Performance Measures
Coordinating
Committee Meeting

Tuesday, May 11, 2026
10:00 a.m. — 12:00 p.m.

Washington State
Health Care Authority



Housekeeping

No formal break, so feel free to step out briefly if needed.

For committee members:
» Please keep your phone line muted when not speaking.

For members of the public:
» Please keep your phone line muted at all times.
» There will be dedicated time for questions and comments.

» Please use the chat box to submit your question/comment and it
will be addressed in the order received.



Public Process

Maintaining a transparent process Is important.

Public comment opportunities:
» PMCC meetings are open to the public.

» There is time on the agenda for public comment prior to action on
measures.

» Meeting materials are posted on the Health Care Authority website*
» Comments can be submitted to HCA anytime at hcapmcc@hca.wa.gov

*https://www.hca.wa.gov/about-hca/who-we-are/washington-state-common-measure-set
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Today’s Objectives

Welcome and Introductions

Recap of the February PMCC meeting

Alternate ways to measure patient/member experience
WSHA Medicaid Quality Incentive (MQI) program
PMCC activities for 2026

Public Comment

Wrap Up




Welcome and Introductions

Drew Oliveira, WHA

Washington State
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Welcome & Introductions

©Committee members, please share the following in the
chat:
» Your Name
» Your Role
» Your organization

©Members of the public may place your response in the
chat.



Welcome our new member

Dr. Stipica Mudrazija is an Assistant Professor and
the William L. Dowling Endowed Professor in
Health Administration in the Department of Health
Systems and Population Health at the University of
Washington. He is also a Non-Resident Fellow at
the Urban Institute in Washington, DC, and an
elected member of the National Academy of Social
Insurance.

He studies issues related to population aging and
the health and wellbeing of adults across the life
course, their families, and the broader social
systems in the United States and internationally.



Best wishes to Larry Kessler, ScD!

Larry has been a member of the PMCC since its inception in 2014. We appreciate his contribution to
this Committee and to the residents of WA. We wish him the best in his future endeavors!

'

2 AND FAREWELL




Recap of the February 2026
PMCC meeting

Drew Oliveira, WHA

Washington State
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Highlights

“State of the State” current updates for 2026

Revisiting the measures placed on hold in 2025:
» CAHPS
» Hospital

Topics of interest identified by the Committee for
discussion in 2026:
» Results of survey

» Next steps
>Timeline of activities



Alternative ways to measure
patient experience

Laura Pennington, HCA

Washington State
11 Health Care Authority
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Introductory Slide:

Challenges with CAHPS

Health plans are using additional tools to assess member experience
» Focus groups
» Other survey tools (For example, some are using Press Ganey)

» Provider level feedback from members that is passed along to contracted
providers

» Quality initiatives
» Pros — this allows the plans to capture better feedback in real time

Federal partners are exploring/testing person-centered outcomes
measures



13

Molina Health Care

Yogini Kulkarni-Sharma, MD
AVP Quality and Risk Adjustment
Molina Healthcare of Washington

Washington State
- Health Care

)dthority
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Contact Information

Yogini Kulkarni-Sharma
AVP, Quality and Risk Adjustment
Yogini.Kulkarni-Sharma@molinahealthcare.com

© Quality Improvement Overview Molina Webpage
© Quality Improvement Program
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https://www.molinahealthcare.com/marketplace/wa/en-us/Providers/Health-Resources/Quality-Improvement
https://www.molinahealthcare.com/members/wa/mem/medicaid/bhso/quality/quality-improvement.aspx

Regence Blue Shield of
Washington

Lawrence Weiss, Program Director of Quality
Management

Washington State
e e—— Health Care Authority
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Contact information:

Lawrence Weiss
Program Director, Quality Management
© Email: Lawrence.Weiss@regence.com

© Quality Program Overview Regence webpage
© Regence HealthChanger’s podcast including VOC



mailto:Lawrence.Weiss@regence.com
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Panel Discussion

1.
2.

Why is customer experience important for your health plan?
Outside of CAHPS, what processes and/or tools do you use to
measure member experlence?

What barriers and successes have you experienced with using
alternative methods?

How do you use data to improve member experience, for

example:

1.  How does the plan work with providers and support staff to improve experience
for their members?

2. Do you have a mechanism to follow up with the member?

What is important for the PMCC to know?



Committee Discussion




Hospital MQI program

Tracy Wellington, Washington State Hospital Association

19
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Washington State

Health Care uthority

Advocating for our valued members every day.



- Washington State

Hospital Association

WSHA’s Mission:

The Washington State Hospital Association
(WSHA) advocates for and provides value to
members in achieving their missions.

WSHA'’s Vision:

WSHA will be the trusted voice and
indispensable resource that leads,
challenges and assists hospitals and health
systems to improve the health of the
communities they serve.

Washington State
Health Care Authority



- Washington State

Hospital Association

Agenda

Program History

MQl Team

Measure Development

Financial Reporting Requirement
Data and Measure Submissions

WSHA Support and Future Programming

Washington State
Health Care Authority



Advocating for our valued members every day.




- Washington State

Hospital Association

History of the Medicaid Quality Incentive Program

The Medicaid Quality Incentive was passed by the Washington State Legislature in 2010

It is one of the first initiatives of its kind in the country, showcasing Washington State's leadership in
healthcare reform

It is tied to the Safety Net Assessment Program, ensuring financial stability while promoting quality care

The MQJ program has led to significant quality improvement in healthcare services, benefiting patients
statewide

Washington State
Health Care Authority
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- Washington State

Hospital Association

Strong Performance and Broad Engagement Under 2025 MQI Program

Hospitals Eligible for the Incentive

= 91% (53 of 58 PPS hospitals) met the Quality
Threshold

= Average Score of 8 points
= 3% Increase over the 2024 MQI Program

Participation Beyond Financial Eligibility

= 29 hospitals not eligible for the financial incentive
took part in quality improvement

= 72% (21 hospitals) met the quality threshold
= Average Score of 6 points

Washington State
e Health Care uthority



Advocating for our valued members every day.




Washington State
Health Care uthority

Advocating for our valued members every day.
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Advocating for our valued members every day.




Advocating for our valued members every day.




- Washington State

Hospital Association

Guiding Principles

Measures are:

e Aligned with Clinical Excellence Committee Priorities
e Evidence based
e Consistent with national measures where possible.

e Recognize some measures may not be appropriate to specialty, pediatric, psychiatric, or
rehabilitation hospitals

e Representrealimprovementin quality
e Designed so hospitals can earn incentive payments if performing at or above the benchmark
e Consistent with Washington State hospital initiatives

Washington State
Health Care Authority
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- Washington State

Hospital Association

Process for Selecting Measures

e WSHA engages Subject Matter Experts, reviews literature, and discusses the programming direction
with the WSHA Clinical Excellence Committee

e Measures are shared with WSHA advisory committees and workgroups, as well as the HCA for
feedback

e Each MQI measure is worth 10 points. Hospitals must obtain an average score of 5 or above to meet
the quality requirement for the incentive (The score is calculated by total number of points divided by
the number of eligible measures. e.g., If you are eligible for 5 measures and receive 20 total points,
your score would be 4.)

Washington State
- Health Care Authority
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- Washington State

Hospital Association

2026 MQI Measure Set

Il Climate Change: Reduction in GHG Emissions

i Health Equity: Language Access

= Opioid Harm Prevention: Naloxone Distribution/MOUD
% Safe Deliveries Roadmap: TeamBirth Huddles

@ Sepsis

4\ Workplace Violence Prevention

vvdsInygLorl sudic

—— Health Care Authority .



- Washington State

Hospital Association

Hospitals
prepare for
new measures

May 26, 2026
Kickoff

Webinar

January 2027:
Qualifying
hospitals
receive the
incentive

2026 High-level Timeline based on

2025 program

Hospitals work towards performance targets and WSHA/HCA
submit data to WSHA reV'ZWéO%
a

June 2027

HCA
determines
=ad Wwho qualifies
for 2026

ington St payment

Dec 31, 2026
Performance
Period
Closes

July 1, 2026
Performance

Jan 31, 2027
Last day to
submit

Period Opens

34



Advocating for our valued members every day.




- Washington State

Hospital Association

Financial Reporting Requirements
Introduced in 2017

* Timely reporting of financial data to the
Department of Health (DOH)
e CHARS
* Year-end Reports
* Employee Compensation
* Provider-based Clinic
* Quarterly Reports

* Hospitals must meet both the quality and
financial reporting requirements to qualify
for the incentive

Washington State

Health Care Authority

36



Washington State

Hospital Association

Incentive Payments

* Most PPS hospitals are eligible to earn a one percent of Medicaid MCO

rates incentive based on their quality results and meeting the required
financial reporting.

* Hospitals will qualify for the one percent incentive or zero incentive.

¢ Critical Access Hospitals are recognized for their participation through
the CAH Achievement of Quality Excellence Program
* Silverlevel: recognizes participation

* Gold level: same standards as PPS hospitals Wach
ashington State
- Health Care Authority
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- Washington State

Hospital Association

Payment Increase

m

Acute general and pediatric hospitals Behavioral health hospitals and units
Receive increase across services Increase based on behavioral health
based on overall hospital performance. and other applicable services

Washington State
Health Care Authority

38



- Washington State

Hospital Association

Receiving the Incentive

e Patient days should match what is submitted in the
DOH financial reports.

e Datais from all payors
* [ncentives are received and participation drives

quality improvement and the direction of future
MQI programming.

e Hospitals under one license (sharing a CCN) will
submit once for each measure.

Washington State
- Health Care Authority
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Advocating for our valued members every day.




- Washington State

Hospital Association

Data Deadlines

Monthly measures: data due by the final day of the following month

One-time submissions: most are due by January 31, 2027 but some components have earlier
deadlines

Late submissions will not be counted for MQI score, but are still encouraged for data trending
purposes

Encourage members to reach out to WSHA prior to any upcoming deadlines if there are
questions or they encounter any difficulties.

Washington State
Health Care Authority

41



Washington State

Hospital Association

Measure Crosswalk

Climate Change Update on GHG Reduction Goals OR New GHG Reduction Goals Document 10 Once 1/31/27
Health Equity Pt 1 Language Access Documentation in Medical Record Document/screenshot 5 Once 1/31/27
Health Equity Pt 2 Language Access Monitoring Document 5 Once 1/31/27
(oIS TL T W BT L GG Documentation of MOUD prescribing practices OR action plan to Document 4 Once 1/31/27
implement MOUD prescribing
(o1 ML BT WAL W8 Documentation of inpatient naloxone discharge education. Document 4 Once 1/31/27
(o TLTC N ET O N ENCL N Naloxone distribution for patients at risk of overdose Numerator/denominator 2 Monthly Last day of the
next month
Y I N EEEEL MET N A8 TeamBirth Monthly Huddle Submissions Huddle observation form 6 Monthly Last day of the
next month
SE L TR GET MET MM TeamBirth Variety of Huddle Observers (at least 4) Determined from Huddle 2 From monthly 1/31/27
observation form data
Y I N EEEEL D E N8 TeamBirth Category Il Fetal Heart Rate Huddles Determined from Huddle 2 From monthly 1/31/27
observation form data
TS E Action Plan Update Document 2 Once 1/31/27
TSP sepsis Awareness Month Activities - Staff Attestation 1 Once 10/31/26
Sepsis Awareness Month Activities — Patient/Community Attestation 1 Once 10/31/26
T sepsis Readmissions Chart audits or patient interviews Document 6 Once 1/31/27
Workplace Violence Pt 1 Monthly event reporting Numerator/denominator 5 Monthly Last day of the
next month
Workplace Violence PT 2 Event investigation summary Document 2 Once 1/31/27
Workplace Violence Pt 3 Recommendations for improvement action Document 3 Once 1/31/27




Washington State

Hospital Association

Data Submission

WSHA Performance Pulse

Login to WSHA DASH and navigate to r————r——
Performance Pulse for data al feihiia Messur Dead

= 4 g G %

Tutorial  Download  Fullscreen  Reset  Favori ite

How do you want to view your
quality metric data

submission. i3 £ 5 F s 39 585 8 8|3 3 P s oz 5 8 3 3
. Annual Wliness Visits 00000000000990090060000
= If you do not have a DASH login, request wieiill-3-1-3-4-4-2-5-54- 4414534 543 3 44 8-

one here. 1 D

Workplace Violence Events
Workplace Violence Definition (RCW 40.19.010): "Any physical assault or verbal threat of physical assault against

A recorded webinar is available eyl bstbre g onteprperyofabednare sy
. . isn't usually considered a weapon.
orienting you to Performance Pulse

Fields marked * are required.

Total Events *

Questions? Email :
mqiprogram@wsha.org et et

0

Type - Physical Assault *

6

)
— Health Care Authority



https://analytics.wsha.org/
https://app.smartsheet.com/b/form/8d8a3970f14b429798a0a509cd56449d
https://app.smartsheet.com/b/form/8d8a3970f14b429798a0a509cd56449d
https://vimeo.com/1186378900/d251cd8589?share=copy&fl=sv&fe=ci
mailto:mqiprogram@wsha.org

Advocating for our valued members every day.




Washington State

Hospital Association

WSHA Member Support

= B Washington State
Hospital Association

MQI 2026 Program Kick Off webinar is at the end of May

Medicalc QualRiEeit The MQJ workgroup gives space for quality leaders and data
reporters to connect, ask questions and receive support from
About the MQI Program WSHA, it is scheduled for the second Tuesday of the month from

Medicaid Quality Incentive (MQI): A program that provides opportunity for Washington State hospitals to in
and operational efficiency. Eligible hospitals can earn up to a 1% incentive on inpatient Medicaid -

reporting requirements.

The MQI program is a collaborative partnership between the Health Care Authority (HCA) and WSHA.

T e Available for member questions, concerns and suggestions.

Getting Started Support hospitals in person with site visits to explore barriers for
Step 1: Program Requirements p a rt i Ci p a t i 0 n .
WSHA Website

requires member login
Washington State

- Health Care Authority


https://www.wsha.org/clinical-excellence/initiatives/medicaid-quality-incentive/

- Washington State

Hospital Association

Future MQIl Programming

We plan to build future programs on what we
learn in previous years.

Continue to minimize documentation burden

Engage members to participate in WSHA quality
improvement work

Develop meaningful measures that improve
access and care for patients across Washington
State

Make improvements to the MQI process annually

Integrate feedback from members based on
annual survey

Washington State
— Health Care Authority




Washington State
Health Care uthority

Advocating for our valued members every day.



Committee Discussion




Next steps
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Resources

© For more information on MQIP/MQI:

» Medicaid Quality Incentive Program HCA webpage

» mqiprogram@wsha.org WSHA webpage
> ¢/o Tracy Wellington

©The PMCC may receive updates in the future as more data
becomes available


https://www.hca.wa.gov/assets/program/mqip-metrics-milestones.pdf
mailto:mqiprogram@wsha.org

PMCC activities for 2026

Heleena Hufnagel, HCA

Washington State
e eo——— Health Care Authority
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Timeline for the next 6 months

August 11th PMCC meeting:

» Tribal presentation

> How Tribes support quality health outcomes in their communities and what data
sovereignty means.

» Option:
> Discuss impacts of federal changes (HR1, Medicaid Final Rule)
> Begin data conversation
Alternative Option for October:
» Have additional meeting with a focus on data

December 8t PMCC meeting:
» Patient Centered Outcome Measures (NCQA?)
» Year in review and planning for 2027 including biennial review



Public Comment

Drew Oliveira, WHA

53

Washington State

Health Care

Ndthority”
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Public comment

Please enter your question or comment into the chat
DOX

f you prefer to speak, enter your name into the chat
oox and unmute yourself when called upon

f speaking, please limit your comments to 2 minutes




Wrap Up and Next Steps

Drew Oliveira, WHA

Washington State
55 Health Care Authority
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Wrap Up/Next steps

Next Meeting:
» August 11th, 2026, 10:00 a.m. -12:00 p.m.

» Proposed agenda topics:

> Presentation: How Tribes support quality health outcomes in their communities
and what data sovereignty means.

> Other

» Send additional questions to hcapmcc@hca.wa.gov, ATTN: Heleena
H. and Laura P.


mailto:hcapmcc@hca.wa.gov
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