
Improving Your Practice Health with 
PCC Dashboard

Tim Proctor (tim@pcc.com)
Users Conference 2019



Agenda

● PCC Dashboard features
● What’s new to PCC 

Dashboard
● Ten ways to use the 

Dashboard to improve 
practice health

● Explore your own PCC 
Dashboard



Goals

● Discover new Dashboard features added in the past 
year

● Recognize specific PCC Dashboard reports that are 
important to the health and growth of my practice

● See how you measure up to other PCC practices



PCC Dashboard

“...a tool to inform all PCC clients of their financial 
and clinical health, based on relative performance 
in a variety of areas.”



PCC Dashboard Basics

● One login for each practice
● Data collected on the first Saturday of every month.  

Loaded into production a few days after that
● Pediatric-specific benchmarks



Benchmarks

● PCC AVG and “Top Performers” (90th percentile)
● New! HEDIS benchmarks



PCC Dashboard Scoring

● Over 20 measures are 
calculated and scored 
based on your relative 
performance

● Prioritized list of 
results on home page



How Does Dashboard Scoring Work?

● For each measure, PCC defines the values that 
correspond to a score of 0 and 100

● For each measure, your score is based on:
○ How far your measure value is from the 

“zero-score” measure value
○ The variance between “zero-score” and 

“100-score” measure values



● Apply to Revenue-per-Visit, RVU-per-Visit, and Pricing measures

● Allows for comparison to benchmark regardless of practice 
geographic location

● Uses current RVU geographic practice cost index (GPCI) values 
for your location

● Relatively high cost-of-living and malpractice expense = negative 
adjustment

● Relatively low cost-of-living and malpractice expense =  positive 
adjustment

Location-Adjustments



Provider Breakdown

For some measures, there are additional breakdowns by 
provider (typically PCP).



Provider breakdown available for the following measures:

● Immunization Rates - Influenza (Asthma)

● ADD/ADHD Patient Followup

● Well Visit Rates

● Missed Appointment Rate

● Developmental and Depression Screening Rates

● Sick-to-Well Visit Ratio

● E&M Coding Distribution

Provider Breakdown



What’s New to PCC 
Dashboard?



Percentage of active 
13-year-old patients 
having TdaP, 
Meningococcal, and 
HPV series by age 13

Immunization Rates - Adolescents



● Includes 
breakdown by 
vaccine

● Includes overdue 
patient list

● Includes HEDIS 
benchmarks

Immunization Rates - Adolescents



● Measure name has 
been changed to 
“Depression 
Screening Rate – 
Adolescents”

● Now considers 12-21 
age range (used to be 
11-21)

Depression Screening Rate - Adolescents



● PCMH Dashboard updated to reference NCQA 2017 
standards and guidelines

PCMH Dashboard Update



Weight Assessment and Counseling

● For patients 3-17 years 
old, measure of how 
often the following are 
documented:
○ BMI
○ Nutritional 

counseling
○ Physical activity 

counseling
● Includes HEDIS 

benchmarks



Weight Assessment and Counseling

● Use medical procedure orders for charting nutrition and 
exercise counseling

● Map these orders to appropriate SNOMED entries



● Well visit rate measures 
consolidated to one 
Dashboard page

● HEDIS benchmark 
comparison added

● Calculation change for 
“Under 15 Months” age 
group

Well Visit Rate Measure Updates



● Now based on 
appointments 
happening in past 3 
months

● Will make it easier to 
monitor changes to 
no-show rate

Missed Appointment Rate Measure 



10 Ways to Use the 
Dashboard to Improve 

Practice Health



#10 - Maintaining Patient Flags

● Patients with certain flags are excluded from Dashboard clinical 
measures and overdue lists

● Review patient and account flags table. If the last question, 
“Exclude these patients from reports” is set to “Yes”, then 
patients with these flags are excluded from PCC Dashboard 
clinical measures



#10 - Maintaining Patient Flags

● Be sure to routinely flag patients who shouldn’t be included on 
your reports (Hospital Only, Transferred, etc)

● Monitor using Dashboard overdue lists



#9 - Monitor Measure Trends

● Review monthly trends for each Dashboard measure
● Download as .csv



For each measure, explanations and guidance are 
provided

#8 - Review Suggestions for Improvements



● Related Tools section 
in bottom right of each 
measure detail page

● Additional 
benchmarks, provider 
breakdowns, and other 
related analyses

#7 - Review Related Tools/ Drill-Down Pages



#6 - Use the Dashboard for PCMH Recognition



● Identifying populations of patients (KM 12)
● Population Health Management (QI 01)

− Tracking monthly trends
− Review and print results monthly

● Provider-specific reporting (QI 15 and 16) 
● Vulnerable population (race, ethnicity, insurance, language) 

breakdown for some measures (QI 05)

#6 - Use the Dashboard for PCMH 
Recognition



#5 - Share Dashboard Results

● Share results during staff/provider meetings
● Share results with your patients
● Share results with vaccine and insurance reps
● Copy/Paste graphs into presentations or other 

documents



#4 - Generate A/R Summary Report

● View or print A/R 
Summary Report 
updated monthly

● Found in the “Related 
Tools” section for each 
A/R measure



#4 - Generate A/R Summary Report

● Revenue trends
● A/R Days and 

benchmarks
● A/R Percentage by Aging 

Category
● Personal vs Insurance 

A/R
● Recommendations



#3 - Monitor Patient Population Trends

● View current and past 
active patient counts 
for various age ranges

● Monitor intake of 
newborn patients to 
the practice

● Filter by primary care 
provider



#3 - Monitor Patient Population Trends



#2 - Use Dashboard to Keep Payors Honest

● Dashboard vs Payor report cards
− Compare measure results
− Compare overdue patient counts
− Challenge payors by using Dashboard data

● Compare measure results by payor and use as leverage when 
negotiating



#2 - Use Dashboard to Keep Payors Honest

● PCMH Dashboard - measure results by primary insurance



#1 - Highlight Opportunities for Improved Patient 
Recall

● Use PCC’s notify, recall, and EHR reporting tools to 
identify patients in need of:

− Well visits - Screenings
− Vaccinations - Chronic Disease Management



Dashboard Exercises


