
Cal HQ
Health Plan 
Affinity Group
June 22, 2026



AGENDA

01 Welcome and Intros

02 Cal HQ Kickoff Recap

03
Hospital and Health Plan 

Collaboration: Current state 

> Ideal State

04
HAI Measure Alignment & 

P4P Opportunities

05
What Should We Tackle 

Next



Health Plan Affinity Group

Purpose Create a dedicated space for health plan quality leaders to 
share strategies, align efforts and collectively strengthen 
health plan-hospital collaboration to reduce HAIs and future 
measures statewide

Goal Build a shared understanding of current HAI engagement and 
incentive alignment across health plans

Position Cal HQ as a statewide partner that amplifies and 
aligns regional health plan efforts



Meeting Objectives

Assess Current & Ideal State 
Health plans/Hospital 

Collaboration

Map how health plans are currently 
supporting hospital quality improvement and 
define what a mature, well-functioning health 
plan–hospital quality improvement 
partnership looks like in 2–3 years.

Identify P4P & Incentive Alignment 
Opportunities

Explore where health plan HAI measures, 
particularly around CLABSI, CAUTI, C. diff, 
and MRSA, can be aligned across P4P and 
value-based incentive programs to create a 
unified, multi-plan signal for hospitals 

Shape the Collaborative’s Forward 
Agenda

Identify and prioritize the topics, models and/or 
regional approaches Cal HQ should facilitate in 

future sessions to help close the gap between 
current and ideal state



Cal HQ Kickoff 
Meeting Recap



Who is in the room



Kickoff Participation

139 total attended; 33% Overall No-Show

Participant 
Category

April 14 – Long Beach (In-Person 
Only)

April 30 – Sacramento (In-Person)
Combined  
In-Person 
Attended

Apr 30 – Virtual 
Livestream

Registered Attended No-Show Registered Attended No-Show
Registered 

(Zoom)
Attended 

(Logged In)

Hospital 73 49 24 40 15 25 64 — 32

Health Plan 24 17 7 29 21 8 38 — 10

Stakeholders 
/ Staff

18 15 3 25 22 3 37 — 7

TOTAL 115 81 34 (29%) 94 58 36 (38%) 139 (67%) 93 49 (53%)



Post-Event 
Feedback (n=85)

What Stakeholders want to 
Collaborate on

How Stakeholders Want to Be 
Supported

66% Data Sharing and Measurement

62% Aligning on Incentives and Goals

41% Reducing HAIs

39% Safety Culture and Leadership

29% Patient and Family Engagement

66% Webinars/Case-study deep dives

54% Peer-to-peer sharing

41% Tool & Resources

40% Affinity groups/learning cohorts

25% Improvement Sprints

21% Individualized coaching/TA
*Note that attendees can select multiple options

Rating Percent (N)

Very valuable 53% (45)

Somewhat valuable 41% (35)

Neutral 5% (4)

Not very valuable 1% (1)

Not valuable at all 0



Key Themes Across Both Meeting

Strong Appetite for 
Hospital-Health Plan 

Collaboration

Data Alignment is a 
Major Barrier

Demand for Practical, 
Action-Oriented 

Content

Value of Peer Learning 
and Networking

Leadership, Culture and 
Workforce Matter

Emerging interests:
Role of Health plans as 

conveners
Patient engagement strategies
Payment models/value-based 

care alignmnet



Alignment and Opportunities

Overlap Between All Stakeholders

• Data as the central connector--tracking, 
information sharing, and transparency

• Collaboration, communication, and shared 
accountability

• Align incentives to reward desired behaviors
Best practices shared across all organizations

• Focus on patient-centered outcomes and 
prevention

Opportunities for Cal HQ

• Serve as a system connector and neutral 
convener across all stakeholders

• Lead alignment of metrics, incentives, and 
shared quality goals statewide

• Provide implementation tools, guidance, and 
technical assistance

• Accelerate learning, best practice sharing, 
and cross-sector collaboration

• Build shared data infrastructure to support 
transparency and real-time accountability

• Support workforce development, frontline 
engagement, and safety culture

• Reduce redundancy and administrative 
burden across the system



Challenges and Opportunities for Cal HQ

Key Challenges

Hospital Engagement & Bandwidth

Reaching all CA hospitals is difficult; small-volume & lower-resourced hospitals often 

lack dedicated QI staff.

Measure Fatigue

Hospitals juggle different indicators across multiple plan contracts — alignment is 

critical.

Data Limitations

SIR is unstable for small-volume hospitals; specialty hospitals are hard to benchmark 

publicly.

Accountability vs. Network Adequacy

Plans face regulatory limits on holding poor performers accountable, especially critical 

access hospitals.

Inpatient QI Capacity at Plans

Health plan QI teams have historically focused on outpatient (HEDIS) measures, not 

inpatient quality.

Where Cal HQ Can Add Value

Neutral, Multi-Plan Convener

Bring all plan types to one table; coordinate with regional collaboratives instead of 

duplicating them.

Measure Standardization

Facilitate consensus on a focused HAI measure set aligned with Leapfrog, HQI & HSAG.

Central Data Hub

Provide timely, data — including support for small-volume & specialty hospitals.

Graduated Accountability

Develop flexible frameworks that reward improvement (e.g. tiered VBP structures) 

without punitive contract actions.

Incentive Pooling

Explore pooled P4P funding so smaller plans can offer incentives no single plan could 

alone.

What Hospitals & Health Plans Are Navigating — and Where a Statewide Collaborative Can Help



Hospital/Health 
Plan Collaboration
Where Are We Now and Where Do We 

Want to Be?



Current QI Engagement Models with Hospitals
California Hospital and Multi-
Payer Partnership (CHAMP)
• 5 California Health Plans (Health Net, L.A. Care, 

Molina, Blue Shield of California, Anthem)

• Engage lower-performing hospitals to raise 
performance on high-impact patient safety and 
quality metrics

• HAIs, Sepsis Management, Leapfrog Safety 
Grade, NTSV C-Section Rate, All-cause hospital-
wide readmission

Inland Empire Quality Alliance
• Mechanism for supporting partner hospitals’ 

relationships, specifically related to quality 
improvement priorities

• Focus on best practice methodologies as well as 
creative/collaborative program development to 
influence quality of care

• Measure of focus: HAIs, Patient experience, Sepsis 
Management

Other Health Plan QI 
Engagement Models?



Where Do We Want to Be?

What would a mature, well 
functioning health plan-hospital 
HAI Improvement partnership 
look like in 2-3 years?



HAI Measure 
Alignment & P4P 
Opportunities



HAI Incentive and Recognition Programs

Fact

Sheet

Scoring

Algorithms

CMS Hospital-Acquired 
Condition (HAC) 

Reduction Program (Fact 
Sheet)

• Hospitals with a Total HAC score > 75th 
percentile subject to a 1% payment 
reduction

• Included Measures from NHSN:
• CAUTI, CLABSI, MRSA, CDI

CMS FY26 Hospital 
Value-Based Purchasing 
Program 

“Achievement Threshold”

NHSN CLABSI SIR ≤ 0.760

NHSN CAUTI SIR ≤ 0.615

NHSN MRSA SIR ≤ 0.793

NHSN CDI SIR ≤ 0.423

Leapfrog Performance 
Standards (Scoring 

Algorithms)

“Achieved the Standard”

•NHSN CLABSI SIR ≤ 0.413

•NHSN CAUTI SIR ≤ 0.427

•NHSN MRSA SIR ≤ 0.496

•NHSN CDI SIR ≤ 0.621

*HCAI OHCA Quality and Equity Measure Set Considerations

Cal HQ’s goal of reducing 2,000 
HAIs directly contributes to 
achieving these targets

https://www.cms.gov/files/document/fy-2026-hac-reduction-program-fact-sheet-updated-08/04/2025.pdf
https://www.cms.gov/files/document/fy-2026-hac-reduction-program-fact-sheet-updated-08/04/2025.pdf
https://www.leapfroggroup.org/sites/default/files/Files/2026_HospitalSurveyScoringAlgorithm_20260507_v9.2%20%28version%201%29.pdf
https://www.leapfroggroup.org/sites/default/files/Files/2026_HospitalSurveyScoringAlgorithm_20260507_v9.2%20%28version%201%29.pdf


Hospital Pay for Performance Programs
Health Plan Program Data Source HAIs Target

Blue Shield of CA Hospital 
Value Model Program (FY23)

CMS Hospital Value 
Based Program

CAUTI, CDI, CLABSI, 
MRSA

At or above Achievement 
Threshold

IEHP Hospital P4P Program 
(FY26)

Leapfrog CAUTI, CDI, CLABSI, 
MRSA

“Achieved the Standard”

LA Care Hospital P4P 
Program (FY24)

Joint Commission CAUTI, CDI, CLABSI, 
MRSA

SIRs ≤ 0.63

DISCUSSION

1. Which HAI Measures/targets are currently in your P4P 
or VBP contracts?

2. Where do you see the greatest opportunity to align 
around CLABSI, CAUTI, CDI and MRSA?

3. What would make alignment easier, or harder, for your 
plan?



What Should We 
Tackle Next
Priority topics and/or promising models to 

explore in future sessions



Discussion

Is the group interested in taking a deeper dive in 
collaborative models (e.g. IEHP, CHAMP,) or other 
health plan approaches and consider scaling?

What is the single biggest barrier your plan faces in 
supporting hospital HAI reduction that this group could 
help address together?

Are there specific tools, data sources, or best-practice 
resources your plan has that you'd be willing to present 
to the group?



Next Steps



Next Steps

https://calhq.calhospitalcompare.org/

QI Contact form

Continue promoting Cal HQ 

across your networks

https://calhq.calhospitalcompare.org/
https://forms.office.com/pages/responsepage.aspx?id=P6Qt6-JNC0q0gh2kDn79EOxQmJrgaj5KoBPFNC0uAilUNkFHMTQxNE1LUVJURDlIVjcwSjgxT0FFVi4u&route=shorturl


Thank
you!

Next Health Plan 
Affinity Group

TBD

eqt@covered.ca.gov CPPD@calpers.ca.gov 

calcompare@convergencehealth.org

mailto:eqt@covered.ca.gov
mailto:eqt@covered.ca.gov
mailto:CPPD@calpers.ca.gov
mailto:calcompare@convergencehealth.org


Appendix



How Will We Know if We Are Improving?

No intervention: Total HAIs projected to decrease to ~6,200 by the end of 2027

Cal HQ Goal: Reduce to 4,000 total HAIs by the end of 2027

Goal

Source: CMS Public Data File, Q12026 Refresh
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Relative Reduction

2022 to 2024 22%

2024 to 2027 42%
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