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**UPDATE** 

PAY-FOR-PERFORMANCE/HEDIS® PERFORMANCE 
BONUS PROGRAM 

This is an advisory notification to Molina Healthcare of California (MHC) 
network providers. 

Effective immediately, the following measures have been 
removed from the 2019 HEDIS P4P Program: 

• Comprehensive Diabetes Care- Retinal Eye Exam 
• Comprehensive Diabetes Care- Blood Pressure Control 

• Children Immunization Status- Combo 3 
 

Effective immediately, the following measures have been 
included in the 2019 HEDIS P4P Program: 

• Childhood Immunization Status- Combo 10 
• Asthma Medication Ratio- Total 5-64 years Ratio >0.50 

• Adolescent Well Care Visits 
 

Effective October 1st, 2019, Quarter 4 payments for the Well 
Child Visits (W34) measure will be made based off of final rate 

and NCQA Quality Compass HEDIS benchmarks that are 
released yearly in October. For Well Child Visits (W34) final 

rate achieving the 50th Percentile and above, payment will be 
paid at one hundred percent. For final rate achieving the 25th 
Percentile, payment will be paid at fifty percent. For final rate 
not achieving the 25th Percentile, no payment will be issued. 

 
 
Please review the updated Medi-Cal and Marketplace HEDIS Metrics and 
Bonus Amounts on the following page: 
 

 

 

 

 

 

 

THIS CA UPDATE HAS BEEN 
SENT TO THE FOLLOWING:  
 

COUNTIES: 
 

☐ 
☐ 
☒ 
☐ 
☐ 
☐ 
 

Orange 
Sacramento 
San Diego 

Imperial 
Riverside/San Bernardino 
Los Angeles  

LINES OF BUSINESS: 
 

☒  
     

☒  
     

☐  
     
☐  

Molina Medicare  
Options Plus 
Molina Dual Options Cal 
MediConnect Plan 
(Medicare-Medicaid Plan) 

Molina Medi-Cal 
Managed Care 

Molina Marketplace  
(Covered CA) 

 

PROVIDER TYPES: 
 

☐  

 

Medical Group/        
IPA/MSO 

     
☒  
☒  
 

 

     
☐  
☐  
 

☐  
 

     
☐  
☐  
☐  
☐  
☐  

Specialists 
Directs 
IPA 

Hospitals 
Ancillary  
CBAS 
SNF/LTC 
DME 
Home Health 
Other 

Primary Care  
IPA/MSO 
Directs 

FOR QUESTIONS CALL 
PROVIDER SERVICES: 
(855) 322-4075, Extension: 
 

Los Angeles/Orange 
Counties 

X111113 X123071 
X127657  
  

Riverside/San  
Bernardino Counties 

X127684 X120618 
  
  

Sacramento County 
X121360  
  

San Diego County 
X121805 X121401 
X127709 
X123006 

X121413 
X121599 

  
Imperial County 

X125682 X125666 
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Los Angeles 
Medi-Cal HEDIS® Metrics and Bonus Amounts*  

Measure  Bonus 
Breast Cancer Screening $25 per procedure /up to one screening 

per member per year 
Comprehensive Diabetes Care: 

• HbA1C Control   
 

$75 per HbA1c control test result less 
than 8.0 /one-time payment in Q4 per 
member per year 
 

Childhood Immunization Status – Combination 
10 
Includes: 4 DTap,  3 IPV,  1 MMR, 3 HiB, 3 
HepB, 1 VZV, 4 PCV, 1 HepA, 1 or 2 RV, 2 FLU 

$100 for the completion of combination 
10 immunizations before two years of 
age 

Well Child Visits 34 $75 per visit /up to one payment per 
member per year for children ages 3-6 
years old. Effective October 1st, 2019, 
Quarter 4 payments for the Well Child 
Visits (W34) measure will be made 
based off of final rate and NCQA 
benchmark achieved. For final measure 
rate achieving the 50th Percentile and 
above, payment will be paid at one 
hundred percent. For final rate 
achieving the 25th Percentile, payment 
will be paid at fifty percent. For final 
rate not achieving the 25th Percentile, 
no payment will be issued. See below 
for more information 

Timeliness of Prenatal Care-First Trimester 
Visit 

$200 per visit /up to one payment per 
member per year 

Timeliness of Post-Partum Care (21-56 days 
post- delivery) 

$150 per visit /up to one payment per 
member per year 

Fourth Quarter Gap Closure Metrics and Bonus Amounts* 
Quarter 4 2019 (One Time Payment) 

Measure  Bonus 
Asthma Medication Ratio- Total 5-64 Years 
Ratio >0.50 

$50 will be paid per compliant eligible 
member. For final measure rate 
achieving the 50th Percentile and above, 
payment will be paid at one hundred 
percent. For final rate achieving the 
25th Percentile, payment will be paid at 
fifty percent. For final rate not 
achieving the 25th Percentile, no 
payment will be issued. 



To opt out of Just the Fax: Call (855) 322-4075, ext. 127413. 
Please leave provider name and fax number and you will be removed within 30 days. 

Adolescent Well Care Visits $25 will be paid per gap closed during 
the 4th quarter. For final measure rate 
achieving the 50th Percentile and above, 
payment will be paid at one hundred 
percent. For final rate achieving the 
25th Percentile, payment will be paid at 
fifty percent. For final rate not 
achieving the 25th Percentile, no 
payment will be issued. 

 

Marketplace HEDIS® Metrics and Bonus Amounts 
Measure  Bonus 
Comprehensive Diabetes Care (CDC – A1c 
<8.0%) 

$25.00 

Timeliness of Prenatal Care-First Trimester Visit $300 per visit /up to one payment 
per member per year 

 
QUESTIONS 
If you have any questions regarding the notification, please contact your Molina Provider 
Services Representative at (855) 322-4075. Please refer to the extensions on page one.  
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