
 
 

You have been bcc’d to protect your privacy. 
 
June 2017 PCP QIP Newsletter 

 
Dear PHC Provider, 

 
To make sure you and your colleagues receive important QIP notifications from us, we 
maintain a contact list that is frequently updated. To help us keep our contact list up to date, 
please notify us of any changes to your staff or contact information via email 
at QIP@partnershiphp.org 

 
Click on the links below to jump to specific content: 
 
I. QIP 

a) Payment Dispute Policy 
b) 2016-17: June 13: 2016-17 Wrap Up and 2015-16 Evaluation Webinar – Sign up Now! 
c) 2016-17: Important Due Dates 
d) 2016-17: Diabetes Management Exclusions Process 
e) Updated 2016-17 and 2017 Transition Period Specifications Documents 
f) 2017 Transition Period: DM Nephropathy Thresholds 
 

II. PHC Initiatives  
g) June 2: Special Provider Training – Trauma Informed Care – Register Now! 
h) July 25: ABCs of Quality Improvement in Ukiah – Register Now! 

a) Quality Improvement Program Dispute Policy 
We are introducing a payment dispute policy to minimize disputes after payment distribution. 
Each participating site is responsible for validating its QIP scores and reporting any concerns to 
the QIP team prior to final payment distribution. Post-payment disputes will not be considered 
for categories listed in the policy. Please review the attached Dispute Policy closely. Here are 
some highlights: 

Data category Validation 

eReports data, including uploads, 
administrative data, and exclusions 

Grace period: ends at 5pm on 7/31/2017 

Validation period: 8/1/2017 – 8/8/2017 
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Manually-tracked measures, 
including Patient Experience and 
Unit of Service measures 

Validation period: 9/1/2017 – 9/8/2017 

Practice type and payment pool 
designations 

Requests must be submitted during measurement 
year and reviewed on a case-by-case basis 

 
b) June 13: 2016-17 Wrap Up and 2015-16 Evaluation Webinar 
We invite you to participate in the PCP QIP 2016-17 Wrap Up and 2015-16 Evaluation Webinar 
on Tuesday, June 13. The first half of the webinar will be focused on wrapping up the current 
measurement year, 2016-17. If you have not had much time to work on the QIP or if you have 
any questions regarding submissions and deadlines, please attend this webinar to learn about 
important information that will help you maximize your point earnings.  

We will also share highlights of the 2015-16 PCP QIP Evaluation. We are very excited to share 
key qualitative and quantitative results with the network. The evaluation pertains to the 
performance measured between July 2015 and June 2016. 

Date: June 13, 2017 (Tuesday)   
Time: 12:00 p.m. to 1:00 p.m. 
Register: https://attendee.gotowebinar.com/register/9112061160465950211  

c) Important Due Dates 
Please review the following tables for important due dates as the end of the 2016-17 
measurement year is fast approaching. Please note of the new enhancements noted in the 
tables to reflect the important timelines mentioned in the QIP Dispute Policy (see item a above). 

Clinical Measures and Dates 

Date Event Notes to Providers 

June 30, 2017 End of Measurement Year This is the last day that services 
provided to patients in your 
denominators will count toward your 
2016-17 clinical measure rates. 

July 1, 2017 – 
July 7, 2017 

eReports under maintenance- No 
provider access to eReports 

We will be validating your final 
denominator lists (with Continuous 
Enrollment criterion applied). 

July 8, 2017 eReports can be accessed by 
providers  

Continuous Enrollment criterion 
applied (i.e. denominators will only 
include members who were assigned 
to your site for at least 11 out of 12 
months of the measurement period). 
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Denominators for some measures 
may drop; changes in performance 
rates are likely. 

Relative Improvement scores will be 
populated based on 2014-2015 
performance. 

July 8, 2017 – 
July 31, 2017 

Grace period to upload data on 
services delivered between July 1, 
2016 and June 30, 2017 

 

This is an opportunity to provide 
supplemental data to maximize your 
QIP point earnings. 

No data will be accepted after 5pm 
on 7/31/2017. 

July 17, 2017 Last day to submit exclusions from 
Diabetes Management/Cervical 
Cancer Screening denominators 
for review 

Please email the exclusion template 
(attached) to the QIP inbox. We only 
accept exclusions for clinical reasons 
such as gestational diabetes, 
transgender male, and gender 
reassignment. You will be notified of 
approved exclusions via email. 

July 31, 2017 Last day to upload data for the 
2016-17 QIP 

 

August 1 – 
August 8, 2017 

eReports frozen for providers to 
view final rates inclusive of 
uploads. No uploads will be 
accepted after 7/31/17 at 5pm.  

*NEW ENCHANCEMENT TO eREPORTS* 

 
Non-Clinical Measures and Dates 

Due Date QIP Measure Submission Template QIP Points/Incentive 

July 31, 2017 Patient Experience 
Part II 

Patient Experience 
Template 

5 points 

Year-Round 

(Last day to 
submit: July 
31, 2017) 

Advance Care 
Planning (ACP)  

1) Attestations 
2)Completed 
Advance Directives 
(AD)  or POLSTs 

 

 

1) ACP Attestation 
Template 

2) Copy of completed 
AD or POLSTs 

 

 

$100 per Qualifying 
Attestation / Completed AD 

and/or POLST 
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Patient-Centered 
Medical Home 

(PCMH) 
Recognition 

PCMH Recognition 
Template 

One-Time Payment:  

Level 1: $2000, Level 2: 
$3000, Level 3: $3500 

Peer-Led Self-
Management 

Support Group 

Peer-Led Self-
Management Support 

Group Template 

$1000 per Group; 10 groups 
max. per site and 20 groups 

max. per entity 

Health Information 
Exchange (HIE) 

HIE Reporting Template One-Time Payment: 

$2500 incentive 

September 1 –  
September 8, 
2017 

QIP team will send 
preliminary reports 

for submission-
based measures for 
providers to review 

their final non-
clinical rates. 

n/a *NEW ENCHANCEMENT* 

 

d) Diabetes Management Exclusions Process 
Providers often ask about the process to exclude a member from their diabetic denominator 
when they’ve evidenced that the health of the member has experienced a change. 
As you know, the 2016-17 PCP QIP contains three screening measures for Diabetes 
Management: Diabetic Retinal Eye Exams, Nephropathy and HbA1c Good Control. The diabetic 
denominators in eReports contain the same list of members for all three of the aforementioned 
measures. eReports has identified your members in this denominator by pharmacy data and by 
claim or encounter data over a two-year look back period. These encounters can be viewed by 
you using the hyperlinked “details” feature to the right of the member’s name in eReports. 
When requesting an exclusion, it’s a good idea to take a look at how or why this member has 
fallen onto this list. It also offers you a tool to see the care that the member may have received 
outside of your practice, related to diabetes. 
 
When the health of a member has experienced a change after the data was identified in 
eReports, providers may follow the steps below when requesting that a member is considered 
for exclusion: 
 
Send your requests securely to the PCP QIP inbox 

• Indicate the site or QIP Code that the member is affiliated with (i.e., Northeastern Rural 
Health Clinic – Susanville Site F628). 

• List the member’s name & CIN number. 
• Indicate you have verified that the member is truly in that denominator. 
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• Summarize your reason for exclusion. 
• Summarize how the member fell into your denominator (by reviewing the “details” 

feature in eReports). 
• Submit an appropriate lab value, less than 12 months old that is more recent than the 

last diabetic triggering event: 
o HbA1c value < 6.4% 

 HbA1c value must be less than 12 months old 
 HbA1c value must have been taken after the last diabetic triggering event 

(found in the “details” feature in eReports) 
 
For Gestational Diabetes and Steroid Induces Hyperglycemia, a lab value in acceptable range can 
be submitted after pregnancy or corticosteroid use. We look forward to answering your 
questions about this process and encourage you to contact us anytime. 
 
For a view, please see the DM exclusions process flow map (attachment 3). 
 
e) Updated 2016-17 and 2017 Transition Period Specifications Documents 
We have updated the 2016-17 and 2017 Transition Period specifications documents, with the 
addition of a justification statement for each measure. The justification paragraph explains why 
the measure is included in the PCP QIP, including its clinical importance and alignment with PHC 
strategic initiatives. 
 
2016-17:  
http://www.partnershiphp.org/Providers/Quality/Documents/QIP%202017/2016-
2017%20QIP%20Specifications%20%20(Family%20Practice)05_16_2017_%20updated.pdf  
 
2017 Transition Period:  
http://www.partnershiphp.org/Providers/Quality/Pages/2017-PCP-QIP-Transition-Period.aspx 
 
f) Diabetes Management: Nephropathy Thresholds Changes 
The QIP team would like to remind the network of the thresholds rate changes for Nephropathy 
in the 2017 Transition Period. Majority of the measures’ targets including DM Nephropathy 
follow the 75th (partial pts) and 90th (full pts) performance percentiles from NCQA national 
averages for Medicaid health plans reported in 2016. However, there was a quite a difference in 
the Nephropathy rates between HEDIS 2015 and HEDIS 2016. There was a dramatic increase in 
the DM Nephropathy rate nationwide. Please see table below for comparison: 

DM Nephropathy Rates 

 2016-17 
MY 

2017 Transition 
Period 

75th percentile target 
(partial points) 

84.9%  93.5% 
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90th percentile target 
(full points) 

87.7% 92.0% 

 

g) June 2: Special Provider Training: Trauma Informed Care 
We sent a separate email promoting this special event earlier in May but just in case you missed 
it, PHC is excited to offer a training on Trauma Informed Care in Redding, Eureka, and Fairfield 
on June 2, 2017.  This is an excellent opportunity for providers and staff to learn how to manage 
challenging patients in their clinics, as well as the healthcare community at large, and become 
informed about Trauma Informed Care.  Lunch will be provided and CEUs will be available to 
clinical nurse attendees.  Space is limited. 

Please refer to the flyer (Attachment 2) for more information on registration. 

Date: June 2, 2017 (Tuesday) 
Time:  12:00 p.m. to 1:30 p.m. 
PHC Office Locations: Fairfield, Eureka, and Redding 
Registration: https://www.eventbrite.com/e/trauma-informed-care-and-addiction-101-tickets-34486413792  
Email questions to Sandra smcmasters@partnershiphp.org 
 
h) July 25: ABCs of Quality Improvement in Ukiah 
PHC is offering an ABC’s of QI in person training again this summer. It will be a one-day in-
person training designed to teach you the basic principles of Quality Improvement. The course 
covers the following topics:  

• What is Quality Improvement?  
• Introduction to the Model for Improvement  
• How to create an Aim statement (project goal)  
• How to use data to measure quality and drive improvement  
• Tips for developing change ideas that lead to improvement  
• Testing changes with the Plan-Do-Study-Act (PDSA) cycle  

The course is designed for individuals working on quality improvement projects, including: 
medical directors, clinicians, QI managers/coordinators, data analysts, front and back office 
staff. 
 
Date: July 25, 2017 (Tuesday)   
Time: 8:30 a.m. to 4:30 p.m. 
Location: Ukiah Valley Conference Center, 200 South School Street, Ukiah, CA 
Registration: https://abcsofqi072517ukaih.eventbrite.com 
Email questions to Karen Goelz kgoelz@partnershiphp.org  
*This Live activity, ABCs of Quality Improvement, from 05/22/2017 - 05/22/2018, has been reviewed and is acceptable for up to 6.25 Prescribed 
credit(s) by the American Academy of Family Physicians. Physicians should claim only the credit commensurate with the extent of their 
participation in the activity.  Provider approved by the California Board of Registered Nursing, Provider Number CEP16728 for 6.25 hours. 

The QIP Team 
Quality Improvement Department 
Partnership Healthplan of California 
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4665 Business Center Drive, Fairfield, Ca 94534 
Fax (707) 863-4316 
E-Mail:  QIP@partnershiphp.org 
Our Website:  http://www.partnershiphp.org/Providers/Quality/Pages/default.aspx 
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Primary Care Provider Quality Improvement Program 

Final Score Validation and Payment Dispute Policy 
 

The Primary Care Provider Quality Improvement Program (PCP QIP) is a pay-for-performance 

program rewarding providers for meeting and exceeding quality standards of care. 

Measurement outcomes are tracked through a combination of health plan administrative data, 

uploaded medical records in PHC’s eReports system and templated submissions manually 

tracked by the QIP team. Progress on Clinical Measures can be monitored throughout the 

measurement year in eReports. Progress on Non-Clinical Measures can be monitored 

throughout the measurement year in the email distributed Non-Clinical reports.  

Final payments and performance statements are sent out 120 days after the conclusion of the 

12-month measurement period. In general, incentive payments and performance statements 

are considered final upon distribution. Below is the QIP’s outline for site-level final score 

validation and the Program’s policy for sites who wish to dispute final point or incentive 

earnings, effective 2016-17 QIP Year. 

This document contains the following items: 

- New: Validation Timeline 

- Payment Dispute Policy  

- Payment Dispute Form 
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New: Final Score Validation Timeline 
It is the responsibility of each participating site to validate their final QIP scores and report suspected 

errors to the QIP team within the designated program timeframes. As an example, the timeframes for 

2016-17 are listed in the table below. Beyond these timeframes, final reports and payments will be 

considered final.  

 

Measure Type Data 
Reporting 

Source 

Validation 
Timeline 

Notes 

Clinical Measures eReports 8/1/17 – 8/8/17 Providers have until 7/31/2017 5pm to upload 
data on eReports. 
 
Starting 2016-17, we are introducing an 
eReports validation period (8/1/2017 – 
8/8/2017). During this time, the eReports 
upload feature will be frozen, and sites will be 
able to view their final scores inclusive of all 
data uploaded by 7/31/2017.  
 
Sites are encouraged to review their scores 
during this one-week period, and report any 
suspected issues to PHC by 8/8/17. The final 
score reflected in eReports as of 8/8/17 will be 
included in QIP final payment calculations. 
   

Manually Tracked 
Measures: 

 CAIR Utilization 

 Survey and Training 
Options for Patient 
Experience 

 Advanced Care 
Planning 

 Patient-Centered 
Medical Home 
Recognition 

 Peer-Led Self 
Management Support 
Groups 

 Buprenorphine 
Qualified Providers 

 Health Information 
Exchange 

Year End 
Preliminary 
Report 

9/1/17 – 9/8/17 Providers have until 7/31/2017 to email or fax 
submissions for Patient Experience and other 
submission-based measures. 
 
Starting 2016-17, we are also introducing Year 
End Preliminary Reports. The Preliminary 
Report will be inclusive of submissions sent by 
7/31/2017.  
 
Sites are encouraged to review their reports 
during this one-week period, and inform PHC 
QIP of any suspected issues by 9/8/17. The 
final score reflected in the Preliminary Report  
will be included in QIP final payment 
calculations. 
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Payment Dispute Policy 
Data accessible by providers prior to payment is considered final. Please see the table above for details 

on how to validate your site’s final scores prior to payment. Dispute of final data described below will 

not be considered: 

1. QIP scores on eReports  

eReports refreshes data on a daily basis and providers have access to eReports through the well-

published grace period (usually 30-45 days after the end of the measurement year) to check for data 

disparities. Additionally, providers have access to eReports for during the one-week validation 

period, after the grace period closes, to verify that all data manually submitted correctly 

corresponds to resulting scores. Each site is responsible for its own data entry and for validating the 

outcome of uploads. At the discretion of the QIP team, PHC may assist a provider with uploading 

data before the close of the grade period, if prior attempts have failed. In these cases, providers are 

still responsible for verifying successful uploads. If a provider does not alert the QIP of any potential 

issues, data shown in eReports at the end of this validation period will be used to calculate final 

payment. After this period, post-payment disputes specific to eReports data will not be considered.  

 

2. Exclusions on eReports 

Some exclusions from denominators, when approved, involve a manual process by PHC staff. Since 

the QIP receives a large volume of exclusion requests, providers are responsible for checking that 

members are correctly excluded. Post-payment disputes related to member eligibility for specific 

measures will not be considered. 

 

3. Data reported on the Year-End Preliminary Report 

At the end of the measurement year, before payment is issued, QIP will send out a Preliminary 

Report detailing the final point earnings for measures that are tracked manually, such as Patient 

Experience and Practice Open to PHC Members. Providers will be given one week to review this 

report for potential discrepancies. If a provider does not alert the QIP of any issues during the 

validation period, data on the Preliminary Report will be reflected in the final payment. Post-

payment disputes on data on the Preliminary Report will not be considered.  

 

4. Practice type and payment pool designations 

Each PCP site is categorized as either: Internal Medicine, Family Practice, or Pediatric Practice. Each 

practice type is responsible for different QIP measures. For payment purposes, sites participate in 

either part of the institutional or the independent payment pool. Criteria regarding these 

designations is available in the PCP QIP Measurement Specification Documents. The QIP team is 

available throughout the measurement year to answer questions about these designations as 

defined in the QIP. Requests to change a designation post-payment cannot be addressed for the 

measurement year reflected in the payment. 

 

5. Thresholds 

Network-wide and site-specific thresholds can be reviewed in the QIP measurement specification 

document and on eReports throughout the measurement year. The QIP may consider adjusting 
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thresholds mid-year based on provider feedback. However, post-payment disputes related to 

thresholds cannot be accommodated. 

Should a provider have a concern that does not fall in any of the categories above (i.e. the score on your 

final report does not reflect what was in eReports), a Payment Dispute Form (attached) must be filled 

out. All conversations regarding the dispute will be documented and reviewed by PHC. All payment 

adjustments will require approval from PHC’s Executive Team.  

Dispute Process 

Providers wishing to contest final performance or payment must submit a QIP Payment Dispute Form to 

the QIP team via e-mail at QIP@partnershiphp.org. Providers have up to 60 days following the 

distribution of payment and performance statements to submit information about their dispute. Vetted 

disputes will be reviewed by PHC’s Executive Committee within 60 days of receipt. The QIP will notify 

the provider of the decision (in either case) and share an expected payment distribution date when 

applicable. 
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Quality Improvement Program Payment Dispute Form 
 
 

 
 

4665 Business Center Dr. 
Fairfield, CA 94534 

 
In general, incentive payments and performance statements are considered final upon distribution. Issues 
falling into one of the below categories are not eligible for dispute consideration: 
1. QIP scores available on eReports portal 
2. Exclusions listed on eReports portal 
3. Data reported in Year-End Preliminary Report for manually submitted measures 
4. Practice Type and Payment Pool Designations 
5. Thresholds applying to all participating providers 
 
If your concern does not fall in one of the above categories, please fill out and return this form. Payment 
Dispute forms must be received by the QIP within 60 days of the distribution of payment and performance 
statements. 
 
 
Clinic Name: __________________________________________________________________________ 
Site Address: __________________________________________________________________________ 
QIP Contact Name: _____________________________ 
Contact Phone: ________________________________ 
Contact E-Mail: ________________________________ 
 
Point Earnings on Final Statement: ________________ 
Measure(s) you are disputing: ______________________________________________________________  
______________________________________________________________________________________ 
 
Please detail the issue you are disputing: 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Please submit this form and any corresponding records or communications securely to QIP@partnershiphp.org. 
The QIP Team will confirm receipt of the form with the sender.  
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Guest speaker Shelly Virva, LCSW, has extensive experience in the treatment of: substance use and 
co-occurring disorders; pregnancy and substance use disorders; trauma informed care; crisis 
intervention; interdisciplinary team based care; and complex care patients. 

Objectives of the training: 
 The basics of trauma

informed care

 Overview of the
neurobiology of trauma
and addiction

 Understanding of
challenging patient
behaviors and practical
strategies that will change
those difficult patient
interactions

 Understanding the “what it

is” and “why it’s important” of

trauma informed care

Eureka       |       Fairfield       |       Redding       |       Santa Rosa 

(800) 863-4155 | www.partnershiphp.org 

Trauma Informed Care and Addiction 101: 

June 2, 2017 

You are invited to participate from noon to 1:30 p.m. Friday, June 2, 2017. 

Lunch will be served at 11:45 a.m. The training will begin promptly at noon. 
Please join us at one of the following locations: 

Redding: Partnership HealthPlan - 3688 Avtech Parkway, Redding, CA 96002 
Fairfield: Partnership HealthPlan - 4665 Business Center Drive, Fairfield, CA 94534 
Eureka: Partnership HealthPlan - 1036 5th St., Suite E, Eureka, CA 95501 

Register for the training by Tuesday, May 30th via the below link: 
https://trauma-informed-care101.eventbrite.com 

Provider approved by the California Board of Registered Nursing, Provider #CEP16728 for 1 hour. 

For questions, please contact Renee Begley via phone at (530) 999-6875. 
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Provider requests removal of 
member from their Diabetic 

Denominators (3 total)
Member  pregnant or 
pregnant in past MY?

Request results of 
postpartum blood sugar 

evaluation

*Diagnosis of diabetes 
prior to pregnancy?

Yes

No:
Gestational Diabetes Process

Yes
Diabetes Management Table Process

No

Is the Member pregnant
or delivered 90 days prior 
to the of close of MY?

No

Member identified                
as having no evidence of 

diabetes?

Member identified as 
having Steroid Induced 

Hyperglycemia?

Yes
Diabetes Management Table Process

No

Request HbA1c lab value 
from past 12 months

 (if applicable, *prior to pregnancy or 
corticosteroid use)

Exclude 
Member

Yes

Do Not Exclude 
Member

Do Not Exclude 
Member

Exclude 
Member

Request dates corticosteroids 
were prescribed.

*Diabetes diagnosed 
prior to corticosteroid 

use?Yes
Diabetes Management 

Table Process

Is Member taking 
coricosteroids as of 

close of MY?

Exclude 
Member

Were corticosteroids 
stopped at least 3 
months ago?

Request HbA1c lab value 
from at least 3 months after 
stopping corticosteroids

**Any diabetic 
triggering events after 
date of lab value?

Request new HbA1c lab value 
post‐diabetic triggering event

Is lab value within 
acceptable range?

Request blood sugar 
evaluation after stopping 

corticosteroids for at least 2 
days (must be within MY)

Was blood sugar 
evaluation taken at least 
1 day post delivery?

Request blood sugar test 
sometime post delivery to 

determine if persistent DM is 
present.

Request Delivery Date

No

Yes

No

Yes

No

Yes

No

No

Yes

No

Yes

No

Yes

Diabetes 
Management 
Table Process

Diabetes 
Management 
Table Process

QIP Diabetic Exclusion Flow Chart

Per Diabetes 
Mgmt Table in 
Specs

14


	QIP Newsletter June_20170530
	a) Quality Improvement Program Dispute Policy
	b) June 13: 2016-17 Wrap Up and 2015-16 Evaluation Webinar
	c) Important Due Dates
	d) Diabetes Management Exclusions Process
	e) Updated 2016-17 and 2017 Transition Period Specifications Documents
	f) Diabetes Management: Nephropathy Thresholds Changes
	g) June 2: Special Provider Training: Trauma Informed Care
	h) July 25: ABCs of Quality Improvement in Ukiah

	Att 1) PCP QIP Payment Dispute Policy_20170531
	Att 2) June 2 Trauma Training
	Att 3) DM Exclusion Flow Chart_170601



