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Agenda

» Encounter Data Background: Federal and 
Contractual Requirements Recap​

» Contractual and Federal Data Submission Obligations​
» September Webinar Questions​

• Encounter Submission Lagtime Measure​
• Encounter Submission Turnaround Time Measure​

» Encounter Data Improvement Project (EDIP) Update

2



Questions & Answers

» For GENERAL questions, please submit your question to 
the WebEx chat and please ensure that your questions are visible 
to all participants, because the host is not monitoring private chat to 
the host.

» For SPECIFIC questions, please reach out to the appropriate Data 
Mailbox as will be instructed closer to the end of this presentation.
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Before we move on
» Today's webinar is being recorded for documentation purposes.
» Link to Part One of the Encounter Data Improvement Series – November 2024 
» Link to Part Two of the Encounter Data Improvement Series – February 2025
» Link to Part Three of the Encounter Data Improvement Series – June 2025 
» Link to Part Four of the Encounter Data Improvement Series – September 2025 
» The recorded video, script, and presentation materials will be uploaded to Data 

Reporting and Monitoring Webinar Series
» The glossary and FAQs are also updated regularly every month.
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https://www.dhcs.ca.gov/dataandstats/Documents/November-2024-Webinar-Presentation.pdf
https://www.dhcs.ca.gov/dataandstats/Documents/February-2025-Webinar-Presentation.pdf
https://www.dhcs.ca.gov/dataandstats/Documents/June-2025-Webinar-Presentation.pdf
https://www.dhcs.ca.gov/dataandstats/Documents/September-2025-Webinar-Presentation.pdf


 September 2025 Webinar Questions on 
QMED 2.0

Christine Fesler
Chief, Data Quality Reporting Unit

Health Information Management Division



Encounter Data:
Federal and Contractual Requirements Recap​



Encounter Data Requirements

» The state is failing to meet federal requirements for quality and 
completeness of encounter data

» DHCS requires complete, accurate, reasonable, and timely data 
from plans to meet federal encounter data submission 
requirements

» If the state cannot meet data reporting requirements, Federal 
Financial Participation for technical systems may be at risk
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Medicaid and CHIP Scorecard - T MSIS Data Quality Outcomes 
Based Assessment

Funding Consequences to Low Quality Encounter 
Data

» Expectations for Encounter Data 
Submissions: CMS Medicaid and CHIP 
Managed Care Final Rule (§438.242) 
and (§438.818).

» CA has failed to meet T-MSIS OBAs 
in 2022, 2023, and 2024
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https://www.medicaid.gov/state-overviews/scorecard/measure/T-MSIS-Data-Quality-Outcomes-Based-Assessment?measure=FS.11&measureView=state&stratification=534&dataView=pointInTime&chart=map&timePeriods=%5B%222024%22%5D
https://www.medicaid.gov/state-overviews/scorecard/measure/T-MSIS-Data-Quality-Outcomes-Based-Assessment?measure=FS.11&measureView=state&stratification=534&dataView=pointInTime&chart=map&timePeriods=%5B%222024%22%5D


Encounter Data
Encounters are records of services provided to Medi-Cal members 
enrolled in capitated health plans.
» Encounter records provide DHCS documentation of Medi-Cal service 

utilization
» DHCS relies on this data to support program oversight, facilitate population

health management, and fulfill federal reporting requirements, such as:
• Capitated rate calculation
• Quality measure calculation
• Audits and investigations
• Reporting to CMS
• Population health management
• Incentive payment programs
• Public dashboards
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Encounter Data – Contractual Obligations

» Plans are contractually obligated to 
submit encounter data for services 
provided to beneficiaries

» DHCS expects complete, accurate, 
reasonable, and timely encounter 
submissions 

» Note: DHCS’ reporting standards align 
with CMS requirement for national 
standard file formats to meet state 
and federal Medicaid and HIPAA 
reporting requirements
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Source: MCP boilerplate contract 

From June 2025 Webinar: The submission of complete, accurate, and timely encounter data is 
critical for maintaining program integrity and to comply with state and federal requirements. 



Encounter Data – Federal Obligations

» The CMS Medicaid and CHIP 
Managed Care Final Rule lays out 
expectations for encounter data 
submissions (§438.242) and the 
financial consequences for 
noncompliant plans (§438.818).

» Key takeaway: Plans must keep 
detailed records (encounters) of 
services paid for (and how much was 
paid), and report those records 
regularly to the state using standard 
formats.

§438.242 (Health Information Systems)
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https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-438/subpart-D/section-438.242


Encounter Data – Federal Obligations and Plans

» Section §438.818 (Enrollee Encounter 
Data) indicates that plans’ funding 
could be at risk if encounter data is not 
properly collected and reported by the 
state to the CMS via T-MSIS.

» Key takeaway: Funding for the state’s 
managed care contracts may be impacted 
if encounter data is not properly collected 
and reported by the state to the federal 
government. If data problems are not 
fixed, CMS could cut funding for the 
specific types of patients or services 
affected by the data problems.

§438.818 (Enrollee Encounter Data)
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https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-438/subpart-J/section-438.818


Encounter Data – T-MSIS Reporting

» States must report Medicaid 
and CHIP encounter data along 
with enrollment, claims, 
provider, and plan data to CMS 
monthly via Transformed 
Medicaid Statistical Information 
System (T-MSIS) files.

» Key takeaway: State failure to 
submit high quality T-MSIS data 
to CMS puts federal funding for 
the state’s technical infrastructure 
at risk.

Source: May 28, 2025, State Health Official Letter
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https://www.medicaid.gov/federal-policy-guidance/downloads/sho25002.pdf


Questions on Encounter 
Submission Lagtime Measure



» Context: 
» September 24, 2025, webinar MCP questions regarding the Encounter Submission Lagtime 

Measure. 
» Assesses the percentage of original accepted encounters submitted to DHCS within 60 days 

from the Date of Service. 

» Timeliness Measure (T4.): Submission Lagtime - Professional Encounters = 
=mission Lagtime- Professional Encounters =

QMED 2.0: Encounter Submission Lagtime 
Measure 

��
Num. of 837P 𝐨𝐨𝐨𝐨𝐨𝐨𝐨𝐨𝐨𝐨𝐨𝐨𝐨𝐨𝐨𝐨 𝐨𝐨𝐚𝐚𝐚𝐚𝐚𝐚𝐚𝐚𝐚𝐚𝐚𝐚𝐚𝐚 encounters in the reporting quarter where 

the Date of Service − Submission Date ≤ 60 days 
Num. of 837P 𝐨𝐨𝐨𝐨𝐨𝐨𝐨𝐨𝐨𝐨𝐨𝐨𝐨𝐨𝐨𝐨 𝐨𝐨𝐚𝐚𝐚𝐚𝐚𝐚𝐚𝐚𝐚𝐚𝐚𝐚𝐚𝐚 encounters submitted in the reporting quarter

∗ 100

Note: There are two separate measures for Submission Lagtime – one for professional encounters and one for institutional 
encounters; this slide only shows the calculation for the professional encounters measure. 
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Definition of Lagtime
Question: Is the lag time of 60-days calculated from date of service, date of 
receipt, or date of payment? 

» Lagtime is the time, in calendar days, between the Date of Service (“DOS”) and 
the date the MCP submits the post-adjudicated original and accepted 
encounter records to DHCS PACES (the “Submission Date”).

» In cases of a long length of stay (e.g., a long-term hospitalization) the measure is 
calculated from discharge date.

» DHCS is looking to use Date of Payment in future QMED 2.0 updates. 
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Question: Is the submission lagtime of 60-days from DOS the same 
for adjustments / reversal claims? 

» Lagtime uses Date of Service1 for 837I and 837P original and accepted 
encounters

» Aligns with focus on timeliness of claim processing by Plans to 
submitting encounters to DHCS PACES

» Measure includes only original and accepted encounters
» Uses Encounter End Date of service to account for hospital services that may 

be rendered after Encounter Begin Service Date.

Submission Lagtime Requirements for 
Adjustment/ Reversal Claims
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QMED Alignment with Contractual Requirements
Question: How does 90% within 60 days correlate Medi-Cal timely filing and 
clean claim payment days timelines. Are we expected to hold our providers 
to a higher standard?

» The requirements that are proposed in QMED 2.0 are aligned with DHCS MCP 
contractual requirements as well as T-MSIS reporting requirements. 

» The MCP contract requires adherence to federal Medicaid requirements which 
dictate 90% of all clean claims from practitioners who are in individual or group 
practices or who practice in shared health facilities, be paid within 30 days of the 
date of receipt. 

» Plans are required to submit encounters to DHCS within 6 days following the 
month of payment. 
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Question: Was there analysis done on the feasibility of 90% within 60 days?
» Analysis was done to look at compliance outcomes on various time periods; however, purpose 

is to align with Contract. Only includes Original and Accepted encounters. 

» Contract stipulates Plans should have systems and edits to process and validate encounter 
claims from Providers prior to sending X12 encounter transactions to DHCS PACES.

» Iterative measure development: 
» Empirical analysis of plan performance on current QMED 1.0 measures. 
» Per MCP Contract, if MCP has provider(s) that are not submitting claims in a timely manner 

(30 days), those timeliness issues should be addressed with the provider.
» DHCS has set the threshold for this measure at 90% and includes only original accepted 

encounters. 
» Flexibility in 90% threshold; provides Plans time to communicate issues with encounter 

claims Providers submit to Plans.

Feasibility of Meeting Encounter 
Submission Lagtime Measure Threshold

19



MCP Input on QMED 2.0 

Question: Did DHCS discuss QMED 2.0 with any Managed Care Plans? [90% 
within 60 days is a lot different than 80% within 180 days]

» Managed care plans will have an opportunity to provide input on the QMED 
2.0 APL and associated documentation via the public comment process. 

» The measures for QMED 2.0 were developed based on an empirical analysis of 
plan performance on current measures and DHCS priorities.

» The QMED 2.0 measures are intended to drive data quality improvements to 
make progress on further aligning with contractual requirements, supporting 
DHCS data needs, and facilitating meeting federal reporting requirements. 
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Impact of Resubmission of Encounter Data
Question: How will DHCS evaluate Managed Care Plans on timeliness 
requirements if DHCS requests resubmissions of encounter data from 
prior quarters or years?  

» This measure is only calculated based on original and accepted 
encounter submissions; resubmissions are not considered for the timeliness measure.

» DHCS has set the threshold for timeliness of original and accepted encounters at 90%. 
» If Plans are submitting encounters that are DENIED and Plan Systems did not validate 

Provider claim as expected (prior to sending to DHCS PACES), the QMED score should 
reflect poor timeliness of data. 
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Questions on Denied Encounters 
Turnaround Time Measure



» Context: 
» September 24, 2025, webinar MCP questions on the Denied Encounter Turnaround Time 

Measure
» Percentage of resubmitted encounters that have been denied but corrected within 15 

days
» Contractual Requirement:

» “Contractor must ensure that corrected Encounter Data is resubmitted within 15 calendar 
days of the date of DHCS' notice, or as mandated through federal law.”

Denied Encounters Turnaround Time Measure

Note: There are two separate measures for Denied Encounter Turnaround Time – one for professional encounters and one for 
institutional encounters; this slide only shows the calculation for the professional encounters measure. 

Denied Encounter Turnaround - Professional Encounters
Num. of 837P encounters denied in the reporting quarter BUT corrected 

within 15 days of PACES VRF  

Num. of 837P encounters denied in the reporting quarter 
that are 𝐚𝐚𝐨𝐨𝐨𝐨𝐨𝐨𝐚𝐚𝐚𝐚𝐚𝐚𝐨𝐨𝐜𝐜𝐨𝐨𝐚𝐚

∗ 100
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Definition of “Correctable”

Question: Will we get a definition of “correctable”?

» “Correctable” encounters include all encounters except for those that are:
» Denied replacement encounters
» Denied void encounters
» Encounter denied for invalid frequency type

» These types of encounters will not be included as part of the Denied 
Encounters Turnaround Time measure. More details are also included in the 
DHCS Documentation Center, PACES Error technical document. 
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Duplicate Rejections 

Question: Are duplicate rejections considered correctable and included in 
calculations? 

» Yes. Duplicates are considered correctable and are not one of the categories 
excluded from correctable encounters (as outlined on the prior slide). 

» This means that duplicates should be addressed within 15 calendar days. If 
they are not addressed, they will not be included in the numerator for the 
timeliness of corrections measure. 
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Question: For QMED 2.0, if a plan's denial rate is under 5%, would the 
measure for the timeliness of denial corrections still be considered 
"Informational" as it is currently? 

» To reduce complexity of measures, QMED 2.0 will not include Informational 
measures in the Report Card.

» At initial implementation of QMED 2.0, all measures are considered 
threshold measures, and MCPs will be held accountable for their performance 
across all measures, even if they have a denial rate less than 5%.

» Remains a contract requirement that Plans correct denied encounters within 15 
days. This means being below 5% denial rate does not bypass contract 
requirements.

Informational vs. Threshold Measures
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DHCS Documentation Center

» The purpose of this document is to describe 
the DHCS PACES System’s Encounter Validation 
Response (EVR) XML Schema Definition (XSD). 

» The EVR XML files generated by PACES include 
outcomes of the data validation rules applied 
on the X12 HIPAA encounter transactions. 

» This document describes the XSD used to 
structure the Encounter Validation Response 
XML documents. 

Denied Encounters Resources

MMC-Encounter-Data-PACES-Validation-Response-File-Description v1.2.pdf
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Question: Do we have a document to define the exact error logic for claim and service line level for all 
error ids from DHCS?

https://cadhcs.sharepoint.com/:b:/t/DHCSCompanionGuidesCenter/Ec2fuigp27VDigrMyuzxsbEBIl8Dyswa8aCWqQ0qFmtdTg?e=cFtvtT


QMED 2.0 Available Documentation
Question: Is QMED 2.0 documentation available and where is it located? Latest 
version we have is v1.2?

» To implement QMED 2.0, DHCS will be releasing an All Plan Letter (APL) that 
incorporates a methodology document providing detail on the QMED 2.0 
measures and grading. 

» The APL will be released for public comment. DHCS has previously presented to 
managed care plans on the proposed approach for QMED 2.0 which can be 
found across these three webinars:

» Encounter Data Quality Improvement Efforts: Part One
» Encounter Data Quality Improvement Efforts: Part Two
» Encounter Data Quality Improvement Efforts: Part Three 
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https://www.youtube.com/watch?v=eY03RH413Ig
https://www.dhcs.ca.gov/dataandstats/Documents/February-2025-Webinar-Presentation.pdf
https://www.dhcs.ca.gov/dataandstats/Documents/June-2025-Webinar-Presentation.pdf


Question: If no plans pass - is there a bigger issue than contracting and what 
would be the consequences?

» DHCS has analyzed plan performance on the proposed measures and based on 
the current data that has been received there are some QMED 2.0 measures 
where all plans will fail.

» DHCS is building in time to ensure MCPs have a runway to bring encounter data 
quality standards into compliance. 

Consequences to Low Quality Encounter Data
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EDIP Update

Debra Dixon
Chief, Data Quality Reporting Branch

Health Information Management Division



EDIP Update
» Webinars

• Various education topics
» Quality Measures for Encounter Data (QMED) 2.0

• Updated score card
» Managed Care Hub Website

• Resources for Plans
• Public facing
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Data Quality and T-MSIS



Data Quality and T-MSIS
» T-MSIS - The Centers for Medicare & Medicaid Services (CMS) requires all states* to 

submit data through the Transformed Medicaid and CHIP Statistical Information System 
(T-MSIS), including data on:

» Enrollment
» Demographics
» Service Utilization
» Payments
» Managed Care Plans
» Providers

» DQ Atlas - DQ (Data Quality) Atlas includes data quality information that supports 
insightful, methodologically sound analyses using the T-MSIS Analytic Files (TAF). Topics 
such as enrollment, claims, expenditures, and service use.
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https://www.medicaid.gov/medicaid/data-systems/macbis/transformed-medicaid-statistical-information-system-t-msis
https://www.medicaid.gov/dq-atlas/welcome
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DHCS MCO Hub for Encounter Data Resources 
Webpage Milestone Timeline
Public Page go-live: Completed
- QMED 2.0 Report Cards to be posted

1H 2026

Plan-Specific Webpage: Encounter Data Website Resources 1Q 2026
» Frequently Asked Questions
» DHCS News and Events Section

• Data Quality Focus
• PACES delays (file queues)
• Upcoming Webinars

» Frequently Asked Questions
» Links to DHCS Documentation Center
» Data Quality Reports (QMED 2.0 and 

Encounter Data Monthly Reports)
» X12 Encounter Data Training and 

Documentation
» Technical Support – Ticketing (no 

more e-mails!)



Data Quality Reports
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Questions – Please Put in Meeting Chat



Next Webinar Preview

» For November 2025, we will focus on Plan Data Feed.
» Meeting Information  

• Date: November 19, 2025
• Time: 10 a.m. to 11:30 a.m.  

Please send any questions and comments to MCDSS@dhcs.ca.gov

Thank you!
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