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Webinar Instructions

• This webinar will be recorded.
• All participants have been 

muted to eliminate any possible 
noise interference/distraction.

• Time is put aside for questions 
at the end of the webinar.

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



Agenda

• About Partnership & QIP 
• QIP Timeline & Highlights  
• Measurement Year 2025 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
• Q & A



About Us

Mission:
To help our members, and the 
communities we serve, be healthy.

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



How We Are Organized

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.



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



What is QIP?

The QIP provides financial incentives, data reporting, online
performance tracking tool and technical assistance

• eReports 
• Partnership Quality Dashboard (PQD)
• Preventive Care Dashboard
• Disparity Analysis Dashboard

All primary care providers with Medi-Cal assigned
members are automatically enrolled into the program

QIP Structure
Core Measurement Set (2 Domains)
• Clinical: 

o Chronic Disease Management, Prevention & Screenings and Pediatric Access
• Non-Clinical: 

o Appropriate use of Resources, Access and Operations and Patient Experience
• Unit of Service, a.k.a. BONUS Measures



PCP QIP Standard Timeline

DecemberMarch -  MayJan - Feb June - November Apr -  DecemberMay Feb -  MarchJanuary 
2026 20262025

Measurement Year
1/1/2025 – 12/31/2025

2025 QIP begins
1/1/2025

eReports Launches
3/3/2025

PQD  Launches
May 2025

2025 QIP ends
12/31/2025

2026 QIP begins

Final Payment 
MY25 mailed
May 2026

Grace Period (MY25)
1/12/2026 – 1/31/2026

Final denominators 
posted on eReports
1/12/2026

Final date for 
submitting clinical 
data to eReports 
and accepting UOS 
submissions                 
1/31/2026

Validation Period 
Review final rates 
inclusive of uploads 
2/2/2026-2/6/2026



2025 Timeline Highlights

Measurement Year 2025 (MY2025):
Quarter 1 – Quarter 3 Highlights

• eReports Launch: March 3rd  
 Kick-Off Webinar – February 18, 2025, from Noon-1pm. Register HERE

• Partnership Quality Dashboard (PQD) Launch: May - June (exact date TBD)
 Kick-Off Webinar – TBD

• Reducing Healthcare Disparity (optional measure):
 Webinar - January 28, 2025, from Noon-1pm. Register HERE
 POs will be notified of their qualification status: March 3-7, 2025
 Sites must notify the QIP Team of their intent to participate by March 31, 2025

• Patient Experience:
 CG CAHPS –Providers will be notified of their qualification status in May 2025
 Survey Option - Part 1 is Due July 31st 

https://secure-web.cisco.com/15YNwZMwZZXn9hdiPaBFS9v2g6VPjpAasBzfNSjdPJVUgBRrod9Q9nGReMFWcf2-j31-1VZ0PWwJKJ933skUEtDTMcBH1b7mo_agzkzOv6nAprYVeWRVJFYkQbTxVefIBpza4AdKtCNyqq_idpCdApfnnmurLCKNwTNqow8G8WpGa9lbMKqz7-_zRdRWflohOAHDKBJ_z8CvGFeEIRq6sjDEWWZsDWI29VXY59XG1cVpA7I6B-6I0KXnCVbbibZVsT8Rx4UvZ94gGv3HRGpuizIjnQGw4Nb-u8yIJSvpBV7UnA5ZrMwwaVJMpzHZ7wWD2/https%3A%2F%2Fpartnershiphp.webex.com%2Fweblink%2Fregister%2Frd0ed129f29f34c001190e6f66b85c41c
https://secure-web.cisco.com/1AH9YC3ioPcbLlExwcBwu7QqI0qWsaoSEzBivs5aruPI0bSilVt4i4KL9XRTm0BiesEqpOzKD3tBMTCX7xsQX9nNbVj5sr_OP0Ev3xkLOPVzdP_rvQJ6zLohg-5_yrZaP4O4_jbF_aG5PULPS2kAvfS4AU-Af4k4mMtGMMtDMK4xVkKoKkAp3fimcAxHkI8BdAf6SDCAET20igMezH6dMPhW9BwHfvCUAzkvFwyXTbRruvdp5DfOqBA_So3peu9Cxn4N2BehNLT9sKYjyLh4z1f5X8pWkbBygHR25nNnXVZL0Bon7kn8wWWXFVsIJnABc/https%3A%2F%2Fpartnershiphp.webex.com%2Fweblink%2Fregister%2Frd34888053ce42c179ab71cd9b9218eb5


Continuous Enrollment

Defined as member assignment to the Parent Organization for at least nine  
out of 12 months during MY2025
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Relative Improvement (RI)

• Available for existing/second year measures for each practice type

• A site’s performance on a measure must meet the 75th percentile target in 
order to be eligible for RI points on the measure

AND

• Have an RI score of 15% or higher, ending up thereby achieving 
performance equal to or exceeding between the 75th percentile and not 
exceeding the 90th percentile, to earn full points.

 



Payment Methodology

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. 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. 
• A PCP site receives payment according to the measure specifications if the requirements for at 

least one (1) Unit of Service measure are met.



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 $20 PMPM.

Below are the weighted percentage breakdown of the Core Adjustments:



Payment Methodology
Factor Breakdown

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

• Factors 1a & 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 & 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



2025 PCP QIP 
Core Measurement Set



2025 Measurement Set 
Programmatic Changes

Clinical Measures 
• New:

 Chlamydia Screening (16-20yo) (Pediatrics)
 Well-Child Visits in the First 15-30 Months of Life (Pediatrics)
 Reduction of Healthcare Disparity (Participation is optional) (Family Practice, Internal Medicine, 

and Pediatrics)

• Monitoring Measures:
 Breast Cancer Screening (40-49yo) (Family Practice & Internal Medicine)
 Chlamydia Screening (Family Practice 16-24yo & Internal Medicine 21-24yo)
 Well-Child Visits in the First 15-30 Months of Life (Family Practice)
 Topical Fluoride in Children (Family Practice & Pediatrics)

Non-Clinical Measures
• New:

 Follow-up within 7 days after Hospital Discharge (Family Practice & Internal Medicine)

• Measure(s) Removed:  
 Risk Adjusted Readmission Rate (RAR)



2025 Measurement Set
Programmatic Changes

• Changes: 
 Patient Experience: (Family Practice, Internal Medicine, and Pediatrics) 

o Added links to measure resources and member benefits located on the PCP QIP webpage.
o Added a second survey and results example focusing on the member experience directly with their 

personal doctor.

Unit of Service Measures 
• New:

 Academic Detailing

• Changes:
 Peer-Led and Pediatric Group Visits: Expanding the qualifying pediatric well child group visit to include both 

Well-Child Visits in the First 15 months of Life and Well-Child Visits in the First 15-30 Months of Life.

• Measure(s) Removed:
  Dental Fluoride Varnish

Targets
• Changes:

 Partial Points raised to 75th Percentile
 Full Points raised to 90th Percentile
 Exception to this change are new measures 



2025 PCP QIP 
Clinical Measurement Set

**New measures are eligible for full points only, no partial points available. New measure full point target is set at the 50th 
percentile. 



2025 PCP QIP Clinical Monitoring 
Measurement Set



2025 PCP QIP
Non-Clinical Measurement Set

TBD targets will 
be 

communicated 
in March



2025 PCP QIP
Unit of Service Measurement Set



2025 PCP QIP
Unit of Service Measurement Set

New Measure!



What Performance Tracking 
Tools Does Partnership Offer?

• eReports

• Partnership Quality Dashboard (PQD)

• Preventative Care Dashboard

• Disparity Dashboard

• Online Resources 



eReports

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

https://qip.partnershiphp.org/


PCP QIP Detailed Specifications 
Manual via eReports



PQD via eReports



PQD - Homepage



eReports and Partnership Quality 
Dashboard Comparison

eReports PQD
Real-Time Data 

Monitoring
Yes No

Historical Data 
Monitoring

No Yes

Measure Set (s) Clinical Clinical & 
Non-Clinical

Accepts Uploaded 
Data 

Yes No

Data Refresh 
Schedule

Twice a week (Tues 
& Thurs)

Monthly (10th of 
each month)

Target User(s) QI Teams Executive/QI 
Leadership Teams



eReports –
Upload Schedule



Preventive Care Dashboard via 
eReports

Preventive Care Dashboard via eReports



Preventive Care Dashboard 
- Summary



Preventive Care Dashboard – 
Supplemental Reports



Preventive Care Dashboard – 
Supplemental Reports



Disparity Dashboard
• 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).



Resources

PCP QIP Program: 
http://www.PartnershipHP.org/Providers/Quality/Pages/PCPQIPL
andingPage.aspx

• Measure Specifications (abridged version)
• Code List (non-clinical code set)
• Webinars 
• QI Newsletter

Partnership Improvement Academy: 
http://www.PartnershipHP.org/Providers/Quality/Pages/PIAcadem
yLandingPage.aspx

http://www.partnershiphp.org/Providers/Quality/Pages/PCPQIPLandingPage.aspx
http://www.partnershiphp.org/Providers/Quality/Pages/PCPQIPLandingPage.aspx
http://www.partnershiphp.org/Providers/Quality/Pages/PIAcademyLandingPage.aspx
http://www.partnershiphp.org/Providers/Quality/Pages/PIAcademyLandingPage.aspx


Resources
Patient Experience:

Partnership now 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

• Information on a list of covered services 
for Partnership members, such as, 
Routine and Preventative Care Services, 
Specialty Care Services, Transportation 
Services and more is available on the 
Partnership HealthPlan website here.  

https://phcwebsite.partnershiphp.org/Providers/Quality/Documents/QIP%202024/MY2025NonClinicalPatientExperience_COMSFINAL_clean.pdf
https://www.partnershiphp.org/Members/Medi-Cal/Pages/Benefits.aspx


Improvement Academy -Upcoming 
2025 Trainings

Improving Measure Outcomes Webinar Series: February - April 2025
The Improving Measure Outcomes Webinar Series allows Quality Improvement teams

 to make knowledge actionable, improving quality service and clinical outcomes
 around specific measures of care. 

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

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. 

Planned sessions include:
• February 12, 2025 - Pediatric Preventative Care for Ages 0 - 30 Months
• February 26, 2025 - Pediatric Preventative Care for Ages 3 - 17 years
• March 12, 2025 - Chronic Disease and Colorectal Cancer Screening
• March 26, 2025 - Perinatal Care and Chlamydia Screening
• April 9, 2025 - Breast and Cervical Cancer Screenings
• April 23, 2025 - Diabetes Control
*Sessions offered during the lunch hour and approximately 60 minutes in length. CME/CEs will be offered for live attendance. 

 http://www.partnershiphp.org/Providers/Quality/Pages/Quality_Events.aspx 

Questions: improvementacademy@partnershiphp.org

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


Improvement Academy -Upcoming 
2025 Trainings

The ABCs of Quality Improvement is an in-person training designed to teach you the basic principles of 
quality improvement: 

• Introduction to Quality Improvement and the Model for Improvement 
• Learn how to create an Aim Statement (project goal) 
• Learn how to use data to measure quality and drive improvement 
• Tips for developing change ideas for improvement 
• Testing changes via 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.

Date:  Thursday, January 30, 2025
Time:  8 a.m. – 4 p.m. 
Location: Ukiah Valley Conference Center
200 S. School Street, Ukiah
Registration and light breakfast from 8 – 8:30 a.m. 
Lunch will be provided.

*The AAFP has reviewed ABCs of Quality Improvement (QI) and deemed it acceptable for 
AAFP credit. Term of approval is from 11/07/2024 to 11/07/2025. Physicians should claim 
only the credit commensurate with the extent of their participation in the activity. This session 
ABCs of Quality Improvement (QI) is approved for 5.50 Live AAFP Prescribed credits. 
**Provider approved by the California Board of Registered Nursing, Provider Number 
CEP16728, for 5.50 contact hours.

Registration is 
FREE 

Scan me

Email questions to improvementacademy@partnershiphp.org

https://www.eventbrite.com/e/abcs-of-quality-improvement-fairfield-tickets-989097105067?aff=erelexpmlt
https://www.eventbrite.com/e/abcs-of-quality-improvement-fairfield-tickets-989097105067?aff=erelexpmlt
mailto:improvementacademy@partnershiphp.org


Improvement Academy -Upcoming 
2025 Trainings

The ABCs of Quality Improvement is an in-person training designed to teach you the basic principles of 
quality improvement: 

• Introduction to Quality Improvement and the Model for Improvement 
• Learn how to create an Aim Statement (project goal) 
• Learn how to use data to measure quality and drive improvement 
• Tips for developing change ideas for improvement 
• Testing changes via 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.

Date:  Tuesday, March 25, 2025
Time:  8:30 a.m. – 4:30 p.m. 
Location: The McConnell Foundation
800 Shasta View Dr, Redding
Registration and light breakfast from 8:30 – 9 a.m.
Lunch will be provided.

*The AAFP has reviewed ABCs of Quality Improvement (QI) and deemed it acceptable for 
AAFP credit. Term of approval is from 11/07/2024 to 11/07/2025. Physicians should claim 
only the credit commensurate with the extent of their participation in the activity. This session 
ABCs of Quality Improvement (QI) is approved for 5.50 Live AAFP Prescribed credits. 
**Provider approved by the California Board of Registered Nursing, Provider Number 
CEP16728, for 5.50 contact hours.

Registration is 
FREE 

Scan me

https://www.eventbrite.com/e/abcs-of-quality-improvement-redding-tickets-1091497320869?aff=oddtdtcreator
https://www.eventbrite.com/e/abcs-of-quality-improvement-redding-tickets-1091497320869?aff=oddtdtcreator


Questions

Please feel free to contact 
Partnership’s QIP Team 
at:QIP@PartnershipHP.org

mailto:QIP@PartnershipHP.org


Q – When will the final points achieved for 2024 PCP QIP be updated in eReports?
A – Final scores will be posted in eReports during the first week of February during the validation period. Note: 
Final Points are not viewable in eReports. Final points will be posted in PQD when it launches for MY2025 in 
May/June 2025.   

Q – Did the Relative Improvement (RI) requirements change from earning points if you achieve performance equal 
to or exceeding between 50th percentile and not exceeding the 90th percentile change?
A – Yes. Requirements changed based upon on the changes made to the new measurement year targets. Partial 
points targets have been increased to 75th percentile so this changed the RI requirement for earning full points 
based on RI to the following:

A site’s performance on a measure must meet the 75th percentile target to be eligible for RI points on the 
measure 

Have an RI score of 15% or higher, as compared to the previous year’s performance, ending up thereby 
achieving performance equal to or exceeding between the 75th percentile and not exceeding the 90th 
percentile, to earn full points.

Q&A



Q – Where can we find the supplemental rates for 2024 & 2025?
A – MY2024 PMPM rates will be available in PQD when it launches for the new measurement year in 
May/June 2025. MY2025 PMPM rates will not be available until the launch of PQD in 2026. 

Q – How are unfavorable social-demographic risks measure and/or captured in Equity Adjustment?
A – This Factor 2 adjustment is reliant on California Healthy Places Index (HPI) data produced by the Public 
Health Alliance of Southern California (healthyplacesindex.org). Please visit the PCP QIP Equity Adjustment 
specifications manual for more information.  

Q – For Topical Fluoride in Children, does the topical fluoride need to be administered during a medical 
visit? Does it count if done during a dental visit? 
A – The applications can be given during either visit as long as the appropriate billing codes is used. 

Q&A

https://www.partnershiphp.org/Providers/Quality/Documents/QIP%202024/2024%20PCP%20QIP%20Equity%20Adjustment%20Specifications_Final_Revised_6.11.2024.pdf


Q – Where will we see the monitoring measures displayed in eReports?
A – On the eReports home page

Q – Why did the starting age range for the Breast Cancer Screening measure get bumped up to 50 years old?
A – It did not get bumped up. For the last few years, the BCS age range has started at age of 50 years. We 
recognize the USPSTF recommendations have opened the age range to include ages 40-74 years and we are 
allowing the MY2025 BCS 40-49yo monitoring measure to be a time of preparation for MY2026 when this age 
range will be included in the clinical core measure set.

Q – Is PQD going to be updated with December 2024 data?
A – Yes. PQD will be updated with December 2024 data within the next couple of weeks. 

Q&A



Q – Can you please confirm if the denominators for the Chlamydia Screening measure will include ALL female 
patients ages 16-24 years, not just those who indicate they are sexually active?
A – Yes, the denominators for the Chlamydia Screening measure will include ALL female patients ages 16-24 
years. Sexual activity is not a factor to pulling patients into the denominator. 

Q -  When will the targets be available for the 2025 QIP Program?
A – Targets will be available in our detailed specifications manual when eReports launches on March 3, 2025. If 
you would like them earlier, please send a request to the QIP inbox: qip@PartnershipHP.org . Since these targets 
are concerning proprietary information, they must be hidden behind a firewall so they will be sent via SECURE 
email. 

Q – Aside from the ABC of QI trainings which will be held in Ukiah and Redding, will there be a third ABC of QI 
held anywhere else this year? 
A – Please reach out to the Improvement Academy for information about these trainings. 

Q&A

mailto:qip@PartnershipHP.org
mailto:%20ImprovementAcademy@partnershiphp.org
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