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PRIME & QIP Express
August 2019

Reminder — Quality Leaders Awards due August 30, 2019
PRIME Managers & QIP Leads, please circulate the Quality Leaders Awards application (attached)! We
encourage your systems to apply and recognize the improvements PRIME and QIP are driving in your
system. Awardees get recognized at the CAPH/SNI Annual Conference (December 4-6) in San Diego.

Contents:
I Policy and Reporting Updates
II. Member Support
. Implementation Tools & Opportunities

V. Upcoming SNI Events
V. Key D i D

|. Policy and Reporting Updates
PRIME (SNI Link page and DHCS PRIMEone*)
= DY14 Mid-Year Report Reminder:
o Please email Dana final excel and pdf copy of DY14 Mid-Year report once DHCS gives final approval (see PRIME
Data Sharing with CAPH/SNI). Please also share with Dana your responses to DHCS' requests for clarifications
or revisions to your report.
= DY14 Year End Reports
o Entities must use the DY14 PRIME Reporting Manual for DY14 Year End reports due September 30.
o DHCS will notify PRIME entities when the PRIME reporting portal is open for DY14 Year End reporting.
o Please email Dana a excel and pdf copy of your DY14 Year End report and DY14 Supplemental Claiming Sheet
once submitted to DHCS.
o Regarding DY14 trending breaks for 1.3.2/2.2.1 All Cause Readmissions and 2.7.5 , Palliative Care Service see
slide 31 of the DY15 Manual Walkthrough webinar, PRIME PPL 19-005, and PRIME PPL 19-004.
= DY15 Manual.
o DHCS released the DY15 PRIME Manual on July 10. To access, log in to SNI Link, click on the download link to
the Manual and PQA value sets.
o OnJuly 24, NCQA provided a DY15 Manual Walkthrough webinar.
o Update: DHCS will soon issue a correction to the 2.2.1 ACR metric — spec currently references Project 1.3
Target Population. It should instead be aligned with the Project 2.2 Target Population.
= DY15 Benchmarks. DHCS posted majority of DY15 benchmarks on PRIMEone on July 3; 4 remaining benchmarks will
be announced in November 2019 (see attached email).
= DY13 Unearned Funding. DHCS has sent IGT letters for DY13 Unearned Funding/HPP claims.
QIP (SNI Link page and DHCS external website)
= PY3 Reporting
o The PY3 QIP Reporting Manual will be published at the end of October 2019.
o QPL-19-002 Policy Letter DHCS lists the added PY3 measures and the stratification requirement for PC1-3 for
PY3.
o PY3 Benchmarks V.2 were released by DHCS on July 23.
= PY2 Reporting. DHCS will send out instructions and template in the next several weeks for the December 15
reporting deadline.
= PY1 Payments.

o If you haven’t done so already, please email Dana final copy of PY1 report once DHCS gives final approval.
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The California Association of Public Hospitals and Health Systems is a non-profit trade
organization that represents 21 public health care systems and works to strengthen the
capacity of its members to advance population health, ensure access to comprehensive, high-
quality, culturally sensitive health care services for all Californians, and educate the next
generation of health care professionals. CAPH believes that everyone deserves an equal
opportunity to enjoy good health — regardless of their insurance status or ability to pay.

California’s public health care systems serve more than 2.85 million patients annually, forming
the core of the state’s health care safety net. They deliver extraordinary levels of service to low-
income, uninsured, and other individuals in need of care in both inpatient and outpatient
settings, and provide essential community services that benefit all Californians such as
emergency, trauma, and burn care. CAPH members include county-owned and operated
facilities and University of California medical centers.

The California Health Care Safety Net Institute (SNI) is the 501c3 performance improvement
affiliate of the California Association of Public Hospitals and Health Systems, and supports
California’s public health care systems in their efforts to improve the way they deliver care.
Since 1999, SNI has provided California’s public health care systems with expert-led program
offerings, hands-on technical assistance, and peer-learning opportunities, while working hand-
in-hand with CAPH. Today, SNI supports California’s public health care systems by informing
and shaping statewide and national health care policy, by providing performance measurement
and reporting expertise, and by accelerating and supporting decision-making and learning,
within and across member systems. Because of our work, more people — especially the under-
served — receive high quality, appropriate, and respectful health care regardless of their ability
to pay.

For more than 20 years, CAPH/SNI has honored people doing outstanding work across
California’s public health care systems with the Quality Leaders Awards (QLAs). The QLAs
recognize initiatives underway to achieve members’ collective 2020 vision:

By 2020, public health care systems will become models of integrated care that are high value,
high quality, patient-centered, efficient and equitable, with great patient experience and a
demonstrated ability to improve health care and the health status of populations.
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The goals of the QLAs are to:
e Showcase forward-thinking and innovative approaches in California’s public health care
systems to address the health care needs of the communities they serve;
e Encourage the spread of effective strategies that improve the quality of care and
advance population health; and

e Recognize the dedicated and talented professionals working in public health care
systems.

This year’s CAPH/SNI QLAs will be presented on Thursday, December 5, 2019 at the
CAPH/SNI Annual Conference, the theme of which is Designing the Future, December
4-6, 2019 at Paradise Point Resort in San Diego, CA.

Eligibility Requirements

To be eligible for a QLA:
e The improvement initiative must be driven by the public health care system that is a
member of CAPH. County and community partners may be involved (e.g., criminal

justice, health plans, community-based organizations).

e The improvement effort must go above and beyond requirements in PRIME, Global
Payment Program, or Whole Person Care programs.

e The improvement effort must fit into one of the categories listed below.

Categories
The improvement initiative must fit into one or more of the following categories:

o Ambulatory Care Redesign - Recognizes an outstanding effort to implement
team-based care that increases efficiencies, advances clinical quality, and/or
enhances patient experience with “right place, right time care.”

o Data-Driven Organizations - Recognizes an outstanding effort to build data
infrastructure, develop data analytics capacity, and/or leverage data to improve
clinical care.

o Performance Excellence: Recognizes an outstanding effort to redesign processes
to increase efficiency, decrease waste, and ultimately improve patient
experience

The winner of each category above receives $3,000 cash prize and one free conference
registration.



https://caph.org/memberdirectory/
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In addition, all applicants will be considered for The Top Honor Clinical Systems Development
Award that recognizes an outstanding effort to improve system integration or to leverage an
integrated structure to provide seamless care to patients across care settings. The winner of
this category will receive $6,000 cash prize and one free conference registration.

Scoring will be based on the following criteria, each with equal weight, by a panel of external
judges and CAPH/SNI staff:

e Scope: What is the significance of the problem being addressed by the improvement
initiative? What is the impact of the problem on patients and/or the PHS (e.g.,
morbidity/mortality, cost, etc.)?

e Design: How comprehensive was the overall design and interventions? How were
patients and other stakeholders involved in designing the initiative?

e Effectiveness: What are the demonstrated improvements in care processes and
outcomes?

e Spread: Has the program been adopted or spread to other parts of the PHS or to other
member systems?

Completed entries must include:
e Cover sheet with CEO or CEO-designee signature (page 7)
e Narrative description (page 8)
e 10+ digital photos of the initiative in action WITH CAPTIONS (BY EMAIL ONLY to
glenhart@caph.org). Send photos individually, in an image format (.jpg, .tif, .png, etc.)

and not embedded in a Word, PDF, or PowerPoint document.
e Supporting materials such as research, early successes, and external recognition
(optional)

Entries are due on or before end of business Friday, August 30, 2019 via email, attention: Gina
Lenhart at glenhart@caph.org.

For questions regarding the QLAs, please contact Giovanna Giuliani, at (510) 874-3409 or
ggiuliani@caph.org.




mailto:glenhart@caph.org

mailto:glenhart@caph.org

mailto:ggiuliani@caph.org
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CHECKLIST OF MATERIALS:
This cover sheet with CEO (or designee) signature
Narrative Description

10+ digital photos depicting improvement in action (see page 4 for requirements)

= e =

Charts and graphs (optional)

Title of Improvement
Initiative/Entry:

CAPH Member
Institution:

Name of contact person
for this entry:

Contact person’s title/ job
description:

Phone number for
contact person:

Email for contact person:

Category (check at least ____Ambulatory Care Redesign

one . N
) ____Data-Driven Organization

Performance Excellence

If your project is chosen for a QLA award, we will need to contact someone from your communications
team for video and media coordination. Please identify someone from your system to fill this roll.

Name of contact person:

Email for contact person:

CEO or Designated Hospital Administrator:

| certify that this entry has been reviewed and approved.

Name/Title:

Signature: Date:
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Responses to the following questions should not exceed three pages.

Abstract
1. Please summarize the improvement effort in 200 words or less. Describe the problem being

addressed and how the initiative was designed and implemented, and provide quantitative
data showing the impact of the initiative within a specified time period.

Scope
2. What was the opportunity that the improvement initiative was designed to address? What
was the impact of the problem on patients and on the PHS?

3. What were the organizational goals and policies, and/or the business case, driving the
decision to address this problem?

Design
4. What activities or changes took place as part of the improvement effort? (E.g., staffing,
workflow changes, training/education, implementation, communications, etc.)

5. How did the initiative gain buy-in from stakeholders, including patients?

6. Did you encounter challenges (anticipated or unanticipated) and how were they addressed?
How did the design change over time, if applicable?

Effectiveness
7. What are the demonstrated improvements in care processes and outcomes? Please include
guantitative data demonstrating the improvements over a specified period of time. Please

also indicate whether this effort has helped your system achieve success in one or more of
the Medi-Cal 2020 waiver’s programs.

8. Please share qualitative results. Include a patient story if you are able.

Spread
9. Has the program or aspects of the program (e.g., workflows, staffing models) spread to
other parts of the PHS or to other member systems?

O Please check here if you DO NOT want this application shared on the SNI website.
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		From

		DHCS QIP



Dear QIP Entities:





 





PY 3 Benchmarks v.2 are attached. 





 





Updates in v.2 





§  Added benchmarks for Q-RU6





 





Thank you,





 





 





The QIP Team





 











 





CONFIDENTIALITY NOTICE: This communication with its contents may contain confidential and/or legally privileged information. It is solely for the use of the intended recipient(s). Unauthorized interception, review, use or disclosure is prohibited and may violate applicable laws including the Electronic Communications Privacy Act. If you are not the intended recipient, please contact the sender and destroy all copies of the communication.
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QIP PY 3 Benchmarks v.2.pdf

QIP PY 3 Benchmarks v.2.pdf

Only metrics with released benchmarks are shown here. This document will be updated as more benchmarks are released.

Updates in v.2
=  Added benchmarks for Q-RU6

Quality Incentive Pool (QIP) Benchmarks—PY 3 v.2

Benchmarks subject to change.

Performance | QIP NQF# Quality ID # | Title 25th 90" /top perf. | Benchmark Source/ Notes
ID /min.(%) (%)
Primary Care Measures
P Q-PC1 Comprehensive Diabetes Care: A1C 44.44 59.49 NCQA Quality Compass — Medicaid 2018; HMO Average
Control (<8%) (CDC-H8)
P Q-PC2 Comprehensive Diabetes Care: Eye 50.85 68.61 NCQA Quality Compass — Medicaid 2018; HMO Average
Exam (CDC-E)
P Q-PC3 Comprehensive Diabetes Care: Blood | 56.2 77.5 NCQA Quality Compass — Medicaid 2018; HMO Average
Pressure Control (CDC-BP)
P Q-PC4 Asthma Medication Ratio (AMR) 56.85 71.93 NCQA Quality Compass — Medicaid 2018; HMO Average
P Q-PC5 Medication Reconciliation Post 38.69 77.62 NCQA HEDIS Medicare 2018
Discharge (MRP)
P Q-PC7 Children and Adolescent Access to NCQA Quality Compass — Medicaid 2018; HMO Average
PCP (CAP)
e 12-24 Months 93.64 97.71
e 25 Months-6 Years 84.39 92.88
° 7-11 Years 87.73 96.18
. 12-19 Years 85.81 94.75
P Q-PC9 Immunizations for Adolescents (IMA) | 26.28 46.72 NCQA Quality Compass — Medicaid 2018. Updated to
Combination 2 account for trending break.
P Q-PC10 Childhood Immunization Status (CIS) 28.00 48.00 DHCS
Combination 10
P Q-PC11 | 2903 Contraceptive Care — All Women 18.55 24.58 Based on administrative encounter data retrieved by DHCS
(CCW) Most and Moderately as of January 2019 for calendar year 2017 dates of service;
Effective Methods, Ages 15-44 percentiles are based on ranking of 53 health plan
reporting groups.
P Q-PC12 | 0033 Chlamydia Screening in Women 51.00 71.00 DHCS
(CHL), Ages 16-24
P Q-PC13 | 2082/3210e HIV Viral Load Suppression (HVL-AD) 66.36 82.26 Based on administrative encounter data retrieved by DHCS
as of January 2019 for calendar year 2017 dates of service;
percentiles are based on ranking of 49 health plan
reporting groups (5 reporting groups with a sample size of
less than 30 were excluded).
P Q-PC14 | 1392 Well-Child Visits in the First 15 59.00 75.00 DHCS

Months of Life (W15-CH), Six or more
well-child visits

Rev.07/24/2019







Performance | QIP NQF# Quality ID # | Title 25th 90t /top perf. | Benchmark Source/ Notes
ID /min.(%) (%)
Specialty Care Measures
P Q-SC1 1525 326 Atrial Fibrillation and Atrial Flutter: 25.00 90.00 Medicare:
Chronic Anticoagulation Therapy 90th: Not Available.
30t: claims-96.85%
Methodology for metrics with only Medicare benchmarks:
Medicare high performance minus 8% vs 90%, whichever is
lower. The 8% adjustment was based on comparison of
Medicaid to Medicare rates for the IVD ASA measure.
P Q-SC2 0067 006 Coronary Artery Disease (CAD): 50.00 88.00 Medicare
Antiplatelet Therapy 90th: 95.99%
30th: 74.18% (registry)
Methodology for metrics with only Medicare benchmarks:
Medicare high performance minus 8% vs 90%, whichever is
lower. The 8% adjustment was based on comparison of
Medicaid to Medicare rates for the IVD ASA measure.
P Q-SC3 0066 118 Coronary Artery Disease (CAD): 50.00 90.00 Medicare
Angiotensin-Converting Enzyme 90t:99.99%
(ACE) Inhibitor or Angiotensin- 30t: 81.75%
Receptor Blocker (ARB) Therapy -
Diabetes or Left Ventricular Systolic Methodology for metrics with only Medicare benchmarks:
Dysfunction (LVEF < 40%) Medicare high performance minus 8% vs 90%, whichever is
lower. The 8% adjustment was based on comparison of
Medicaid to Medicare rates for the IVD ASA measure.
P Q-SC4 0070 007 Coronary Artery Disease (CAD): 50.00 90.00 Medicare
Beta-Blocker Therapy-Prior 90'": Not available
Myocardial Infarction (Ml) or Left 30t: EMR-77.41%, Registry: 80.55%
Ventricular Systolic Dysfunction . . )
(LVEF <40%) Methodolo_gy for metrics with pnly Medicare benc_hmarksi
Medicare high performance minus 8% vs 90%, whichever is
lower. The 8% adjustment was based on comparison of
Medicaid to Medicare rates for the IVD ASA measure.
P Q-SC5 0081 005 Heart Failure (HF): Angiotensin- 50.00 83.00 Medicare
eMeasure eMeasure Converting Enzyme (ACE) 90th: EMR-90.90%, Registry-96.54%
NQF 2907 ID: Inhibitor or Angiotensin-Receptor 30" EMR-66.66%, Registry-79.48%
CMS135v6 | Blocker (ARB) Therapy for Left

Ventricular Systolic Dysfunction

Methodology for metrics with only Medicare benchmarks:
Medicare high performance minus 8% vs 90%, whichever is
lower. The 8% adjustment was based on comparison of
Medicaid to Medicare rates for the IVD ASA measure.

Rev.07/24/2019







Performance | QIP NQF# Quality ID # | Title 25th 90t /top perf. | Benchmark Source/ Notes
ID /min.(%) (%)
P Q-SC6 0083 0 1D #008 Heart Failure (HF): Beta-Blocker 50.00 88.00 Medicare
eMeasure eMeasure | Therapy for Left Ventricular 90t: EMR-95.99%, Registry-99.99%
NQF 2908 D Systolic Dysfunction 30t: EMR-64.70%, Registry-81.01%
CMS144v6) . ) .
Methodology for metrics with only Medicare benchmarks:
Medicare high performance minus 8% vs 90%, whichever is
lower. The 8% adjustment was based on comparison of
Medicaid to Medicare rates for the IVD ASA measure.
Inpatient Care Measures
P W Q-1P1 Surgical Site Infection (SSI) SIR =1.254 SIR =0.538 25t and 75t percentiles of the CDPH 2016 Aggregate of
the 6 procedures chosen for QIP
P Q-1P2 268 21 Perioperative Care: Selection of 25.00 90.00 No national benchmark
Prophylactic Antibiotic — 1st OR 2nd Utilized standard NQCA methodology
Generation Cephalosporin
P Q-1P3 239 23 Perioperative Care: Venous 25.00 90.00 No national benchmark
Thromboembolism (VTE) Prophylaxis DSRIP data available. DPHs performed up to 95% in DY10.
P Q-1P4 76 Prevention of Central Venous 25.00 90.00 No national benchmark
Catheter (CVC) - Related DPHs worked on central line infections in DSRIP
Bloodstream Infections
P Q-IP5 407 Appropriate Treatment of 25.00 90.00 Based on available preliminary DPH data
Methicillin-Sensitive Staphylococcus
Aureus (MSSA) Bacteremia
P Q-1P6 Stroke: Discharged on 25.00 90.00 No national benchmark
Antithrombotic Therapy (TJC STK-2) 5 DPHs worked on stroke in DSRIP, and in DY10 performed
at 95-99% for this measure
Resource Utilization Measures
P ¥ Q-RU1 322 Cardiac Stress Imaging Not Meeting 75.00 10.00 No national benchmark
Appropriate Use Criteria: Utilized standard NCQA methodology
Preoperative Evaluation in Low Risk
Surgery Patients (QPP)
P Q-RU2 415 Emergency Department Utilization of | 50.00 90.00 Based on available Medicare QPP 2018 data
CT for Minor Blunt Head Trauma for
Patients 18 Years and Older
P ¥ Q-RU3 416 Emergency Department Utilization of | 50.00 10.00 Based on available Medicare QPP 2018 data for Q-RU2
CT for Minor Blunt Head Trauma for
Patients Aged 2 to 17 years old
P WV Q-RU5 Concurrent Use of Opioids and 16.75 9.43 Based on administrative encounter data retrieved by DHCS

Benzodiazepines

as of January 2019 for calendar year 2017 dates of service;
percentiles are based on ranking of 53 health plan
reporting groups.

Rev.07/24/2019








Performance | QIP NQF# Quality ID # | Title 25th 90t /top perf. | Benchmark Source/ Notes
ID /min.(%) (%)
P WV Q-RU6 2940 Use of Opioids at High Dosage in 5.64 2.46 Based on administrative encounter data retrieved by DHCS

Persons Without Cancer

as of January 2019 for calendar year 2017 dates of service;
percentiles are based on ranking of 53 health plan
reporting groups. These percentiles were then adjusted by
a comparison factor derived from 2014 Medicaid data
provided by PQA.

Performance column shows that a lower rate (V) indicates better performance, when applicable.

Rev.07/24/2019

















PRIME DY 15 Benchmarks

		From

		DHCS PRIME



Dear PRIME Entities, 





 





The majority of DY15 Benchmarks are now available on PRIMEone. The four metrics below have benchmarks that will be announced in November 2019. If you have any questions, please contact your PRIME liaison. 





 





Metric #





Metric Title





Benchmark Source 





1.2.5.b





Controlling Blood Pressure





HEDIS 2019





1.5.1.b





Controlling Blood Pressure





HEDIS 2019





2.5.2





Controlling Blood Pressure





HEDIS 2019





2.7.5





Palliative care service provided to patients with serious illness





PRIME Data DY14 Year End





 





 





Thank you, 





 





 





The PRIME Team
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o Payments will be distributed by health plans in the fall.

. Member Support
Qlp

PRIME/QIP Office Hours. The next session is Aug 21 (12-1) and will include a clarification on SC-4. The June 13
recording is posted on PRIME and QIP pages.

DY14 Mid-Year Report Data & Narratives — Thank you for sharing your data to SNI. Qualitative highlights and raw
data in Excel are posted on SNI Link/PRIME/Reporting. Note: DY13 & DY14 data may not yet approved by DHCS.
Please do not circulate outside your system.

Webinar: Patient-Centered Care Transitions Communication to Improve H-CAHPS Scores (Sept 9, 12-1). Riverside
University Health System has improved scores on the H-CAHPS survey measures, in part by changing how staff
communicate about the work measured by these survey items with patients. Learn these communication techniques,
and how they fit with the other improvement efforts on care transitions at RUHS. Recommended for PRIME program
managers and Project 2.2 leads. Register here.

Webinar: DY14 Year-End Performance Trends. On Wednesday, October 23, 12-1, SNI will host a special PRIME
Manager webinar on DY14 YE Data, presenting quantitative and qualitative takeaways with members sharing on
performance highlights. Invites to be sent to PRIME Webinar list, or register here. Materials will be posted on SNI
Link/PRIME/Webinars.

Webinar: Disparity Reduction in PRIME - Progress to Date. On Thursday, November 7, 12-1, SNI will share progress
and lessons learned around the disparity reduction metrics in PRIME. Invites to be sent to PRIME Webinar list, or
register here. Materials will be posted on SNI Link/PRIME/Webinars.

NCQA Audit. Reminder: NCQA presentation and member experience can be found here.

Qlp

QIP Leads Webinar. The next session is August 26 (12-1); topics will include reporting updates, recap of QIP 2.0 and
a poll on PY2 measures systems will report on. Access June’s QIP webinar here.

Webinar: Chlamydia screening: Best practices and implementation strategies for primary care settings (Oct 17,
12-1). Supporting new QIP PY3 Measure Q-PC-12: Chlamydia Screening in Women Ages 16-24. Chlamydia screening
supports the sexual health of young female patients. High screening rates are a function of a welcoming and
supportive care experience that protects privacy and confidentiality. Presenters from the National STD Quality
Improvement Center will share implementation strategies and a library of free resources successfully used in a wide
variety of primary care settings for quality improvement and patient education related to chlamydia screening and
adolescent sexual healthcare. Register here.

. Implementation Tools & Opportunities

More tools posted on PRIME/Project Implementation Resources and QIP/Implementation Tools.
PRIMEd Call for Presentations. The Annual PRIMEd Annual Conference, led by DHCS and Harbage and required for

PRIME entities, will be held October 29 and 30 in Sacramento; registration will be released in the next several weeks.
DHCS and Harbage have issued a call for presentations; interested entities should share a brief 1-2 paragraph
overview of a proposed presentation to Trish Violett (Trish@harbageconsulting.com) by Friday, September 6.
Materials available - SNI Workshop: Improving Patient Inreach & Outreach Thank you to those who attended the
August 15 workshop on Improving Patient Inreach & Outreach. Data leads, PRIME/QIP Managers and clinical staff
participated in panels and group discussion around improving patient contact information and outreach efforts to
support improved care. Materials are available on SNI Link/Data.
Epic Usergroup. This summer SNI is piloting an EHR Usergroup for CAPH members using, implementing or
considering Epic. Attendees will hear from established Epic systems on how they are tackling technical and
operational practices, their lessons learned, and then open up to all systems to discuss their own approaches and
challenges. Materials are posted here.

o Session 2: Avoiding Burnout and Addressing Provider Experience in Epic. Aug 22 (11-12). Register here.
ZSFGH Cancer Screening Research. The Journal of National Cancer Institute recently published results of randomized
control trial by Zuckerberg San Francisco General Hospital that evaluated the effectiveness of outreach for Colorectal
Cancer Screening. Researchers found that population-based management with organized screening test outreach
statistically significantly increased colorectal cancer screening and was cost-effective in a safety-net system. The
abstract can be found here.

Upcoming SNI Events
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= August 21 (12-1). /QIP Office Hours. Will be posted on PRIME and QIP pages.

= August 22 (11-12): SNI Epic Usergroup: Avoiding Burnout and Addressing Provider Experience in Epic. Register here.

= August 26 (12-1): QIP Leads webinar. Will be posted on QIP page.

= *August 30* — QLA Applications due! See attached.

= September 9 (12-1): : Patient-Centered Care Transitions Communication to Improve H-CAHPS Scores Register
here.

= October 17 (12-1): QIP Chlamydia screening: Best practices and implementation strategies for primary care settings.
Register here.

= October 23, 12-1PM: PRIME DY14 Year End Data Review. Will be posted on PRIME page. Register here.

= November 7, 12-1PM: PRIME Disparity Reduction — Progress to Date. Will be posted on PRIME page. Register here.

= Topic-Specific Learning Collaborative (TLCs). May 31 PRIMEd Semi annual Meeting Materials, TLC
meeting dates, and materials on PRIMEone*.Questions can be directed to Megan Thomas.

= October 29 & 30 (Sacramento, CA): PRIMEd Annual Conference (attendance required by STCs)

V. Key Deadlines & Dates

" DY14 Year End Reports due to DHCS

" DY14 Year End payment

m Oct 31 - QIP: PY3 Reporting Manual released

" DHCS to release DY15 benchmarks for remaining 4 metrics

Fall = QIP: PY1 payment
Dec 15 — QIP: PY2 Report due to DHCS

About: The PRIME/QIP Express is sent monthly to CAPH members with information, tools and news about PRIME
and QIP. If you have any topics suggested for a webinar or this Express, please contact Dana Pong.

PRIME and QIP materials, including this newsletter, are posted on SNI Link/PRIME and SNI Link/QIP. SNI Link is
open to all CAPH members with registration.
*Document sharing and discussion board for all PRIME participants can be found on DHCS’ PRIMEQOne portal.
Email PRIME@dhcs.ca.gov to obtain access.

To add or remove people from this Express please email Abby Gonzalez.
Please note that this list combines the “PRIME Webinar” and “QIP Webinar” distribution list.

Dana Pong

Sr. Data Analyst Ph: 510-874-7118

California Health Care Safety Net Institute
ve the Date! CAPH/SNI 2019 Annual Conferen Dec 4-

Dana Pong

Sr. Data Analyst Ph: 510-874-7118

California Health Care Safety Net Institute
Save the Date! CAPH/SNI 2019 Annual Conference (Dec 4-6)
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