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Preventive Care Context

Why are we looking at claims from other providers?
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Health Center Preventive Roles

« Goal: Reducing unnecessary emergency department visits and
preventable hospitalizations through primary care and preventive
services

« Example of health center support actions

v Chronic disease management: diagnosing patients, tracking
b{o-markers, education on symptoms, disease management,
etc.

v' Early detection and intervention: regular wellness exams,
screenings, vaccines, access to medications, etc.

v Care access and coordination: PCMH, outreach, case
management, clinic hours, same-day appts, hospital stay
follow-up care, etc




Reducing
Preventable
Hospitalizations

State maps show that
regions in California
with fewer primary
care doctors see
higher emergency
hospital admissions
for simple conditions

Percent Difference from Statewide (RAR)

-91% 42%

© 2026 Mapbox © OpenStreetMap
| A0

Source: https://hcai.ca.gov/visualizations/preventable-hospitalizations-for-chronic-conditions/




County-Level Trends (2019-2023)
Risk-Adjusted Rates (RAR) for Chronic-Related PQls by County
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Measure 16. Ambulatory Care Sensitive Admissions

Description PHP AmbU|atOry Ca re

Admission rate of assigned members with any of the principal diagnoses from Agency

for Healthcare Research and Quality (AHRQ), Prevention Quality Indicators (PQI) and Se n S it ive Ad m i S S i 0 n S
Pediatric Quality Indicators (PDI) listed in the numerator, during the measurement
year.
Denominator Taken from page 64 of the Partnership
Total hospital days for all admissions for eligible population during the measurement period. HealthPlan Prima ry Care Provider
Numerator Quality Incentive Program (PCP QIP)
Total hospital days for inpatient admissions with a qualifying diagnosis from the provided list of : ¥ .
PQls and PDIs. The PQI and PDI principal diagnoses for each are located on AHREQ resource Detailed SpeC|f|cat|ons (fOI" 2026)
page.
Preventive Quality Indicators (PQI) Pediatric Quality Indicators (PDI): —
« PQI 01 - Diabetes Short-term * PDI 14 — Asthma Admissions Rate
Complications « PDI 15 — Diabetes Short-term
« PQI 03 - Diabetes Long-term Complications
Complications » PDI 16 — Gastroenteritis
« PQI 05 - COPD or Asthma in Older « PDI 18 = Urinary Tract Infection

Adults Admission Rate
« PQI 07 — Hypertension

« PQI 08 — Heart Failure - These Quality Indicators are

« PQI 11 — Community Acquired i i
Sl Ak g composed of diagnosis codes

e PQI 12 = Urinary Tract Infection that appear on the claim

¢ PQI 14 = Uncontrolled Diabetics

« PQI 15 — Asthma in Younger
AdultsPQlI 16 — Lower-
Extremity Amputation among
Patients with Diabetes




Measure 18. Avoidable Emergency Department (ED) Visits/1000 Members per Year

[ ]
| S Avoidable Emergency
The rate of assigned members with “avoidable ED visits" with a primary diagnosis that matches e o
the diagnosis codes selected by Partnership. De pa rt m e nt VI S Its

| Denominator
The number of assigned members one (1) year of age or older during the measurement year.

| Numerator Taken from page 68 of the

The number of assigned members one (1) year of age or older with “avoidable ED visits" with a h . | h | .

primary diagnosis that matches the diagnosis codes selected by Partnership. Partners |p Hea thPlan Prima ry

Caleulation: | Care Provider Quality InFentlve
Avoidable ED Visits per Member per Year/1000 = ot of Avoidable ED visits -, o, Program (PCP QIP) Detailed

(Total # member months)

Specifications (for 2026)

Code lists recommended by AHRQ: )

e PQE 01: Non-Traumatic Dental Conditions

« PQE 02: Chronic Ambulatory Care Sensitive Conditions - These indicators are

* PQE 03: Acute Ambulatory Care Sensitive Conditions composed of diagnosis codes
* PQE 04: Asthma in ED that appear on the claim
 PQE 05: Back Painin ED




PHP Claims Tools
(Relevant Standard)

Reports, Quality Measures and Dashboards
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Reports, Measures and Dashboards

* Note that Relevant tools do not directly track the two
Partnership Quality Measures discussed previously

 But the tools can be used to identify specific patients for
further consideration

 You can also track the rate of inpatient hospital visits due to
ambulatory care-sensitive conditions and avoidable
emergency room visits in terms of visits per 1000 members




Partnership to Aliados and
then uploaded to Relevant

Claims file sent by

}

Transformer creates a table

relevant_payer_claims

Data flows into
Data Elements

—>| rdm.inpatient_admissions

—p| rdm.emergency_room_visits

AAVZANNN

Relevant Data Flow

Quality Measure "Hospitalization High Utilization
Rate"

Quality Measure "Plan All Cause Readmissions"

Report "Inpatient Admissions: Average Length of
Stay (LOS)"

Report "Ambulatory Care-Sensitive Conditions
(ACSC): Hospital Admission Rates"

Report "Hospital and ED Utilization Top
Diagnoses"

Quality Measure "Emergency Room High
Utilization Rate"

Report "Avoidable ED Visits"




Dashboard: Hospital Utilization (Section 1)

High utilization & admission patterns

Monitor patients with frequent hospitalizations, 30-day readmission patterns, and the most
common reasons for hospital admissions to identify opportunities for care transition

Hospitalization High Utilization Rate @ Top 50 hospitalization diagnoses @

A419 Sepsis

7430 Encounter for attention to trach._
144.1 Acute exacerbation of chronic o...
A4151 Sepsis due to Escherichia coli ..
€79.31 Brain metastases

1
_ E10.69 Type 1 diabetes mellitus with ...
0.1% 879 ) -
. G40.901 Epilepsy, unspecified, not int...

0 exclusions (G33.40 Encephalopathy

111.0 Hypertensive heart disease with...
161.1 Hemarrhage of right temparal L.
No target set
163.50 Cerebral infarction dus to unsp..
16389 Cerebrovascular accident (CVA
169.354 Hemiparesis affecting Left sid...
184.89 BOOP (branchiolitis abliterans...
196,01 Acute hypoxic respiratory failu_
196.22 Acute on chronic respiratory fa...
Plan All Cause Readmissions (PCR) ® - .
K35.30 Acute appendicitis with Locali...
K57.20 Diverticulitis of calon with per...
K64.8 External hemorrhoid
K70.30 Alcoholic cirrhosis
K70.31 Alcohalic cirrhasis of liver wit...
K80.12 Calculus of gallbladder with a...
1 K82.0 Hematemesis
4.8% T K92.1 Black stael
O exclusions L03.116 Cellulitis of left anterior low_
MO00.9 Infection of knee
M48.02 Cervical spinal stenosis
No target set R56.9 Atypical seizure
583.241A Tear of medial meniscus of ...

T T T T T T T T T T T T T T T T 1
0.0% 1.0% 2.0% 3.0% 4.0% 5.0% 6.0% 7.0% B.0% 9.0% 10.05% 11.0%
Percent of hospital inpatient admissions




Dashboard: Hospital Utilization (Section 2)

Length of stay analysis

Evaluate inpatient length of stay (LOS) patterns to identify extended stays and understand
resource utilization across the patient population.

Total average length of inpatient stay @ Inpatient admissions by length of stay @

4.96 days

Top 5% longest inpatient stays (average LOS) @

26.33 days




Dashboard: Hospital Utilization (Section 3)

Ambulatory care-sensitive conditions (ACSC)

Track hospital admissions for conditions that could potentially be prevented or better managed
through timely and effective outpatient care.

Total ambulatory care-sensitive conditions (ACSC) rate @ Acute ambulatory care-sensitive conditions (ACSC) rate ® Chronic ambulatory care-sensitive conditions (ACSC) rate ®

1.6 per 1,000 0.0 per 1,000 1.6 per 1,000

(2 discharges / 1,278 members) (0 discharges / 1,278 members) (2 discharges / 1,278 members)




Dashboard: Emergency Room Utilization

Description: Understand how often the emergency room is used and common reasons for visits
during the selected measurement period. Track high utilizers, avoidable visits, and diagnosis
patterns to inform care interventions and resource planning.

Emergency room high utilization rate ®

42

4.8% 879

0 exclusions

No target set

Avoidable emergency room visit rate @

13.2 per 1,000

(49 visits / 3,714 members)

Top 50 emergency room diagnoses ®

JOE.9 Acute upper respiratory infection

S09.90XA Acute head injury, initial en...

Z00.00 Adult general medical exam

RO7.9 Acute chest pain

R10.8 Abdaminal cramping

RO7.89 Acute chest wall pain

R51.9 Aching headache

R117 Intractable nausea and vomiting
593402 Inversion sprain of Left ankl

K52.3 Acute colitis

ROB.0Z Mild shortness of breath

K59.00 Acute constipation

B34.9 Acute viral syndrome

N39.0 Acute UTI

M54.2 Acute neck pain

R10.13 Abdeminal pain, acute, epigas...

Z00.129 Child physical exam

145,901 Allergic asthma with acute e._

R11.10 Acute vomiting

118.9 Acute pneumania

N30.00 Acute cystitis without hematu...

R10.84 Abdominal pain, generalized

F19.7 Acute diarthea

F41.9 Acute anxiety

102.0 Acute streptococeal pharyngitis

J02.9 Acute pharyngitis

K62.3 Complete rectal prolapse

L02.413 Abscess of arm. right

M25.561 Acute pain of right knee

MS4.50 Acute bilateral Low back pain...

RO4.0 Acute anterior epistaxis

R10.31 Abdominal pain, RLQ

520.211A Contusion of rib on right si...

S93.401A Inversion sprain of right an.

T78.40XA Acute allergic reaction, initi..

E11.65 Diabetes mellitus out of control

HE6.91 Acute ear infection, right

J10.1 Influenza A

NEB3.201 Cyst of right ovary

R10.11 Abdominal pain, acute, right ...

RA41.82 Altered mental status

SH0.01XA Contusion of right knee. ini..

SB0.212A Abrasion, knee, left, initial .

(44,209 Acute non intractable tensio...

G44.219 Episadic tension-type heada.

144.1 Acute exacerbation of chronic o._

KBO.20 Calculus of gallbladder witho._

R10.30 Abdominal pain, lower

RA45.851 Suicidal ideation

R94.31 Abnormal ECG

S06.0X0A Brain concussion, without L.

S16.1XXA Acute strain of neck muscle

519 9XXA Injury of neck. initial encou...

T T T
28% 3.2%

Percent of ED admissions

T T
0.0% 0.4% 08% 12% 1.6% 2.0%




Use Relevant to Find Specific Patients

« Useful reports are described in the next slides
» Specific groups of patients to look for are:

» Patients who are going to the Inpatient Hospital or
Emergency Department many times (“High utilizers")

» Patients going to these locations with preventable
conditions

« There may or may not be overlap between these groups




Hospital Utilization: ACSC

* Report: Ambulatory Care-Sensitive Conditions (ACSC):
Hospital Admission Rates

* |[dentify individual patients with ACSC admission
e Columns for CIN and hospital stay dates

« Column metric_type shows “Acute” (short-term conditions like
bacterial pneumonia, urinary tract infections, and cellulitis) or
“Chronic” (ongoing conditions like diabetes complications, COPD,
asthma, heart failure, and hypertension)

« Column acsc_category shows which value set group the primary
diagnosis code belongs to




Hospital Utilization: High Utilization

- Quality Measure: Hospitalization High Utilization Rate

 Percent of assigned adults who are not currently pregnant
with 3 or more inpatient admissions during the selected
measurement period (1 year period)

* Individual patients in the numerator can be identified like
with other Quality Measures.

e Column measurement_value shows the hospital stay dates




Emergency Department: Avoidable Visits

- Report: Avoidable ED Visits
» [dentify individual patients with avoidable visit

* Columns for CIN and ED visit date
e Lists all diagnosis codes associated with the visit




Emergency Department: High Utilization

- Quality Measure: Emergency Room High Utilization Rate

 Percent of assigned adults who are not currently pregnant
with 3 or more emergency room visits in the measurement

period.

* Individual patients in the numerator can be identified like
with other Quality Measures.

 Column measurement value shows the ED visit dates




Patient Lists

« Usually it is a small group of patients identified by these
reports and measures

 Try to understand why patients use the ED. There may be
barriers to primary care or they simply may not know what
options are available to them after-hours or on the weekend

 Assess risk factors, such as poorly controlled chronic medical
conditions, behavioral health issues, or social determinants
such as unemployment, housing insecurity, etc.

« Customize an approach for each patient, that may include
recall, education, adjustments to medication, etc.




Procedure After Identifying Patient
Candidates

« Each health center should develop their own approach,
depending on staff resources and priority of conditions in
your patient population (for example, reducing visits to the
emergency room for childhood asthma or uncontrolled high

blood pressure spikes)

« Examples: procedures for patient contact by case
management staff or nurse

« Examples: EHR notes or alerts




PHP Claims Tools
(Aliados Standard)

Report #4 in the Aliados PHP Report Set

A



Aliados Health PHP Report Set in Relevant

See the May Data WorkgrOUp ® The First Three
presentation for detail on the .‘\‘@// Reports
first three reports ?

* Report #1: Master PHP
Monthly Enrollment List PHP Report Set

* Report #2: PHP Enrollment Implementation Guide

Aliados Health
Access | Equity | Advocacy | Innovation

Data Workgroup, May 12, 2026

Ove I T| m e By Benjamin Fouts, Data Analyst

* Report #3: QIP Denominator
List Management




Updated Instructions

New instruction Brief to
be released with the
announcement that the
report is copied to your
health center instance

Report #4 is the claims
report

Instruction Brief for the Reports in the Aliados Health

PHP Report Set in Relevant

Verzion 2, July 28, 2026
By Ban Fouts, Data Analyst

This instruction brief covers the first three reports developed to help health centers display
and analyze data obtained from Partnarship HealthPlan of California (PHP). The data
covars monthly membership lists (i.e., people enrollad in Partnarship HaalthPlan/Medi-Cal
and assigned to the health center} and quality measure outcomes (i.e., the QIF measure
outcomes of assigned members). A fourth report is being developed that covers claims
data (i.a., the claims ganerated by assigned membears) and it will be relaased latar.

Two presentations intreduce the reports and the wider context in which the data can ba
used. One was given at the Analytics Academy (in April 2026} and thea other at the Data
Workgroup (in May 2028). Both are availabls on the Aliados Heath website. They are titled:
1. Optimizing Partnership Reports for Maximum Insight
2. PHP Report Sat Implementation Guide

Itis recommeanded that health centers review these slides. The instruction brief below will
only give a brief overview of the reports and define the column names.

The columns have a prefix terminology depending on the source of the data:
® Data from the Partnership membership or QIP filas: pho
* Data from the EHR: ehr

®  Data from a calculation: cale_

Since these reports are not used for reporting data in a standard manner, the health centar
iz free to make changes like adding columns or output tabs. Tha health center may already
have certain workflows around managing Partnership patients. The reports may provide

additional detail or allow for improved communication with membears.




New Aliados Claims Report

* Name: PHP Claims of Interest

* Purpose: Displays detailed and summary information on
individual claims from the measurement period

- Parameters: A start date and end date that correspond to
the dates of service on the claim

 Structure of output rows: Each row is one claim with a date
of service in the measurement period (with rare exceptions)




Claims File Observation

 Partnership file has around 70 columns

 There is a claim ID field (“ClaimID"), but this is not
unduplicated

* One claim ID can have one or more...
» Procedure code (these are rolled-up by the Transformer)
» Start date
» End date

» Location type (for example, additional lines for
telehealth or ambulance)




Relevant Data Flow

Claims file sent by Partnership
to Aliados and then uploaded
to Relevant as
custom.claims_php
(in most instances)

Transformer creates a table

relevant_payer_claims

Report "PHP Claims of Interest [2026 Edition]”




Column Prefix Terminology

Similar to other reports in the PHP report set:
 Data from the Partnership claims file: claim_

« Data from the Partnership membership files: php_
 Data from the EHR: ehr_

« Data from a calculation: calc_

If you customize the report for your own use, you do not
necessarily need to follow this convention




Basic Display Columns

* EHR basic demographics

« EHR primary care provider and location

e Last UDS visit date and last medical visit date
 Number of UDS visits and medical visits in past year

* PHP assigned location (for health centers with more than
one)

« TRUE/FALSE column for whether the patient is currently a
PHP member (as of the most current roster, regardless of

measurement period)




Basic Claim-Related Columns

e Claim ID
e Claim started on and ended on dates
 Patients age at started on date

« TRUE/FALSE if the patient was an adult on the claim started
on date (field: calc_adult_patient)




Service Provider Identification Columns

« Text of claim location (column claim_location_raw), which is
the service provider name (sometimes abbreviated)

* Location classification (column claim_location_type), which is
the type of service location. This is provided by Partnership

e Examples:
> OFFICE > FEDERALLY QUALIFIED HEALTH CENTER
> EMERGENCY ROOM > RURAL HEALTH CLINIC
> INDEPENDENT LABORATORY > URGENT CARE FACILITY
> OUTPATIENT HOSPITAL > HOMELESS SHELTER

> INPATIENT HOSPITAL



Service Provider ldentification
Columns

* Service provider specialty (column claim_specialty_type). This is
provided by Partnership

 Corresponds to the type of service provided, rather than the type
of location. However, specialty and location may be related

« Examples (not all of the dozens of medical specialties shown):
» RHC/FQHC/TRIBAL HEALTH PROVIDERS > EMERGENCY MEDICINE

ONLY » PATHOLOGY
» HOSPITAL » GENERAL SURGERY
» LABORATORIES » PAIN MANAGEMENT

» DIAGNOSTIC RADIOLOGY » GASTROENTEROLOGY




Claim Grouping Columns (Relevant)

« TRUE/FALSE columns added by the Relevant Transformer

« Used for the reports, quality measures and dashboard previously
discussed

« Emergency Department visit (column calc_ed_utilization). All of
these have claim_location raw = '"EMERGENCY ROOM'

* Inpatient hospital visit (column caIc_hosEitaI_utilization). All of
these have claim_location_raw ="'INPATIENT HOSPITAL" and either
more than one day of service, or an admit code indicating an
emergency or urgent matter

« OB/GYN visit (column calc_obgyn_related). Relies on the primary
diagnosis code on the claim




Diagnosis Codes on the Claim

* All diagnosis codes in an array (column
claim_diagnosis_codes_raw)

* The designated primary diagnosis code (column
claim_primary_diagnosis_code)

* The primary diagnosis code description (column
calc_primary_dx_description). Only one of many displayed.
Comes from a Relevant table and may not be the actual one
recognized/used by Partnership. Text may not be available
for all codes, especially those from hospitals or specialty
clinics




Diagnosis Code Group

* The primary diagnosis code grouping (column
calc_primary_dx_group)

* This uses the twenty-two standard ICD-10 chapters

« Somewhat similar to the code groupings on the annual HCAI
report




Billing Codes on the Claim

* Billing codes are CPT, HCPCS, or Category Il/Ill (the report is

just

* A

. T
C

| bi

ne C

. T

isplaying what is present on the claim)
ling codes in an array (column claim_billing_codes_raw)
esignated primary billing code (column

aim_primary_billing_code)
ne primary billing code description (column

calc_primary_bill_description). Only one of many displayed.

Comes from a Relevant table and may not be the actual one
recognized by Partnership. Text may not be available for all
codes, especially those from hospitals or specialty clinics




Billing Code Group

* The primary billing code grouping (column
calc_primary_bill_group)

 Uses a basic classification system
 Seven categories of CPT and 17 categories of HCPCS.

 Category Il codes (numeric but ending in F) or Category Il
codes (numeric but ending in T) are simply identified as such




Report Output Tabs (Slide 1)

Location Type Specialty Type
claim_location_type Totals claim_specialty_type Totals
OFFICE RHC/FQHC/TRIBAL HEALTH PROVIDERS ONLY
EMERGENCY ROOM HOSPITAL
INDEPENDENT LABORATORY LABORATORIES
OUTPATIENT HOSPITAL DIAGNOSTIC RADIOLOGY
TELEMEALTH EMERGENCY MEDICINE
INPATIENT HOSPITAL PATHOLOGY

HOME OR PRIVATE RESIDENCE OF PATIENT OBSTETRICSS GYNECOLOGY




Report Output Tabs (Slide 2)

Location Name
claim_location_raw

QUEST DIAGNOSTICS

MEMORIAL HOSP PROVIDENCE SR

RADIOLOGY MEDI RADIA CALIFORN

Emergency Visit Locations

claim_location_raw

claim_specialty_type
LABORATORIES
HOSPITAL

DIAGHNOSTIC RADIOLOGY

Inpatient Admission Locations

claim_specialty_type

Totals

OB Services

Totals

Location Name Grouped by Location Type
claim_location_type claim_location_raw
Location Name Grouped by Specialty Type

claim_specialty_type claim_location_raw

L}

Totals

Totals



Report Output Tabs (Slide 3)

Emergency Visit Diagnosis Codes

claim_primary_diagnosis_code calc_primary_dx_description calc_primary_dx_group Totals
J06.9 Acute upper respiratory infection = Diseases of the respiratory system

RO6.02 Mild shortness of breath Symptoms, signs and abnormal clinical/lab findings, NEC

J10 Influenza A Diseases of the respiratory system

Emergency Visit Diagnosis Groups Emergency Visit Billing Groups

calc_primary_dx_group Totals calc_primary_bill_group Totals

Injury, poisoning and certain other conseguences of external causes CPT: Evaluation & Management (E&M)

Dizeases of the respiratory system CPT: Radiology

Diseases of the genitourinary system

HCPCS: Temporary Procedures & Professional Services




Report Output Tabs (Slide 4)

Inpatient Diagnosis Codes

claim_primary_diagnosiz_code calc_primary_dx_description calc_primary_dx_group Totals
Ad1.9 Sepsis Certain infectious and parasitic diseases

P59.9 Meonatal jaundice Certain conditions originating in the perinatal period

K65.1 Abdominal visceral abscess  Diseases of the digestive system

Inpatient Diagnosis Groups

Inpatient billing descriptions are not
displaying completely (most of those codes
are not in Relevant)

calc_primary_dx_group Totals

Diseases of the digestive system

Certain infectious and parasitic diseases

Dizseases of the respiratory system



Example of a Task Using Result Filters

Find all current PHP members with an Emergency Department Visit in the
measurement period (for further investigation or possible case management lists)

~ php_current ¥V

| Search... |

(=] (Select All)

|:] false
true

+

With option to choose
particular locations...

~ claim_location_raw

~ calc_ed_utilization ¥

| Search..

(=] (select A

[:] false
true

...and/or diagnosis

| Search...

DESERT REGION, MEDICAL CEMTER
EMERGEMNCY MED 5AM FRANCISCO
FON NORTH BAY SUTTER MEDICAL
GROUP SONOMA PROVIDEMCE MED
HOSPITAL HEALDSBURG

INSTITUTE PRCVIDENCE MED

h e Diseases of the musculoskeletal system and ¢ = _—

> claim_primary_diagnosis_code
> calc_primary_dx_description

~ calc_primary_dx_group

| Search..

Diseases of the circulatory system
Diseases of the digestive system
Diseases of the ear and mastoid process
Diseases of the eye and adnexa
Diseases of the genitourinary system

Y

==P |ndividual codes

=P Key words in
description

=P Groups of codes




Next Steps

« Small modification to Transformer relevant_payer_claims to
add location type and specialty type fields

 Claims report copied to health center instances

« Announcement e-mail with updated instructions document
sent to health centers

« Health centers test report and provide feedback

The report is not used for standard reporting, so feel free to make
modifications like adding columns, summary tabs, etc.




QUESTIONS?

Are any health centers participating in the call already looking at patients who have
avoidable ED visits or hospital admissions? What do you do with the lists?
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