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• This webinar will be recorded.
• If you do not wish to be recorded, you are welcome to exit

the webinar now.

• By remaining as an attendee on this webinar, you are
consenting to being recorded.

• All participants have been muted to eliminate any possible
noise interference / distraction.

• If you have a question, please type your question in the
CHAT BOX and address to “ALL PANELISTS.”

• This webinar presentation and recording will be available on the Primary Care 
Provider Quality Improvement Program (PCP QIP) webpage at a later date.

Housekeeping



• 2026 Measurement Year Timeline
• eReports

o Overview

• Other Online Platforms
o Partnership Quality Dashboard (PQD)
o Preventive Care Reports

• Annual Uploads Audit
o Best Practices

• Resources
• Upcoming Training Events

Objectives



2026 PCP QIP Standard Timeline

2026 2027

2026 QIP begins
1/1/2026

1/1/2026 – 12/31/2026
Measurement Year

eReports 
launches

3/2/2026
PQD 
launches

TBD

January – February March – May June – November December January
2027 February March April May June – December

2026 QIP 
ends

12/31/2026

Final Payment 
MY2026 mailed

May 2027
MY2026 UOS 
Preliminary period

3/15/2027 – 3/19/2027

MY2026 Non-Clinical 
Preliminary period

3/8/2027 – 3/12/2027

Final MY2026 denominators 
posted on eReports

1/11/2027

1/11/2027 – 1/29/2027
Grace Period (MY2026)

Final date for submitting 
MY2026 uploads in 
eReports, PE Survey 
Option 2 and UOS 
submissions

1/29/2027 by 5 p.m.

MY2026 Clinical Validation 
Period Review final rates 
inclusive of uploads

2/1/2027 – 2/5/2027



• Measurement Year (MY) 2026: Quarter 1 – Quarter 3
o eReports Launch: Monday, March 2, 2026
o PQD Launch: May 2026 (exact date TBD)

 Kick-Off Webinar: TBD

o Reducing Health Care Disparity (optional clinical measure):
 Webinar recorded and posted, access HERE
 POs will be notified of their qualification status: March 2-6, 2026
 Sites must notify the QIP Team of their intent to participate by end of business day, March 31, 2026

o Patient Experience:
 CG CAHPS or Survey option: Providers will be notified of their qualification status in May 2026
 Survey Option Part 1 is due July 31, 2026

2026 Timeline Highlights

https://www.partnershiphp.org/Providers/Quality/Pages/PCPQIPArchive1516TechnicalAssistance.aspx


• Gives you the ability to:
o Access a web-based portal 24 hours / 7 days a week.
o Track your clinical performance in real time.
o Download patient reports for each of the clinical measures.
o Upload supplemental data for your patients.
o Access detailed specifications manual.
o Access both clinical and non-clinical code sets.

What is eReports?



• Open PartnershipHP.org

How Can I Access eReports?

http://www.partnershiphp.org/


How Can I Access eReports?



How Can I Access eReports?



• New Providers
o The QIP team will email your POs individual

Secret Key (Skey) along with detailed
registration instructions so the appointed
eAdmin(s) can create their accounts.
eAdmin access should be limited to
1-2 designated staff.

• Existing Providers
o Please review your My eAdmins list to

ensure the appropriate staff have access.
Appointed staff with eAdmin access have
the ability to manage existing accounts
and create new ones.

eReports New User Access



eReports Walkthrough

*Save URL to favorites for easy access: https://qip.partnershiphp.org/

Enter login
credentials

Link to reset 
password

https://qip.partnershiphp.org/


eReports Terms and Conditions



eReports Home Screen

New Feature!



eReports Features Menu



My QIP Score



QIP Measure Report



QIP Member Report

New Features!



Member Search



Upload QIP Data



2026 eReports Upload Schedule



Weekly Count Report



My eAdmin



eAdmin



Diagnosis Crosswalk



Comprehensive Specifications Manual



Upload Templates



Partnership Quality Dashboard (PQD)



Preventive Care Reports



Childhood Immunization Status (CIS 10)



Immunizations for Adolescents (IMA)



Well-Child Visits in the First 15 Months (W15)



Well-Child Visits in the First 15-30 Months (W30)



Child & Adolescent Well Care Visits



How to Download Reports



Annual Audit of Uploaded Data

eReports Audit



• Administrative data vs. 
uploads – help me strategize!

• Can I upload too much?
• Was my upload successful?
• When should I reach out for 

help?

2026 Upload Best Practices



• When populating your upload template(s), please ensure the following:
o Verify current denominator list(s) via current measure report.
o Verify each upload template contains a maximum of 100 lines per submission.
o Double check your data entry against your EMR and eReports.

 When uploading DOS for vaccines / well care visits, please ensure the DOS has NOT already 
been captured via CAIR or claims. You can use the Preventive Care Dashboard or the eReports 
member details via the measure report in your verification.

• Note: There is up to a 14-day lag (most claims are processed within 30 days) with claims and a 
4-6 weeks lag with CAIR. 

 Sometimes a typo and a different DOS is submitted with uploads which can violate the 14-day rule 
and prohibits the member from being able to become a numerator compliant. If this happens, the 
member will remain in your denominator, and you need to request an EOY manual adjustments. 
This creates extra work from both yours and QIP team.

 Uploads are not necessary if numerator claim, lab or CAIR data had already submitted and 
can be visible in eReports.

Best Practices to be Successful in PCP QIP



• Upload only once for each DOS. For example, if you submitted upload and you don’t see your data 
or member’s compliance change after two eReports refreshes (allow at least seven days), do not 
upload again. Reach out to the QIP inbox for assistance. Do not send PHI via unsecure email. 

• Take a screenshot of successful upload transmission message and save a copy of your 
upload templates. Once the upload template is submitted, eReports will provide you a message 
letting you know that your upload was successfully transmitted. We highly advise users to take a 
screenshot of this display and saving a copy of your upload template for documentation purposes. 
This documentation will be helpful if we need to research your uploads or why a member may have 
not turned numerator compliant. 

• Review numerator criteria prior to uploading. Uploads should only be submitted to counts 
numerator compliance. For example, date of service of uploaded blood pressure values should be 
taken during the current measurement year and diastolic value should be <140 and systolic 
     value should be <90 (DOS: 02/18/2026, BP values: 125/75)

Best Practices to be Successful in PCP QIP



• Important Reminders for Vaccinations:
• Rotavirus vaccines – Please verify the billed CPT code as there are two different codes based on the 

series given. Be sure to verify which vaccine series was given, either the two-dose or three-dose vaccine. 
If a two dose is being given, verify the patient has two DOS submitted or uploaded and the appropriate 
code was used. The same goes for the three dose.

• For each subset of vaccinations, there MUST be at least 14 days in between each vaccination. For 
example: If the first vaccination was given at 12/1, the next vaccination from any data source (claim or 
CAIR) to count towards the measure, would have to be given on 12/15 or later.  A vaccination with a DOS 
of 12/14 wouldn’t qualify since it violates the 14-day rule and the member would remain in your 
denominator. 

• Correction: We strongly encourage providers to review the American Academy of Pediatrics (AAP) 
recommended child and adolescent immunization schedule prior to scheduling and administering 
vaccinations. Our vaccination measures closely follow these guidelines: 
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf

Best Practices to be Successful in PCP QIP

https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf


• If possible, designate one or two people to thoroughly review each non-compliant member’s 
records prior to uploading any data. Some users from the same organization are uploading 
duplicate DOS for vaccinations or well care visits or updating the wrong date. It is important for the 
providers to thoroughly review the member record prior and verify their upload templates prior to 
uploading any supplemental data via eReports. When these verification steps are missed, it can 
cause issues with the logic and create additional work towards researching and fixing. 

• Carefully review and follow the upload template instructions. Ensure the correct formatting is 
used when inputting data onto the template. For examples: DOS must be formatted as MM/DD/YYYY 
and A1c values must be formatted as XX.X. If this required formatting is not used, your upload will 
most likely not be captured. If the template has multiple columns where data can be entered, please 
verify the placement of the inputted prior to submitting your upload template.

• If a patient was provided a service prior to becoming a Partnership member or prior to being 
assigned to a Parent Organization, the upload option can be utilized to submit any supplemental 
data that was not or cannot be administratively captured by Partnership. *First, please review 
    the member records in eReports.

Best Practices to be Successful in PCP QIP



• PCP QIP Webpage:
https://www.partnershiphp.org/Providers/Quality/Pages/
PCPQIPLandingPage.aspx

Resources

User Guides found under 
eReports in Help:

Preventive Care Reports
User Guide can be found here

https://www.partnershiphp.org/Providers/Quality/Pages/PCPQIPLandingPage.aspx
https://www.partnershiphp.org/Providers/Quality/Pages/PCPQIPLandingPage.aspx


Improving Measure Outcomes Webinar Series: February – April 2026
• Allows Quality Improvement teams to make knowledge actionable, improving quality service and clinical 

outcomes around specific measures of care.

• These learning sessions will cover Partnership’s Primary Care Provider Quality Incentive Program measures. 
Content will focus on direct application on best practices including eliminating health disparities with examples 
from quality improvement teams who are doing the work.

• Target Audience: Clinicians, practice managers, quality improvement teams, and staff who are responsible for 
participating and leading quality improvement efforts within their organization.

• Planned sessions include: (Note – February sessions have been completed)

o March 11, 2026 – Preventive Cancer Screenings: Improving Outcomes through Early Detection

o March 25, 2026 – Managing Chronic Disease: Strategies for Blood Pressure and Diabetes Control

o April 8, 2026 – Sexual and Reproductive Health

o April 22, 2026 – Improving Perinatal Outcomes
*Sessions begin at noon and are approximately 60 minutes in length. CME/CEs will be offered for live attendance.

Improvement Academy – Upcoming 2026 Trainings



Vaccine Hesitancy in the Current Climate Webinar
• Designed to equip providers to address vaccine misinformation and navigate recent immunization changes. 

Learn directly from a panel of pediatric organizations as they share their strategic blueprints for achieving 
benchmark-setting vaccination rates and overcoming vaccine hesitancy.

• Target Audience: Clinicians, practice managers, quality improvement teams, and staff who are responsible for 
participating and leading quality improvement efforts within their organization.

*Sessions begin at noon and are approximately 60 minutes in length. Continuing education credits available.

Improvement Academy – Upcoming 2026 Trainings

Tuesday, March 3, 2026
Noon – 1 p.m.

REGISTER HERE

https://partnershiphp.webex.com/weblink/register/re9183fec9bc9dab90f1796dfeb25f237


ABCs of Quality Improvement
• An in-person training designed to teach you the basic principles of quality improvement:

o Introduction to Quality Improvement and the Model for Improvement
o Learn how to create an Aim Statement (project goal)
o Learn how to use data to measure quality and drive improvement
o Tips for developing change ideas for improvement
o Testing changes via the Plan-Do-Study-Act cycle

• Target Audience: Clinicians, practice managers, quality improvement teams, and staff who are responsible for 
participating and leading quality improvement efforts within their organization.

Improvement Academy – Upcoming 2026 Trainings

Date: Thursday, March 19, 2026

Time: 8:30 a.m. – 4:30 p.m.

Location: The McConnell Foundation
800 Shasta View Drive, Redding, CA 96003

Registration and light breakfast from 8:30 – 9 a.m.
Lunch will be provided.

REGISTER HERE Date: Thursday, May 14, 2026 
Time: 8 a.m. – 4 p.m. 
Location: Placer County Health & Human Services
11434 B Avenue, Auburn, CA 95603

Registration and light breakfast from 8 – 8:30 a.m.
Lunch will be provided.

REGISTER HERE

https://www.eventbrite.com/e/abcs-of-quality-improvement-qi-redding-tickets-1975612328657?aff=oddtdtcreator
https://www.eventbrite.com/e/abcs-of-quality-improvement-qi-auburn-tickets-1975622403792?aff=oddtdtcreator


Thank You!

If you have questions or would like a 
1:1 overview of eReports, email our 
QIP Team at:
QIP@partnershiphp.org

To visit learn more about our trainings 
and events, visit:
http://www.partnershiphp.org/
Providers/Quality/Pages/
Quality_Events.aspx 

For questions about our events, email:
improvementacademy@partnershiphp.org

mailto:QIP@partnershiphp.org
http://www.partnershiphp.org/Providers/Quality/Pages/Quality_Events.aspx
http://www.partnershiphp.org/Providers/Quality/Pages/Quality_Events.aspx
http://www.partnershiphp.org/Providers/Quality/Pages/Quality_Events.aspx
mailto:improvementacademy@partnershiphp.org


When can I start uploads, and how many times can I upload?
Providers can start uploading for a clinical measure once the measure’s 
upload template has been released. There is no limit on how many times a 
provider can upload. However, once you have successfully submitted an 
upload, please do not upload duplicate data (such as the same date of 
service, which is already reflected in the member details). Please be sure to 
review the member details for any compliant data prior to uploading.

Q&A
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