FQHC Setting Results Comparison
MY 2019 vs. MY 2020

FQHC Rates Perce.ntage Perce.ntage
Point Point
MY 2020 Difference MY Difference MY Better /
Statewide 2019vs MY 2020 FQHCvs Average Worse
Measure* MY 2019 MY 2020 Admin Rate 2020 Statewide Risk Score’ Statewide

Ambulatory Care - ED Visits per 1000 MM
(HEDIS® MY2019-MY2020)" 81.88 60.37 41.55 -21.51 18.82 1.37 Worse
Readmissions Within 30 Days - Physical Health
and Behavioral Health! 14.99%| 15.72% 13.12% 0.74 2.60 5.79 Worse
Readmissions Within 30 Days - Physical Health
only* 13.60%| 13.71% 11.82% 0.10 1.89 5.67 Worse

Lower rate indicates a better result.

2Average Risk Score: The average risk of the members who qualified for the measure.

*HEDIS® COPYRIGHT NOTICE AND DISCLAIMER

The HEDIS® measures and specifications were developed by and are owned by NCQA. The HEDIS measures and specifications are not clinical guidelines and do not establish a
standard of medical care. NCQA makes no representations, warranties, or endorsement about the quality of any organization or physician that uses or reports performance
measures and NCQA has no liability to anyone who relies on such measures and specifications. NCQA holds a copyright in these materials and can rescind or alter these materials
at any time. These materials may not be modified by anyone other than NCQA. Use of the Rules for Allowable Adjustments of HEDIS to make permitted adjustments of the
materials does not constitute a modification. Any commercial use and/or internal or external reproduction, distribution and publication must be approved by NCQA and are
subject to a license at the discretion of NCQA. Any use of the materials to identify records or calculate measure results, for example, requires a custom license and may
necessitate certification pursuant to NCQA’s Measure Certification Program. Reprinted with permission by NCQA. © 2021 NCQA, all rights reserved.

Limited proprietary coding is contained in the measure specifications for convenience. NCQA disclaims all liability for use or accuracy of any third-party code values contained in
the specifications.

The American Medical Association holds a copyright to the CPT® codes contained in the measure specifications.

The American Hospital Association holds a copyright to the Uniform Billing Codes (“UB”) contained in the measure specifications. The UB Codes in the HEDIS specifications are
included with the permission of the AHA. The UB Codes contained in the HEDIS specifications may be used by health plans and other health care delivery organizations for the
purpose of calculating and reporting HEDIS measure results or using HEDIS measure results for their internal quality improvement purposes. All other uses of the UB Codes
require a license from the AHA. Anyone desiring to use the UB Codes in a commercial product to generate HEDIS results, or for any other commercial use, must obtain a
commercial use license directly from the AHA. To inquire about licensing, contact ub04@aha.org.




PCMH Practices vs. Non-PCMH MY 2020 Results Comparison

Percentage
Point Better /
PCMH Non-PCMH  Difference PCMH Non-PCMH  worse
MY 2020 MY 2020 PCMHvsNon- %of  Average Risk Average Risk  Non-
Measure* Rate Rate PCMH Change Score’ Score’ PCMH
Ambulatory Care - ED Visits per 1000 MM
(HEDIS® MY2020)* 40.81 37.37 3.45 9.22% 1.24 1.08|Worse
Readmissions Within 30 Days - Physical
Health and Behavioral Health® 12.74% 12.10% 0.64 5.26% 5.17 4.79|Worse
Readmissions Within 30 Days - Physical
Health Only* 12.05% 10.69% 1.36] 12.72% 5.13 4.66|Worse

L ower rate indicates a better result.

2Average Risk Score: The average risk of the members who qualified for the measure.

*HEDIS® COPYRIGHT NOTICE AND DISCLAIMER

The HEDIS® measures and specifications were developed by and are owned by NCQA. The HEDIS measures and specifications are not clinical guidelines and do not
establish a standard of medical care. NCQA makes no representations, warranties, or endorsement about the quality of any organization or physician that uses or reports
performance measures and NCQA has no liability to anyone who relies on such measures and specifications. NCQA holds a copyright in these materials and can rescind or
alter these materials at any time. These materials may not be modified by anyone other than NCQA. Use of the Rules for Allowable Adjustments of HEDIS to make
permitted adjustments of the materials does not constitute a modification. Any commercial use and/or internal or external reproduction, distribution and publication
must be approved by NCQA and are subject to a license at the discretion of NCQA. Any use of the materials to identify records or calculate measure results, for example,
requires a custom license and may necessitate certification pursuant to NCQA’s Measure Certification Program. Reprinted with permission by NCQA. © 2021 NCQA, all
rights reserved.

Limited proprietary coding is contained in the measure specifications for convenience. NCQA disclaims all liability for use or accuracy of any third-party code values
contained in the specifications.

The American Medical Association holds a copyright to the CPT® codes contained in the measure specifications.

The American Hospital Association holds a copyright to the Uniform Billing Codes (“UB”) contained in the measure specifications. The UB Codes in the HEDIS
specifications are included with the permission of the AHA. The UB Codes contained in the HEDIS specifications may be used by health plans and other health care
delivery organizations for the purpose of calculating and reporting HEDIS measure results or using HEDIS measure results for their internal quality improvement purposes.
All other uses of the UB Codes require a license from the AHA. Anyone desiring to use the UB Codes in a commercial product to generate HEDIS results, or for any other
commercial use, must obtain a commercial use license directly from the AHA. To inquire about licensing, contact ub0O4@aha.org.




