
Family PACT Client Office Visit Utilization: 

o Count of Family PACT E&M Coded -  

 99201
 99202
 99203
 99204
 99211
 99212
 99213
 99214

Chlamydia Screenings for FPACT Women:

o Women under Age 26
o Women Ages 26 or Over

Family PACT Female Clients Receiving Long-Acting Reversible Contraceptives:  

o Intrauterine Contraceptives (IUC)
 Hormonal Intrauterine Device
 Copper Intrauterine Device

o Contraceptive Implant
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Data Source: Enterprise Data Information Management

Family PACT Quality Measure Dashboard 

GLOSSARY

Metrics

A certified eligible is a beneficiary deemed qualified for Medi-Cal services by a valid eligibility determination, and who have enrolled into the program. This classification 
excludes beneficiaries who have a monthly share-of-cost obligation that has not been met. Enrollment counts exclude information related to applications received or any other 
eligible members that may be in the process of becoming certified eligible.

A member month represent one certified eligible for one month of enrollment. Counts of Member months represent the number of certified eligible individuals enrolled in a health plan or Fee-For-Service each month.

Rates per 1,000 members were calculated by dividing overall utilization of a given service (e.g., Emergency Room Visits) by the total number of members for the same time period and multiplying the result by 1,000.

Numbers in millions (M) that are less than 50,000 are displayed as 0.0M. Numbers in thousands (K) that are less than 50 are displayed as 0.0K.

Percentage metrics are displayed as whole numbers. Charts may add up to 99%, 100%, or 101%.

Indicates Medi-Cal Only. See Non-Dual definition for more information.

This population consists of the following Adult Expansion aid codes: M1, M2, L1, and 7U.

This population consists of the following OTLIC aid codes: 2P, 2R, 2S, 2T, 2U, 5C, 5D, E2, E5, E6, E7, H1, H2, H3, H4, H5, M5, T0, T1, T2, T3, T4, T5, T6, T7, T8, and T9.

This population consists of the following SPD aid codes: 10, 13, 14, 16, 17, 1E, 1H, 20, 23, 24, 26, 27, 2E, 2H, 36, 60, 63, 64, 66, 67, 6A, 6C, 6E, 6G, 6H, 6J, 6N, 6P, 6R, 6V, 6W, 6X, 6Y, C1, C2, C3, C4, C7, C8, 
D2, D3, D4, D5, D6, and D7.

This population consists of all aid codes not categorized under ACA, OTLIC, or SPD.
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Dashboard Field Definitions

Year: Fiscal year (FY) in which clients received a service paid for by Family PACT. FY's begin July 1st and ends June 30th of 
the following year. The year listed is the first year in the FY, e.g., 2020 represents FY 2020-21. 

County: County where the service is provided.  

Gender: Sex of clients within a given FY, based on client enrollment and claims data.  

Clients Served: Total number of clients who received a service paid for by Family PACT within a given year; used to 
calculate all demographic percentages. 

Established Clients: Count of established clients (clients enrolled in a previous FY) served within a given FY, based on client 
enrollment and claims data. 

New Clients: Count of newly enrolled clients served within a given FY, based on on client enrollment and claims data. 

Total Reimbursement: Total provider reimbursement for services accessed through the Family PACT 
program. 

Age: Client age group of clients are comprised of two categories: 

• clients the age of "25 and Under”
• clients over the age of 25
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Ethnicity: Ethnicity of clients who identified as Hispanic, White, Black, Asian or Other on the Client Eligibility Certification form. 

Family PACT Quality Measure Dashboard

Medicare Status

This population consists of any Medi-Cal eligible member who has active Medicare coverage. Active Medicare coverage means one or more of the following Medicare portions are active: Part A, B, or D. Dual members are not identified by an aid code.

This population consists of any Medi-Cal eligible member who is Medi-Cal Only (MO) and has no active Medicare coverage.

Members who made no choice that were assigned by default algorithm.

Members who were passively enrolled and members defaulted because they were previously a member or because other family members were already assigned to the plan.

Members who made a choice or selected a health plan by submitting an enrollment form.

This measure captures the number of ER visits per month. The results from this measure are used to calculate ER visits with an inpatient admission. A visit consists of a 
unique combination between provider, member, and date of service. This measure is displayed per 1,000 members.

This measure captures the number of ER visits that resulted in an inpatient admission per month. The results of this measure are a subset of ER visits and IP admissions. The 
service date and member identification are linked to create this measure. An admission consists of a unique combination between member and date of admission to a facility. 
This measure is displayed per 1,000 members.

This measure captures the number of inpatient admissions per month. The results from this measure are used to calculate ER visits with an inpatient admission. An admission consists of a unique 
combination between member and date of admission to a facility. This measure is displayed per 1,000 members.
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Evaluation and Management (E/M) Codes

Evaluation and Management (E&M) services are an integral part of family medicine practices. These services are represented by 
a category of Current Procedural Terminology (CPT) codes used for billing purposes. Selection of the appropriate E&M service 
CPT code level is determined by services performed by a clinician and based on Medical Decision Making and time. 

E&M Codes:

New Client (Office or other outpatient visit for the evaluation and management of a new client)

1) 99201 (discontinued/no longer in use, effective January 1, 2021) -
a) requires these three key components: a problem focused history; a problem focused examination; and straightforward 

medical decision making.
b) 5-10 minutes

2) 99202 -
a) requires a medically appropriate history and/or examination and straightforward medical decision making
b) 15-29 minutes

3) 99203 - 
a) requires a medically appropriate history and/or examination and low level of medical decision making
b) 30-44 minutes

4) 99204 -
a) requires a medically appropriate history and/or examination and moderate level of medical decision making
b) 45-49 minutes

Established Client (Office or other outpatient visit for the evaluation and management of an established client)

1) 99211 - 
a) may not require the presence of a physician or other qualified health care professional
b) No time component

2) 99212 -
a) requires a medically appropriate history and/or examination and straightforward medical decision making
b) 10-19 minutes

3) 99213 -
a) requires a medically appropriate history and/or examination and low level of medical decision making
b) 20-29 minutes

4) 99214 -
a) requires a medically appropriate history and/or examination and moderate level of medical decision making
b) 30-39 minutes
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This measure captures the number of outpatient visits per month. A visit consists of a unique combination between provider, member, and date of service. This measure is displayed per 1,000 members.

This measure captures the number of prescriptions per month. A prescription consists of a unique combination between National Drug Code, member, and date of service. This measure is displayed per 1,000 members.

This measure captures the number of visits per month related to selected Psychotherapy Services and Diagnostic Evaluations. The selected procedure codes aim to capture 
mild to moderate mental health visits. A visit consists of a unique combination between provider, member, and date of service. This measure is displayed per 1,000 members.

Grievance data is collected quarterly and is plan reported. A single member can have multiple grievances, and a single grievance can have multiple reasons. Grievance reasons include Accessibility, Benefits, 
Quality of Care, and Referral. The count of grievances that do not fall into one of the above mentioned categories will be noted as “Other”.

Hearing data is reported from the Department of Social Services. Hearing outcomes have been grouped into three outcomes types: Denied or Dismissed, Granted, and Withdrawal or Non-Appearance.

Mercer Government Human Services Consulting provides DHCS a quarterly report that represents the aggregate encounter monitoring grade for all contracted health plans by 
category of service. Color grades are determined by the encounter completeness percentage: (encounter utilization/1,000) / (benchmark utilization /1,000) where the 
benchmark is selected to be the most favorable to the health plan (i.e. the benchmark selected shows encounters as the most complete). DHCS evaluates the aggregate 
encounter monitoring results for all contracted health plans by category of service no less than every 1st and 3rd quarter. Any score of Red may result in a Corrective Action 
Plan and/or Financial Sanctions.
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Graph Types

Line Graphs: 

Illustrates data that represent change over time. Line graphs are comprised of two axes called the x-axis and the y-axis. In 
this dashboard, time (FY), is represented on the horizontal axis. 

When to use a line graph:
• To show a trend
• To make predictions based on data over time
• When comparing two (or more) different variables, situations, and information over a given period of 

time

Bar Graphs: 

Represents categorical data with rectangular bars. They are commonly used to compare several categories of data, or in 
the case for this dashboard, show large data changes over time. 

When to use a bar graph:
• To display data grouped into nominal or ordinal categories
• Visualizing distribution of data with more than three categories

Pie Graphs: 

Displays data and statistics in an easy-to-understand ‘pie-slice’ format and illustrates numerical proportion. Each pie slice 
is relative to the size of a particular category in a given group as a whole. 

When to use a pie graph:
• To create and represent the composition of something
• To display data grouped into nominal or ordinal categories
• To show percentage or proportional data
• When comparing areas of growth within a business such as profit
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