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Housekeeping
Lines are muted on entry 

Please mute locally & unmute to ask questions 

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/


Questions? 

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

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


Disclaimer
The content on the following slides is based on the most recent draft (as of 
yesterday) that SNI has seen.  There may be tweaks in the final, DHCS-released 
version.  Once, DHCS releases the official documents, please review those 
documents in detail.



Policy letter to be released with template

QPL-18-001 POLICY: 

ÁAll QIP entities must complete and submit the following items (attached) no later 
than December 15, 2018 via email to their QIP Liaisons. No extensions will be 
granted.  

– QIP PY 1 Reporting Form (must be sent via encrypted email)

– QIP PY 1 Report Submission Certification Form 

ÁEntities must make every effort to ensure that all data submitted in the PY 1 
report is true, accurate, complete and compliant with the forthcoming QIP data 
integrity policy as of the date of submission. No data corrections will be allowed 
after December 15, 2018. 

ÁPlease note that all QIP entities must report on at least 20 metrics to receive any 
payment for PY 1. 



QIP PY 1 Report Submission Certification Form 
I, the undersigned, certify, under penalty of perjury, the following:  

1. As an administrator, officer, or other individual duly authorized to sign on behalf of 
the QIP Entity listed below, I am authorized or designated to make this Certification, 
and declare that I understand that the making of false statements or the filing of a 
false or fraudulent claim is punishable under state and federal law;

2. Any and all information reported in this QIP report and supporting documentation 
are, to the best of my knowledge, true, accurate and complete; and 

3. Any and all information reported in this QIP report and supporting documentation is 
based on the rules and specifications set forth in the most current PY 1 QIP Reporting 
Manual.  

QIP Entity: Official Name, Title, Signature, Date

Primary Contact: Phone, Email

Alternate Contact: Phone, Email

Email completed form to QIP liaison by Dec 15, 2018



QIP PY 1 Reporting Form Worksheets
ÁCover Sheet

– DPH Name, checklist, instructions to send encrypted

ÁInstructions

– Enter data in light purple cells; if you are not reporting on a measure, simply leave it blank.

– For narratives, entities must extend the size of the narrative cell to ensure their entire 
narrative shows. Each narrative is limited to 2000 characters.  Excel will strictly enforce this.

– For Medi-Cal Managed Care specific data, DPHs should only include those patients that:

• Meet the measure specified continuous enrollment criteria for that plan (all Q-PC 
measures plus Q-RU5)

• Are assigned to that plan on the date of the measure specified event (All Q-SC 
measures and Q-RU1).

• Are enrolled in Medi-Cal in Fee for Service, or with that plan, on the date of the 
measure specified event (e.g., procedure, ED visit) (Q-IP2-6, Q-RU2-4)

• For all Q-PC measures and for Q-RU5, if a beneficiary was continuously assigned to the 
DPH for the entire measure specified continuous assignment criteria, but switched 
plans mid-year, and thus did not meet the continuous enrollment criteria for either 
the first or second MCP [any contracted MPC], the DPH must include the data for 
these beneficiaries in the "Beneficiaries [continuously] assigned to DPH but not 
meeting continuous enrollment criteria for any MCP plan above" row. 



QIP PY 1 Reporting Form Worksheets
ÁSummary Report that auto populates as you enter data into the individual metric tabs

ÁReport Level

– Please name the Medi-Cal managed care plans you had a contract with in PY 1. 

• List each MCP contract, effective date, and how each contract meets the minimum criteria 
outlined in DHCS memo entitled “Hospital Directed Payment Definition for SFY 2017-18 and 
SFY  2018-19”, dated 10/05/18.

– Describe data infrastructure used to report PY1 performance data, including: 

• Reporting and validation methodologies

• Data system(s) employed

• Ongoing or anticipated system-level changes in staffing, technology, analytics capacity, and 
partnerships that may impact reporting methods

• Use of data to monitor performance improvement

• Accessibility and quality of data received from Managed Care Plans (MCPs) (regarding 
assignment data or other measure-specific data), 

• Describe any bi-directional data sharing, quality improvement, and alignment efforts with 
MCPs

[SNI is not sure if both report-level prompts will be counted together or separately towards 2,000 char. limit]

ÁCategory Level (Primary Care, Specialty Care, Inpatient Care, Resource Utilization)

– Describe QI efforts/grants/partnerships, whether pre-existing to PY1 or new in PY1, that will help 
support quality improvement of QIP measures. (2000 character limit for each category)



QIP PY 1 Reporting Form Worksheets
ÁQ-PC1 to Q-PC9; RU-5

For Medi-Cal Managed Care plan-specific data, DPHs should only include those patients that meet the 
measure specified continuous enrollment criteria for that plan

Numerator Denominator Achievement 
Rate

Aggregate

[Managed Care Plan 1 Name]

[Managed Care Plan 2 Name]

[Managed Care Plan 3 Name]

[Managed Care Plan 4 Name]

[Managed Care Plan 5 Name]

[Managed Care Plan 6 Name]

Beneficiaries [continuously] assigned to DPH but not meeting 
continuous enrollment criteria for any MCP plan above. 

Purple cells =  for DPH to enterrefer to last bullet point on Instructions worksheet

SNI Note: PC7 has this Plan stratification for every age group: 12-24 mos, 25mos-6 years, 
7-11, 12-19



QIP PY 1 Reporting Form Worksheets
ÁQ-SC1 to Q-SC6

For the Medi-Cal Managed Care Plan-specific data, DPHs should only include those patients that were 
assigned to that plan on the date of the qualifying Primary Care or Cardiology Encounter

Á Q-RU1 For the Medi-Cal Managed Care Plan-specific data, DPHs should only include those patients were 
assigned to that plan on the date of the Cardiac Stress Image

Numerator Denominator Achievement 
Rate

Aggregate

[Managed Care Plan 1 Name]

[Managed Care Plan 2 Name]

[Managed Care Plan 3 Name]

[Managed Care Plan 4 Name]

[Managed Care Plan 5 Name]

[Managed Care Plan 6 Name]

SNI Note: No entry for “Beneficiaries [continuously] assigned to DPH but not meeting 
continuous enrollment criteria for any MCP plan above”



QIP PY 1 Reporting Form Worksheets
ÁQ-IP1

Observed Expected SIR

Aggregate

Colon Surgery

Cesarean Section

Gallbladder

Hysterectomy, Abdominal

Spinal Fusion

Small Bowel Surgery

SNI Note: No stratification by MC Plans



QIP PY 1 Reporting Form Worksheets
ÁFor the Medi-Cal stratified data, DPHs should only include those patients that were in Fee for Service, or 

with a plan, on the …

– Q-IP2, Q-IP3, Q-IP4: date of the surgical procedure

– Q-IP5: qualifying hospitalization

– Q-IP6: qualifying hospital discharge

– Q-RU2, Q-RU3:  qualifying emergency department encounter. 

Numerator Denominator Achievement 
Rate

Aggregate

Medi-Cal Fee for Service

[Managed Care Plan 1 Name]

[Managed Care Plan 2 Name]

[Managed Care Plan 3 Name]

[Managed Care Plan 4 Name]

[Managed Care Plan 5 Name]

[Managed Care Plan 6 Name]

SNI Note: No entry for “Beneficiaries [continuously] assigned to DPH but not meeting 
continuous enrollment criteria for any MCP plan above”



QIP PY 1 Reporting Form Worksheets
ÁQ-RU4 For the Medi-Cal stratified data, DPHs should only include those patients that were enrolled in Fee 

for Service, or with a plan, on the date of the index operative procedure.

Numerator Denominator Achievement 
Rate

Aggregate

Non-Medi-Cal beneficiaries

Medi-Cal Fee for Service

[Managed Care Plan 1 Name]

[Managed Care Plan 2 Name]

[Managed Care Plan 3 Name]

[Managed Care Plan 4 Name]

[Managed Care Plan 5 Name]

[Managed Care Plan 6 Name]

SNI Note: No entry for “Beneficiaries [continuously] assigned to DPH but 
not meeting continuous enrollment criteria for any MCP plan above”



QIP PY 1 Reporting Form Worksheets
ÁMetric level (continued)

– Describe data capture methods for this measure, including:

• Data sources (i.e. data warehouse, electronic medical record, manual chart extraction, etc.)

• Describe the current resources that your entity has in place to collect, monitor and report the 
measure

• Sampling method, if sampled

• Use of local mapping

• Challenges in capturing data for this measure and how those challenges will be resolved

• Any anticipated PY2 changes to data capture.

• (Required if the numerator or denominator is zero): explanation of why numerator/denominator is 
zero, and what efforts were made to establish non-zero values.

• (Required if denominator < 30) justification for denominator <30, and is it anticipated that the 
denominator will be ≥30 in PY2? If so, why? If not, why not? 

• (2000 character limit)


