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20923 HEDIS® Incentive Crosswalk

Who Individual primary care physicians (PCPs) and non-safety net clinics Federally Qualified Health Center (FQHC)/Rural Health Clinic (RHC)/Indian Health Service
(IHS)-safety net clinics or look-alike clinics
Counties Imperial, Inyo, Sutter, Calaveras, Placer, Glenn, Sierra, Butte, Nevada, Yuba, Plumas, Amador, Imperial, Inyo, Sutter, Calaveras, Placer, Glenn, Sierra, Butte, Nevada, Yuba, Plumas, Amador,
Mono, Tuolumne, El Dorado, Alpine, Mariposa, Tehama, Colusa Mono, Tuolumne, El Dorado, Alpine, Mariposa, Tehama, Colusa
Program PCPs are awarded for care gaps closed in 15 Healthcare Effectiveness Data and Information Set | FQHC/RHC/IHS providers are awarded for meeting the minimum performance level (MPL) and
d ibti (HEDIS®) measures. having a certain % of improvement (1% for providers meeting MPL and 2% for providers below
escription MPL) in 14 HEDIS measures.
Max PMPM Incentive payout by closing care gaps per measure 14 measures X $0.22 = $3.08 Max Per Member Per Month (PMPM)
Potential BCS - $25.00 IHA - $30.00 = $0.11 PMPM/measure for improvement.
A CBP - $100.00 IMA-2 - $100.00 = $0.11 PMPM/measure for meeting MPL.
earnlngs CCS - $25.00 LSC - $25.00 « A provider is equal to or above the MPL: Earns $0.11.
assuming the CIS-10 - $200.00 TFL-CH - $20.00 = A provider is equal to or above the MPL and improves 1% or higher: Earns $0.22.
provider meets gg'; - igggg wgggi - :gggg - A provider is below the MPL and improves 2% or higher: Earns $0.11.
all program HBD - $120.00 WCV - $50.00 = A provider is below the MPL and has no improvement: Earns zero.
requirements Confirmation of Pregnancy - $75.00 IHA payment methodology
» $0.22 PMPM/measure for improvement ONLY.
= Improvement rate for IHA must be > 25% to qualify for payment.
payments = Interim payment: September 30, 2023 (based on June 2023 data). « Advance payment: March 31, 2023 (based on MY2021 data against 2023 criteria).
* Final payment: July 31, 2024 (based on December 2023 data). « Interim payment: October 31, 2023 (based on June 2023 data) captures MPL only.
+ Data submission closes: March 31, 2024. « Final payment for improvement made on July 31, 2024 (based on December 2023 data) and
captures MPL + improvement.
- Data submission closes: March 31, 2024.
Provider receives incentive if they improve over last year and receives a separate incentive if
they meet or exceed NCQA 50th percentile benchmark.
HEDIS WOMEN’S HEALTH: BCS, CCS, IHA, Confirmation of Pregnancy WOMEN’S HEALTH: BCS, CCS, IHA
measures PEDIATRIC VISITS: CIS-10, DEV, IHA, IMA-2, LSC, TFL-CH, W30-15, W30-30, WCV PEDIATRIC VISITS: CIS-10, DEV, IHA, IMA-2, LSC, TFL-CH, W30-15, W30-30, WCV
CHRONIC CARE: CBP, COL, HBD, IHA CHRONIC CARE: CBP, COL, HBD, IHA
Program - Contracted with the health plan and in good standing. - Contracted with the health plan and in good standing.
eligibilit - Be open to accepting new enrollees (open panel). Does not apply to PCPs at maximum capacity. | « Be open to accepting new enrollees (open panel). Does not apply to clinics at maximum capacity.
g . y = Be an FQHC, RHC or IHS provider.
requirements
2023 Cozeva® = Qtr 1 payment: June 30, 2023 (data through March 2023). No Cozeva incentive payment option in 2023
= Qtr 2 payment: September 15, 2023 (data through June 2023).
= Qtr 3 payment: December 15, 2023 (data through September 2023).
« Qtr 4 payment: March 15, 2024 (data through December 2023).
« Final payment: July 15, 2024 (reconciled data through December 2023).
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