Timeline: Creation of Q Corp Ambulatory Reports

OREGON HEALTH CARE

QUALITY

CORPORAT

Background: The following timelines demonstrate the phases of Q Corp’s biannual ambulatory reporting cycle. The “spring rollout” timeline is on

this page, and the “fall rollout” timeline is on page two. The years in these examples are used for illustrative purposes; report production for other
measurement periods follows a similar schedule.

SPRING 2014 ROLLOUT

July 2012

(1 month)
Oct 31, 2013

(2 months)
Jan—Feb 2014

(12 months)
July 1, 2012 —June 30, 2013

Data submission:

Q Corp data suppliers
(health plans and
Medicaid) submit paid
claims through 9/30/13
for care provided

“Level 2” validation:
Ensures Q Corp draft
measure results are
consistent with data
suppliers’ internal
reporting; may require

(4 weeks)

Mar — Apr 2014
Results validation:
Medical group,
clinic and provider
results reviewed

Measurement period

i Jan 2013

(2 months)

May —June 2014
Medical group
review period:
Medical groups

provide feedback,
and may request
formal Q Corp
review

review their results,

(1 week)

August 2014
Final scores:
Secure provider
portal updated
with final scores;

during 7/1/12 through data resubmissions for accuracy by Q (Reconsideration/ measurement
6/30/13 Corp staff Exclusion) round complete
July 2013\‘ \Jan 2014 \ l July 2013
/ 7 _/‘  — 7y  — = =—>
(3 months) (2 months) (2 weeks) (2-3 weeks) (1 month)
July 1-Sep 30, 2013 Nov — Dec 2013 Mar 2014 Apr 2014 July 2014

Claims lag: Ensures
that services have
been billed and any
adjustments have
been completed

“Level 1” validation:
Ensures the correct
transmission of
claims datato Q
Corp

prior to

measurement

Data aggregation and
measure calculations:
Enrollment is crosswalked
across Q Corp data
suppliers to track
members that change
plans during the
measurement period;
measures are run

Report production:
Results are posted
to Q Corp’s secure
provider portal and
hard-copy reports
are printed and
mailed

Recalculations:
Scores recalculated
by Q Corp based
on medical group
feedback
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Timeline: Creation of Quality Corp Ambulatory Reports

FALL 2014 ROLLOUT

(12 months)
Jan 1-Dec 31, 2013
Measurement period

(1 month)

Apr 30, 2014

Data submission:

Q Corp data suppliers
(health plans and
Medicaid) submit paid
claims through 3/31/14
for care provided
during 1/1/13 through
12/31/13

(2 months)

July — Aug 2014
“Level 2” validation:
Ensures Q Corp draft
measure results are
consistent with data
suppliers’ internal
reporting; may require
data resubmissions

(4 weeks)

Sep —Oct 2014
Results validation:
Medical group,
clinic and provider
results reviewed
for accuracy by Q
Corp staff

(2 months)

Nov — Dec 2014
Medical group
review period:
Medical groups
review their results,
provide feedback,
and may request
formal Q Corp
review
(Reconsideration/
Exclusion)

(1 week)

Feb 2015

Final scores:
Secure provider
portal updated
with final scores;
measurement
round complete

Jan 2013 i.luly 2013 Jan 2014\‘
| — |

\July 2014 \ l

Jan 2015
/ / / A A
(3 months) (2 months) (2 weeks) (2-3 weeks) (1 month)
Jan 1-Mar 31, 2014 May —June 2014 Sep 2014 Oct 2015 Jan 2015

Claims lag: Ensures
that services have

“Level 1” validation:
Ensures the correct

Data aggregation and
measure calculations:

Report production:
Results are posted

Recalculations:
Scores recalculated

been billed and any transmission of Enrollment is crosswalked| | to Q Corp’s secure by Q Corp based
adjustments have claims datato Q across Q Corp data provider portal and on medical group
been completed Corp suppliers to track hard-copy reports feedback
prior to members that change are printed and
measurement plans during the mailed
measurement period;
measures are run
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