
 
 
 
 
 
 

Welcome 
to   

q.HMO 



Welcome to Arizona Priority Care’s q.HMO system. 

q.HMO maximizes Medicare reimbursement by facilitating the accurate coding of diagnoses and 
greatly enhances HCC health care management through complex data consolidation and a 
number of customized reports. 

 
q.HMO collects and consolidates into summary pages all members’ healthcare encounter data, 
including hospital admission, ancillary provider, pharmacy, laboratory, MMR/MOR (Monthly 
Membership Report/Model Output Report) and RAPS (Risk Adjustment Processing System) 
data. 

 
This level of data consolidation alone gives the utilization management department and the 
treating physician an edge in better diagnosing and setting treatment protocols. q.HMO does not 
stop there. Applying highly developed logic to the collected data sets, q.HMO offers a number of 
tools that support decision-making related to the allocation of resources, quality care, HCC 
processes and risk score management. 

 
This document is designed to provide new users with an overview of the capabilities of the 
q.HMO Application and can assist you in the daily management of senior members. 

You can access Arizona Priority Care’s q.HMO site by simply clicking on the link: 

https://icode.azprioritycare.com/iHMO_AZPCP_iModuleLogin/Login.aspx 

Once you are there, click Login Here. Make sure you are on the q.Health box. You will know you are 
there when the box is highlighted in yellow. 

https://icode.azprioritycare.com/iHMO_AZPCP_iModuleLogin/Login.aspx
https://icode.azprioritycare.com/iHMO_AZPCP_iModuleLogin/Login.aspx


This AZPC Log In screen will appear. Enter your Username and Password, then click the Log In 
button or simply press Enter. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The q.Health Member Search page will appear. At this screen you will enter your patient’s 
name and/or Member ID to search. 



The results page will then appear.  You will want to click on your patient’s last name. 

 

To PRINT THE MEMBER SUMMARY REPORT 
 

This q.Health Member Diagnoses Page will appear. This screen will show you member 
information, STAR measures due, Primary Care Provider and HCC categories for diagnosis 
submitted.  From here, click on the clipboard icon to access the consolidated summary report. 



At this screen, you can obtain valuable information about a patient. What their current RAF score is; 
Demographic Information; HEDIS/STAR Measures that are outstanding for the patient; Physician Chart 
Review Comments; Potential Health Conditions; Diagnosis History and Pharmacy Data. 

 
 



 
 

In order to print this out for your provider, simply click on the printer icon at the bottom of the 
page (demonstrated here). 



To BATCH PRINT THE MEMBER SUMMARY REPORT 
 

Simply click on the “Batch Printing” tab at the top of the tool bar. Then click the “Boarding 
Pass/Member Summary button.” 

 



The screen will direct you to the batch printing screen. Click on the “Select LOB” drop down and 
click on “Senior”. 



The provider(s) assigned to your group will immediately display. Click on the provider you want 
to print the member summary report(s) for. A list of the patients assigned to the provider will 
populate. Select all patients that you want member summary reports for and click the “Print 
Diag Report” button at the bottom of the screen. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If you would like to print all patients assigned to the provider selected then simply click here 
and hit the “Print Diag Report”. 

 
 

A separate dialog box will pop up to display all the patient summary reports selected. Click on 
the “Print” icon and all member summary reports will be sent to the printer. (Please note that 
if you have selected numerous summary reports at once the system may take several minutes 
to load all information before you can print.) 
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HEDIS Measure Due 

 

 
 

Member Summary as of 01-27-2017 PCP: Doe MD, John 

 
Demographics 
Name: Doe, Jane 

Member ID: 123456789 
 

05/16/1945 71/F 

Address: 1234 W Camelback Rd, 
Phoenix, AZ 85060 

Phone No.: (623) 555-4444 
 
 
 

Effective Date: 01/01/2017-ACTIVE 

 
 
 

Breast Cancer Screening 

Diabetic Eye Exam 

COA Pain Screening 

 
 

PCP Visit: 

Annual Assessment Visit: N 

ESRD: N 

Hospice: 

GFR: 52   B 

GFR Stage: 

DME & Supplies 

 
2017Claims HCC(s) 

 
111 Chronic Obstructive 

Pulmonary Disease 
18 Diabetes with Chronic 

Complications (V22) 
58 Major Depressive, 

Bipolar, and 
Paranoid Disorders 
(V22) 

96 Specified Heart 
Arrhythmias 

 

 

 
 

  Physician Chart Review Section: 
1 ICD-10 Code E1122 - Type 2 DM W/Diabetic CKD 

 
Suggestion: 

 
HCC Comment: Patient has Type 2 DM and GFRs >30 and <60 over past two 
years. This meets criteria for Type 2 DM with Diabetic CKD Stage 3. Please 
document Diagnosis, Status and Plan for Diabetic CKD (E11.22) and CKD Stage 
(N18.3) Thank you. 

 MD Reviewer  Ayubi-Moak, Ineke 
   11/07/2016 

 
 

Chronic conditions are listed by HCC category between bold black lines. Assess all chronic conditions reported in previous years. 
 
 
 
 
 
 
 
 

“-”=   Condition not reported 
 
 
 
 
 
 

 
January 27, 2017 

Physician Chart Review Section: 
1. AZPC Physicians review medical records, labs, imaging studies, hospitalizations for HCCs 
2. Provides an opportunity to evaluate and capture potentially new and missed chronic conditions 
3. Supports documentation, coding and linking chronic conditions to improve RAF and STARs 

LOB: Senior 

Health Plan: Health Net 

2017 RAF: 1.898 
2016 RAF: 1.313 

 

Health Status Indicator 

- 
q.Health 2017 Current list of 

Hierarchical Condition 
Categories (HCCs) 
captured via claims 

DOB--Age/Sex 

CMS Quality 
STAR Measures: 

Please Close 
Gaps in Care 

Diagnosis History 
Diagnosis 

 
Diagnosis Code Description 2017 

 
2016 2015 

 
E1169 

 
Type 2 DM W/Other Spec Complication -  

Y Y 
E1165 Type 2 DM W/Hyperglycemia Y  Y - 

     

J410 Simple Chronic Bronchitis -  “Y” = Condition diagnosed Y 
J449 Copd Unspecified Y  and reported  
I509 Heart Failure Unspecified -  

“A” = Condition reported by Ancillary Y 
I5032 Chronic  Diastolic Heart Failure A  Service: Provider needs to 

F331 Major Depressive D/O Recurrent Mod Y  evaluate & document Y 

I4891 Atrial Fibrillation -  Y - 
I495 Sick Sinus Syndrome Y   

 



 
 

Computer generated assessment of potential conditions the member may have based on clinical algorithms and past diagnoses 

Potential Health Conditions  

HCC HCC Description Review Status Reviewed Date 

85 Congestive Heart Failure Open  
15 Diabetes w/ Renal or Periph. Circul. Manif. Open  
16 Diabetes w/ Neurol. or Other Spec'd Manif. Open  

 

 

  
HYDROCODON- 11/29/2016 
ACETAMINOPHEN 5-325 

Cholesterol 11/07/2016 224 

TEMAZEPAM 15 MG 
CAPSULE 

11/28/2016 HDL Cholesterol 11/07/2016 75 

HEMOGLOBIN A1C 11/07/2016 6.1 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

1. Download and print the q.HMO Patient Summary prior to the office visit with an AZPC member. 

2. Review accuracy of Patient Name/DOB, Provider Name and Member eligibility. 
3. Compare the previous year’s Risk Adjustment Factor or RAF score with the member’s current year RAF to 

estimate the relative need for further evaluation and documentation of chronic conditions. 

4. Determine if the member has completed an Annual Assessment and review the chronic conditions that have 
already been submitted to claims in 2017. 

5. When there are chronic conditions listed in the Physician Chart Review Section, it indicates that an AZPC 
Physician Educator completed a comprehensive chart review. 

6. Evaluate and determine if the Physician suggested conditions are present. When clinically applicable, be sure 
to document the Diagnosis, Status and Plan for each coded condition. 

7. In the Diagnosis History Section, assess all chronic conditions captured in the last three years. Document the 
conditions that are still present and needing recapture in the current year. 

8. If you disagree with the diagnosis of a condition in the Physician Chart Review or Diagnosis History Sections, 
simply write “Disagree” or “Resolved” next to the medical condition and fax a copy to 480-403-8209. 

9. Review Potential Health Conditions, Pharmacy Data and relevant Labs for information that may indicate 
additional medical conditions needing recapture. 

10. If you have any questions or need additional information, please contact your AZPC Provider 
Relations Representative. 

 
January 27, 2017 

Making the q.HMO Patient Summary Actionable 

Lab: GFR, CR, Cholesterol, HbA1C, Microalbumin (last 12 months) 
Test Description Date of Service Result 

Pharmacy: Filled during last 12 months 
Label Name Last Date Filled 

Medication list is derived from Pharmacy Data Labs within the last 12 months are based on claims 

VENLAFAXINE HCL 75 MG 11/27/2016  

TABLET  Cholesterol 08/08/2016 229 
ATENOLOL 100 MG TABLET 11/21/2016 GFR Estimated 08/08/2016 52 
LISINOPRIL 10 MG TABLET 10/02/2016 (Non-African American)   

METFORMIN HCL 500 MG 
TABLET 

09/28/2016  
HDL Cholesterol 

 
08/08/2016 

 
85 

TRAZODONE 50 MG 05/15/2016 
TABLET 

Creatinine, Urine 01/08/2016 153.0 

VENLAFAXINE HCL ER 75 02/15/2016 Cholesterol 01/07/2016 198 
MG CAP     

 


	To PRINT THE MEMBER SUMMARY REPORT
	To BATCH PRINT THE MEMBER SUMMARY REPORT
	10. If you have any questions or need additional information, please contact your AZPC Provider Relations Representative.

