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2020 Quality Performance Dashboard Training Guide
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» Upon logging in you will be brought to the ‘Quality Performance Dashboard’ (star icon).

=1l

B Quality Performance Dashboard

539
PRACTICE {$ CLINICIANS (63) © LOCATIONS (19)
ALL Favorites EXPORT ALL v

e You can view measure performance scores either as a whole practice, individual
clinician, or per location. You can select how you would like to view your performance
scores by clicking on ‘practice’, ‘clinician’, or ‘location’.

Quality Performance Dashboard

PRACTICE U9 CLINICIANS (16) © LOCATIONS (19)

» To view your 2020 performance scores, ensure your dashboard is filtered for the correct dates
you’d like to view. Click ‘Change’ on the top right-hand side of your dashboard.

. Practice: 6-Web Demo practice
Quality Performance Dashboard

Updated on : Apr 4", 2020 09:43  Dala available till - Dec 315!, 2019

[#] PRACTICE {3 CLINICIANS (16) © LOCATIONS (19) AAD 2019 01-01-2019  12-31-2019 | CHANGE
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The following pop-up will appear. You will need to select the measure set you’d like to view.
e For Manual Users: Select ‘AAD Web 2020’
o This measure set will display all 2020 MIPS reportable measures.
e For EHR integrated Users:
o You can select either ‘AAD Web 2020’ to view 2020 MIPS reportable measures.
OR
o ‘2020 AAD’--this will include all MIPS reportable measures as well as Non MIPS
reportable measures (e.g. AAD 27, 28, etc. please note these measures cannot
be used towards the quality category for MIPS reporting).

1 ]

Select Measure Set
AAD Web 2020

Select Year Select Duration

2020 v Zﬁg'w'r; 1 v Custom Range
From Date To Date

01-01-2020 04-23-2020

CLOSE APPLY FILTER
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e If you previously selected ‘Clinician’ as you wanted to view measure performance scores for
each individual, you will also need to select the clinician. Use the drop down and select the

provider.
/Seecl Measure Set \
AAD Web 2020 v
Select Clinician
123456789 - Roger Demo v
Select Year Select Duration
2020 ~  2020-Q1 - Custom Range
From Date To Date
01-01-2020 04-23-2020
\_

Example of “Clinician’ view pop-up box

> You can customize the date range by clicking on the ‘from date’ and ‘to date’.
e The default will have the start date as 01-01-2020 and the end date will be the current date.

» Click ‘Apply Filter’.

APPLY FILTER

> All measures will display as shown below.

D MEASURE ACHIEVED PERFORMANCE DC

Melanoma: Continuity of Care - Recall .. () [§ 85.05%

QPP 137 = 100 % 100 % = EXPORT @
IMeasure Operational May S'd, 2020 2 =

90.94%

1. Measure status: these statuses are provided by FIGmd. You can review the description of
the status by hovering over the status in your dashboard. Examples of statuses are below.
o Measure operational
o Practice Review
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o Exploration
o Exploration complete
2. Date of last data refresh for the measure

ACHIEVED PERFORMANCE DC
3 85.05% 5E
~— 100% 100% 4= derrv  ©f
90.94%

3. Achieved performance/Performance Rate: Shows the percentage of patients who met the
measure (numerator) divided by the total number of eligible patients reported
(denominator).

o Top percentage: e.g. 82.12% is the registry average
o Lower percentage: e.qg. 90.94% is the CMS benchmark
4. Service Ticket: click on the ticket icon and you can input a service ticket if you have any
concerns pertaining to the measure.
5. Export measure data:
o You can export your data into one of the following: PDF, CVS, excel sheet.
o Use the data for your own records (e.g. these reports can be used towards
IA_PM_7).
o There is an ‘Export All’ button at the top right hand side of your Quality Performance
dashboard if you’d like to export a report of all your measures’ details.
6. Details: Provides the breakdown of the number of patients in the denominator, denominator
exclusions, denominator exceptions, numerator, numerator exclusions, patients met, patient
not met, DC not met, and Performance rate %.

DEN DEN EXCL DEN EXPT NUM NUM EXCL MET NOT MET DC NOT MET PR

4 0 0 3 0 3 1 0 75%

DEN: Denominator, DEN EXCL: Denominator Exclusion, DEN EXPT: Denominator Exception, NUM: Numerator, NUM EXCL: Numerator Exclusion, DC NOT MET: Data

Completeness Not Met(Note: In order to move the DC Not Met visits to either 'Met' or 'Nat Met' criteria, please refer the training guide in Registry Documents section under

Example measure performance details
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** |f you have data under ‘DC not Met’, these patients are not counted towards your performance rate;
however, these patients have been recognized as being eligible for the measure and you can report on
these patients for the measure if you choose. Please follow the instructions below if you would like to
report on those ‘DC not met’ patients.

Data Completeness Not Met Work Flow (Manual Users only):

Step 1: Log in to the ‘Quality Performance Dashboard’,

= M DataDerm ouR @
Lo Practice: 6 Web Demo gractce
L Quality Performance Dashboard
Uptaieson Do 14%, 20190802 aia s
1)
[f] PRACTICE Ji CLINICIANS (15) @ LOCATIONS (18) Web Maasures 2019 01012019 12262019 CHANGE
+
&=
aomes o s v
e FAVORITE 1D MEASURE ACHIEVED PERFORMANCE [
=
= Patient-Cantered Surgical Risk Assessmant and Commnication OB
v = 100 100% B expoRt v

Measure Operabional  Dec 16", 2019 0453

Tobacco Use and Help with Quitting Among Adolescents oar

B EJ

< 50% = oxeoRT v
. o Use: Screening & Brisf Counssling oBrt
(v} 125% = eomr v
| Dec 16,2019 0453
P or Okder Adults OBt :
vl = 00%  60% B expoRT v
Measirs Operatonal  Dec 16, 2019 0453 )
Advance Gare Pian omr :
V) —_— 50 20% B ety
Messure Dperations! ~ Dec 16%, 2018 0453 -
Melanoms: Coardination of Care oBT o
< 57.58% 83.67% &  EXPORT v
£ Dec 17, 20180546
ty of Care — Recall System OB
? 1% 100% = exeoar v
< i Dec17™, 290548
Melanoma: Caordination of Care OBt s =
(73 B —————— = 6.82% B077% B  ewomrv
Measure Operationsl  Dee 17, 2013 0546 :
aiapey Followup. B 543
<@ 100% B ExPORT v
e
Basal Cell Carc - arcinoma Biopsy Reporting Time - Patholo. (D) B /1 )
< 57% 100% & exeomtw
Operationst Dec 16, 2019 0483
Systemic Medscations ot
@ 100% B exeoar v

Messure Dpesationsl  Dec 16", 2019 453

Step 2: Click on a ‘View Details’ (Eye Icon) for a particular Measure,

iad)

MEASURE ACHIEVED PERFORMANCE Dc

Melanoma: Continuity of Care - Recall System @ R

100% 100 % = EXPORT v @
Measure Operational ~ Dec 31,2019 88 6%

Step 3: Click on the ‘DC NOT MET’ Drill down,
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PERFORMANCE TREND CLINICIANS (2) LOCATIONS (1) All

You have selected custom duration from Jan 1st 2019 to Jan 7th 2020

DEN DEN EXCL DEN EXPT NUM NUM EXCL MET NOT MET DC NOT MET PR
13 0 0 10 0 10 0 100 %

DEN: Denominator, DEN EXCL: Denominator Exclusion, DEN EXPT: Denominator Exception, NUM: Numerator, NUM EXCL: Numerator Exclusion, DC NOT MET: Data Completeness Not Met, PR: Performance Rate

Step 4: Select the patient MRN you’d like to report for this measure. Highlight and copy the patient
MRN. Please keep in mind the measure you are reporting for this patient when you go back into the data

entry tool.

Pracice
Measure
Population

01/01/2019 16 12/26/2013-0C NOT MET-4
FIRST NAME A MIDDLE NAME LAST NAME

Martin & 12345 oam1r19se

Testiname [ estianise 01/01/1930

mm m2mpnesa

Testiname
testname test family name
testLNDD testmmiB120 Oher 112471938

testENCC
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Step 5: Select ‘Data Entry’ from the Menu on left hand side of the screen,

o
oc

Quality Performance Dashboard

209
333

PRACTICE {9 CLINICIANS (1)

ALL Favorites EXPORT ALL v

FAVORITE ID MEASURE

Step 6: Select ‘Quality’ Icon

Step 7: Search Patient MRN. You can paste the previously copied patient MRN into the search box, then
click ‘Filter’.

Visit List
Search : v f SELECT/DESELECT PREFERRED MEASURES
PATIENT MRN & NAME GENDER DATE OF BIRTH CLINICIAN VISIT DATE & TIME LOCATION
555- 02/02/1992 1013028711 - 01/01/2020 12:00 rtestaddress -

inactive test 5654645654
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Step 8: Select ‘Add or Edit Measure Details’,

DATE OF BIRTH CLINICIAN VISIT DATE & TIME LOCATION UPDATED DATE .| ACTIONS

01/22/1987 1013028711 - 10/01/2019 07:35 ztestaddress - 11/18/2019 - ;
inactive test 5654645654 m

Step 9: Select the measure on the left-hand side of the list.

Measure Questionnaire
W WesDemopeactice 0NN -inacive et
MAN - TestMRNS6  Testinome TestLname 88 01/01/1980  Gender-Female  Age- B9 Years  Visit Date & Time - 01/01/2019 05:41
Location - @ALecationCM-01 - QALocationCM  incurance Type - Dol-pay (U.S. Dapartment of Defance)

[ R—— LT —

. Bt

402 & >
receiver a peumococtal vaccne

=7
74

Please select f the current patient visit falls under the category of any of the given listed visits.
() Initial Preventive Physical Examination

Q) Office Visit

a
=1
[ ]
a

() Home Healthcare Servioes
) Faceto-Face imeraction

| O Annual Weliness Visit

Step 10: Answer all the Displayed Questions and click ‘Save’.

***After answering the questionnaire for the patient, your performance rate for the measure could
adjust. Performance rate adjustment is dependent upon if the patient meets or does not meet the
measure.

Keep in mind the Quality Performance Dashboard does not display performance scores in real time
after data input. Quality performance rate refreshes may take up to 24 hours; adjusted performance
rate will display within a day of data input.



