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QTIP Data Overview
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Program Data

Program 
Performance Data

• Practice profiles

➢ Number of practices

➢ Locations

➢ Medicaid population

• Practice tracking

➢ Tier information

• Dashboards

➢ Quality improvement

➢ Mental health 

• Quality Improvement Data 
Aggregator (QIDA)

➢ Monthly

➢ Reported biannually

➢ Used to guide QI work

• HEDIS-like Data

➢ Created by University of South       
Carolina’s Institute for Families 
in Society (USC IFS) annually

• Claims data
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HEDIS-like Data: Who and What

Who 

• USC IFS

• SCDHHS

• Your practice

What
• Provided by USC IFS and based 

on Medicaid administrative 
claims

• Based on calendar data and 
“cohort”

• Medicaid patients only

• Based on HEDIS specifications 
and core measures
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NOTE: Managed care organization (MCO) reports will differ from QTIP’s HEDIS-like reports because they include 
administrative claims and electronic medical records (EMR) data. 



HEDIS-Like Data: Where and When

Where 

• Annual reports distributed at 
summer learning collaboratives

• Reflects entire practice (based 
on national provider identifiers 
[NPI] submitted to QTIP)

When
• NPIs are submitted by March to 

QTIP

• Reports reflect previous calendar 
year (CY)

➢ Reports distributed in summer 
2026 reflect CY2025
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• Individual QTIP practice reports include:

➢ Current certified CY child measures only

• All practice rates are compared (i.e., color coded) to National 
Committee for Quality Assurance (NCQA) benchmarks.

➢ Specific stratifications of NCQA certified measures, dental measures and non-
NCQA measures do not have national benchmarks.

• QTIP cohort rate, all QTIP rate, non-QTIP rate and South Carolina rate.

What is in the Report?
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• Measures and description

• Practice

➢  CY2024

➢  CY2025

➢ Numerator

➢ Denominator

➢ Rate

• Total rates

• National benchmarks
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Understanding Your Report



2026 Report Updates

Active

• Reflect current or recently 
prioritized QTIP focus areas.

• Represent measures where 
practices can directly influence 
performance.

• Help guide ongoing 
improvement efforts and 
resource allocation.

Passive

• Include previous QTIP focus 
topics and legacy measures.

• Represent areas where practices 
have minimal or indirect impact.

• Provide helpful context and 
trend information without 
requiring immediate action.
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2026 Report Updates (cont.)
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2026 Report Updates (cont.)
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• Special measures

➢Children’s core measure

➢New QTIP measures
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Understanding Your Report (cont.)



Understanding Your Report (cont.)

- You may see this dash for numerators and HEDIS rates. It means the reported denominator is zero, so it is not possible 
to have a numerator or rate.

† Inverted measure. In these cases, the HEDIS rate is reported as an inverted rate [1-

(numerator/eligible population)].

< # > You may see these brackets around some HEDIS rates. They indicate an unstable rate due to the rate’s denominator 
being less than 30. The rate should be interpreted with caution.

N/A You may see this abbreviation in national benchmarks. In these cases, the measure is not NCQA certified and has no 
benchmarks.

N/R You may see this abbreviation in national benchmarks. In these cases, the measure is a first-year and has no 
benchmarks.

* Inverse measure. In these cases, a lower HEDIS rate indicates better performance. Please see additional notes in the 

Understanding the Color Key section.
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These notes will be in the footer of every report.

Understanding the color key: This key will be in the footer of every report.



Why Are These Reports Useful?

QTIP Practices QTIP Program

• Identifies areas of clinic 
improvement

• Provides baseline for new 
practices 

• Helps answer:

• Is new process working?

• Is patient care increasing?

• Is a process spread 
throughout the entire office?

• Determine program success for 
the agency 

• Identify new topic areas for 
upcoming program years

• Compare program to national 
benchmarks

QTIP Practices QTIP Program

Make 
informed 

data 
driven 

decisions
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Digging Into The CY2025 Report
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CY2025 Data and Trends
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CY2025 Data and Trends (cont.)
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CY2025 Data and Trends (cont.)
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CY2025 Data and Trends (cont.)
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CY2025 Data and Trends (cont.)
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CY2025 Data and Trends (cont.)
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CY2025 Data and Trends (cont.)

BMI - Rate - 3-11 Years
BMI - Rate - 12-17

Years
BMI - Rate - Total

Counseling for
Nutrition - 3-11 Yrs

Counseling for
Nutrition - 12-17 Yrs

Counseling for
Nutrition - Total

Counseling for Physical
Activity - 3-11 Yrs

Counseling for Physical
Activity - 12-17 Yrs

Counseling for Physical
Activity - Total

2025 National  50% 84.783.384.274.971.773.569.471.669.7

2025 Overall State 50.345.548.544.640.743.235.435.835.6

2025 Non-QTIP 4842.145.740.836.439.132.632.332.5

QTIP 2025 5756.556.855.454.755.143.547.244.8

2024 Overall State 49.144.847.545.141.243.636.036.136.0

2024 Non-QTIP 46.040.944.040.335.838.531.030.730.9

QTIP 2024 55.755.655.755.355.855.546.551.048.0
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• Considerations:

➢ Practice concerns

➢ Quality improvement feasibility

➢ Electronic medical records access

➢ Content expert support

• QTIP uses HEDIS-like reports, 
along with practice feedback, 
agency initiatives and national 
pediatric concerns to choose 
annual focus areas.

Data-driven Decisions 
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Data-driven Decisions in Action 
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While we may outperform state benchmarks, our priority is to close the gap with national 
benchmarks to ensure we are providing the highest quality care for the children we serve.



Data Driven Decisions in Action (cont.) 
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Elements of lifestyle medicine, with an emphasis on coding/documentation 

Identify coding 
support.

Align QIDA questions 
with claims data.

Utilize CPT and Z-
codes.

Connect with practice 
leadership.

Practice reports they ARE doing the work.

Reviewing the CY2024 report, QTIP questioned the WHY behind the rates.
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Inside Out: Healthy Child, Healthy Mind
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2026-2027 Focus Topics

Ages 3-10 Ages 11+

•Mental health, 
emotional and 
behavioral (MEB) 
screening
➢ Budding anxiety
•Immunizations
➢ HPV at nine

•Body mass index 
(BMI)/nutritional 
counseling
➢ Coding and 

documentation
•Well child visits
•Immunizations
•Sleep hygiene
•Screen time

•MEB screening
➢ Substance Use
➢ Vaping/tobacco
•Transition to adult primary 
care

All Ages



• Weight assessment and counseling for nutrition and physical activity for children/adolescents 
(WCC)

• MEB screening

• Substance use, vaping/tobacco

New

• Sleep hygiene

• Screen time
• MEB screening

• Depression, anxiety, suicide

• Immunizations

➢HPV

Continuation

• Well child visits

• Immunizations

Annual
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2026-2027 Focus Topics



Fall 2026 Activities

Technical assistance

• Monthly calls
➢ Tuesday = mental health 

➢ Wednesday = topic area

➢ Friday = quality improvement

• Site visits

• Blog
➢ Network with your peers

Workshops

Fall

Incorporating elements 
of lifestyle medicine 
into everyday 
appointments

Spring

Coding and 
documentation 
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Lifestyle Medicine Overview and Behavior Change Counseling
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Welcome Erin Brackbill, MD

• Dr. Erin Brackbill serves as clinical associate professor of 
pediatrics at The University of South Carolina School of 
Medicine and Prisma Health Children's Hospital in the 
pediatric residency continuity clinic. She became a 
Diplomate of the American Board of Lifestyle Medicine in 
2019. In 2024 she was awarded Fellow of the American 
College of Lifestyle Medicine. 

• Erin serves as co-chair of the Child and Adolescent 
Member Interest Group and co-chair of the SC AAP 
Healthy Lifestyles Committee. She helps lead a statewide 
learning collaborative on “Healthy Lifestyles and 
Metabolic Syndrome” for child health professionals. Her 
professional passion is collaborating, teaching and 
innovating around lifestyle medicine for children and 
families in the clinic and community settings with a 
health-equity framework.
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Coding For Quality



Why Coding for Quality Matters

• Ensures accurate reflection of the care 
delivered and supports better patient 
outcomes.

• Helps practices capture appropriate 
reimbursement for the services already 
being provided.

• Reduces missed opportunities by 
promoting consistent documentation and 
coding workflows.

• Supports data integrity, enabling clearer 
insight into successes and areas needing 
improvement.

• Strengthens performance on key quality 
measures, including WCC.
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HEDIS Coding Guide

Why We Created This Reference Guide

Provide practices with clear, practical guidance on how 
to document and code this important HEDIS measure.

Support consistent, accurate documentation that reflects 
the care teams are already providing.

Help streamline workflows so teams know exactly what 
needs to be captured during visits.

Ensure everyone leaves with a simple, one-page 
resource they can immediately use in their daily practice.

Disclaimer
• This resource is intended solely for QTIP practices 

to assist with documentation and coding for WCC. 

• It summarizes technical specifications and 
guidance derived from the National Committee for 
Quality Assurance (NCQA) for educational and 
workflow-support purposes only.

• It is not an official NCQA document, does not 
replace NCQA specifications, payer policies or 
clinical judgment and should not be used as a 
billing guarantee.

• Practices are responsible for ensuring 
documentation, coding and workflow decisions 
comply with all current NCQA requirements, 
payer guidelines and organizational policies.
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Created exclusively for QTIP practices!
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