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Y PROGRAM OVERVIEW

Inland Empire Health Plan (IEHP) is pleased to announce the seventh year of the Hospital Pay
For Performance (P4P) Program for IEHP Medi-Cal contracted hospitals servicing Riverside
and San Bernardino counties. This program underlines IEHP’s commitment and support to our
partners by providing financial rewards to hospitals that meet quality performance targets and
demonstrate high-quality care to IEHP Members.

The 2024 Hospital P4P will award financial incentives for 21 individual measures which fall
under five main categories:

A. Core Measures feature clinical and transition of care quality indicators that highlight a
hospital’s commitment to excellence in patient outcomes.

1. HQI: Hospital-Wide All-Cause Mortality

HQI: Sepsis Mortality

HQI: Patient Safety and Adverse Events Composite

HQI: Healthcare-Associated Infection Composite

Follow-Up Care for Mental Health & Substance Use Disorder ED - Seven Days
Plan All-Cause Readmission Observed-to-Expected (O/E) Ratio

Timely Postpartum Care

Maternal Morbidity Safety Bundle Implementation

9. Patient Experience: Percentile Achievement

PN

B. HQI Cares: Implementing BETA HEART" promotes a reliable and sustainable safety culture
to support patient healing and clinician well-being.

10. HQI Cares: Participation Milestones
11. HQI Cares: Domain Validation

C. Optimal Care Initiatives demonstrate a hospital’s partnership in IEHP’s strategic journey to
excellence in providing optimal hospital care.

12. Hospital Quality Star Rating

13. Quality Improvement Activity: Patient Experience

14. Quality Improvement Activity: Clinical Variation Reduction
15. Quality Improvement Activity: Readmission Reduction

16. Quality Improvement Activity: Safety and Adverse Events
17. Cal Hospital Compare Opioid Honor Roll

D. Data Sharing promotes increased visibility and monitoring of key performance indicators,
patient outcomes and clinical excellence.
18. Manifest MedEx Active Data Sharing

E. Risk-Based Measures

19. Nulliparous Term Singleton Vertex (NTSV) Cesarean Delivery Rate
20. Post Discharge Follow-Up Appointment Within Seven Days of Discharge
21. Covered CA (CCA) Adequate Network



Participation Requirements

General:

Hospitals located within Riverside and San Bernardino counties or other identified areas
with emerging needs for [IEHP Members must have an active IEHP contract for the
Medi-Cal population and Covered California population at the beginning of the
measurement year (2024).

Hospitals must be in good standing with IEHP throughout the program year. This is defined
as a Provider currently contracted with Plan for the delivery of services, not pursuing any
litigation or arbitration or has a pending claim pursuant to the California Government Tort
Claim Act (Cal. Gov. Code §$ 810, et. seq.), which is unresolved filed against Plan at the time
of program application or at the time additional funds may be payable and has demonstrated
the intent, in Plan’s sole determination, to continue to work together with Plan on addressing
community and member issues. Additionally, at the direction of the CEO or their designee,
Plan may determine that a Provider is not in good standing based on relevant quality,
payment, or other business concerns.

Hospitals must provide Electronic Medical Record (EMR) access to IEHP for members

with IEHP as the primary or secondary payor. This access facilitates treatment, payment

and operational processes, including but not limited to care coordination, utilization management

(preauthorization, concurrent and retrospective review), and quality review. Access must be

provided to IEHP by January 31,2024, and continue through the entire measurement year (2024).

« Due to their unique structure, Critical Access Hospitals are offered an alternative

and must provide either EMR access (as above) and/or remain in good standing
with IEHP's Integrated Transitional Care team throughout the program year.
This is defined as a Hospital engaging in discussions, meetings and performance
improvement related to member care transitions as requested and appropriate
based on member volume and need.

For those measures that are evaluated on a quarterly basis, IEHP will re-evaluate
performance for the entire measurement year, at the close of the 2024 reporting period.

Participation With/In Other Entity Reporting:

« Hospitals with Maternity service lines must actively participate in the California Maternal

Quality Care Collaborative (CMQCC) Maternal Data Center Reporting, submit data timely as
per CMQCC standards and have a signed CMQCC authorization release to share hospital-level
results with IEHP. Hospitals without Maternity service lines are not eligible to receive incentive
dollars for measures specific to this population.

Hospitals must participate in the Cal Hospital Compare Opioid Self-Assessment by
March 29, 2024. A link to additional details can be found here: Opioid Care Honor Roll

(calhospitalcompare.org)


https://calhospitalcompare.org/programs/opioid-care-honor-roll/

Hospitals must have a current participation agreement (PA) in place with Manifest MedEx
(MX). The executed PA using MX’s post-merger PA structure must be in place at the beginning
of each quarter to qualify for the quarterly incentive.

Data Submission:

Hospitals must complete an update to their IEHP Hospital Profile as requested,
approximately twice per year.

Hospitals must submit their Inpatient, ED, and Ambulatory data to the Department of Health
Care Access and Information (HCAI) on an accelerated quarterly* basis in an editable file report
to be eligible to receive incentive dollars for the HQI-affiliated P4P measures.

Hospitals must report their data on healthcare-associated infection measures to the Centers
for Disease Control and Prevention (CDC) National Healthcare Safety Network (NHSN) on
an accelerated monthly** basis to be eligible to receive incentive dollars for the HQI-affiliated
P4P measures.

Hospitals must participate in disease-specific gap analysis and other strategic planning-related
requests as requested by IEHP and relevant to hospital scope. This will be limited to no more
than six requests throughout the calendar year.

* Quarterly reporting is effective 60 days (eight weeks) after the close of the measurement quarter.
** Monthly reporting is effective 60 days (eight weeks) after the close of the measurement month.

Please reference table in Reporting Calendar portion of the guide for exact dates



Program Terms and Conditions

The Hospital must be in good standing with IEHP.

Participation in the Hospital P4P Program, as well as acceptance of incentive payments, does
not modify or supersede any terms or conditions of any agreement between IEHP and
Providers, whether that agreement is entered before or after to the date of this communication.

There is no guarantee of future funding for, or payment under, any IEHP Provider incentive
program. The Hospital P4P Program and/or its terms and conditions may be modified or
terminated at any time, with or without notice, at IEHP’s sole discretion.

Criteria for calculating incentive payments are subject to change at any time, with or without
notice, at IEHP’s sole discretion.

In consideration of IEHP’s offering of the Hospital P4P Program, participants agree to fully
and forever release and discharge IEHP from all claims, demands, causes of action, and suits,
of any nature, relating to or arising from the offering by IEHP of the Hospital P4P Program.

The determination of IEHP regarding performance scoring and payments under the
Hospital P4P Program is final. If a potential discrepancy in performance scoring is identified,
the responsibility will be on the Provider to demonstrate measure compliance.

As a condition of receiving payment under the Hospital P4P Program, Providers must be
credentialed and contracted with IEHP.

Validation: P4P data is subject to retrospective validation and must pass all quality assurance
checks. Recoupment of incentive payments may occur if the retrospective review of submitted
claims fails medical record validation.

Hospitals will not charge IEHP for medical records for HEDIS, Risk Adjustment, and other
health plan operational activities.

Incentive payments may be reduced or withheld as follows:

(All Measures) Late or incomplete submissions: Late or incomplete submissions will

generally not be accepted. If a late submission or resubmission is approved due to extenuating
circumstances, hospitals may be penalized via a percent reduction in available/earned dollars.
The specific percent reduction will be shared with the hospital at the time of approval for

late submission or resubmission.

(Manifest MedEx) Late or incomplete data feeds will generally not be accepted. If a late data
feed or replay is approved due to extenuating circumstances, hospitals may be penalized via a
percent reduction in available/earned dollars. The specific percent reduction will be shared
with the hospital at the time of approval for late data feed or replay.

NOTE: If you disagree with your hospital's quarterly performance report, you may submit a request for
dispute research by submitting dispute inquiries to QualityPrograms@iehp.org. All disputes for research must
be submitted within 90 days of the distributed quarterly performance report.



Definitions:
Critical Access Hospital (CAH)

CAHs are specially designated hospitals located in rural areas. These may be more than 35 miles
from the nearest hospital or more than 15 miles in areas with mountainous terrain or only
secondary roads or designated by the State as a “necessary provider” of health care services to
residents in the area. These facilities maintain no more than 25 inpatient beds that can be used
for inpatient or swing-bed (skilled nursing facility level care), maintain an average length of stay
of 96 hours or less for inpatients, and provide emergency services 24 hours a day, 7 days a week.
Hospice agencies may contract with critical access hospitals to provide inpatient hospice care,
included in the 25-bed maximum. Critical access hospitals may also operate a psychiatric and/or
rehabilitation distinct part unit of up to 10 beds each. For purposes of the P4P program, Critical
Access Hospital (CAH) designation is determined by Accreditation/Licensure. Hospitals must
demonstrate qualification upon request by IEHP.



Financial Overview

The annual budget for the 2024 Hospital P4P Program is $80,800,000 in total possible payouts
to qualifying hospitals that meet quality performance targets. The table below summarizes the
Hospital P4P Program budget for the year and by dollars available per measure.

2024 HOSPITAL P4P PROGRAM

Measure Name

Financial Allocation

Core Measures $28,250,000
1. HQI: Hospital-Wide All-Cause Mortality $3,000,000
2. HQI Sepsis Mortality $3,000,000
3. HAQI: Patient Safety and Adverse Events Composite $3,000,000
4. HQI: Healthcare-Associated Infection Composite $3,000,000
5. Follow-Up Care for Mental Health & Substance Use Disorder ED-Seven Days $3,000,000
6. Plan All-Cause Readmission Observed-to-Expected (O/E) Ratio $6,000,000
7. Timely Postpartum Care $3,000,000
8. Maternal Morbidity Safety Bundles Implementation $1,250,000
9. Patient Experience: Percentile Achievement $3,000,000
HQI Cares: Implementing BETA HEART"” Program $11,730,000
10. HQI Cares: Participation Milestones $2,932,500
11. HQI Cares: Domain Validation $8,797,500
Optimal Care Initiatives $34,820,000
12. Hospital Quality Star Rating

a. National Association for Healthcare Quality Workforce Accelerator” - $2,040,000 $10.000,000

b. Dexur Healthcare Quality Excellence Implementation - $3,400,000 SR

c. 2024 CMS Hospital Quality Star Rating - $4,560,000
13. Quality Improvement Activity: Patient Experience $3,400,000
14. Quality Improvement Activity: Clinical Variation Reduction $6,800,000
15. Quality Improvement Activity: Readmission Reduction $6,800,000
16. Quality Improvement Activity: Safety and Adverse Events $6,800,000
17. Cal Hospital Compare Opioid Honor Roll $1,020,000
Data Sharing $6,000,000
18. Manifest MedEx Active Data Sharing $6,000,000

Risk-Based Measures

19. Nulliparous Term Singleton Vertex (NTSV) Cesarean Delivery

*

20. Post-Discharge Follow-Up Within Seven Days of Discharge

*

21. Covered CA (CCA) Adequate Network

*

Total Budget $80,800,000

*These measures are not eligible for payment. Hospitals not meeting measure milestones and/or targets as

outlined in individual measure specifications will be subject to payment withhold.




Performance Targets

The chart below summarizes the Hospital P4P Program measures and the performance goals.

For measures with two-tier performance goals, 50 percent of the available measure dollars are
rewarded for reaching Tier 1 level performance, and 100 percent are rewarded for Tier 2 level
performance, unless otherwise specified. For measures with only one performance goal, 100
percent of the available measure dollars are rewarded for meeting the goal.

2024 MEASURE PERFORMANCE TARGETS

Core Measures
Measure Name Data Source 2024 Performance Targets
1 HQI: Hospital-Wide All- HQI 1) Less than or equal to 1.012% OR
Cause Mortality 2) Reduce hospital baseline rate by 10%
, , 1) Less than or equal to 14.48% OR
2 HQL: Sepsis Mortality HQl 2) Reduce hospital baseline rate by 10%
3 HQI: Patient Safety and HQI 1) Less than or equal to 0.863 OR
Adverse Events Composite 2) Reduce hospital baseline rate by 10%
4 HQI: Healthcare — Associated HQI 1) Less than or equal to 0.57 OR

Infection Composite 2) Reduce hospital baseline rate by 10%

Tier 1: 10% improvement over hospital-specific baseline

IEHP Claims | performance*

& Encounters

Follow-Up Care for Mental
5 Health & Substance Use

Disorder ED-Seven Days Tier 2: 27.59% or above (75th percentile performance for
IEHP network)
Tier 1: 10% improvement over hospital-specific baseline
6 Observed-to-Expected E
(O/E) Ratio & Encounters | Tier 2: 0.8314 or below (90th percentile performance as

published in the 2023 (MY 2022) NCQA Quality Compass)

Tier 1: 10% improvement over hospital-specific baseline

IEHP Claims | Performance*

7 Timely Postpartum Care & Encounters

Tier 2: 81.46% or above (75th percentile performance for
IEHP network)

Maternal Morbidity Safety

8 Bundle Implementation Hospital | Fully implemented Maternal Morbidity Safety Bundles.
Hospital
9 Patler'lt Expe‘r renee: HCAHPS >50th percentile performance in each recognized domain
Percentile Achievement Survey

Vendor




2024 MEASURE PERFORMANCE TARGETS

HQI Cares: Implementing BETA HEART"® Program
Measure Name Data Source 2024 Performance Targets
All conditions must be met:
1) Hospital must sign participation agreement
10 HQI Cares: Participation HQI Cares |2) Hospital must complete the readiness assessment
Milestones Team 3) New hospitals must complete the gap analysis
4) Hospital representative(s) must attend all three
(3) workshops
All conditions must be met:
1) Select domain for validation
1 HQI Cares: Domain HQI Cares |2) Schedule validation of selected domain(s) with HQI
Validation Team Cares team
3) Participate in all aspects of domain validation process
4) Obtain validation
Optimal Care Initiatives
All conditions must be met as outlined in measure-
specific section of the guide. This includes performance
requirements for:
12 | Hospital Quality Star Rating CMS 1) National Association for Healthcare Quality (NAHQ")
Workforce Accelerator
2) Dexur Healthcare Quality Excellence Implementation
3) 2024 CMS Hospital Quality Star Rating
Establish a new quality improvement activity that focuses
Quality Improvement on improving patient experience, with a clearly outlined
13 Activity: Hospital | Strategy to address performance improvement
Patient Experience opportunities within one identified domain/question
See measure details for milestones
Quality Obtain certification in selected area from The Joint
14 Improvement Activity: TJC Commission
Clinical Variation Reduction See measure details for milestones
Quality Establish quality improvement activities that focus on
15 Improvement Activity: Hospital reducing preventable readmissions
Readmission Reduction See measure details for milestones
Establish quality improvement activities that focus
Quality Improvement on preventing serious, but potentially avoidable
16 Activity: Hospital complications with an overall goal to lower the rate of
Safety and Adverse Events safety and adverse events
See measure details for milestones
_ Recognition as a member of the 2024 Opioid Care Honor
17 Cal Hospital Compare Hospital Roll by achieving a select category listed in measure
Opioid Honor Roll
See measure details for milestones




2024 MEASURE PERFORMANCE TARGETS

Data Sharing

Measure Name Data Source 2024 Performance Targets

All conditions must be met:
1) Hospitals are actively sharing data elements with MX
Manifest MedEx Active Data Manifest per quarter

Sharing MedEx 2) Hospitals must submit all required P4P data elements
for all hospital events throughout the entire
measurement period

18

Risk-Based Measures

Nulliparous Term Singleton
19 Vertex (NTSV) CMQCC [ Less than or equal to 23.6%
Cesarean Delivery

All conditions must be met:

1) Hospital-based personnel actively participate in the
post-discharge appointment scheduling process for
high-risk members

Post-Discharge Follow-

20 | Up Within Seven Days of IEHP

Discharge

Hospitals must maintain their baseline rate, schedule
appointments for at least 75% of their high-risk
discharges, and communicate with IEHP.

2) Hospital-based personnel actively communicate with
the Plan when high-risk members are not able to be
scheduled for post discharge follow-up timely

Hospitals must ensure that they have an adequate network
IEHP that includes Anesthesiology, Diagnostic Radiology, and
Pathology Providers.

Covered CA (CCA)

21 Adequate Network

CMS: Centers for Medicare and Medicaid Services
CMQCC: California Maternal Quality Care Collaborative
HQI: Hospital Quality Institute

TJC: The Joint Commission

*The hospital is assigned a Tier 1 goal at the 50th percentile for the IEHP network if minimum denominator
requirements for the baseline period are not met.



Reporting Calendar

The chart below summarizes the Hospital P4P Program reporting calendar. All items for any
program year due between January 1, 2024, and January 31, 2025, are included.

Deliverables extending beyond January 31,2025 will be itemized in the 2025 Hospital Pay for Performance

Technical Guide.

2024 REPORTING CALENDAR

JANUARY 2024
PaP Measurement
Date Program Measure . Data Source
Period
Year
Quality Improvement . :
Monday, January 1st 2023 Activity: Patient N/A Hospital to submit to
. . IEHP
Experience Milestone #2
Thursday, 2023 Ai?);i:?;ﬁ;:;;;n November Hospital to submit to
January 25th . 2023 NHSN
Composite
HQI Cares: Readiness Hospital to submit to
2024 Assessment N/A HQI Cares Team
Friday, January 26th i
Y, January Dexur Healthcare Qual}ty Hospital to submit to
2024 Excellence Implementation N/A
. IEHP
Milestone #1
Hospital Profile Update Hospital to update
2024 1 of 2 due (participation N/A Hospital Profile in IEHP's
Wednesday, . .
requirement) Provider Portal
January 31st ; -
2022 End of Year Push/Bonus: Q4 2023 Hospital to submit to
QIA Quarterly Update IEHP
FEBRUARY 2024
PaP Measurement
Date Program Measure . Data Source
Period
Year
. HQI Cares: Gap Hospital to schedule with
Friday, February 2nd 2024 Analysis** N/A HQI Cares Team
Thursday, February 8th 2024 HQI Cares Workshop N/A N/A
Friday, February 9th 2024 HQI Cares Workshop N/A N/A

***Required only for hospitals new to HQI Cares




2024 REPORTING CALENDAR

Milestone # 3

Pap Measurement
Date Program Measure . Data Source
Period
Year
HQI: Hospital-Wide All-
2023 .
Cause Mortality
Hospital to submit
2023 HQI: Sepsis Mortality Q42023 Inpatient, ED, and
) Ambulatory data to HQI
HQI: Patient Safety and Y
2023 Q ¥ ane (HCAI data set / SIERA
Sunday, February 25th Adverse Events Composite file)
HQI: Hospital - Acquired | Q12023 - Q4
2023 o
Pressure Injuries 2023
2023 AI;Is((Q)Ic:i;_tIeeglﬁ(f::crtei(:n December Hospital to submit to
. 2023 NHSN
Composite
Quality Improvement
Activity: Clinical Variation Hospital to submit to
2024 Reduction Milestone #1 N/A IEHP
and Milestone #2
Quality Improvement . .
F\e/‘\bjerigreSdZ?:h 2024 Activity: Readmission N/A Hosplta}E(I)_Is};melt to
Y Reduction Milestone #1
Quality Improvement
Activity: Safety and Hospital to submit to
2024 Adverse Events N/A I[EHP
Milestone #1
Dexur Healthcare Qual¥ty Hospital to submit o
2024 Excellence Implementation N/A
Milestone # 2 IEHP
Thursday, restone
February 29th _
Dexur Healthcare Quality Hospital to complete with
2024 Excellence Implementation N/A p P

CDC NHSN

MARCH 2024

p4p

Cesarean Delivery Rate

Date Program Measure Measuljement Data Source
Period
Year
National Association Hosbitals to complete
Saturday, March 9th 2024 for Healthcare Quality N/A pwith [ELIP p
(NAHQ®) Milestone #3
Nulliparous Term
Friday, March 15th 2023 Singleton Vertex (NTSV) Q42023 CMQCC




2024 REPORTING CALENDAR

P4p Measurement
Date Program Measure . Data Source
Period
Year
2023 Timely Postpartum Care Q32023 [EHP Claims and
Encounters
Follow-Up Care for Mental .
2023 Health & Substance Use IEIéiils;rzsr:nd
Disorder ED - 7 days
Post P}lls.charge Follow- ) [EHP Claims and
Friday, March 15th 2023 Up Within Seven Days o Encounters
Discharge Q4 2023
Plan All-Cause .
2023 Readmission Observed to- IEPéiils;rzi:nd
Expected (O/E) Ratio
Hospitalization for .
2023 Potentially Preventable [EHP Claims and
. Encounters
Complications
Opioid Management Hospital to submit
2024 Hospital Self-Assessment, N/A evidence of submission
Cal Honor Roll submission to IEHP
HQI: Healthcare - . .
2024 Associated Infection January 2024 Hospital to submit to
. NHSN
Composite
National Association
for Healthcare Quality Hospital to submit to
Friday, March 29th 2024 (NAHQ®) Workforce N/A [EHP
Accelerator Milestone #4
2023 Maternal Morb‘1d1t)'7 Safety N/A Validation completed by
Bundle Validation IEHP
Dexur Healthcare Quality . .
2024 Excellence Implementation N/A Hospital to complete with
. Dexur
Milestone #4
APRIL 2024
P4Pp Measurement
Date Program Measure . Data Source
Period
Year
National Association
Wednesday, 2004 for Healthcare Quality N/A Hospital to submit to
April 10th (NAHQ®) Workforce IEHP
Accelerator Milestone #5




2024 REPORTING CALENDAR

PaP Measurement
Date Program Measure . Data Source
Year Period

Quality Improvement
2024 Activity: Patient N/A
Experience Milestone #1

Hospital to submit to
IEHP

Quality Improvement
Activity: Readmission Hospital to submit to

2024 N/A

Monday, April 15th Reduction Milestone #2 IEHP
and Milestone #3
Quality Improvement
Activity: Safety and Hospital to submit to
2024 Adverse Events Milestone N/A IEHP
#2 and Milestone #3
Thursday, April 25th 2024 HQI Cares Workshop I1 N/A N/A
2024 HQI Cares Workshop 11 N/A N/A
. . HQI: Healthcare - . .
Friday, April 26th 2024 Associated Infection February 2024 Hospital to submit to
. NHSN
Composite
PaP Measurement
Date Program Measure . Data Source
Period
Year
Dexur Healthcare Quality Hospital to complete
2024 Excellence Implementation N/A with vendor or Hospital
Milestone # 5 to submit to Dexur

Quality Improvement
Wednesday, May 15th 2024 Activity: Readmission N/A
Reduction Milestone #3

Hospital to submit to
IEHP

Quality Improvement . :
2024 Activity: Safety and Adverse N/A Hospital to submit to
. IEHP
Events Milestone #3
2004 HQI: Hospital-Wide All-
Cause Mortality Hospital to submit
2024 HQI: Sepsis Mortalit Q1 2024 Inpatient, ED, and
$ OCpSIs Vorta Ty Ambulatory data to HQI
HQI: Patient Safety and (HCAI data set / SIERA file)
2024 .
Adverse Events Composite
Friday, May 31st . . . .
2024 HQI: Healthcare - Associated March 2024 Hospital to submit to
Infection Composite NHSN
Dexur Healthcare Quality | All Historic Hospital to ensure
2004 Excellence Implementation Data as Inpatient, ED and
Milestone # 6 and requested Ambulatory data is

Milestone #7 Q12024 submitted to Dexur




2024 REPORTING CALENDAR

JUNE 2024
s Measurement
Date Program Measure . Data Source
Period
Year
2023 Timely Postpartum Care Q42023 IEHP Claims and
Encounters
Plan All-Cause .
2024 Readmission Observed to- IEI;I;;CCOISEZSr:nd
Expected (O/E) Ratio
Follow-Up Care for Mental .
2024 Health & Substance Use IEI;iiﬁ;r:lesr:nd
Saturday, June 15th Disorder ED - 7 days
Q1 2024

Nulliparous Term
2024 Singleton Vertex (NTSV) CMQCC
Cesarean Delivery Rate

Post Discharge Follow-Up

2024 Within Seven Days IEHP Claims and
. Encounters
of Discharge
Hospital Profile Update Hospital to update
2024 2 of 2 (Participation N/A Hospital Profile in IEHP's
Requirement) Provider Portal

HQI: Healthcare — Associated
Infection Composite

Hospital to submit to

2024 NHSN

April 2024

Quality Improvement

2024 | Activity: Clinical Variation | Q2 2024 Hospital to submit to

Friday, June 28th Reduction Milestone #3 IEHP
Quality Improvement . :
2024 Activity: Readmission Q2 2024 Hosp 1tai]‘;c1){s;1bmlt to
Reduction Milestone #4
Quality Improvement . .
2024 | Activity: Safety and Adverse | Q22024 Hospital to submit to
. IEHP
Events Milestone #4
JULY 2024
PaP Measurement
Date Program Measure . Data Source
Period
Year
Patient Experience: Percentile
Achievement - OPTIONAL Hospital to submit to
Monday, July 15th 2024 submission, please reference Q1 2024 IEHP
measure details
. HQI: Healthcare - Associated Hospital to submit to
Friday, July 26th 2024 Infection Composite May 2024 NHSN




2024 REPORTING CALENDAR

AUGUST 2024
Pap Measurement
Date Program Measure . Data Source
Period
Year
. ' Hospital to submit
2024 HQL: Hosp1tal—W11.de All- Inpatient, ED, and
Cause Mortality Ambulatory data to HQI
(HCALI data set / SIERA
Q2 2024 p
2024 HQLI: Sepsis Mortality ¢)
Inpatient, ED and
2024 HQI: Patient Safety and Ambulatory data due to
Adverse Events Composite Dexur
- HQI: Healthcare — Associated Hospital to submit to
Friday, August 30th
¥ A8 2024 Infection Composite June 2024 NHSN

Quality Improvement
2024 Activity: Patient
Experience Milestone #2

Q12024-Q2 Hospital to submit to
2024 IEHP

Dexur Healthcare Quality

Excellence Implementation Hospital to submit to

2024 Milestone #6 and Q2 2024 Dexur
Milestone #7
SEPTEMBER 2024
P4Pp Measurement
Date Program Measure . Data Source
Period
Year
Friday, September 6th 2024 HQI Cares Workshop III N/A N/A
Sunday, . IEHP Claims and
September 15th 2024 Timely Postpartum Care Q1 2024 Encounters
Plan All-Cause .
Se tselrlrrlllfeiy,l sth 2024 Readmission Observed to- Q22024 IEI_éiilj;ﬁijnd
p Expected (O/E) Ratio
Follow-Up Care for Mental .
2024 Health & Substance Use IEHP Claims and
Encounters

Disorder ED - 7 days
Nulliparous Term Singleton

Sunday, 2024 Vertex (NTSV) Q22024 CMQCC
September 15th Cesarean Delivery Rate

Post Discharge Follow-Up

2024 Within Seven Days IEHP Claims and
. Encounters
of Discharge
Friday, HQI: Healthcare — Associated Hospital to submit to
September 27th 2024 Infection Composite July 2024 NHSN




2024 REPORTING CALENDAR

Pap Measurement
Date Program Measure . Data Source
Period
Year
HQI Cares: Requests for
2024 Domain Validation N/A HQI Cares Team
Maternal Morbidity Safety Hospital to submit to
2024 Bundle Implementation N/A IEHP
Quality Improvement
Activity: Clinical Variation Hospital to submit
Monday, 2024 Reduction Milestone #3 Q3 2024 application to TJC
September 30th and Milestone #4
Quality Improvement . .
2024 Activity: Readmission Q32024 HOSplta}gI’ﬁ;lbm‘t to
Reduction Milestone #4
Quality Improvement . .
H 1
2024 Activity: Safety and Q32024 OSpltaHf:(I’{sl;lbm‘t to

Adverse Event Milestone #4

OCTOBER 2024

p4p

Date Program Measure Measuljement Data Source
Period
Year
Patient Experience: Percentile
Tuesday, October Ist 2004 Achle‘ve‘ment - OPTIONAL Q2 2024 Hospital to submit to
submission, please reference [EHP
measure details
Thursday, HQI: Healthcare — Associated Hospital to submit to
October 31st 2024 Infection Composite August 2024 NHSN
NOVEMBER 2024
PaP Measurement
Date Program Measure . Data Source
Period
Year
Quality Improvement . .
2024 Activity: Patient Experience | Q3 2024 Hospital to submit to
. IEHP
Milestone #3
Friday,
November 15th National Association
for Healthcare Quality Hospital to submit to
2024 (NAHQ®) Workforce N/A IEHP

Accelerator Milestone #6




2024 REPORTING CALENDAR

PaP Measurement
Date Program Measure . Data Source
Period
Year
2024 HQI: Hospital-Wide All- Hospital to submit
Cause Mortality Inpatient, ED, and
Ambulatory data to HQI
2024 HQI: Sepsis Mortality Q32024 | (HCAIdataset/SIERA file)
HOL Patient Saf d Inpatient, ED and
2024 QI: Patient Safety an ' Ambulatory data due to
Friday, Adverse Events Composite Dexur
November 29th ) ~
2004 Ails?)i'ii:dal?:;:cfion September Hospital to submit to
. 2024 NHSN
Composite
Dexur Healthcare Quality
Excellence Implementation Hospital to submit to
2024 Milestone #6 and Q32024 Dexur
Milestone #7
DECEMBER 2024
PaP Measurement
Date Program Measure . Data Source
Period
Year
2024 Timely Postpartum Care Q22024 IEHP Claims and
Encounters
Plan All-Cause :
2024 Readmission Observed to- IEIél:lililr;sr:nd
Expected (O/E) Ratio
Follow-Up Care for Mental .
Sunday, 2024 Health & Substance Use IEgiilj;r;isnd
December 15th Disorder ED - 7 days
Nulliparous Term Q3 2024
2024 Singleton Vertex (NTSV) CMQCC
Cesarean Delivery Rate
Post Discharge Follow-Up .
2024 Within Seven Days IEHP Claims and
. Encounters
of Discharge
HQI: Healthcare - . .
Friday, December 27th 2024 Associated Infection October 2024 Hosp 1tei}‘;)ss§bm1t o
Composite




2024 REPORTING CALENDAR

P4p Measurement
Date Program Measure . Data Source
Period
Year
2024 HQI Cares Milestone #2 N/A HQI Cares
National Association
for Healthcare Quality Hospital to submit to
2024 (NAHQ®) Workforce N/A IEHP
Accelerator Milestone #7
Dexur Healthcare Quality
Excellence Implementation IEHP to obtain from
2024 Milestone #8 and N/A Dexur
Tuesday, Milestone #9
December 31st Quality I
y Improvement . .
2024 | Activity: Clinical Variation | Q4 2024 Hosp lta}]f:(;f;bm‘t to
Reduction Milestone #3
Quality Improvement . .
2024 Activity: Readmission Q4 2024 HOSPIta}E(;Is;bm“ to
Reduction Milestone #4
Quality Improvement . .
2024 Activity: Safety and Adverse Q4 2024 Hospital to submit to
. IEHP
Events Milestone #4
JANUARY 2025
4P Measurement
Date Program Measure . Data Source
Period
Year
Patient Experience:
Percentile Achievement - . .
Wednesday, January 2004 OPTIONAL submission, Q3 2024 Hospital to submit to
15th IEHP
please reference measure
details
. HQI:. Healthcare‘ N November Hospital to submit to
Friday, January 24th 2024 Associated Infection
. 2024 NHSN
Composite

CMQCC: California Maternal Quality Care Collaborative
HQI: Hospital Quality Institute

TJC: The Joint Commission

NHSN: National Healthcare Safety Network



Supplemental Reporting Calendar:

In addition to the above reporting calendar, hospital teams who are responsible for the
submission of NHSN data and/or SIERA data files may reference the supplemental
reporting calendar below.

These deliverables are noted in the overarching reporting calendar above and have been listed
separately here for ease of reference.

NHSN/SIERA DATA FILE DUE DATES

NHSN Data to CDC** SIERA Data Files to HQI*
Due Date: Accelerated Monthly Accelerated Quarterly
Reporting Data Period Reporting Data Period
January 25, 2024 November 2023 -
February 25, 2024 December 2023 Q42023
March 29, 2024 January 2024 -
April 26, 2024 February 2024 -
May 31, 2024 March 2024 Q1 2024
June 28, 2024 April 2024 -
July 26, 2024 May 2024 -
August 30, 2024 June 2024 Q22024
September 27, 2024 July 2024 -
October 31, 2024 August 2024 -
November 29, 2024 September 2024 Q32024
December 27, 2024 October 2024 -
January 24, 2025 November 2024 -

* Quarterly reporting is effective 60 days (eight weeks) after the close of the measurement quarter.
** Monthly reporting is effective 60 days (eight weeks) after the close of the measurement month.



Payment Schedule

The chart below summarizes the Hospital P4P Program payment schedule. There are a total of

five payments beginning August 2024, extending through August 2025.

PAYMENT SCHEDULE

Measure Name Payout #1 Payout #2 Payout #3 Payout #4 Payout #5
Aug. 2024 Nov. 2024 Feb. 2025 May 2025 Aug. 2025
Core Measures
1. HQI: Hospital-Wide All- Quarters 1 Quarters 3
Cause Mortality &2 & 4
) . . Quarters 1 Quarters 3
2. HQI: Sepsis Mortality &2 & 4
3. HQI: Patient Safety and Quarters 1 Quarters 3
Adverse Events Composite &2 & 4
4. HQI: Healthcare — Associated Quarters 1 Quarters 3
Infection Composite &2 & 4
5. Follow-Up Care for Mental
Health & Substance Use Quarter 1 Quarter 2 Quarter 3 Quarter 4
Disorder ED - 7 Days
6. Plan All-Cause Readmission
Observed- to-Expected Quarter 1 Quarter 2 Quarter 3 Quarter 4
(O/E) Ratio
7. Timely Postpartum Care Quarter 1 Quarter 2 Quarter 3 Quarter 4
8. Maternal Morbidity Safety All Bundles
Bundle Implementation
9. Patient Experience: Quarters 1 Quarters 3
Percentile Achievement &2 &4

HQI Cares: Implementing BETA HEART® Program

10. HQI Cares: Participation
Milestones

11. HQI Cares: Domain
Validation

Reference HQI Cares: Implementing BETA HEART® Program measure
details for reporting and payment schedule

Optimal Care Initiatives

12. Hospital Quality Star Rating

Reference Hospital Quality Star Rating details for payment schedule

13. Quality Improvement
Activity: Patient Experience

Milestone 1

Milestone 2

Milestone 3

14. Quality Improvement
Activity: Clinical Variation
Reduction

Milestone
1&2

Milestone
3&4

Milestone 5




PAYMENT SCHEDULE

Measure Name Payout #1 Payout #2 Payout #3 Payout #4 Payout #5
Aug. 2024 Nov. 2024 Feb. 2025 May 2025 Aug. 2025

15. Quality Improvement Activity: [ Milestone : .

Readmission Reduction 1,2&3 Milestone 4 | Milestone 5
16. Quality Improvement Activity: [ Milestone . .

Safety and Adverse Events 1,2&3 Milestone 4 | Milestone 5
17. Cal Hospital Compare 2024 Honor

Opioid Honor Roll Roll Result

Data Sharing

18. Manifest MedEx Active

Data Sharing Quarter 1 Quarter 2 Quarter 3 Quarter 4

Risk-Based Measures

19. Nulliparous Term Singleton

Vertex (NTSV) Cesarean Quarter 1* Quarter 2* Quarter 3* Quarter 4*

Delivery Rate
20. Post Discharge Follow-Up

Within Seven Days of Quarter 1* Quarter 2% Quarter 3* Quarter 4*

Discharge
21. Covered CA (CCA) . . . .

Adequate Network Quarter 1 Quarter 2 Quarter 3 Quarter 4

*These measures are not eligible for payment. Hospitals not meeting measure milestones and/
or targets as outlined in individual measure specifications will be subject to payment withhold.




2024 Hospital P4P Payment Calculation:

Incentive amounts for each measure are determined annually and may be set as follows:
o A flat rate,
e A pool amount divided among qualifying hospitals,
« Based on IEHP Member admissions, or
o  Weighted based on additional factors

Payments based on IEHP Member admissions are calculated as follows:

Step 1: Determine the Percentage of Total Admissions per Hospital
[Total IEHP Admissions for Hospital in the Quarter] +
[Total IEHP Admissions for All Eligible Hospitals in the Quarter]
= Percentage of Total Admissions

Step 2: Determine the Amount of P4P Dollars Available per Hospital
[Percentage of Total Admissions] X [Total Quarterly P4P Dollars Available]
= Total P4P Dollars Available per Hospital per Quarter

EXAMPLE: Hospital X

Step 1: Determine the Percentage of Total Admissions per Hospital
IEHP Admissions for Hospital X for Quarter 1 2023 = 3,000
Total IEHP Admissions for All Hospitals for Quarter 1 2023 = 16,000
3,000 + 16,000 =0.1875

Step 2: Determine the Amount of P4P Dollars Available per Hospital

0.1875 X $6,000,000 = $1,125,000 Available for Hospital X for All Measures per Quarter
- J

Hospital Quality Star Rating Payment Calculation:
Payments for the Hospital Quality Rating are determined based on the following formula:

Step 1: Determine the Hospital Encounter Index
[IEHP admissions per hospital % converted into the 4-tier patient encounter
load weighting scale]

Step 2: Determine the Hospital Payment Factor
[Hospital Quality Star Rating x Hospital Encounter Index]

Step 3: Determine the Weighted Incentive Payout per eligible hospital
[(Hospital Payment Factor + Sum of eligible Hospital Payment Factors) x Measure
Incentive Pool]



)

2024 HOSPITAL
P4P MEASURES



Measure Name: HQI: Hospital-Wide All-Cause
Mortality

Although uncommon, mortality is a significant outcome that is meaningful to patients and
providers. Most patients admitted to the hospital have survival as their primary goal. All-cause
mortality is used to track in-hospital deaths without requiring a specific cause of mortality. It
allows for measuring a hospital’s broader performance and meaningfully captures performance
for smaller volume hospitals. While mortality rates are never expected to be zero, studies have
shown mortality within 30 days of hospital admission to be related to the quality of care and that
high and variable mortality rates indicate an opportunity for improvement.

Some patients are excluded from the calculation based on diagnoses of certain conditions
associated with factors that make mortality less likely to be influenced by the quality of care
provided. Patients under hospice or palliative care or who have a do-not-resuscitate (DNR)
order written at the time of or within 24 hours of admission are excluded.

Methodology:

Hospitals must actively participate in the Hospital Quality Institute’s Hospital Quality
Improvement Platform (HQIP).

Inpatient encounters from the following data sources are included in this measure:

o AB2876 - historical discharge data sets made by HCALI for inpatient discharges, emergency
department visits and ambulatory surgery visits.

 System of Integrated Electronic Reporting and Auditing (SIERA) files - required files
uploaded periodically by hospitals to the Department of Health Care Access and
Information (HCAI).

To qualify for the P4P Program, hospitals must follow an accelerated quarterly reporting
schedule for Inpatient, ED, and Ambulatory discharge data; data must be reported eight weeks
after the quarter's close. However, the rates used to determine compliance with P4P Program
measure targets are reviewed after the HCAI published deadlines.

Code Source:
HQI adapted this measure from the methodology outlined in the Hospital-Wide (All-Condition,

All-Procedure) Risk-Standardized Mortality Measure, however, only in-hospital deaths during a
single admission are tracked (rather than 30-day follow-up from admission), and the
risk-standardization methodology is not performed.



https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/Downloads/Hospital-Wide_All-Condition_All-Procedure_Risk-Standardized-Mortality-Measure_Public-Comment.pdf
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/MMS/Downloads/Hospital-Wide_All-Condition_All-Procedure_Risk-Standardized-Mortality-Measure_Public-Comment.pdf

Denominator:
Acute-care inpatient discharges, excluding patients for whom survival was not the primary goal
(hospice, palliative care and DNR patients).

Numerator:
Acute-care inpatient discharges, excluding patients for whom survival was not the primary goal
(hospice, palliative care and DNR patients), who expired in the hospital.

Inclusion/Exclusion Criteria:

1. Calculate the denominator by identifying and excluding all inpatient discharges with a:
o Type of care other than acute care (Type of Care not equal to 1) OR
o Diagnosis ICD-10 code (in any position) indicating palliative care (code Z51.5) OR
« Do Not Resuscitate (DNR) order written at the time of or within 24 hours of admission
(Do Not Resuscitate Order = Y) OR
o Source of admission indicating hospice (Source of Admission Point of Origin = F)

2. Calculate the numerator by identifying the discharges remaining after #1 with a discharge
disposition indicating the patient expired (Disposition = 20)

Rate Calculation:
(Numerator + Denominator) x 100



Measure Name: HQI: Sepsis Mortality

Sepsis is a life-threatening condition that arises from the body’s response to an infection. The
infection can lead to injury of tissues and organs causing organ dysfunction (WHO, 2023).

If sepsis is not recognized early and treated with rapid management it can have devastating
outcomes including septic shock, multiple organ failure, and death. Nearly 49 million people are
affected worldwide by sepsis and globally sepsis causes 11 million deaths (WHO, 2023).

The 2021 in-hospital case mortality rate for California sepsis cases was 19.0%, a 5.5-percentage
point (or 40%) increase from the pre-COVID 2019 rate of 13.5%. Sepsis represents a substantial
global health burden as well as in California. Sepsis is a contributing diagnosis in over 50% of all
in-hospital deaths each year in California.

This is a measure of the in-hospital acute care sepsis case mortality rate (%) based on the
modified Dombrovskiy Method for sepsis case identification, as used in the Hospital Quality
Institute’s (HQI) Hospital Quality Improvement Platform (HQIP). Sepsis and septic shock are
proxy-diagnosed per the Third International Consensus Definitions for Sepsis and Septic Shock
(SEP-3) based on combinations of diagnosis codes at discharge. This is an all-cause mortality
measure, so sepsis does not need to be the cause of death for identified cases.

Methodology:

Hospitals must actively participate in the Hospital Quality Institute’s Hospital Quality
Improvement Platform (HQIP).

Inpatient encounters from the following data sources are included in this measure:

o AB2876 - historical discharge data sets made by HCALI for inpatient discharges, emergency
department visits and ambulatory surgery visits.

« System of Integrated Electronic Reporting and Auditing (SIERA) files - required files
uploaded periodically by hospitals to the Department of Health Care Access and
Information (HCAI).

To qualify for the P4P Program, hospitals must follow an accelerated quarterly reporting
schedule for Inpatient, ED, and Ambulatory discharge data; data must be reported eight weeks
after the quarter’s close. However, the rates used to determine compliance with P4P Program
measure targets are reviewed after the HCAI published deadlines.


https://hqinstitute.org/hospital-quality-transparency-dashboard-2/
https://jamanetwork.com/journals/jama/fullarticle/2492881
https://jamanetwork.com/journals/jama/fullarticle/2492881

Code Source:
The ICD-10-CM Coding for IEHP In-Hospital Sepsis Case Mortality provides the ICD codes
used for this measure, sourced from the HCAI California Inpatient Severe Sepsis for:

« Septicemia or sepsis (code set Septicemia Or Sepsis)

« Organ dysfunction (code set Organ Dysfunction)
HQIP Code Set:

Review the complete codeset used for this measure.

Denominator:
Acute-care inpatient discharges with a sepsis diagnosis, as defined by the SEP-3 proxy sepsis case
definition.

Numerator:
Acute-care inpatient discharges with sepsis diagnosis, as defined by the SEP-3 proxy sepsis case
definition, which expired in the hospital.

Inclusion/Exclusion Criteria:
1. Calculate the initial denominator by identifying and including all inpatient discharges with a:

« Diagnosis ICD-10 code (in any position) for septicemia or sepsis (code set
Septicemia Or Sepsis) AND
« Diagnosis ICD-10 code (in any position) for organ dysfunction (code set
Organ Dysfunction)
2. Calculate the final denominator by identifying and excluding from #1 discharges with a type
of care other than acute care (Type of Care not equal to 1)

3. Calculate the numerator by identifying the discharges remaining after #2 with a discharge
disposition indicating the patient expired (Disposition = 20)

Rate Calculation:
(Numerator + Denominator) x 100

References:
World Health Organization (WHO). (2023). Sepsis. World Health Organization. https://www.
who.int/health-topics/sepsis#tab=tab 1



https://hqinstitute.org/file/sepsis-mortality-codes/
https://data.chhs.ca.gov/dataset/california-inpatient-severe-sepsis
https://hqinstitute.org/file/sepsis-mortality-codes/
https://www.who.int/health-topics/sepsis#tab=tab_1 
https://www.who.int/health-topics/sepsis#tab=tab_1 

Measure Name: HQI: Patient Safety and Adverse
Events Composite

The patient safety and adverse events composite is based on the code set by the Agency for
Healthcare Research and Quality (AHRQ), as used in the Hospital Quality Institute’s (HQI)
Hospital Quality Improvement Platform (HQIP).

Per AHRQ), the Patient Safety Indicator 90 (PSI 90) is a composite measure that reflects the safety
climate of a hospital by providing a marker of patient safety during the delivery of care. Higher
rates of potentially preventable complications can be a direct reflection of the quality of care
provided by the hospital to patients. Hospitals can work to reduce these significant complications
by following best practices.

This PSI 90 measure includes all payors rather than the Federal/Medicare population only.

Methodology:

Hospitals must actively participate in the Hospital Quality Institute’s Hospital Quality
Improvement Platform (HQIP). Inpatient encounters from the following data sources are
included in this measure:

o AB2876 - historical discharge data sets made by HCAI for inpatient discharges,
emergency department visits and ambulatory surgery visits.

« System of Integrated Electronic Reporting and Auditing (SIERA) files - required files
uploaded periodically by hospitals to the Department of Health Care Access and
Information (HCAI).

To qualify for the P4P Program, hospitals must follow an accelerated quarterly reporting
schedule for Inpatient, ED, and Ambulatory discharge data; data must be reported eight weeks
after the quarter’s close. However, the rates used to determine compliance with P4P Program
measure targets are reviewed after the HCAI published deadlines.

HQIP Code Set:

The Quality Indicator User Guide: PSI Composite Measures provides AHRQ’s methodology and
steps to calcul