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• This webinar will be recorded.

• All participants have been muted to eliminate 
any possible noise interference/distraction.

• Time is put aside for questions at the end of 
the webinar.

• If you have a question, please type your 
question in the CHAT BOX, and address to 
“ALL PANELISTS.”

Webinar Instructions



• New Enhancements
• Logging into PQD and 

navigation
• Disparity Analysis Dashboard
• User guides and resources

Agenda



New 2025 Enhancement

• Previous view displayed the 
50th target and numbers 
needed to treat (NNT) for Full 
and Partial points at the PO 
level. Partial and Full points 
NNT columns have been 
removed and replaced with 
the 75th and 90th Target 
columns.

• Providers are now able to see 
potential full and partial point 
targets in one place at the 
aggregated PO level. 

Home Tab – Parent Organization (PO) View
Added Full Target 

Column (90th except 
new measures) before 

Full Points NNT 



New 2025 Enhancement

Provider Summary Tab – PCP Site Level View

• A note has been added to the 
bottom of the table to 
reference the PQD User 
Guide. The PQD User Guide 
provides a breakdown of how 
Relative Improvement (RI) is 
applied in the clinical 
measure set. 

Note added here to 
reference PQD user 

guide 



PQD Login 

• Login to PQD through eReports
• For eReports login information, contact the eAdministrator for your organization



PQD Background

Partnership Quality Dashboard (PQD) is an online 

platform that integrates many sources of data and 

is designed to help prioritize, inform and evaluate 

quality improvement efforts.
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Home



Eureka   |   Fairfield   |   Redding   |   Santa Rosa

Home – Payout Status

#Site #1
1 Site #1

Site #2

Site #3



Eureka   |   Fairfield   |   Redding   |   Santa Rosa

Home – Performance Ranking

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

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

• Performance ranking compares the PCP 
sites member months against parent 
organization member months.



Home – PO Measure Summary

Site #1
Site #2
Site #3

Monitoring measures are not 
viewable on the Home tab



Eureka   |   Fairfield   |   Redding   |   Santa Rosa

Home - Menu

• Patient satisfaction shows CG-CAHPS 
scores from prior years. 

• Untimely Claims shows a member-
detail report of any claims received 
over 90 days from the service date.

3-year lookback: 
Current MY and 2 

years prior



QIP Stoplight

• Color Key - # of NNT 
members to met target

• Blank cell-Measure not 
applicable to its practice type 
or no denominator.

• N/A- Full points earned by 
achievement of provider 
specific relative improvement 
(RI) will replace the partial 
points option if the RI target 
is lower than the partial 
points target. 

• Colorectal Cancer Screening 
targets from NCQA Medicaid 
Quality Compass National 
Benchmark Report.

• Thresholds increased to 50th 
and 75th for MY 2025 to align 
closer with Medicaid targets. 

Site #1 Site #3 Site #4 Site #5Site #2



QIP Stoplight -  
Trend Chart

Site #1
Site #2
Site #3
Site #4
Site #5
Site #6
Site #7
Site #8



QIP Stoplight -
Targets



Provider

Hover over 
the 

member 
trend icon 

to see 
trend chart 
of member 

months Hover over either of these 
icons for more detailed 
info on PQD data or the 

QIP 2025 measure 
specifications



Provider – Performance Summary

• Measures are grouped by Clinical, Non-Clinical & 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.



Provider – Timeline



Measure Performance

Clicking into any measure displays pop-out chart 
with individual provider scores.

Parent Org.
Parent Org.
Parent Org.
Parent Org.
Parent Org.
Parent Org.
Parent Org.
Parent Org.
Parent Org.
Parent Org.
Parent Org.
Parent Org.
Parent Org.
Parent Org.
Parent Org.
Parent Org.
Parent Org.
Parent Org.

• Use filters on the left side of the 
dashboard to filter the data in your 
view.

• Use filters on the top of the 
dashboard to change the parameters 
of the view and stratify rates.

• Use the “Select Dimension” view 
breakdown by choice of measure, 
Practice Type, Gender, Ethnicity, etc. 

• Center columns will display month to 
month data as filtered 



Scorecard – Dimension Filter

Select a dimension to break out performance 
into individual columns. The example below 
shows breakout by practice type, displaying 
points earned for each measure by practice 
types within the organization. 

The county dimension is only applicable if your 
organization spans into multiple counties.

Practice size is based on total assigned Medi-
Cal primary membership. 

Parent Organization



Clinical Member Drilldown

Select Provider Name to view site’s 
member compliance list

Select Measure Name to view 
member compliance list for the 
measure

Use Member Name text box to search 
for a member by name

Report displays denominator 
data with month-to-month 

compliance



Non-Clinical Member Drilldown

Report header will turn blue 
when open and red when closed.

• Single click measure 
name to open and close 
dashboards.

• Hide reports before 
viewing another measure.

• Provider site must first be 
selected to populate 
reports.

Retired for MY2025: 
Risk Adjusted Readmissions 

New for MY2025: 
Hospital Follow-Up Within 7 Days After 
Discharge 



Final Statement - FS1

A site must be selected 
from the Provider Name 
dropdown menu in order 
for the report to populate 



Final Statement - FS2



Final Statement - FS3

Bar Chart shows your 
organization’s provider 
score comparison. Click 

on applicable site to 
highlight its rank plan-

wide. Ranking will 
display in the second 

graph below



eReports and Partnership Quality 
Dashboard (PQD) Comparison

eReports PQD
Real-Time Data 

Monitoring
Yes No

Historical Data 
Monitoring

No Yes

Measure Set (s) Clinical Clinical & 
Non-Clinical

Accepts Uploaded 
Data 

Yes No

Data Refresh 
Schedule

Twice a week (Tues & 
Thurs)

Monthly (10th of each 
month)

Target User(s) QI Teams Executive/QI 
Leadership Teams



Disparity Analysis Dashboard



Resources



Thank you!

Please feel free to 
contact Partnership’s 
PCP QIP Team at:
QIP@PartnershipHP.org

mailto:QIP@PartnershipHP.org


The refresh date is still showing as December 2024. Will this be updated soon?
Yes, the Partnership Quality Dashboard (PQD) will launch on Friday, October 3, 2025, and the refresh date will 
update with August 2025 data. On October 10, 2025, PQD will refresh with September 2025 data.

Will the Provider tab be available on October 10, 2025?
Yes. When the 2025 PQD launches on Friday, October 3, 2025, all the dashboards will be available, including the 
Provider tab. On October 10, the data will refresh on all PQD dashboards to reflect data up to September 2025. 

Can you describe the Disparity Analysis Dashboard color coding?
The colors represent the rating of performance based on the HEDIS benchmarks: Yellow/Orange indicates 
performance is below MPL (<50%); Lightest Blue: meeting the 50th percentile; Darker Blue: meeting the 75th 
percentile; Darkest Blue: meeting the 90th percentile.

Question and Answers



For the non-clinical, follow-up within 7 days after hospital discharge measure, does an RN phone call 
count? If so, how would Partnership receive the data if it is not a billable visit?
Follow-up visits for the follow-up within 7 days after hospital discharge measure would need to be billable to count 
towards compliance. Below is references from the PCP QIP measure specifications manual, it outlines what meets 
criteria for compliance:

• An outpatient visit, telephone visit, telehealth visits, transitional care management services, place of service, 
service provider specialty or service provider category

Questions and Answers
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