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Housekeeping

‘ ¢ Lines are muted on entry

@ .’ Please mute locally & unmute to ask questions
a

At any time, feel free to chat your question & we will
read out

Webinar will be recorded and saved on SNI Link:
PRIME Webinars and QIP Webinars



https://safetynetinstitute.org/member-portal/programs/prime/webinars-2/
https://safetynetinstitute.org/member-portal/programs/quality-incentive-program/webinars/

Reminder: Transcribing Questions

* Today, we will be transcribing questions asked into the live
PowerPoint deck, which will be saved on SNI Link

* Goalisto create more user-friendly resource

* Help us today by:
* Chattingin your questions
 Letting us know how it worked at end of survey




Reminder: QIP Questions are saved on the PCS report on SNI Link


https://safetynetinstitute.org/member-portal/programs/medicaid-managed-care/quality-incentive-program/reporting/

Q-PC7 Questions & Clarification

* PC-7isthe only Primary Care measure that does not have a "DPH engagement

factor” and whose denominator includes “assigned but not seen”.

e (Questions:

Must the patient be assigned to DPH AND have an assigned DPH PCP?
Should a DPH get credit for services provided by non-DPH providers?

If a DPH assigned patient has a non-DPH PCP, how do you manage that
individual’s care?

e (larifications:

Include all MCMC beneficiaries continuously assigned to your system:
* For12-24 months, 25 months—6 years: The measurement year (MY)
* For7—11 years, 12—19 years: The MY & the year prior to the MY.

Include regardless of assignment to a specific PCP, whether they have an
MRN, had a visit, or are getting majority or all care though a non-DPH.

Include even if patient has never been seen by your system, but had a
numerator eligible encounter from a non-DPH provider (which you would
know from your plan’s data), as those visits count for your numerator.



Q&A: QIP

* How can we advocate for an adjustment factor due to an EHR transition?

*  When will we receive the PY3 Manual or timing of reporting on PY3? Addition

of new metrics?

* Regarding the 18 month Rate Year, will it affect the structure of the metrics or

the timing of the report submission?

* Arethere plans for Unearned Funding Mechanisms in QIP?



Reminder: PRIME Questions are saved on the PCS report on PRIMEone


https://eportal.dhcs.ca.gov/dhcs/PrimeProgram/NCQA Metric Policy Guidance/Forms/AllItems.aspx

Q&A: PRIME

* For shirt metric that just had an update, can you please help clarify if a
brief screen is still needed for rate 17 or can this be removed entirely? if we
remove the brief screen from rate 1, can you please let us know what rate
2 would be? What care components would make up rate 27 if our rate 1 is

now only the full screen. what would rate 2 be measuring?

* (Can we expect an update to the specifications to make the denominator
criteria the same? We were told the two sub rates are required to have the
same denominator but the rules are different in the Spec

* Formetric3.2.4 - given the State released the benchmarks on June 7th,
less than 30 days before the end of the measurement year, is there any
flexibility to make dya4 p4rand then dyas p4p since we just learned our

goal?



Q&A: PRIME

* Do we know when the policy letter will be released for 2.7.57?



