
UNDERSTANDING YOUR PROVIDER PERFORMANCE REPORT
This tip sheet is being provided to help you gain a clear understanding of your performance score, how your current 
performance compares to your past year’s performance, and highlights areas where there is room for improvement. 
Armed with an understanding of this report we hope to help you see: 

• Where you are doing well with eligible Medi-Cal patients.

• Where you may be falling short (and by how much).

• Where you fall within the 3 performance tiers (by which your points are earned).

• Where you can focus your efforts to improve your score, increase your points, and successfully hit performance tiers.

Page 1: A summary of What is Measured 
and How to use the Color-Coded Legend →
SECTION A: On the top right of this page you 
will find the name of your organization, the 
measurement period for this report, and the 
date by which the data being measured was 
received.

SECTION B: This is a summary of the 
measures in the PPP and criteria description. 
Please note: for some measures a higher rate 
is better, and for two measures (HBD & PCR)
a lower rate is better. 

SECTION C: A color-coded legend is 
provided to help you understand the report 
card - specifically the tiers, color-coding, 
benchmarks, and points.

If you are in need of further support to facilitate accurate/actionable interpretation of this report, 
please contact us via email at ProviderPerformance@scfhp.com.
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Page 2: Your Report and  
How to Interpret the Numbers →
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SECTION A: Medi-Cal Patient Count is 
added to the top of page 2.

SECTION B: Acronyms and Measure Names 
can be found in these columns.

SECTION C: Prior Year Rate is your 
performance rate for a given measure from 
the previous year end. 

SECTION D: Denominator tells you how 
many Medi-cal members assigned to you 
were eligible for the measure. Numerator 
indicates how many of those members 
actually achieved the criteria to be 
compliant with the measure. 

SECTION E: The color of the percentage 
in the Current Year Rate column will 
immediately let you know if you are 
meeting, exceeding, or falling short on  
your performance for a given measure –  
pay special attention to the color red.

SECTION F: Tier Columns show the  
benchmark rates you need for each tier.

SECTION G: Total Points indicates the points 
earned for each measure. Note: this should 
coincide with color-coding.

SECTION H: We use the Total Points earned 
divided by the Points Possible to calculate 
your overall Total Provider Performance 
Score.
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If you are in need of further support to facilitate accurate/actionable interpretation of this report,  
please contact us via email at ProviderPerformance@scfhp.com. 40751



Page 3: How to Use Your Report to Effect 
Change and Increase Performance Rating →

SECTION A: Numerator Needed per Tier 
reflects how many members are needed to 
achieve the next tier (for each measure).  
If these columns are blank, you are meeting 
or exceeding that Tier.

SECTION B: PPP Score Trend reflects your 
overall score trend for this calendar  
reporting year. 
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If you are in need of further support to facilitate accurate/actionable interpretation of this report,  
please contact us via email at ProviderPerformance@scfhp.com. 40751



Page 4: Additional Data - Gaps in Care →
For your reference, we also include 
additional data for measures not included 
in your PPP score. Use this information to 
address possible gaps in care.

If you are in need of further support to facilitate accurate/actionable interpretation of this report,  
please contact us via email at ProviderPerformance@scfhp.com. 40751


