
     
         

 

 

 

 
  

 
 

            

            

      

  

        

         

            

       

       

       

    

 

      

 

  
       

 
 

  

 

       
 

   
  

      
   

 
 

   

      

 

  

 
 

  

 
   

 
 

 

      

 
 

 

 

  

 
 

 

  
 

 

      

 
 

  
 

 

 

  

 

 

 

 
 

 
  
 

 

 

     

       

           

  

 

 

March 26, 2018 

Provider Memorandum 
2018 Quality Incentive Program 

Molina Healthcare of Illinois, Inc. (Molina) emphasizes a personalized care approach that places providers in the pivotal role of managing 

healthcare in an effort to increase quality, improve outcomes, and assist Members as they move through the managed care system. 

Molina is responsible for coordinating the provision of accessible, appropriate, and high quality health care services for all of its Members 

throughout the continuum of care. 

To achieve the highest levels of quality, Molina offers a Quality Incentive Program (QIP) for completing NCQA HEDIS® and preventive 

measures. Bonus payments are calculated per roster member, per month on an annualized basis upon the provider group reaching the 

threshold goals for each measure area. Bonus payments are made to the group practice as a whole, after the measurement year. Bonus 

payments will be made in accordance with strict HEDIS® guidelines. Eligible Members are those individuals enrolled in Molina’s 

HealthChoice Medicaid product, and the populations for each measure are those who meet the NCQA criteria. The population column 

provides a description of certain requirements for measure eligibility, but all requirements for eligibility will be governed by NCQA HEDIS® 

specifications. In order to assist providers with determining eligible Members, Molina will make reasonable efforts to ensure accurate 

member rosters and provide regular Missing Services Reports. 

Area Measure Population Measurable Criteria Goal PMPM 

Access to PCP 

Adults’ Preventive Visit 
*for Members assigned at least 3 months 

Children and Adolescents’ Preventive Visit 
*for Members assigned at least 3 months 

Adults 
20 years + 

Child/Adolescent 
12m - 19y 

At least one annual visit 

At least one annual visit 

90.00% 

90.00% 

50¢ 

ED Utilization Emergency Department Visits/1000 All Members 
Count of ED visits per 1000 

member months 
 52.27 50¢ 

Comprehensive 
Diabetes Care 

HbA1c Good Control 

Blood Pressure Control 

Monitoring for Nephropathy 

Diabetic 
Members 

18-75y

HbA1c <8% 

BP <140/90 

Microalbumin nephropathy 
screening 

53.65% 

68.57% 

91.67% 

50¢ 

Prenatal and 
Postpartum Care 

Timeliness of Prenatal Care 

Postpartum Care 

Expectant 
Mothers 

Prenatal visit in 1st trimester or 
within 42 days of enrolling with 

Molina 

Postpartum visit between 21-56 
days after delivery 

88.59% 

69.44% 

50¢ 

Women’s 
Preventive 

Health 

Breast Cancer Screening 

Cervical Cancer Screening 

Women 50-74y 

Women 21-64y 

-or-

Women 30-64y 

At least one mammogram every 
2 years 

At least one pap test every 3 
years 

At least one pap/HPV co-test 
every 5 years 

65.52% 

65.90% 

50¢ 

Claims received for services rendered January 1, 2018 through December 31, 2018 will be considered for bonus payment. All claims for 

the 2018 Quality Incentive Program measures must be received by March 31, 2019. Providers must be in compliance with timely filing 

guidelines, all terms of the provider contract with Molina, strict NCQA HEDIS® and State of Illinois guidelines, and must bill using the 

appropriate CPT, HCPCS, and diagnosis codes in order to qualify for payment. 
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Results for the Quality Incentive Program which are not captured on a submitted claim must be submitted as an electronic data 

transmission via secure shell file transfer protocol (SFTP). All supplemental data must be submitted by February 15, 2019. All services 

rendered must be in accordance with the provider’s contract with Molina, strict NCQA HEDIS® and State of Illinois Guidelines. Eligibility 

requirements and continuous enrollment with Molina must be satisfied at the time of bonus payment. 

Program Parameters 

 Members must be assigned to the PCP for at least 3 months to be included for measure compliance and payout calculation. 

 Performance rate and bonus payment is calculated based on membership assigned as of December 31, 2018. 

 Providers with no eligible members for a measure area will not be eligible for that bonus payment (ex. a pediatrics group may 

not be eligible for the Women’s Preventive Health bonus). 

 Targets are set based on Medicaid population, and payout is based on achieving all targets for a measure area 

2018 QIP Bonus Payment Schedule 

 April 2019 – determination of earned bonus occurs 

 May 2019 – annual payout occurs 

Molina reserves the right to alter or discontinue the Quality Incentive Program at any time. For additional information or for any questions, 

please contact your assigned Quality Interventions Specialist or email us at Quality-HealthCampaigns@MolinaHealthcare.Com. 
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