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How to read your referral report – for PAPs

PAP referral report sections

This guide explains how to read the referral report using illustrative examples. Principal 

Accountable Providers (PAPs) are the target audiences for this guide. The PAP referral report, 

which has two sections, aims to:

▪ Offer PAPs an understanding of both individual and peer cost and quality performance for 

distinct episodes

▪ Help identify potential areas for improvement (e.g., increased collaboration between PAPs)

The guide assumes some knowledge of the episode-based payment model.  To learn more, 

please go to: medicaid.ohio.gov/PROVIDERS/PaymentInnovation.aspx.

Section 1: provider performance Section 2: episode context
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PAP referral report

1 This section displays an overview of the data included in the report and the performance 

period used.

2 The date label corresponds to the performance period used.

3 The number of “dollar signs” correspond to quintiles of PAP cost performance for a given 

episode. The dollar value ranges represent the expected non-risk-adjusted cost for the 

average patient.

4 Names of principal accountable providers (PAPs) will be shown and ordered in the report 

alphabetically.

5 Risk-adjusted cost categories correspond to the legend above (3).

Quality metrics linked to payment are represented with a single check mark or cross. All 

metrics linked to payment must be passed in order to receive a check mark. A full list of 

measures linked to payment is located on the last page of the report.

6

Zip code for the episode PAP.7

Explanatory footnotes for the report are displayed at the bottom of the page. It refers the 

reader to the context page of the report for quality measure details.
8

A disclaimer is written at the very bottom of the page along with a link to the Medicaid 

website for further information.
9

A description of the episode is shown on the context page of the report. This text provides 

an overview of the key elements of the episode – the triggers, claims window, inclusions 

and exclusions. The PAP is defined and the risk adjustment process is briefly described 

along with a link to the Medicaid website for further information

10

The quality metrics linked to payment are displayed along with current pass thresholds. 

All quality metrics shown here must be passed in order to receive a check mark on the 

provider performance section.

11
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Contact

Further information is available at: 

http://www.medicaid.ohio.gov/

http://www.medicaid.ohio.gov/

