Pen CS and PIP Ql
FAQs for Primary Health Networks

This document outlines how Pen CS manages the following:

* Patient ‘Opt Out’
« PIP QI Eligible Data Set submission vs Full Data Set submission
» Data Security and Governance for PIP QI
- Data de-identification before it leaves the General Practice
- Suppression Rules
- Data Encryption
- General Practice Appointment Book and Billing Systems
- Data verification for upload
* CAT Plus Data Flow diagram
* Pen CS PIP QI New Products and Features
» General Practice Resource Centre
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Patient ‘Opt Out’

« Patients can opt out from having their data extracted through Pen CS.

« To Opt Out a patient, the practice would search for the patient and mark that they have withdrawn
consent [check box] in CAT4. From then on, that patient will not be included in the de-identified data
set.

 Further information is available on Pen CS Help site, at https://help.pencs.com.au/display/CR/
Removtients+from+upload+to+PAT+CAT
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PIP Ql Eligible Data Set submission

PIP QI Eligible Data Set

The PAT CAT PIP QI Essentials Portal has been designed to accept PIP QI only data submissions

should the PHN wish to configure this for any General Practice that has requested to submit only
the PIP Ql Eligible Data Set. In this scenario the following workflow occurs:

* The PHN will be provided with the steps to configure a practice as submitting data for PIP Ql but not
submitting data for PHN reporting

* The full data set, de-identified and extracted by CAT4 within General Practice (see Opt Out, De-

identification, Encryption processes), will still be sent to PHN’s PAT CAT but ONLY the PIP QI Eligible Data Set
will be imported to PHN’s PAT CAT

e The data set is then automatically destroyed, immediately after import, rather than being archived

Corporates and Practices submitting PIP QI Eligible Data Set Only

To submit a CSV file or Excel for PIP QI your General Practice should:

» Open CAT4 and locate the PIP QI module — this will be provided as a CAT4 Program and will also be
available under ‘Standard Reports’

« The first tab will provide the PIP QI Report

* The report can be exported using the standard CAT4 report functions
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Standard Report - Regular clients (3 visits in

The patient population in this report 15 pabients who have had 3 wsits in the last 2 years and who are not archived or
deceased.

QIM 01: Proportion of patients with diabetes with a corent HbA T result
Calculation A: Regular clients who have Type 1 diabetes

Proportion of reqular clients whe have Type 1 diabetes and who have had an HeATe measurement result recerded within the
pravious 12 months

Recorded Not Recorded
Number % Number % Tatal
Mumber of regular clients whoe have Type 1 diabeles 20 1% & 29% 28

QIM 01: Proportion of patients with diabetes with a current IbA1c result
Calculation B: Hegular clients who have lype 2 diabetes

Proportion of regular clients who have Type 2 diabetes and who have had an HhAlc measurement result recorded within the

prewious 12 months
Hecorded Mot Hecorded
Number % Number e Total
Humber of regular clients who have Type 2 diabetes 131 2% 29 10% 160

Pen CS Medical Microdata PIP QI Eligible Data Set
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PIP QIM Data Extracted

QlM | QIM Description Data Category | Data Extracted
General data items
Patient Active (Regular); calculated from Visits
Age
Sex
1 1. Proportion of patients with diabetes with
a current HbAlc result
Diagnosis Diabetes Type 1
Diabetes Type Il
Pathology HbAlc last result and date
2 2. Proportion of patients with a smoking
status
Patient Smoking status and reviewed date
3 3. Proportion of patients with a weight
classification
Measures Height last result and date
Weight last result and date
4 4. Proportion of patients aged 65 and over
who were immunised against influenza
Immunisations | Influenza vaccine last recorded and date
Influenza vaccine refused date
5 5. Proportion of patients with diabetes who
were immunised against influenza
Diagnosis Diabetes Type 1
Diabetes Type Il
Immunisations | Influenza vaccine last recorded and date
Influenza vaccine refused date
6 6. Proportion of patients with COPD who
were immunised against influenza
Diagnosis COPD
Immunisations | Influenza vaccine last recorded and date
Influenza vaccine refused date
7 7. Proportion of patients with an alcohol
consumption status
Patient Alcohol status
Alcohol Consumption Amount
Alcohol Consumption Frequency
Alcohol > 4 drinks on any occasion
8 8. Proportion of patients with the
necessary risk factors assessed to enable
CVD assessment
Patient Smoking status and reviewed date
Diagnosis Diabetes Type 1
Diabetes Type Il
Measures Blood Pressure last result and date
Pathology Cholesterol last result and date
Fasting Blood Glucose last result and date
HDL last result and date
HbAlc last result and date
9 9. Proportion of female patients with an
up-to-date cervical screening
Pathology Cervical screening last recorded date
Cervical screening ineligible status
10 10. Proportion of patients with diabetes
with a blood pressure result
Diagnosis Diabetes Type 1
Diabetes Type Il
Measures Blood Pressure last result and date
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Data Security and Governance for PIP Ql

The following processes apply for all data submitted from the General Practice to PHNs for PIP Ql
including the full data set and only the PIP QI Eligible Data Set.

For further information, Pen CS Data Governance Framework is also available on request.

Data de-identification before it leaves the General Practice

* De-identified data means that the information that would identify the patient is removed. Only the
age in years, gender and ethnicity (i.e. indigenous status) remain in the data after de-identification.

 Patient records are de-identified in the Practice, so no identifiable information leaves the General
Practice.

« Further information is available on the Pen CS Help site about data security and de-identification, at

https://help.pencs.com.au/display/CPK/CAT +Plus+Data+Security

Suppression Rules
« Suppression happens at the PHN level.
* Pen CS does not hold any data. Pen CS provides the data pipeline from the Practice to the PHN.

Data Encryption

Data extracts, files sent from the Practice CAT4 to the PHN PATCAT, are transmitted over an
encrypted connection using HTTPS. CAT4 will not transmit files over an unencrypted connection.

Files held by the Practice or the PHN are the responsibility of those organisations to secure their
own systems.

Further Information at: https://help.pencs.com.au/display/ds/Data+Encryption
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https://help.pencs.com.au/display/ds/Data+Encryption

General Practice Appointment Book and Billing Systems

Does CAT4 access the appointment book and MBS billing history?

» CAT4 does not access the appointment book.

« CAT4 does access the patient’s billing history (accounts) for selected MBS items such as Health
Assessments and Care Plans. This provides the Practice with the ability to find eligible patients with
unclaimed MBS items.

« CAT4 does also extract the MBS items per patient, for use within the Practice as an MBS filter.
Information about the uses of this filter can be found at https://help.pencs.com.au/display/CG/
MBS +Attendance+Filter
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Are MBS items sent to the PHN?

Selected MBS items ONLY, refer https://help.pencs.com.au/display/CG/MBS+Items, are uploaded to
the PHN.

The practice has access to all MBS items in the MBS attendance filter, but these are NOT available
in the de-identified data extract.

Data verification for upload

How can | verify what data is uploaded?

Practices can see exactly what is extracted and shared with the PHN as they have the extract at
hand in the practice. All data items can be reviewed using the CAT4 user interface and, if required,
can be crossed checked with the patient record in the clinical system using the not de-identified
extract. Pen CS also provides extensive documentation on what is extracted, how it is mapped and
where the data is extracted from in the clinical system.
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CAT Plus Data Flow Diagram
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General Practice data flow to their PHN
1. Extracts data from the clinical system

2. Stores the information in an extract on the practice’s
server/computer

3. De-identifies the extract at the practice
4. Sends the de-identified extract securely to the PHN server

5. The PHN server receives the extracts and aggregates the
information

6. The PHN server displays the population health data
through charts and reports or such other method required

PHN data flow back to the General Practice

7. The PHN targets a specific population from the
aggregated extracts

8. The business rule is sent to the practice’s Topbar Server

9. The notification is displayed when a patient meets the
business rule

10. Practice compliance status is identified
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Pen CS PIP Ql New Products and Features

Pen CS' new suite of software tools for General Practice and Primary Health Networks (PHNs)
designed around the "10 Improvement Measures’ includes:

PIP Ql Essentials Compliance package - reports in Power Bl, new features in PAT CAT to manage
Compliance with General Practices and regulatory reporting.

e ‘10 Improvement Measures’ tables for PHNs, in PAT B

PIP QI Professional package - reports in Power Bl, new features in PAT CAT to manage Compliance with
General Practices and regulatory reporting.

¢ ‘10 Improvement Measures’ Report for PHNs, in PAT CAT
e ‘10 Improvement Measures’ tables for PHNs, in PAT B

PIP Ql for General Practice

e ‘10 Improvement Measures’ Report for General Practice, in CAT4

» ‘PIP Ql App’ for General Practice, in Topbar

Pen CS General Practice Resource Portal

This website provides materials for PHNs to share with General Practices, at their discretion.
To access the portal please visit: https://www.pencs.com.au/general-practice/resources/
Username: media

Password: gpmedia
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https://www1.health.gov.au/internet/main/publishing.nsf/Content/D4FE6997059769B8CA258426000794AF/$File/Practice%20Incentives%20Program%20Quality%20Improvement%20Measures.pdf
https://www.pencs.com.au/general-practice/resources/
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