Acetaminophen Tab 5-325 MG 58558 53
Hospital - Outpatient gE=ses| |mmiyyyy-mmyyyy S88888.0sst Frst |Atorvastatin Caicium Tab 10 NG (Base 5222222
| Specislity Expenses SEERER| |meiyyyy-menyyyy SSRERRLsal Frst WWTIBSR‘ZNFHSU“G 85538 53
Hospisl - Outpatent gemsss| |mmiyyyymeyyyy Sesssslsst Frst Medication List Click Here

I Brang Seriph Cownt - 12 i

s 0s Generic Script Count - 21 -5
Nouroogy P
Uedicne P
Rasgicingy, Diagneste 3a58 53
¥ ess ool
Pathciogy 20488

Figure 29 Member Profile
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Clinical Reports — Conditions

The following reports are available under the -> menu.

The Prestige Analytics tool comes with Hierarchical Condition Category, labeled as HCC
Conditions. Other medical conditions are available such as Emergency Room, Home Health,
Hypertension and so on. Medical services loaded into the system are searched for ICD9
Diagnosis Codes, ICD10 Diagnosis Codes, Procedure Codes, Place of Service, and/or Bill
Types. Members who have received specific services categorized by any of the Clinical
Conditions during the selected reporting period are tagged with that clinical condition.

Members with Selected Conditions

The report can be further filtered by Medical Conditions and drills down to Member Claims
Detail, Condition Summary by Member, and Member Claims Detail.

Prestige Health Choice
Condition Summary by Member
From Date: 01/2016 To Date: 12/2016
Click to display conditions included
Condition: CIRRHOSIS LIVER
Member Status Risk Factor Score  Total Conditions Cost for Condition
- Last Name, First Name T = SEEH
- Last Name, First Name T 0 #H Sib EEE
- Last Name, First Name T 0 #H Sib EEE
- Last Name, First Name T 0 H SRR
- Last Name, First Name A 0 H SRR
- Last Name, First Name T 1] H SR
Total Member Count CIRRHOSIS LIVER - 57 B e
L 1
Condition: CHRONIC HEPSTITIS "
Member Status Risk Factor Score  Total Conditions Cost for Condition
- Last Name, First Name T 0 #H Sib EEE
- Last Name, First Name T 0 H SRR
- Last Name, First Name T 0 H SRR
- Last Name, First Name A 1] H SR
- Last Name, First Name A 1] H SR
- Last Name, First Name T a = S R
- Last Name, First Name A a = S R

Figure 30 Conditions Summary by Member
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Prestige Health Choice
Condition Summary by Member

From Date: 01/2016 To Date: 12/2015

Report Selection Criteria

Member: #8888888 - Last Name, First Name
Total Conditions: # Total Claim=:# Risk Score: 0.0000 Age:##

Condition No of Claims Cost
CARDIO RESPIRATORY FAILURE AND SHO # S R
CIRRHOSIS LIVER # SRR R
lanored # S A A
lgnore? # S R
SEPTICEMIA/SHOCK # SRR R
END STAGE LIVER DISEASE # S R
DELIRIUM AND ENCEPHAL OPATHY # SRR R
ASPIRATION AND SPECIFICED BACTERIAL PHNEUMONIAS # A AREE
WVIRAL AND UNSPECIFIED PMEUMONLA, PLEURISY # S R

Figure 31 Condition Summary by Member by selecting Total Conditions on the Condition Summary by Member

Expense Type: “All
: Thurs day 0
Prestige Health Choice s
Member Claims Detail Page: 1011
From Date: 01-2016 To Date: 12-2016

Report Selection Criteria
Member: ##82882288 - Last Name, First Name  Total Cost: $### see.a8
Claim o Expense Type  From SrviDt To Srv Dt Provider Nome: Place of Service Specialty Descripton Expense
[LiEErrrrrd iy ¥yy Northside Hospital Hospital -inpatient  Hospital - Inpatient 5 o0 B
fii MNorthside Hospital Hospital -Inpatient  Hospital - Inpatient SEammnnn
e ity Gracewood Mursing Center  SNF - inpatient Skiled Nursing Facility - Inpatient 5 88 R AR
R— iy ddiyyyy Pinellas Surgical Associates | Hospital -Inpatient  General Surgary 5
i g Y vyy Florida Clinical Practice Asso  Hospital -Inpatient  Emergency Medicine Seamnany
it F i Renal H Center Hospital -Inpatient  Nephrology SEsmanen
FERARREEAT iy vy Renal Hyp Center Hospital -inpatient  Mephrology 5 RRR RR
[iiiiiiiii] Y wyy Renal b ion Center  Hospital - Inpatient  Mephrology e
Asasansnin F dddyyyy Renal Hy Center Hospital -inpatient  Nephrology Sganseee
FRREERESER iy Wy Renal 4 Center Hospital -Inpatient  Nephrology S FEFRR AR
[iiiiiiciid Praf Yy ¥y Renal H Center  Hospital -Inpatient  Nephrology 5 m8mnn
EEEEEEEEE Prof L Renal Hy Center  Hospital-Inpatient  Mephrology SeorEnns
FRBRIEESER Professional mmiddiyyy mmiddlyyyy Flonda Clinkcal Practice Asso  Hospital -Inpatient  Cntical Care § &6 FER R

Figure 32 Member Claims Detail by selecting the members name from the Condition Summary by Member

Top Member Condition Occurrences

Available filters are Member Status, Top Number and Medical Conditions. If no Medical
Condition filter is selected, the top number list will report for every medical condition. Selecting
the Member’s 1D hyperlink launches the Member Profile report. Selecting the Total hyperlink
launches the Member Claims Detail report.

lﬁ;@g gstige
HEALTH CHOICE.
Leading the Way to Quality Care



Prestige Health Choice
Medical Conditions By Member

Date: Sunday 05

Page: 1 of 1
Top 10
From Date: 07 -2016 To Date: 03 -2017

Report Selection Criteria
Medical Condition: ACUTE MYOCARDIAL INFARCTION
Member Status Current Center Name: Current PCP Total
EEEREE - | ast Name, First Name Active Center - County - Location PCP Last name, First name 24
sEREas - Last Name, First Name Active Center - County - Location PCP Last name, First name 23
sEREEE- Last Name, First Name Active Center - County - Location PCP Last name, First name 19
s | ast Name, First Name Active Center - County - Location PCP Last name, First name 15
st | ast Name, First Name Active Center - County - Location PCR Last name, First name 12
EEhREE - Last Name, First Name Active Center - County - Location PCP Last name, First name 12
sEEREEE- Last Name, First Name Active Center - County - Location PCP Last name, First name &
. | ast Name, First Name Active Center - County - Location PCP Last name, First name 7
s | ast Name, First Name Active Center - County - Location PCP Last name, First name 7
st | ast Name, First Name Active Center - County - Location PCR Last name, First name I
Medical Condition: AMPUTATION STATUS, LOWER LIMB
AMPUTATION COMPLICATIONS
Member Status Current Center Name Current PCP Total
sEREEE- Last Name, First Name Active Center - County - Location PCP Last name, First name n
s | ast Name, First Name Active Center - County - Location PCP Last name, First name 10
st | ast Name, First Name Active Center - County - Location PCR Last name, First name 7
EEhREE - Last Name, First Name Active Center - County - Location PCP Last name, First name 4
sEEREEE- Last Name, First Name Active Center - County - Location PCP Last name, First name 3
. | ast Name, First Name Active Center - County - Location PCP Last name, First name 2
s | ast Name, First Name Active Center - County - Location PCP Last name, First name 2
st | ast Name, First Name Active Center - County - Location PCR Last name, First name 1
sEREas - Last Name, First Name Active Center - County - Location PCP Last name, First name 1
HEREEE- Last Name, First Name Active Center - County - Location PCP Last name, First name 1
Medical Condition: ANGINA PECTORIS
Member Status Current Center Name Current PCP Total

Figure 33 Medical Conditions by Member Top ##

Condition Profile

Page 21 of 29

Available filters are Medical Condition. Selecting the Total Members hyperlink launches the
Condition Summary by Member report.

Prestige Health Choice
Condition Listing

From Date: 07/2016 To Date: 03/2017

Report Selection Criteria

Total number of conditions:

Total number of patients with any condition:

# #ir

Condition
Emergency Room Visits

Total Members Total Cost % of Patients

s [

A

Figure 34 Condition Listing
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Prestige Health Choice
Condition Summary by Member

From Date: 01/2016 To Date: 12/2016

Click to display conditions included

Condition: CIRRHOSIS LIVER
Member
[

Status
First N
#2sassses . | ast Name, First Name
speumsees - | st Name First N

ESSRESSNS - Last Name, First Name
ZzIzzIIEz 1 N; Fi i

o4 P oA - A

SSypRssys - Last Name, First Name
Total Member Count CIRRHOSIS LIVER - 57

Condition: CHRONIC HEPSTITIS
Member Status
SSRESSNE - Last Name, First Name

ZIzzzzzzzo 1 M; Fi N

ESSRESSRS - Last Name, First Name

R - Last Name, First Name
ssswesses - Last Name, First Name

ESEEESEES - Last Name, First Name
R ir A

- > P A A

Risk Factor Score

Risk Factor Score

Total Conditions
0

RE DB oo

Cost for Condition
e e
SEEREEE
Sud e 4
SERERREE
SER s
SERERR R

SEEH BER. R

I

%

0

BE RO N

Cost for Condition
SR EE
i e 0
SEERRas
SER s
SEnEaR e
SEE R AR
e R e

Figure 35 Condition Summary by Member

Member Condition Profile (Must Select Mbr)

Prestige Health Choice
Condition Summary by Member

From Date: 07/2016 To Date: 03/2017

Report Selection Criteria

Member: #E8EEEE - Last Hame, First Name
Total Conditions: 31 Total Claims: 333 Risk Score: 0.0000 Age:#

Condition
METASTATIC CANCER AND ACUTE LEUKEMIA

Cancer - Secondary Malignancies
LUNG, UPPER DIGESTIVE TRACT, AND OTHER SEVERE CANCERS

Cancer - Gastrointestinal

Hypertension Grouping

Cancer - Other Primary

Cancer - Unspecified or Without Specification of Site

LY WMPHATIC, HEAD AND NECK, BRAIN, AND OTHER MAJOR CANCERS
Cancer - Maintenance Chemotherapyv Radiotherapy

Emergency Room Visits

SEPTICEMIA/SHOCK

COAGULATION DEFECTS AND OTHER SPECIFIED HEMATOLOGICAL DISORDERS

J-Codes Injectable Infusion

No of Claims
29
28
kT
kT
13

Cost
f e
S i 2
S i 2
S i 2
b
S i 2
S i 2
SeRnt R
S i 2
S i 2
S i 2
f
S i 2

Figure 36 Condition Summary by Member
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Available filters are Member and Medical Conditions. Not selecting any medical conditions will
bring back results for any medical condition the member may have. Selecting the Condition
hyperlink drills down to the Member Claims Detail report.

e
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Clinical Reports — HEDIS

The following reports are available under the menu:
Monthly HEDIS results are loaded into the system to produce HEDIS trending results and
actionable member lists. All HEDIS criteria are used to determine members who qualify for the
measure, whether they are compliant or not, and they are included if they meet the specific
measures’ HEDIS eligibility criteria.
Field definitions:
» Last screen date: last service that meets HEDIS qualifying service conditions; however,
the service may be outside of the current measurement period.
* Result: Placeholder for future enhancement.
» Compliant: No = the member is missing a qualifying service. Yes = the member has
received a qualifying service for the current measurement period.

PCP HEDIS Metrics
Available filter PCP. Note: Exporting the report to Excel will generate a separate tab per

physician. Selecting the PCP’s name hyperlink will drill down into the Patient Information
report per member.

PCP Information
Center: Center Name - County - Location Require Screening: ####
PCP: Last Hame, First Name Population: ##H#

% Requiring Action: ##.#8%

MEASURE YEAR: 2017
Hedis Measure % Screened Screened Requires Screening Total Population
Adolescent Well Care Visits (AWC) - 8.87% 1 91.13% 113 124
Annual Dental Visit (ADV) - 11 to 14 18.92% 14 81.08% 60 74
Annual Dental Visit (ADV) - 15to 18 10.61% 7 80.30% 59 G
Annual Dental Visit (ADV) - 19 to 21 33.33% 2 66.67% 4 5]
Annual Dental Visit (ADV)-210 3 4.35% 2 95.65% 44 46
Annual Dental Visit (ADV) - 410 8 13.56% 8 86.44% 51 59
Annual Dental Visit (ADV) -7 to 10 17.71% 17 82.20% 79 a6
Annual Dental Visit (ADV) - Total 14.41% 50 85.59% 297 347
App Treatment URI 0.00% ] 100.00% k| 3
Appropriate Testing of Children with 100.00% 3 0.00% 0 3
Pharyngitis (CWP) -
Childhood Immunization (CIS) - Combo 10 45.83% Al 54.17% 13 24
Childhood Immunization (C13) - Combo 2 62.50% 15 37.50% 9 24
Childhood Immunization (CIS) - Combo 3 62.50% 15 37.50% 9 24
Childhood Immunization (CIS) - Combo 4 62.50% 15 37.50% 9 24
Childhood Immunization (CI5) - Combo 5 50.00% 12 50.00% 12 24
Childheod Immunization (CI5) - Combo 6 54.17% 13 45.83% A 24
Childheod Immunization (CIS)- Combo 7 50.00% 12 50.00% 12 24
Childhood Immunization (CIS)- Combo 8 54.17% 13 45.83% 1 24
Childhood Immunization (CIS)- Combo 9 45.83% 1 54.17% 13 24
Childhood Immunization (CIS) - DTaP 52.50% 15 37.50% ] 24
Childheod Immunization (CI1S)- Hep A 83.33% 20 16.67% 4 24
Childhood Immunization (CIS)-Hep B 83.33% 20 16.67% 4 24
Childhood Immunization (CIS) - HIB 66.67% 16 33.33% 8 24
Childhood Immunization (CIS) - Influenza 62 50% 15 37 50% 9 24
Childhood Immunization (C13) - MMR 83.33% 20 16.67% 4 24
Childhood Immunization (C13) - PCV 83.33% 20 16.67% 4 24
Childhood Immunization (CIS) - Polio 83.33% 20 16.67% 4 24
Childhonod Immunization (CIS) - Rotavir Fifi A7% L) 24

[
Figure 37PCP HEDIS Metrics
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Patient Information

Measure

Frequency of Ongoing Prenatal Care >=81% (FPC) - 0-20%
Frequency of Ongoing Prenatal Care >=81% (FPC) - 21-40%
Frequency of Ongoing Prenatal Care >=81% (FPC) - 41-60%
Frequency of Ongoing Prenatal Care >=81% (FPC) - 81-100%
Timeliness of Prenatal Care (PPC) - All

Timeliness of Prenatal Care (PPC) - Postpartum

Adults’ Access to Preventive/Ambulatory Health Services (AAP) -
Adults’ Access to Preventive/Ambulatory Health Services (AAP) -
Chlamydia Screening in Women (CGHL) - 21 to 24

Chlamydia Screening in Women (CHL) - Total

Frequency of Ongoing Prenatal Care ==81% (FPC)- 61-80%
Timeliness of Prenatal Care (PPC) - Prenatal

9554342969 - Last Hame, First Gender. gender

Address Birth Date: mmiddiyyyy Age: ##
City, State, Zip Home Phone:

County Office Phone:

Last Screen Date
Not Available
Not Available
Not Available
Not Available
Not Available
Not Available
03/08/2017
03/09/2017
03/02/2017
03/02/2017
Not Available
Not Available

Current Center. Center Name - County -

Location

Current PCP: last name, first name
PCP Effective: mmiyyyy

Results{if appl)
Not Available
Not Available
Not Available
Not Available
Not Available
Not Available
Mot Available
Mot Available
Not Available
Not Available
Mot Available
Mot Available

Hedis Measures Information

Compliant
No
No
No
No

Figure 38 HEDIS Patient Information

HEDIS Measure Listing by Member

Available filters on PCP, Member, or HEDIS Measures.

Patient Information

9554342969 - Last Name, First Gender. gender

Address Birth Date: mmi/ddiyyyy Age: ##
City, State, Zip Home Phone:

County Office Phone:

Hedis Measures Information

Measure

Frequency of Ongoing Prenatal Care >=31% (FPC) - 0-20%
Frequency of Ongoing Prenatal Care >=81% (FPC) - 21-40%
Frequency of Ongoing Prenatal Care >=81% (FPC) - 41-60%
Frequency of Ongoing Prenatal Care >=81% (FPC) - 81-100%
Timeliness of Prenatal Care (PPC) - All

Timeliness of Prenatal Care (PPC) - Postpartum

[Adults’ Access to Preventive/Ambulatory Health Senvices (A4P) -
Adults’ Access to Preventive/Ambulatory Health Senvices (AAP) -
Chlamydia Screening in Women (CHL) - 2110 24

Chlamydia Screening in Women (CHL) - Total

Frequency of Ongoing Prenatal Care ==81% (FPC) - §1-80%
Timeliness of Prenatal Care (PPC) - Prenatal

Current Center. Center Name - County -

Location

Current PCF: last name, first name
PCP Effective: mmiyyyy

Last Screen Date  Results(if appl)
Not Availabl Not Availabl
Not Availabl Not Availabl
Not Available Not Available
Not Availabl Not Availabl
Not Availabl Not Availabl
Not Availabl Not Availabl
03/09/2017 Not Available
03/09/2017 Not Available
03/02/2017 Not Available
03/02/2017 Not Available
Mot Available Not Available
Not Available Not Available

Compliant

Figure 39 HEDIS Patient Information

HEDIS Member Listing by Measure

Available filters on Member Compliance, PCP, or HEDIS Measures.

Prestige Health Choice
Hedis Membership Listing

Date: Sunday 05-28-2017

Page: 1 of 1
Measurement Year: 2017

Report Selection Criteria

PCPs Selected

Measure: Childhood Immunization (CIS) - Combo 2

Member PCP Name LastScreen Results(ifappl) Comp  Address Phone Date of Birth Gender

st - Last Name, First Name Last Name, First MWDDNYYYY NotAvailable  No Address Heststenss MMDDIYYYY Female

st - Last Name, First Name Last Name, First MWDD/YYYY NotAvailable  Yes Address Hestsnss MMDDIYYYY Female

st - Last Name, First Name Last Name, First MWDD/YYYY NotAvailable  Yes Address H MWDDAYYYY Male

Figure 40 HEDIS Member Listing by Measure
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HEDIS Member Matrix

Available filters are PCP, Member, HEDIS Groups, HEDIS Measures, and/or Member
Compliance. Members who do not qualify as part of the HEDIS population will be marked with
NA. The list will contain eligible members who are assigned to the PCP/Center as of the last file
load.

Prestige Health Choice
Hedrs Membership Listing

Ueansiement Year: 3047

------ MO

Hispanc MBI

Addrenn
e

asar

fre

Address Ly, Saak
Addresn

Addresa

Otter MO

Figure 41 HEDIS Member Matrix
HEDIS Interim Report

Available filter is HEDIS Groups. A trending rate of HEDIS Measures. Field definitions:
e Measure Name — Interim YYY'Y — Prestige Target: The Physician/Center’s monthly
HEDIS rate.
e Corporate Rate —YYYY: Prestige Health Choice’s monthly HEDIS rate.
e Population — Interim YYYY: The physician/Center’s membership that qualifies to be
included in the HEDIS measure.

e Target Percent: NCQA 75" Percentile.
e Number Needed to Reach Goal: The number of non-compliant members who need to
become compliant in order to meet the Target Percent rate.

s
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. [Back]
Prestige

HEALTH CHOICE

Hedis Interim Report
Report Date: 5/28/2017

Report Criteria

Reporting Year: 2017
Groups: All
Counties: *All
Centers: *All

Consolidated Centers: *All

Notes:

Prestige Target = Group/Provider Rate.

Corporate Rate = Prestige Health Choice current rate.

Population — Interim = members that meet the HEDIS continuous enrollment criteria for the measure.

Target Percent = NCQA benchmark goal rate.

Number Needed To Reach Goal = the number of non-compliant members that need services in order to meet 75th percentile

Export to Excel

[ACCESS/AVAILABILITY OF CARE

Adults' Access to Preventive/Ambulatory Health Services

Number Needed Te Reach Geal

57

46

32

(AAP) Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nowv Dec YTD
Aduit! nccess to Preventivelambulatory Heolthseriees (%) reen zesrn seses a2
Corporate Rate - 2018 14.65 % 26.60 % 36,36 % 36.36 %
Population - Interim 2018 2065 1z38 1798 1738
Target Percent(at or above)  86.18%  86.18%  86.18 % 86.18 %
Number Needed To Reach Goal 1483 1164 930 330
At nccess to reventuel Ambulatory olthseriees (%) saasn ssar seare a7
Corporate Rate - 2018 22,01 % 49.73 % 60.76 % 60.76 %
Population - Interim 2018 752 717 624 684
Target Percent{at or above) 90.98 % 90.98 % 90.98 % 90.98 %
Number Needed To Reach Goal 458 326 233 233
Adults’ Access o Preventve/ AmbulatoryHeoth Services (M) 3535 sas4% a2 w2
Corporate Rate - 2018 28.28%  46.31%  53.89 % 59.89 %
Population - Interim 2018 85 83 78 78
Target Percent{at or above) 90.70 % 90.70 % 90.70 % 90.70 %

32

Figure 42 HEDIS Interim Report

Quality Enhancement Program Report Card

The following reports are only available for primary care physicians contracted under the Quality
Enhancement Program. The report cards available in the Prestige Analytics Tools are only
meant to assist physicians in determining if their members are receiving consistent care.

Trending Quality Enhancement Reports grades a primary care physician group, physician center,
or individual physician against peers using rolling 12 month periods:
e 10 HEDIS measures: If a measure is not noted on the report, the physician did not have
any members qualifying for the measures population.
0 Adult and Woman Measures: Adults Access to Preventive/Ambulatory Health
Services (AAP); Breast Cancer Screening (BCS); and Cervical Cancer Screening
(CCS);
o Child and Adolescent Measures: Annual Dental Visit (ADV); Lead Screening in
Children (LSC); Immunizations for Adolescents — Combo 1 (IMA): Children &
Adolescents’ Access to Primary Care Practitioners age 7 to 11 (CAP); Well Child

s
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Visits 0 to 15 months 6 or more visits (W15); Well Child Visits 3 to 6 years
(W34); and Adolescent Well Care Visits (AWC).
Avoidable ER Visits: based on the New York University Emergency Department
Algorithm. More information can be found at
http://wagner.nyu.edu/faculty/billings/nyued-background.
Avoidable Inpatient Admissions: based on Federal Agency for Healthcare Research
and Quality (AHRQ) Prevention Quality Indicators (PQIs). More information can be
found at https://www.qualityindicators.ahrg.gov/modules/pgi_resources.aspx.
Peer Ranking: the most recent month selected is graded against all other physicians
who meet the criteria for contracting under the Quality Enhancement Program.
Each month’s score is based on a rolling 12 month HEDIS-like calculation. In other
words, March 2017 results aggregates the HEDIS-like score for services performed
during April 2016 to March 2017. The rolling 12 month calculation allows for
comparison of trends and easier determination of improvement. The reasoning behind
using a rolling 12 month comparison is because most HEDIS measures are calendar year
based, which causes measures to have extremely low compliance rates at the beginning of
the calendar year. This makes it more difficult to determine if members are receiving
consistent care.

These reports are available under the menu

QEP Metrics by Tax ID

Aggregates all QEP primary care physicians contracted under the same tax identification number
for an overall score. The report also drills down to the QEP Measures by Center and QEP
Measures by PCP reports.

Membership by month is noted on the Group Name row.

Blue underline text is hyperlinked to further detailed reports on HEDIS qualified
members, or further detail on HEDIS measure results by physician center location and/or
physicians.

The List of Members hyperlink launches the QEP Member List. This report contains the
latest loaded HEDIS results for the current measurement year. It is dependent on HEDIS
eligibility criteria and contains members currently assigned to the PCP/Center as of the
latest load month.

Prestige
Ll

HEALTH CHOICE.
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Paid Through

®
PerformPlus V42017

Prestige Health Choice
QEP Mefrics by Center

From Date: 01/2017 To Date: 03/2017

Report Selection Criteria
Consolidated Centers

{ K| WX

Frestige Heslh Choice Group Name

Groups, Centers

Al Al

County Regions Line of Business

Al Al

Counties Carriers

Al Al

Group Name

List of Centers for Taxld  List of M embers e #a #
Qualigy Performance Measures
Target Quality Measures ‘ o0vzm7 0212017 03/2017 Peer Rate Peer Ranking ‘
Adults Access to Prevertive/Ambulatory Health Services (AAP) 89.80% 89.90% 90.38% 76.95% .
List of PCPs for M easure ' N
Breast Cancer Screening BCS) 69.23% 66.67% 62.96% 53.85% )
List of PCPs for M easure o Ll Rl
Cemical Canceer Screening (CCS) 56.52% 56.85% 57.58% 49.29% N N
List of PCPs for M easure i Eal kel
Lead Screening in Children (LSC) 73.68% 69.44% 67.57% 58.75%
List of PCPs for M easure kel Rl b
Annual Dental Visit (ADV) 41.81% 42.00% 42.23% 42.02% .
List of PCPs for M easure N
Immunizations for Adolescents AMA) - Combo 1 50.00% 5238% 53.49% 65.02% i
List of PCPs for M easure il
Children & Adolescents’ Access to Primary Care Practitioners (CAP)- 81.82% 84.00% 85.03% 88.80% .
Tton
Well Child Visits 0-15 Months (W15) - 6 + visits 18.75% 21.88% 20 69% 55.14%
List of PCPs for M easure
Adolescent Well Care Visits (AWC) 22 46% 2241% 21.05% 48 43%
List of PCPs for M easure
Well Child Visits 36 Years (W34) 3413% 3395% 31.74% 68.73%
List of PCPs for M easure
Aggregate Score 52.17% 52.60% 52.39% 55.21%
Other
|Targel Quality Measures 012017 022017 0312017 Peer Rate Peer Ranking
Avoidable ER Visit Rate 55 40% 55.04% 54 47% 54.71% _
List of PCPs for M easure lal ke
Avoidable IP Admissions Rate 6.47% 6.11% 6.84% 519% )
List of PCPs for M easure '
Aggregate Score 50.37% 49.80% 49.27% 48.99%

Figure 43 QEP Metrics by Center Aggregate Report of all Locations and Physicians associated to t

PerformPlus® Prestige Health Choice E:,';’J“,’“‘g"‘
QEP Mefrics by Center
FromDate: 01/2017 To Date: 032017

Report Selection Criteria

Center Name - Location Counly - Location Addre ss

Ius1 of PCPs For Certer List of Members o0 9 108
Quality Performance Measures
Target Quality Measures | 02007 022017 03/2017 Peer Rate Peer Ranking
Adults Access to Preventive/Ambulatory Health Sewices (AAP) 100.00% 100.00% 100.00% 76.95% N
List of PCPs for M easure ol el Rl
Breast Cancer Screening (BCS) 50 00% 50.00% 50.00% 53 85%
List of PCPs for M easure ol
Cenical Canceer Screening (CCS) 44 44% 40.00% 40.00% 49.29%
List of PCPs for M easure b
Adolescent Well Care Visits (AWC) 0.00% 0.00% 0.00% 48 43%
List of PCPs for M easure
Annual Dental Visit (ADV) 0.00% 0.00% 0.00% 42 02%
List of PCPs for M easure
Aggregate Score 62 96% 60.71% 62 07% 47 43%
Other Measures
‘Target Quality Measures o207 022017 0372017 Peer Rate Peer Ranking
Avcidable ER Visit Rate 40.70% 41.69% 40 42% 54.71% N
List of PCPs for Measure ' N
Avoidaple P Admissions Rate M11% 9.09% 20.00% 5.19%
List of PCPs for M easure
Aggregate Score 37 74% 37T 87% 37 58% 43 99%

Figure 44 QEP Metrics by Center — specific to a location

he QEP contract

Prestige
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PerformPlus®

Measure: Adults Access to F

Provider Name
Physician Name
Physician Name
Physician Name
Plhysician Nams
Physician Name
Plysicsan Name
Physician Name
Physician Name
Physicun Narms
Plysician Narms
Physicin Nams

Physician Name -
Physician Name -

Physician Nams
Physicun Name

Prestige Health Choice
QEP Metrics by Center

Pano 032017
bul Health Sarvices (AAP)
Rate Rate Numerators  Denominators PesrRate Peer Ranking
Center Name - County - Address Location I 100.00% 1 1 7.0 4
Center Name - County - Address Location I 100 D0% " 11 T1.02% A
- Center Name - County - Address Location [ REMERIRRRY  100.00% 1 1 77.02% A
- Conter Mame: - County - Address Location I 100 00% 2 2 7708 4
Canter Hame - County - Address Location I 100 00% 6 6 17.02% ¥
Center Hame - County - Address Location I 100 00% 13 13 T7.02% 4
Center Name - County - Address Location [N =~ 90.52% 63 85 TT.02% 4
- Center Mame - County - Address Location [ s 55 57 T7.02%
- Cenler Hame - County - Address Location |— 9333% 14 15 T702% ¥
- Ceniler Name - County - Address Location J— 3] 90 74% 49 54 T7.07% 4
Canter Name - County - Address Location PR BE 86% 20 23 702% ¥
Centter Hame - County - Address Location fi— 85.00% 17 0 TT.02% ¢
Center Name - County - Address Location S T33¥ 1 15 T7.02%
Center Hame - County - Address Lacation J— 66 67% 4 [ T7.02% o3
- Cenler Name - County - Address Location L ez 65 77% 15 F I P

Figure 45 QEP Metrics by Center - Single HEDIS Measure results by P

QEP Member List (HEDIS Member Matrix)

as of the data load date.

CP

Reflects the members eligible as of the load date along with their most recent compliance

The Avoidable ER and Avoidable IP results will only display if the ‘List of Members’ is

launched from a QEP report. These measures are not available from the separate HEDIS
Member Matrix that is also found under menu Clinical -> HEDIS.

the service may be outside of the current measurement period.

Result: Placeholder for future enhancement.
Compliant: No = the member is missing a qualifying service. Yes = the member has

received a qualifying service for the current measurement period.

e e e g -

1

Last screen date: last service that meets HEDIS qualifying service conditions; however,

Raport Sslection Crteria

Prestige Health Choic

QE P MemberList

e

svalcabis ER @

MemberNo  LastName FirstName PCPName  Language B?I__f' 'q’;eY‘I’é o7 pdrss caysize enone T O VEIE "’“22‘:;'9 m“ﬁ;s'b_s "’“°£¥'e
sxsmmsEsss Last First FCPName Language EBIm Age Address CRy Fnone ] 0.00% ] 0.00%
= Last First FCPName  Language  BIm Age  Amdress CRy Fnone
% Last First FCPName  Language  Bim Age  Address CRy Fnone X X
# Last First PCPMame Language  Bim Age  Address CRp Prone Cervical Canceer Screening [CCS) -
*  pLast First PCPMName Llanguage  Bim Age  Address CRy Frone LestSoreen Res ult Compliant | LastSoeen Result Compliant
(=S izt PCPName  Language  Bim A2 Addiress CRY Prone Date Date
Last First PCPName Language  BIm Age  Asdress CRy Frione ——-NA——- ——NA—- -——-NA——- | 01/011900 Mot Available No
Last First FCAName  Language  BIm Age  Amdress Cy Prome |y M el Moo | e M el M ] M
Last First PCP Name  Language B Age Address CRy Phone ;
Last First PCPName  Language  Bim Age  Asiress CRy Prone =l = e e || T BT EeETE =
Last First PCPName  Language  Bim AR Admess CR prone | -——-NAr——- ———NA-—— -———NA——- | 01/011900 NotAvailable No
Last First PCAName  Language  BIm Age Address Oy Fnone e MA—— —MA—— o NA | NA—— o NA— . ] MA-——
1ast First PCPName Language  BIm AR Address CRy Prone . . .
Last First PCPName Language  BIm Age  Address CRy [ R — Ala i — NA-——- | Q170171500 Not Avsilable No
Last First PCP Name Language Bim Age  Address CRy Fnone ——-NA—— ———NA-—— -———NA——-| 12102015 MNotAvailable Yes
Last First FCPName  Language  BIm Age  Amdress CRy Fnone | e N e MA-——— -———] Mb——-n | ——— MA-——— -———] P W MA-——
051272015 Mot Available No e [ e e B N A
Total Membsr Count: #2282
R NS — [T S — [N — [T S — [T S—— NA-——

Figure 46 QEP Member List
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Prestige PAT HEDIS Measures Group Filter

Prestige Health Choice R’estige
Prestige Analytics Tool - HEDIS Groups '%@m.
Comprehe| Other
Adult Child Mental Prenatal ns?ve Chronic Other AHCA All
HEDIS ) Health Well Child ) ) . Performance | PCP QEP
Hedis Measure Measures | Measures Perinatal | Diabetes |and Acute | Preventive
Accronym Substance Group Measure Group
Group Group Group Care Care Care Group
Abuse Group Groups
Group Group
AAB Avoid Abx Bronch AAB
AAP Adults' Access to Preventive/Ambulatory Health Services (AAP) - 20 to 44 Yes
AAP Adults' Access to Preventive/Ambulatory Health Services (AAP) - 45 to 64 Yes
AAP Adults' Access to Preventive/Ambulatory Health Services (AAP) - 65 + Yes
AAP Adults' Access to Preventive/Ambulatory Health Services (AAP) - Total Yes Yes Yes Yes
ABA Adult BMI Assessment (ABA) - Yes Yes Yes
ADD Follow-Up Care for Children Prescribed ADHD Medication (ADD) - Cont & Maint
Phase Yes
ADD Follow-Up Care for Children Prescribed ADHD Medication (ADD) - Initiation Phase Yes Ves
ADV Annual Dental Visit (ADV) - 11 to 14 Yes
ADV Annual Dental Visit (ADV) - 15 to 18 Yes
ADV Annual Dental Visit (ADV) - 19 to 21 Yes
ADV Annual Dental Visit (ADV) - 2 to 3 Yes
ADV Annual Dental Visit (ADV) -4 to 6 Yes
ADV Annual Dental Visit (ADV) - 7 to 10 Yes
ADV Annual Dental Visit (ADV) - Total Yes Yes Yes Yes
AMM Antidepressant Medication Management (AMM) - Acute Phase Yes Yes Yes
AMM Antidepressant Medication Management (AMM) - Continuation Phase Yes Yes
AMR Asthma Med Ratio AMR - 12 to 18 Exclusion
AMR Asthma Med Ratio AMR - 12 to 18 Ratio > 50% Yes
AMR Asthma Med Ratio AMR - 19 to 50 Exclusion
AMR Asthma Med Ratio AMR - 19 to 50 Ratio > 50% Yes
AMR Asthma Med Ratio AMR - 5 to 11 Exclusion
AMR Asthma Med Ratio AMR - 5 to 11 Ratio > 50% Yes
AMR Asthma Med Ratio AMR - 51 to 64 Exclusion
AMR Asthma Med Ratio AMR - 51 to 64 Ratio > 50% Yes Yes
AMR Asthma Med Ratio AMR - Total Exclusions
AMR Asthma_Med_Ratio AMR - Total 50% Ratio > 50%
APC Use of Multiple Concurrent Antipsychotics in Children and Adolescents (APC): 1to 5 Ves Yes
APC Use of Multiple Concurrent Antipsychotics in Children and Adolescents (APC): 6 to 11 Ves Yes
APC Use of Multiple Concurrent Antipsychotics in Children and Adolescents (APC): 12 to
17 Yes Yes
APC Use of Multiple Concurrent Antipsychotics in Children and Adolescents (APC): Total Ves Yes
APM Metabolic Monitoring for Children and Adolescents on Antipsychotics (APM): Total Ves Yes
ART DMARD Rheum Arthr ART
AWC Adolescent Well Care Visits (AWC) - Yes Yes Yes Yes
BCS Breast Cancer Screening (BCS) - Yes Yes Yes Yes
CAP Children & Adolescents' Access to Primary Care Practitioners (CAP) - 12 - 24 Mo
Yes Yes Yes
CAP Children & Adolescents' Access to Primary Care Practitioners (CAP) -2 to 6 Yes Yes Yes
CAP Children & Adolescents' Access to Primary Care Practitioners (CAP) - 7 to 11 Yes Yes Yes Yes
CAP Children & Adolescents' Access to Primary Care Practitioners (CAP) - 12 to 19 Yes Yes Yes
CAP Children & Adolescents' Access to Primary Care Practitioners (CAP) - All Members
Yes Yes Yes
CBP Blood Pressure Control (CBP) - Total Yes Yes Yes
CCS Cervical Canceer Screening (CCS) - Yes Yes Yes Yes
CDC Comprehensive Diabetes Care (CDC) - Alc Test Yes Yes Yes
CDC Comprehensive Diabetes Care (CDC) - Alc<=9 Yes Yes
CDC Comprehensive Diabetes Care (CDC) - Alc<7 Yes Yes
CDC Comprehensive Diabetes Care (CDC) - Alc<7 Exclusion
CDC Comprehensive Diabetes Care (CDC) - Alc<8 Yes Yes Yes
CDC Comprehensive Diabetes Care (CDC) - A1c>9 Yes
CDC Comprehensive Diabetes Care (CDC) - All
CDC Comprehensive Diabetes Care (CDC) - BP<140/90 Yes Yes
CDC Comprehensive Diabetes Care (CDC) - Eye Exam Yes Yes Yes
CDC Comprehensive Diabetes Care (CDC) - Neph Attn Yes Yes Yes
CHL Chlamydia Screening in Women (CHL) - 16 to 20 Yes
CHL Chlamydia Screening in Women (CHL) - 21 to 24 Yes
CHL Chlamydia Screening in Women (CHL) - Total Yes Yes
CIS Childhood Immunization (CIS) - Combo 2 Yes
CIS Childhood Immunization (CIS) - Combo 3 Yes Yes Yes
CIS Childhood Immunization (CIS) - Combo 4
CIS Childhood Immunization (CIS) - Combo 5
CIS Childhood Immunization (CIS) - Combo 6
CIS Childhood Immunization (CIS) - Combo 7
CIS Childhood Immunization (CIS) - Combo 8
CIS Childhood Immunization (CIS) - Combo 9
CIS Childhood Immunization (CIS) - Combo 10
CIS Childhood Immunization (CIS) - DTaP Yes
CIS Childhood Immunization (CIS) - Hep A Yes
CIS Childhood Immunization (CIS) - Hep B Yes
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HEDIS . Health Well Child . . . Performane | PCP QEP
Hedis Measure Measures | Measures Perinatal | Diabetes |and Acute | Preventive
Accronym Substance Group Measure Group
Group Group Group Care Care Care Group
Abuse Group Groups
Group Group
CIS Childhood Immunization (CIS) - HiB Yes
CIS Childhood Immunization (CIS) - Influenza Yes
CIS Childhood Immunization (CIS) - MMR Yes
CIS Childhood Immunization (CIS) - PCV Yes
CIS Childhood Immunization (CIS) - Polio Yes
CIS Childhood Immunization (CIS) - Rotavirus Yes
CIS Childhood Immunization (CIS) - VZV Yes
coL Colorectal Cancer COL -
CWP Appropriate Testing of Children with Pharyngitis (CWP) - Yes
FHM o e . .
Follow Up After Hospitalization for Mental Iliness (Agency Defined)(FHM) - 7 days Yes
FPC Frequency of Ongoing Prenatal Care >=81% (FPC) - 0-20% Yes
FPC Frequency of Ongoing Prenatal Care >=81% (FPC) - 21-40% Yes
FPC Frequency of Ongoing Prenatal Care >=81% (FPC) - 41-60% Yes
FPC Frequency of Ongoing Prenatal Care >=81% (FPC) - 61-80% Yes
FPC Frequency of Ongoing Prenatal Care >=81% (FPC) - 81-100% Yes Yes Yes
FUH Follow up after Hospitalization for Mental lliness (FUH): 7 days Yes Yes
FUH Follow up after Hospitalization for Mental lliness (FUH): 30 days Yes Yes
ET Initiation and Engagement of Alcohol and Other Drug Dependence Treatment (IET):
Engagement Yes Yes
IET Initiation and Engagement of Alcohol and Other Drug Dependence Treatment (IET):
Initiation Yes Yes Yes
IMA Immunizations for Adolescents (IMA) - HPV Immunizations Yes
IMA Immunizations for Adolescents (IMA) - Combo 1 Yes Yes Yes Yes
IMA Immunizations for Adolescents (IMA) - Combo 2
IMA Immunizations for Adolescents (IMA) - Meningococcal Yes
IMA Immunizations for Adolescents (IMA) - Tdap/Td Yes
LBP Use Img Low Back LBP - Imaging for Low Back Pain
LBP Use Img Low Back LBP - Required Exclusions
LSC Lead Screening in Children (LSC) - Yes Yes Yes Yes
MMA Medication Management for People with Asthma (MMA) - 5 to 11 50% Covered Ves
MMA Medication Management for People with Asthma (MMA) - 5 to 11 75% Covered Ves
MMA Medication Management for People with Asthma (MMA) - 5 to 11 Exclusion
MMA Medication Management for People with Asthma (MMA) - 12 to 18 50% Covered Yes
MMA Medication Management for People with Asthma (MMA) - 12 to 18 75% Covered Yes
MMA Medication Management for People with Asthma (MMA) - 12 to 18 Exclusion
MMA Medication Management for People with Asthma (MMA) - 19 to 50 50% Covered Ves
MMA  |Medication Management for People with Asthma (MMA) - 19 to 50 75% Covered Yes
MMA Medication Management for People with Asthma (MMA) - 19 to 50 Exclusion
MMA Medication Management for People with Asthma (MMA) - 5 to 64 Total 50%
Covered Yes
MMA Medication Management for People with Asthma (MMA) - 5 to 64 Total 75%
Covered
MMA Medication Management for People with Asthma (MMA) - 5 to 64 Total Exclusions
MMA Medication Management for People with Asthma (MMA) - 51 to 64 50% Covered Ves Ves
MMA Medication Management for People with Asthma (MMA) - 51 to 64 75% Covered Ves Ves
MMA Medication Management for People with Asthma (MMA) - 51 to 64 Exclusion
MMA Medication Management for People with Asthma (MMA) - Total 50% Covered
MMA Medication Management for People with Asthma (MMA) - Total 75% Covered
MMA Medication Management for People with Asthma (MMA) - Total Exclusions
MPM Annual Monitor Rx - ACE or ARB Yes Yes
MPM Annual Monitor Rx - Combined Rate Yes Yes Yes
MPM Annual Monitor Rx - Digoxin Yes Yes
MPM Annual Monitor Rx - Diuretics Yes Yes
NCS Non Rec Cerv Canc NCS
PBH Persist B Blocker PBH
PCE Pharm Mgmt COPD PCE - Bronchodilators
PCE Pharm Mgmt COPD PCE - Systemic Corticosteroids
PPC Timeliness of Prenatal Care (PPC) - All Yes Yes
PPC Timeliness of Prenatal Care (PPC) - Postpartum Yes Yes Yes
PPC Timeliness of Prenatal Care (PPC) - Prenatal Yes Yes Yes
SAA Adherence to Antipsychotic Medications for Individuals with Schiziphrenia (SAA) Yes Yes
SMD Diab Monit Schizo SMD
SPR Use of Spirometry SPR14
SSD Diab Screen Schiz SSD - Diab Screen
SSD Diab Screen Schiz SSD - Exclusions
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URI App Treatment URI
W15 Well Child Visits 0-15 Months (W15) - 0 visits Yes
W15 Well Child Visits 0-15 Months (W15) - 1 visit Yes
W15 Well Child Visits 0-15 Months (W15) - 2 visits Yes
W15 Well Child Visits 0-15 Months (W15) - 3 visits Yes
W15 Well Child Visits 0-15 Months (W15) - 4 visits Yes
W15 Well Child Visits 0-15 Months (W15) - 5 visits Yes
W15 Well Child Visits 0-15 Months (W15) - 6 + visits Yes Yes Yes Yes
w34 Well Child Visits 3-6 Years (W34) - Yes Yes Yes Yes
Wee Weight Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents: BMI Assessment (WCC) - Total Yes
WWC Weight Assessment and Counseling for Nutrition & Physical Activity for Children /
Adolescents (Total) (WCC) - All - Total Yes
WWC Weight Assessment and Counseling for Nutrition & Physical Activity for Children /
Adolescents (Total) (WCC) - All 3to 11 Yes
WWC Weight Assessment and Counseling for Nutrition & Physical Activity for Children /
Adolescents (Total) (WCC) - All 12 to 17 Yes
WWC Weight Assessment and Counseling for Nutrition & Physical Activity for Children /
Adolescents (Total) (WCC) - BMI 3 to 11 Yes
WWC Weight Assessment and Counseling for Nutrition & Physical Activity for Children /
Adolescents (Total) (WCC) - BMI 12 to 17 Yes
WWC Weight Assessment and Counseling for Nutrition & Physical Activity for Children /
Adolescents (Total) (WCC) - Nutrition 3 to 11 Yes
WWC Weight Assessment and Counseling for Nutrition & Physical Activity for Children /
Adolescents (Total) (WCC) - Nutrition 12 to 17 Yes
WWC Weight Assessment and Counseling for Nutrition & Physical Activity for Children /
Adolescents (Total) (WCC) - Nutrition Total Yes
WWC Weight Assessment and Counseling for Nutrition & Physical Activity for Children /
Adolescents (Total) (WCC) - Phys Act 3 to 11 Yes
WWC Weight Assessment and Counseling for Nutrition & Physical Activity for Children /
Adolescents (Total) (WCC) - Phys Act 12 to 17 Yes
WWC Weight Assessment and Counseling for Nutrition & Physical Activity for Children /
Adolescents (Total) (WCC) - Phys Act Total Yes
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