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This webinar will be recorded.

 All participants have been muted to

eliminate any possible noise
interference/distraction.

If you have any questions throughout
the presentation, please type your
question in the CHAT BOX, and
address to “ALL PANELISTS” and
someone will provide you with an
answer or follow-up.
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PARTNERSHIP

« About Partnership and QIP
« QIP Timeline and highlights
 Measurement year 2026 changes
o Core measurement set
o Unit-of-service measurement set
Resources
o eReports
o PQD
o Preventive care dashboard
o Disparity dashboard
» Upcoming training events
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Mission:
To help our members, and the
communities we serve, be healthy.

Vision:
To be the most highly regarded
managed care plan in California.




PARTNERSHIP

How We Are Organized

of CALIFORNIA

Partnership is a County Organized Health Systems (COHS) Plan

Non-Profit Public Plan
Low administrative rate allows for Partnership to have a higher provider reimbursement rate
and support community initiatives.

Local Control and Autonomy
A local governance is sensitive and responsive to the area’s health care needs.

Community Involvement
Advisory boards participate in decision-making regarding the direction of the plan.




PARTNERSHIP

PCP QIP Guiding Principles

« Pay for outcomes, exceptional performance, and improvement
» Sizeable incentives

 Actionable measures

* Feasible data collection

 Collaboration with providers

« Simplicity in the number of measures

« Comprehensive measurement set

 Align measures that are meaningful

« Stable measures




PARTNERSHIP

The QIP provides financial incentives, data reporting, online
performance tracking tool and technical assistance
o eReports
o Partnership Quality Dashboard (PQD)
o Preventive Care Report Dashboard
o Disparity Analysis Dashboard
All PCPs with Medi-Cal assigned members are automatically enrolled in the program if their
organization has an existing signed contract amendment related to the QIP, prior to the beginning of
measurement year. Any new parent organization joining by March 31 of the current measurement year
may be permitted on an exception basis, subject to review and approval by Partnership’s Executive
team, to participate in the PCP QIP.
QIP Structure
Core Measurement Set (2 domains)
o Clinical:
» Chronic disease management, prevention and screenings, and pediatric access
o Non-Clinical:
= Hospital utilization, primary care utilization, and patient experience
o Unit of Service, a.k.a. BONUS Measures




PARTNERSHIP

Contract Amendment for

Pay-for-Performance Participation

of CALIFORNIA

As of January 1, 2026, federal law 42 CFR 438.3(i)(3) requires network providers participating in pay-for-
performance (P4P) programs to execute an agreement inclusive of specific program details.

Provider organizations must sign a contract for each Quality Incentive Program (QIP) they participate in. This
contract(s) formalizes the agreement and commitment to the program’s performance and agreed upon measure
set.

Federal law requires contract amendments to be signed annually to ensure all agreements remain up-to-date
and compliant.

Partnership is taking proactive steps by planning earlier engagement in 2026 for the 2027 measurement year.

Once your organization’s designated representative signs the contract, Partnership officially confirms your
participation for the upcoming measurement year.

As we approach a new measurement year, the PCP QIP team will be in communication with the network and will
host webinar sessions, where they will provide valuable insights and contracting updates.

If you have any questions related to this contract amendment, please reach out to Partnership’s Contracting
team at contracting@partnershiphp.org ST,

T o
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PARTNERSHIP

PCP QIP Standard Timeline

of EM:IEEJRI\ |4
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) o
2026 QIP ends > Final Payment
> PQD Launches 2/31/2026 MY26 mailed
- TBD y' June 2027
2026 QIP begins eReports Launches
1/1/2026 3/2/2026 (3

2026 Jan-Feb | March - May = June December January el . March| April - December  YAVPA4
2027

00000000000 Grrace Perriod (MY'26)

1/11/2027 — 1/29/2027
Measurement Year

Validation Period

1/1/2026 — 12/31/2026 P> Review final rates
inclusive of uploads
) 2 2/1/2027-2/5/2027
e T Final denominators Preliminary Periods
m posted on eReports Non-Clinical:
- 1/11/2027 > 3/8/2027-3/12/2027
D Unit of Service & Patient Experience:

3/15/2027-3/19/2027

Final date for
submitting clinical
data to eReports
and accepting UOS
submissions
1/29/2027
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PARTNERSHIP

2026 Timeline Highlights

Measurement Year 2026 (MY2026): Quarter 1 — Quarter 3 Highlights

 eReports Launch: March 2
> Kick-Off Webinar — February 2026, Exact date TBD

«  Partnership Quality Dashboard (PQD) Launch: May - June (exact date TBD)
»  Kick-Off Webinar — TBD

« Patient Experience:
» CG CAHPS - Providers will be notified of their qualification status in May 2026
» Survey Option - Part 1 is Due July 31

« PCP QIP Payment for MY2025: June 2026
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Continuous Enrollment

Defined as member assignment to the parent organization for at least nine out of 12

months during MY 2026
Assigned: Pt. 1 Assigned: Pt. 2

January Yes Yes
L February Yes Yes
] March No No
o April Yes No
May No No
= June No Yes
< July Yes Yes
August Yes No
X September Yes Yes
LLl October Yes Yes
November Yes Yes
December Yes Yes
Total/Denom Status 9 months, YES 8 months, NO e

FalTH PlLas
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PARTNERSHIP

Relative Improvement (RI)

» Available for existing/second year measures for each practice type
A site’s performance on a measure must meet the 50th percentile target in order to be eligible for Rl points on the

measure
AND
« Have an Rl score of 15% or higher, compared to the previous year’s performance.
New for 2026
o Rl Score >15% and provider score between 50t - 75t percentile = Partial Points
OR

o RI Score >15% and provider score above 75! percentile but not exceeding the 90t percentile = Full points

(Current year performance) — (previous year performance)

x 100
(100 — Previous year performance)

FalTH PlLas
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PARTNERSHIP

Payment Methodology

ik
Core Measurement Set (clinical and non-clinical):

1. Points Earned: the number of points a site earns out of the total points distributed across the core
measurement set

2. Member Months: the sum of monthly enrollment counts over the course of the 12- month measurement
period

« Example: If a site has 1,000 members each month, for the full measurement year the site has
accumulated 12,000 member months (1,000 X 12)

3. PMPM (per member per month): amount budgeted for incentive payment.

4. Payment Calculation: The number of member months is multiplied by the site’s PMPM to determine the
maximum amount an individual site can earn. This amount is then multiplied by the total points earned
through the core measurement set.

Unit of Service (UOS) measurement set:
« UOS payment is independent from the financial incentive calculated for the Core Measurement Set.

« APCP site receives payment according to the measure specifications if the requirements for at least
(1) UOS measure are met.
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Payment Methodology

PMPM Determination

The methodology for calculating the PCP site PMPM amount will have two (2) components:
1) A base rate of $4 PMPM minimum.

2) A site adjusted supplemental rate. This rate may range from an additional $0 ($4 PMPM minimum) to a
maximum of approximately $23.25 PMPM.

Below are the weighted percentage breakdown of the core adjustments:

Percentage Weight | Equity Adjustment Factor

40% Acuity Adjustment (2 components: 20% each)

20% Socio-demographic risk factors

20% Difficulty in Recruiting PCPs (2 components:
10% each)

20% Below Average Resources
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Payment Methodology Factor Breakdown

The following six factors will be used to generate the site adjusted supplemental rate:

 Factors 1a and 1b (Core Adjustment)

o An adjustment for the severity of the patient mix of the site, based on an estimate of the additional
workload of caring for that patient population

 Factor 2 (Core Adjustment)
o An adjustment for unfavorable socio-demographic mix of patient population

 Factors 3a and 3b (Core Adjustment)
o An adjustment for the difficulty in hiring primary care clinicians at the site

 Factor 4 (Core Adjustment)
o An adjustment for low practice resources

Factor 5 (Supplemental Adjustment)
o An adjustment for major disruptions in service related to natural disasters

 Factor 6 (Supplemental Adjustment)
o An adjustment to support pediatric access for sites meeting certain criteria







2026 Measurement Set

Programmatic Changes

Clinical Measures
 New:
O Breast Cancer Screening (family practice and internal medicine 40-74yo)
O Chlamydia Screening (only family practice 16-24yo and internal medicine 21-24yo)
O Kidney Health Evaluation for Patients With Diabetes (family practice and internal medicine)

Unit of Service Measures
* Changes:
O Academic detailing, new measure name: Clinician Education on Improving Medication
Management

» Measure(s) Retired:
O Early administration of first HPV dose
O Early administration of initial flu vaccine series (two doses)
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2026 PCP QIP Clinical Measurement Set

of CM:IEE]RH |4
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CLINICAL DOMAIN

PRACTICE TYPE TARGETS

MEASURE MEASURE CATEGORY AGE RANGE FULL PARTIAL
FAMILY INTERMNAL PEDS

90th T5th

*U'/ *H'/ Comprehensive Diabetic Care - HbA1 ¢ Control 18 - TE YRS
1-’( 1-’( Comprehensive Diabetic Care - Retinal Eye Exams CHRONIC DISEASE 18 - 73 YRS
1!'( ‘H'/ Kidney Health Evaluation for Patients with Diabetes** SLLLIEEL BT 18 - B5 YRS
v"( v"" Controlling High Blood Pressure 18 - 85 YRS
*u"( 1./ Immunization for Adolescents - Combination 2 13 YRS
i'/ u'/ Breast Cancer Screening™* 40 - 74 RS
v/ v"’ Cervical Cancer Screening 21 -84 WRS

Childhood Immunization Status - Combination 10 2RSS
v v Please see

*U"( Chlamydia Screening 16-20 *RS DETAI LED PCP QI P

v 2026 MEASURE

Chlammydia Screening™ PREVENTATION AND 16-24 WRS

v SCREENING L ' SPECIFICATIONS
Chlamydia Screenin 21-24 YRS
ll IN eREPORTS
v’r i'( Colorectal Cancer Screening 45 - 75 YRS
v‘r V( Lead Screening in Children 2%RS
v v~ |Topical Fluoride in Children® Monitoring 1-4YRS
v‘r v" '/ Reducing Healthcare Disparity —
v"( v"( Child and Adolescent Well Care Visit I-17T YRS
v‘r V( Well Child Wisitz in the First 15 Months of Life 15 MONTHS
PEDIATRIC ACCESS
‘U'/ Well Child Wigits in the First 15-30 Months of Life 30 MONTHS

v Well Child Wisits in the First 15-30 Months of Life  M@nitoring 30 MONTHS
**New measures are eligible for full points only, no partial points available. New measure full point target is set at the 50t P

percentile. T
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2026 PCP QIP Non-Clinical

Measurement Set

of CM:IEE]RH |4
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PRACTICE TYPE

FAMILY INTERNAL PEDS NON-CLINICAL
HOSPITAL UTILIZATION
FL;;LRE[;I_NT PARTIAL POINT TARGET
g/ 5/ Ambulatory Care Sensitive Admissions 11.91
817 (70th Percentile)
(60th Percentile)
FULL POINT
'./ \/ Follow-up Within 7 Days after Hospital Dizcharge TARGET PARMLEE?;EJARGH
SCORE >=33%
PRIMARY CARE UTILIZATIO
FL;LALRE%”T PARTIAL POINT TARGET
v v v~ |Avoidable ED Visitz 1212 16.28
60th Percentile T0th Percentile
FULL POINT
TARGET PARTIAL POINT TARGET
v v v~ |PCP Office Visits Greater than 2.1 Between 1.8 and 2.1
vizitz per member visits per member per
pEr year on Yyear on average
average
PATIENT EXPERIENCE
ACCESS COMMUNICATIONS
FULL POINTS FULL POINTS
S0TH Percentile S0TH Percentile
CGCAHPS (49 14%) (75.83%)
4 v v/ |Patient Experience PARTIAL POINTS PARTIAL POINTS
25TH Percentile 25TH Percentile
(40.00%) (B5.84%)
FULL POINTS PARTIAL POINTS
Sl E AL PARTS 1 AND 2 PARTS 10R 2

T



PARTNERSHIP 2026 PCP QIP

Unit of Service Measurement Set

of CALIFORNIA

Measure Incentive

Advance Care Planning Minimum 1/1000% (0.001%) of the sites assigned monthly membership 18 years and
older for:
* 3100 per attestation
OR

* 5100 per advance directive/POLST

For a maximum incentive payment of $10,000 per site

Clinician Education on Improving %2,500 bonus for scheduling and hosting academic detailing meetings with at least one
Medication Management provider for each site, with a minimum of one medical director, one pharmacist (where
applicable) and QI Department and Partnership pharmacist/medical director present.
There is a two-part meeting requirement for the incentive: First meeting to review the
data ($2 500) and second meeting to follow-up for feedback ($1.000). If a pharmacy
academic meeting is scheduled with only one medical director at the first initial meeting,
only $500 will be given.

Extended Office Hours (If specified in contract amendment) Quarterly 10% of capitation for PCP sites must
be open for extended office hours the entire gquarter, an additional & hours per week or
more beyond the normal business hours (reference measure specification).

PCMH Certification 51,000 yearly per site, for achieving or maintaining PCMH accreditation.

Peer-led & Pediatric Group Visits 51,000 per group, either new or existing. (Maximum of 15 groups per parent (CRED,
organization).

T o
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PARTNERSHIP 2026 PCP QIP

Unit of Service Measurement Set

of CALIFORNIA

Health Information Exchange One time $3,000 incentive for signing on with a local or regional health information
exchange; Annual $1,500 incentive for showing continued participation with a local or
regional health information exchange. This incentive is available at the parent
organization level.

Health Equity $2,000 per parent organization for submission of Health Equity implementation initiative
or an annual updated Health Equity report.

Tobacco Screening $5 per tobacco use screening or counseling of members 11— 21 years of age after 3%
threshold of assigned members screened.

Electronic Clinical Data System (ECDS) | Maximum of $5,000 per parent organization.

Allowance of data exchange from Provider Electronic Health Records to Datalink to
capture clinical screenings, follow-up care and outcomes. Participation to include data
79( Important Note: This will become a collection of specific clinical components for all Partnership members within your
gateway measure in 2027, so all sites | organization.

are encouraged to participate in 2026. | 1. $2,000 per Parent Organization who signs an agreement with DatalLink to allow the
extraction of HEDIS data by September 30, 2026. Agreements signed after September
30, 2026 will be eligible for half payment ($1,000) through December 31, 2026

2. An additional $3,000 per Parent Organization when Datalink receives HEDIS data
abstraction successfully from EMR by October 31, 2026 and the Parent Organization
responds timely to request for verification.

cBED,
oy e
- o
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PARTNERSHIP

What Performance Tracking

Tools Does Partnership Offer?

* eReports

Partnership Quality Dashboard (PQD)
Preventative Care Report Dashboard
Disparity Dashboard

Online Resources
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eReports

QIP e-Reports

eReports web address: https://qip.partnershiphp.org/

LT‘EEJ".*_
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PARTNERSHIP

eReports — My eAdmin

of CALIFORNIA

QIP - eReports

O My eAdmins

22 Home

T My QIP Scores

YOUR EADMIN DETAILS:

@il QIP Measura Report
il Q P User Mame:g -

efdmin Name:
&l QIP Member Report Email: Al s wy sl s

sl Member Search

@ Upload QIP Data Please review and reach out to the QIP team
if any users need to be removed or added to
have this type of access for managing and
@ My eAdmins creating new accounts for your organization

Il Weekly Count Repor?.

wED,
B e
kL J o
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PARTNERSHIP

eReports — eAdmin

of CALIFORNIA

A Bk Apane

QIP - eReports
®eAdmin
2 Home
€ My QIP Scores
Name: Email:
&l QIP Measure Report Group
Username: Name:
Ll QIP Member Report Providers:
sl Member Search = i =
No records to display.
@& Upload QIP Data
sl Weekly Count Report |+ Add New User |'%| Refresh
Username First Name Last Name User Email Is Active Is Locked
— True False Disable Edit
True False Disable Edit
B eAdmi i i
SAdmin Please review and disable any
True True Disable ReSend Email Verification Edit
il D i
k4 Diagnosis Crosswalk t t h t | True True Disable ReSend Email Verification Edit
user accounts tnat are no ionger — - Dicatle RaSend i Verfcation Ea
|l QIP Spedification
Manual . . . True True Disable ReSend Email Verification Edit
with your organization
A Templates False False Enable ReSend Email Verification Edit
False True Enable ReSend Email Verification Edit
B PHC Internal User Menu -
|+ Add New User || Refresh
ER Partnership Quality .1..;.@ 234567 k|H| Pagesize:|10 v 70 items in 7 pages

DashBoard

B2 Preventive Care Report

B2 Disparity Analysis
Dashboard

FalTH PlLas
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eReports — Detailed PCP QIP

Specifications Manual

of EZAJ:IEE]RI"\ |4
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C M Adobe Acrobat: PDF edit. convert, sign tools | chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://qip.partnershiphp.org/gipdata/specs/2023%20PCP%20QIP%20Measure%20SE

Tools - [Z Deskiop

B Home

G uy QP

|l CHIP Measune Report

| QP Member Report

Primary Care Provider

Quality Incentive Program (PCP QIP)
Detailed Specifications

- :__|F,"._-|a|-| |_:.|p [EF 1 Published: December 31, 2025

|l Wembar Search

| Weekly Count Report

2026

MEASUREMENT YEAR of CALIFORNIA

G My eAdmins

H cAdmin

| Diagnosis Crosswalk
R

& iP Specification Manual

& Templates

FaITH PlLa™
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eReports — Uploads

of CALIFORNIA

A Bk Apane

QIP - eReports

O Templates

Ef Home

P My QIP Scores

Select a Measure: |Select a Measure... V| Display

Download this template to upload data for the selected measure:

|l QIP Measure Report

Ll QIP Member Report Data upload file format definitions for the selected measure:

™ autosave (@ ot ¥ 2025 CervicalCancerScreeningTemplate (13) - Compatibility... » Saved to this PC v 2 search

Member Search

File Home Insert Draw Pagelayout Formulas Data Review View Automate Help  Acrobat

[—‘ﬁ [EH Conditional Formatting ~

d

- fw-

pate 18 v [ B I U "‘A A $ - % 9 | HiFomatasTable~ Ll- B~ Sensitivity | Add-ins | Copilot | CreatePDF  Creal
- g B ,| S A <1 . 58 Cell Styles ~ o~ - and Share link Share!

Clipboard Font Number Styles Editing Sensitivity | Add-ins Adobe Acrok

|l Weekly Count Report

P My eAdmins

PAP Smear Collection Date  |High Risk HPV/HPV Date of "Total", "Ci
(MM/DD/¥V¥Y) Collection Date "Radical" Hysterectomy
(MM/DD/ ) (MM/DD/ ) 1. Identify and enter the following information in the appropriate column:

Upload Instructions for Numerator Compliance:

&2 eAdmin Members 24-20 years of age who had a cervical cytology during the
measurement year or two years prior to the measurement year:

Member CIN (12345678A3)

AND
» PAP smear Callection Date (MM/DD/YYYY)

@il Diagnosis Crosswalk Members 30-64 years of age who had a cervical cytology during the
measurement year or two years prior to the measurement year OR a high risk
human papillomavirus (hrHPV) testing during the measurement year or four
years prior to the measurement year:
Member CIN {12345678A3)
AND
% PAP Smear Collection Date (MM/DD/YYYY)

|l QIP Specification
Manual

OR
» High Risk HPV/HPV Collection Date (MM/DD/YYYY)

Exclusions:
» Member CIN (12345678A9)
AND

» Date of "Total", "Complete", or "Radical” Hysterectomy Date
(MM/DD/YYYY)

A Templates

2. Save the file to vour desktop or other preferred location.
FaITH PlLa™
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eReports — Upload Schedule

of CALIFORNIA

CLINICAL MEASUREMENT SET:

Cervical Cancer Screening
Childhood Immunization Status - Combo 10

Comprehensive Diabetes Care - Retinal Eye Exams
MAR 02, 2026 - JAN 29, 2027
Colorectal Cancer Screening
Lead Screening in Children

Immunizations for Adolescents - Combination 2

Comprehensive Diabetes Care - HbA1c Control (Alc)

Controlling High Blood Pressure
Well-Child Visits in the First 15 Months of Life
Well-Child Visits in the First 15-30 Months of Life

OCT 01, 2026 - JAN 29, 2027

Breast Cancer Screening
Child and Adolescent Well Care Visits
Chlamydia Screening

Kidney Health Evaluation in Patients with Diabetes NEW
Note: No uploads will be accepted for Topical Fluoride in Children

wED,
B e
kL J o

FaITH PlLa™

T



PARTNERSHIP

eReports —

Partnership Quality Dashboard (PQD

of CALIFORNIA

A Bk Apane

QIP - eReports

e

B2 Home

R VERES oS “Measures in view may not apply to your practice type. Refer to the QIP measure specifications manual for clinical measures in your measure set.’

GROUP NAME:
|l QIP Measure Report

lil QIP Member Report

Select a PCP | Search for PCP ] Select Provider

[l Member Search
© Upload QIP Data Refresh [
75th Threshold % T5th(Target/Achieved)

T e e e e 4 Templates

[l Weekly Count Report No members found for the selected measure . . .

G My eAdmins

ER PHC Internal User Menu

B2 eAdmin Advanced Care Planning

|l Diagnosis Crosswalk

&8 Partnership Quality
DashBoard

A QIP Specification Manual
4 Templates

B2 PHC Internal User Menu

&2 Preventive Care Reports

E& Partnership Quality
DashBoard

B2 Preventive Care Reports

FaITH PlLa™
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Partnership Quality Dashboard (PQ

Homepage

of CALIFORNIA

A Bk Apanae

| Home QIP Stoplight Provider MeasurePerformance Scorecard DrillDown_Clinical Drilldown_MNonClinical FS1 FS2 FS3

PAETHERS T B B H « POD is an online platform that integrates many sources of quali erformance
M |Par't|_1ersh|p HealthPlan of California data to enable PCI:"jsand PHC stafftogpriorrtize,?nform and e?raluatzapquality MENU
——— IQLIEllt}" Dashboard improvement efforts.
- IHO|T|E = QIP data is updated monthly on the 10th in POQD. j—
ok CALIFCRNIA s Pleaase reach out to QIP team (OIP/@oartnershicho oral for anwv auestions.
@1 Status Refresh Date I
ESTIMATED Oct-25 | Parent organization (PO) Executive QIP Measure Summary
Claims Timeliness PO S50th 75th 20th PO QIP S PO Remaining
@ Members £9.56% (Good) Measure Score Target Target Target Earned QIP$%
33,079 (121,512/135.631) 7 Days Follow-Up 28891 MN/A PN A $118,310 SE8,212 T 110
|Payout Status ACS_ADMISSION 10.24 MN/A PN A $106,881 S$599,641 s s
Your organization has earned 27.55% of your Total Avoidable ED/1000 919 M M MfA $233.865 5155440 S s a2y
Possible QIP $. Breast Cancer Screening 49.51 52.68 S59.51 63.48 516,629 $256,351 o s a1=
Cervical Cancer Screening 46.36 57.18 61.56 67.46 51,756 $271,215 s 118
Child and Adolescent Well Care Visits 42.16 51.81 58.07 54.74 52,649 S583,644 rEEN 103
Childhood Immunization Status CIS 10 12.20 27.49 34.79 42.34 so $417,935 ST e
Chlamydia Screening 22.31 55.95 64.37 59.07 so S81,222 ST 127
Colorectal Cancer Screening 37.86 3IB.07 4371 49.35 $92,200 $134,159 = 114
Controlling High Blood Pressure 54.54 64.48 ©9.37 72.75 $54,071 $207,665 ST 111
IP $ Earned: $1, 436, Diabetes - HbA1C Good Control 52.95 66.67 70.07 72.99 $72,025 $194,209 T 112
emaining QIP $: 3. Diabetes - Retinal Eye exam 4019 53.53 58.41 64.06 51,645 $211,222 EC 112
Immunization for Adolescents IMA 2 32.79 34.31 A40.88 48 8O $E9,949 $327,987 I sE 100
Lead Screening in Children 7468 63.84 F1.11 7251 $215,430 $169,016 N E T oa
PCP Office Visits 1.87 NfA M/ M/A $173,957 $215,348 oI 127
well Child 15-30 Months 75.75 69.43 73.02 7o.94 $68,548 $12,674 T e
well Child First 15 Months 56.74 60.38 64.02 6267 $187,191 $350,369 T e
You have earned 27.11% of your possible points. The .
Planwide Average to date is 37.08% giving you an Overall I Provider Score
Rank of 68 out of 127 parent organizations. Click "Top
20" or "Bottom 20" to view unblinded PO performance. 75 @
@ s7.78
@ s5.56
@ ::ae
@ 2375
I NESIII 227 @ oo
@ =854
@ s} 11
of

HE&ITH PlLa
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PQD — Non-Clinical Drilldown

@ Partnership Quality Dashboard

Cdv  of share

D) - i) [[@) view: Original [l Save Custom View

Home | QIP Stoplight | Provider | MeasurePerformance | Scorecard | DrillDown_Clinical | Drilldown_NonClinical = FS1 | FS2 | FS3

74 |Partnership HealthPlan of California . .
4q | - P |Member Drilldown Non-clinical|
Quality Dashboard

W

)
/]

TRNIA

of CALI

=

How to get started:
1. Click on the measure name (red box) THEN, Click one or more Provider Name(s) from the Provider name dropdown.
2. To view another measure drilldown: Re-click the measure name (blue box) OR the Revert button upper left corner AND return to step 1 or 2 above.

* In the PQD, non-clinical drilldown dashboard, you
can view reporting for each non-clinical measure.
Throughout the measurement year, it is a best
practice to view / download your non-clinical
reports and validate your data for accuracy.

 Non-clinical code set can be access via the
V eReports help page

FalTH PlLas
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eReports and Partnership Quality
Dashboard Comparison

N S R

Real-Time Data Yes No
Monitoring
Historical Data No Yes
Monitoring
Measure Set (s) Clinical Clinical and
Non-Clinical
Accepts Uploaded Data Yes No

Data Refresh Schedule Twice a week (Tues and Thurs)  Monthly (10t of each month)

Target User(s) QI teams Executive/Ql leadership teams
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af CALIFQ
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eReports — Preventive Care Dashboard

QIP - eReports Dashboard launched on January 12,

B2 Home

2026, with live data and will refresh daily

G e PRI "Measures in view may not apply to your practice type. Refer to the QIP measure specifications manual for clinical measures in your measure set.’

GROUP NAME:

|l QIP Measure Report

|l QIP Member Report

Select a PCP | Search for PCP [Ad] Select Provider

|#d Member Search

@ Upload QIP Data Refresh [
25th(Target/A A TE mpl ate 5 T5th(Target/Achieved)

[l Weekly Count Report No members found for the selected measure . ..

% My eAdmins

B2 PHC Internal User Menu

B2 eAdmin Advanced Care Planning

|l Diagnosis Crosswalk

&2 Partnership Quality
A QIP Specification Manual Da Sh Boa I'd

4 Templates

B2 PHC Internal User Menu

&2 Preventive Care Reports

B2 Partnership Quality
DashBoard

B2 Preventive Care Reports

= FAQ

wED,
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PARTNERSHIP

Preventive Care Dashboard Summary

of CATIRCIRMLA

©Preventive Care Reports

D

D &G 8 =

[ Misw: Original

Summary Information | CIS 0-2%rs | IMA 9-13Yrs | 6+Visits by 1SMonths | 2+Visits by 30Months | Annual Well Care Visits

Preventive Care Reports

[These reports are supplemental to eReports and do not indicate measure compliance. The source of data is PHC's
pdministrative data only. Dates of service that have been uploaded into eReports are not visible in these reports.

@uﬂimﬁcm Dose Reports

Lne nrent oI me immumzanon dose reports is to ehance visibility of immunizations given, including for members not yet in

annual denominators for the Child Immunization Status and Immuonizations for Adolescents measures. Data sources for this
eport include California Immunization Registry (CAIR) data, PHC's claims and encounter data, and immunization data
eceived through PHC s Clinical Data Fepository.

[Well Care Reports

ILike the Immumzation reports, Well Care reports promote visibility of well vists completed for members who are not yet in the
denominator for the Well Child Visits in the First 15 Months and the Child and Adolescent Well Care measzures. The data
pource for these reports is PHC's claims and encounter data. Note that dates of service must be a minimum of 14 days apart to
lcount towards numerator compliance.

ended Use
F Usc tcpuis w cuzage With members sooner, to help keep members on track with recommended immunization schedules and
well care visits.
| Beview service dates against measure requirements, to determine if members still require additional dates of service before
peing out of the measure.
| If immunization dates of service are not captured on this report, please report them in CATR. This will help to ensure data iz
lcaptured administratively in eReports.

[mportant Notes

| Reports may not include recent dates of service due to claims lag (up to 3 months) and the timeframe by which PHC
integrates CAIR. data (typically a 4-6 week lag).

I Duplicate immunization dates, or dates of service close in time may be represented as separate immunizations on the report,
depending on how records were entered in CAIR. or services were billed. Confirm all service dates in eReports and against
measure specification to ensure compliance.

I No upload data from eReports is captured in this dashboard

E‘l‘equenty Asked Questions

10 Members with letter "E" in their Client ID Number (CIN) show up with scientific notation formatting when I download the
report.
|A. This is due to Excel's auvto-formatting. To fix this, open a new workbook and import the downloaded immunization report as
 text file.
- Select the Data tab from the ribbon
- Select 'From Text' under Get External Data menu
- Locate your report from the folder it was downloaded to. Click Import.
- Use the Import Wizard to import the file
- Step 1. Delimited data type (Next)
- Step 2. Tab delimited check (Next)
- Step 3. Highlight the column for CIN and change the column data format to Text (Finish, OK)

IQ. Why are there more or less columns in the report for each vacecine-type than number of dozes required for the series?

|A. The number of immunization columns reflects the maximum number of dates of service for any given member in the
report. If none of the members had any doses under a vaccine-type, there will be no placeholder columns for that vaccine. If a
kingle member had many different dose dates under a series, that number of columns will display under the series. To confirm
the number of required doses in a series refer to the QIP measure specifications document for Childhood Immunization Status
pand Immunizations for Adolescents measures.

I0. The columns showing dates of service are not in a standard date format when I export the dose report.
|A. To fix this, highlight all columns in the exported report that should show dates of service. On the Excel ribbon, change the
fformat from General to Short Date

I2. What does “INULL™ mean in the report(s)?
|A. NULL means there is no data available to report for that metric.
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Vaccine Dose Report

»
X

6+Visits by 15Months

©Preventive Care Reports

2+Visits by 30Months

ﬁ Childhood Immunization Status - Combe 10 (CIS-10)

of INIA

Export Instructions:
-Select PCP(s) and apply age filter if preferred.

Immunization Dates of Service

~Click amrwhere in the gray space below the “Updated” date to actively select the data

-Click the download button from the menu bar above and export the report as a crosstab to view the report in

Excel

Annual Well Care Visits

Urgency Flag:

- Very Urgent: Members torming 2 mn the upooming 4 months

- Urgent: Members turning 2 in 5 -7 months

- To be Evaluated: Members tuming 2 in § — 21 months

- Newbom — To be Evaluated: Members bom in the past 3 months

e ——— e
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|l QIP Measure Report
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|l Member Search

@ Upload QIP Data

il Weekly Count Report
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|l QIP Specification
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A Templates
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DashBoard
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€ Disparity Analysis Dashboard
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Original

|Partnership HealthPlan of California

| Disparity Analysis - Measure and Race Geo Drilldown

Filters and Breakouts to Modify the Table Display Color Legend

Below MPL 75th
Refresh Date Measure Name Provider Name Race/Ethnicity Group Denominator Size S0th W 30th
‘ [sep2s - e MR ERED + | [ean -
‘ Geo Breakout 1 Geo Breakout 2
|\43ne v | |\,|;ne v ‘ Length of the horizontal color bar
represents denominator size in log
scale.
Measure and Race Drilldown

Breast Cancer Screening None "Jo-eX 60.00 24.00 36.00 ;3 5200 4054 l 67 5172 5242 46 67
Breast Cancer Screening Monitaring None Mone 4286 30.77 4545 40.32 25.00 36.84 3333 4615 4583 36.22
Cervical Cancer Screening Mone None 4333 50.00 36.73 4562 3136 30.53 3333 42.65 3541 4371
Child and Adclescent Well Care Visits Mone Mone 36.36 2551 35.25 3842 3223 4472 4154 31.03 4412 3512
Childhood Immunization Status CIS 10 None None 0.00 19.67 40.00 33.33 0.00 6.25 8.96
Chlamydia Screening Mone Mone 0.00 2353 000 1531 17.24 4444 0.00 0.00 1554 2241
Colorectal Cancer Screening MNone MNone 32.08 3185 2541 38.63 23.40 33.04 '-0 4754 36.40 37.10
Controlling High Blood Pressure None MNone 44.244 57.14 l.33 55.84 66.67 68.00 lO 00 6111 6446 6141
Diabetes - HbALC Good Control Mone None 60.00 B571 IJ0.00 50.87 52.17 58.33 '.33 .33 60.27 62.26
Dizbetes - Retinal Eye exam None None 2667 3425 F 67 40.20 3513 37.50 50.00 41 67 3655 3283
Immunization for Adolescents IMA 2 None None '.DU 30.00 0.00 40.06 'D0.00 .64 40.00 D.00 1518 25.28
Lead Screening In Children None None B6.67 E 50.00 0.00 72.37 68.82
Well Child 15-30 Months Mone Mone BB.67 3333 50.00 75.00 68.57
Well Child First 15 Months None Mone 50.00 5395 BE.G7 16.67 20.00 50.00 4167 4255

**Resource: Health Equity Playbook

Purpose: The Disparity
Dashboard can be used to
promote ease of identification of
PCP QIP measure performance
across race/ethnicity groups
within various levels of
geographic stratification. The
dashboard also offers the ability
to filter by denominator size for
selected geographic and
race/ethnicity group
stratification.

Filters: Change Refresh date
(measurement year), Measure
name, Parent Organization,
Provider (site name),
Race/Ethnicity Group and
Denominator Size with the drop-
down menu.

View/Change the Geographic
Breakout in 3 different ways:
Sub Region, County, Parent
Org, PCP name (site).
Color-code measure
performance against most
recent HEDIS report-year
NCQA Quality Compass
benchmarks (Internal targets
used for the Colorectal Cancer
Screening measure).
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https://www.partnershiphp.org/Providers/Quality/Documents/QIP%202025/HealthEquityPlaybook.pdf
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PCP QIP Program:
http://www.PartnershipHP.org/Providers/Quality/Pages/PCPQIPLandingPage.aspx

Measure specifications (abridged version)

«  Webinars

*  Quarterly newsletters

 Resource page : timelines, user guides, etc.

Partnership Improvement Academy:
http://www.PartnershipHP.org/Providers/Quality/Pages/PlAcademylL andingPage.aspx

» Best Practices for PCP QIP Measure Set



http://www.partnershiphp.org/Providers/Quality/Pages/PCPQIPLandingPage.aspx
http://www.partnershiphp.org/Providers/Quality/Pages/PIAcademyLandingPage.aspx
https://www.partnershiphp.org/Providers/Quality/Pages/Measure-Best-Practices.aspx
https://www.partnershiphp.org/Providers/Quality/Pages/Measure-Best-Practices.aspx

PARTNERSHIP

Resources

of CALIFORNIA

Partnership offers additional resources focusing on how to prioritize the patient experience and
enhance patient care.

 Measure Resources are available on the PCP
QIP webpage here.
* Resources include:
o Patient Experience Background and
Importance
o CAHPS Survey Performance
o Tips and Ideas ___
o Provider Support —

. enby 8
ay healthy and heips keep you from getting sick. Routine care Includes preventive care.
heckups and heips prevent heaith proslems or finds them before they become worse.
= to protect your iife, keep you from geming very 1l or cisabied. or

» Information on a list of covered services for e ke e
Partnership members, such as, routine and :
preventative care services, specialty care services,
transportation services and more is available on
the Partnership website here.

LF Bz,

o
T o
Inpatient Hospital Care Vislon Care
Medl-Cal Dental Program (Bemal Ssrvices) ¥-Rays Bnd Lab Senices
Medlcal Suppliss FalTH PlLas
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https://phcwebsite.partnershiphp.org/Providers/Quality/Documents/QIP%202024/MY2025NonClinicalPatientExperience_COMSFINAL_clean.pdf
https://www.partnershiphp.org/Members/Medi-Cal/Pages/Benefits.aspx

PARTNERSHIP

Improvement Academy

Upcoming 2026 Trainings

of CALIFORNIA

The Improving Measure Outcomes learning series is designed to help quality improvement teams turn
knowledge into action. These sessions focus on Partnership’s Primary Care and Perinatal Provider
Quality Incentive Program (QIP) measures, offering practical strategies to close care gaps, advance
health equity, and improve clinical outcomes.

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

2026 Webinar Schedule

All webinars are held from noon to 1 p.m.
February 11 - Preventive Care for Children Ages 0 — 30 Months
February 25 - Preventive Care for Children and Adolescents Ages 3 — 17 Years
March 11 - Preventive Cancer Screenings: Improving Outcomes through Early Detection
March 25 - Managing Chronic Disease: Strategies for Blood Pressure and Diabetes Control
April 8 - Sexual and Reproductive Health
April 22 - Improving Perinatal Outcomes

*Continuing education credits available.

For details and registration, visit Improvement Academy’s event page
Questions? Email improvementacademy@partnershiphp.org

wED,
Cogma e

FaITH PlLa™


https://www.partnershiphp.org/Providers/Quality/Pages/Improving-Measure-Outcomes-Session-Information.aspx
mailto:improvementacademy@partnershiphp.org
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Improvement Academy

Upcoming 2026 Trainings

ofC AJIEISRI":I;R .
| ABCs of Quality Improvement

an in-person training designed to introduce participants to key
Quality Improvement (Ql) methodologies, with a specific focus on the
Model for Improvement — a widely used framework for
driving measurable change in health care settings

Thursday, February 5, 2026
8a.m.-4 p.m.
Fairfield, CA

Course topics include: REGISTER HERE
* Basic Principles of Quality Improvement

» Introduction to the Model for Improvement

* Creating an Aim Statement

« Using Data to Measure and Drive Improvement

« Developing Change Ideas

« Testing Changes with the Plan-Do-Study-Act Cycle

Who Should Attend? This course is designed for clinicians, practice managers, quality improvement team members, and staff who are

responsible for participating and leading quality improvement efforts within their organization.
*CME/CEs available.

Email questions to improvementacademy@partnershiphp.org _#\‘_



mailto:improvementacademy@partnershiphp.org
https://abcs_2026_ff.eventbrite.com/

PARTNERSHIP

Improvement Academy

Upcoming 2026 Trainings

o CALIORN
Program Overview
The Quality Improvement (Ql) Project Toolkit and Training Program helps our partners build the skills and structure to plan, launch, and sustain

meaningful QI projects. Whether someone is new to project work or looking to expand their knowledge, this program offers practice resources
and skills to move ideas into action.

Target Audience: Key stakeholders across the Partnership services area, including network providers, county partners, and community-based
organizations.

}/ Webinar Series
What We Ask of Participants: L §

* Live, webinar-based

» Currently leading/supporting QI projects
* Prioritize attendance at all six webinars
+ Come prepared to participate in discussion and activities
* Have access to a computer with webcam and microphone
» Strongly encourage outlining a Ql initiative, a specific/measurable goal for the

initiative, and prior attendance at an ABCs of Quality Improvement training Toolkit Resource Hub
Webinar Schedule — all sessions held from noon - 1:30 p.m.

 Six sessions (90 minutes each)
* 12-week cohort

* Project Lifecycle curriculum

A self-serve resource that includes:

Enroll Here
Session 1 | Intro to Project Management 02/24/26 by 02/17/26 * Ready-to-use templates
Session 2 | Ready, Set, Launch 03/10/26 * How-to guides
Session 3 | On Track, On Message 03/24/26 * Best Practices
Session 4 | Turning Challenges into Progress 04/07/26 * Microlearnings
Session 5 | Progress into Motion 04/21/26 TJ*‘”" e,
Session 6 | Closing and Sustaining a Project 05/05/26 T

Questions? View our webpage or email QlIProjectTraining@partnershiphp.org -



https://forms.office.com/r/BhZx4mehMB
https://www.partnershiphp.org/Providers/Quality/Pages/QI-Project-Toolkit-and-Training-Program.aspx
mailto:QIProjectTraining@partnershiphp.org
https://www.partnershiphp.org/Providers/Quality/Pages/QI-Project-Toolkit-and-Training-Program.aspx
https://www.partnershiphp.org/Providers/Quality/Pages/Program-Information.aspx
https://www.partnershiphp.org/Providers/Quality/Pages/Project-Toolkit.aspx

Questions and Answers

Q: Is the PCP QIP 2026 Kick Off Webinar recorded? Will the presentation and recording
be posted to the PCP QIP webpage?

A: The webinar is recorded, and both the presentation and recording will soon be
available to providers on the PCP QIP webpage.

Q: How does Relative Improvement display in the Partnership Quality Dashboard
(PQD)?

A: Relative Improvement is displayed in the PQD user guide, which can be accessed
through the HELP page in eReports. For full display details, refer to the PQD user guide.
Note: Relative Improvement displays may change slightly for MY2026.



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

Questions and Answers

Q: What measures are retiring in MY20267?

A: Two unit of service measures are retiring: Early Administration of the First HPV Dose
and Early Administration of the Initial Flu Vaccine Series.

Q: Which MY2026 clinical measures will not have any partial points available?

A: The following measures will have no partial points available and will be treated as new
clinical measures with full points being earned at the 50th percentile: Kidney Health
Evaluation in Patient with Diabetes (Family and Internal Medicine), Breast Cancer
Screening for ages 40 to 75 (Family and Internal Medicine), and Chlamydia Screening
(only applied to Family and Internal Medicine practices).




Questions and Answers

of CALIFORNIA

Q: Is there rationale for retiring the Early Administration of the First HPV Dose and the
Early Administration of the Initial Flu Vaccine Series unit of service measures?

A: Following a detailed analysis, the decision was made to retire these measures in
MY2026 due to high provider performance in administering the first HPV dose and the
initial flu vaccine series. This decision allows the PCP QIP to reallocate resources toward

higher-value metrics that more effectively support quality improvement, regulatory
compliance, and improve patient outcomes.

Q: Where is the MY2026 PCP QIP Specifications Manual located?

A: The abridged MY2026 PCP QIP Measure Specifications Manual is located on the
PCP QIP webpage. The detailed MY2026 PCP QIP Measure Specifications Manual
will be available through the 2026 eReports, which launches on March 2, 2026.



https://www.partnershiphp.org/Providers/Quality/Pages/PCP-QIP-2026.aspx

Questions and Answers

Q: Why are manual uploads not allowed for the Topical Fluoride in Children clinical
measure?

A: Currently, Partnership is only looking to capture administrative data for this measure as
part its evaluation. When this measure is moved out of monitoring and into active status,
Partnership may consider manual upload submissions via eReports.

Q: Will the MY2026 clinical measure targets be available in the PQD when the platform
launches?

A: Yes, the MY2026 clinical measure targets will be available in the PQD. They will also
be available in our detailed MY2026 PCP QIP Measure Specifications Manual once the
2026 eReports launches on March 2, 2026.




Questions

For questions, please
contact Partnership’s
QIP Team at

QIP@PartnershipHP.org



mailto:QIP@PartnershipHP.org
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