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Targeted Investments 2.0 Program 

Dashboards Summary 

Last Updated: November 5, 2024 

 

The ASU TIPQIC team has developed three Tableau dashboards for the TI 2.0 program to help providers 

improve their HEDIS® measure performance and support quality improvement efforts. This guide 

provides an overview of each dashboard to help providers analyze their data, gain insights into their 

performance, and understand their engagement in the TI 2.0 program. The measure and patient 

demographics dashboards will be updated monthly, while the engagement dashboard will be updated 

following QIC meetings or after TIP online projects are submitted and graded. 

If you have any questions about dashboards, please email us at tipqic@asu.edu 
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Measure Performance Dashboard 

The 'Measures Dashboard' will support your organization in achieving HEDIS® measure performance 

milestones during Years 4 and 5 of the program.  

Two views are offered: Provider Summary and Provider Measure View.  

Provider Summary 

This view summarizes your organization’s performance measures across all areas of concentration in 

which you are participating. For the selected report period, your performance will be compared to the 

2023 CMS Arizona average (which will later be updated to your target that will be set by AHCCCS before 

Year 4) and to the average performance of all TI 2.0 providers in the same area of concentration. You can 

change the report period using the ‘Report Period Ending’ dropdown.  

 

  

The colored arrows 

indicate whether your 

organization is 

performing above or 

below the CMS Arizona 

average or the average 

of all providers in the 

same AOC. 

 

The data in these columns 

are report period specific. 
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Provider Measure View  

This dashboard displays your organization’s average measure performance and denominator over the 

past 12 report periods. Each period represents a 12-month timeframe ending in the month and year 

shown on the X-axis.  

The blue line represents your organization’s performance on the selected measure, the orange line shows 

the average performance of all TI 2.0 providers in the same area of concentration, and the maroon line 

indicates the CMS Arizona average (which will later be updated to your target that will be set by AHCCCS 

before Year 4). These lines provide a benchmark for comparing your organization’s performance against 

other providers in the program and across the state.  

The bar chart illustrates your organization’s denominator for each report period. The denominator is the 

number of members or member-hospitalizations who qualify for the measure and are attributed to your 

organization. 

 

  

Hover your cursor over 

one of the points along 

the blue line to display 

a tooltip with additional 

information. Your 

performance will 

include accepted and 

relevant denied 

claims. 
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Patient Demographics Dashboard 

The ‘Patient Demographics’ dashboard was developed to support your organization’s efforts to stratify 

quality measures with your patients' reported demographic data. Please note that the data presented in 

this dashboard is based on demographic information found in the AHCCCS enrollment files. As a result, it 

may not be accurate or fully represent your patients' true perceived identities. 

Two views are offered: Comparison Summary and Stratified Measure Performance.  

Comparison Summary 

This dashboard provides an overview of the demographic performance stratifications for TI-attributed 

patients on a specific measure. Your organization’s data is displayed on the left in maroon, while the 

aggregate data for all providers in the same area of concentration is shown on the right in gold. On each 

side, the overall performance for the report period is displayed above, with performance stratifications 

shown below. You can view performance stratifications across all demographic variables simultaneously 

or focus on a single variable using the ‘Demographic Variable’ dropdown. 

  

 

 

 

  

  

Hover your cursor over 

one of the points along 

the blue line to display 

a tooltip with additional 

information.  
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Stratified Measure Performance 

This dashboard shows your organization’s average measure performance and denominator over the past 

12 report periods, stratified by the selected demographic variable at the top. Each report period covers 12 

months, ending in the month and year shown on the X-axis. You can change the demographic variable 

using the ‘Demographic Variable’ dropdown. 

In the line graph, your organization’s overall performance is represented by the maroon line, while your 

patients’ demographic subgroup performances are indicated by the colors listed on the right side of the 

graph. The bar chart displays your organization’s stratified denominator for each report period. Please 

note that stratifications in the bar chart will be censored (*) if the denominator for a subgroup is less than 

10. 
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Provider Engagement 

This dashboard will help you assess your organization’s participation in the TIPQIC activities. The "Year 2 

Summary" view will display your participation from the past year, with additional views planned to show 

your involvement in TI 2.0 throughout each subsequent year of the program. 

 

 

 

 

Green checks indicate that 

you attended a QIC or 

passed your TIP online 

project assignment. Red 

Xs indicate that you did not 

attend a QIC or pass your 

assignment. 
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