INCENTIVE MEASURES PERFORMANCE OVERVIEW

/I’he following dashboards provide overall summaries of performance across all incentive measures and all CCOs each year. Light blue shading \
indicates the CCO met its individual improvement target that year, and dark blue indicates the CCO met the benchmark. These displays offer an
"at-a-glance" perspective on where performance is strong across CCOs, as well as potential areas for improvement.

Notes:

. Colorectal cancer screening -

° In 2013, CCOs did not have a common benchmark; performance was measured against individual improvement targets only
(3 percent improvement over baseline).

° In 2014, specifications were updated to use medical record data. Performance in 2014 performance was rewarded based on
benchmark only; CCOs did not have individual improvement targets.

° Clinical quality measures (Controlling hypertension, Depression screening and follow-up plan, and Diabetes care: HbAlc poor

control) -

° In 2013, CCOs earned payment for the three clinical quality measures by submitting Year 2 Technology Plans and required
data. The 2013 dashboard indicates achievement of this requirement with dark blue.

° In 2014, CCOs again earned payment for the three clinical quality measures by submitting Year 2 Technology Plans and
required data. However, because performance was publicly reported that year, the 2014 dashboard indicate achievement of
data and technology plans submission with light blue, while achievement of the benchmark is indicated in dark blue.

° In 2015, CCOs are held to a benchmark or improvement target for these measures.

° Patient-centered primary care home (PCPCH) does not have a benchmark. Instead, CCOs earn incentive payment by having at least
60 percent of their members enrolled in a PCPCH. CCOs who met that goal are shaded dark blue in these dashboards.
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