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Percentage of Primary Care Visits at
Small Practices (non-FQHC), 2022°

Research shows the consolidation
of health care providers generally
increases health care costs without
improving quality, equity, or access.

Source: Karyn Schwartz et al., “What We
Know About Provider Consolidation,” KFF,

September 2, 2020.
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Why Small Independent Practices?
Focus on a segment of the delivery system that:

e Cares for millions of Medi-Cal members

e Often performs below Medi-Cal Minimum
Performance Levels

e Historically is not targeted for improvement
initiatives, with the exception of the Equity
and Practice Transformation program

The California Quality Collaborative deployed a
community-based training and technical
assistance model to test a scalable model that
also built IPA capacity and sustainability.
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Significant Improvements

The program achieved statistically significant
improvements (p < .01) for all three clinical
measures and contributed to closing the gap on
performance benchmarks.

EQuIP-LA strengthened practices’ and IPAs’ quality
improvement capabilities to sustainably improve
quality of care and to reduce care gaps by building
primary care capabilities at both types of
organizations.

Improvements in Clinical Measures
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Absolute improvement at or greater than 5% is understood to be meaningful improvement by the industry.
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Ploodpressure 13% 35% | +22
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cancer screening

Glycemic 26% 29% +3
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Score Growth Over Seven Domains
Engaged
Leadership

3.0

Data-Driven
Improvements

Social Drivers &
Community
Partners

Team-Based
Care

Access
to Care

Population Health

Management Patient-Team

Partnership



Participant Experience

90%

practices who reported
high satisfaction with the
EQuIP-LA program

’lQUIP—LA] was a

good way for us to
develop best practices
and understand what
is happening at the
practices, so we can
improve our quality
scores and not be put
on corrective action
plans with the health
plans.

—Participant

835%

practices who almost
always collect patient
ethnicity and race data

”his program has

introduced [to us]
that equity can be
data driven, knowing
who your patients are
and the importance of
having a functional
electronic health
record [for population
health management].
—Participant



Strengths and Challenges of
Small Independent Practices

Eager to improve. Despite limited resources,
practices were motivated and quick to adopt
high-impact changes.

Complex operations. Many were
contracted with multiple IPAs (avg. 4, up to 9),
creating heavy administrative burdens.

Early-stage capabilities. Baseline data
showed most were just beginning to build
foundational advanced primary care skills.

Staffing strains. Shortages and turnover
were the most common and disruptive barriers.

Health plan incentives. Short-term QI
investments boosted confidence in accessing
future health plan incentives.



Momentum for Small Practices

The Equity Practice Transformation (EPT) Program is a
5140 million statewide initiative (2024-27) led by the
PopHealth Learning Center. EPT supports 198
Medi-Cal-serving primary care practices in advancing
equity. A third (34%) of participating practice are small,
with three or fewer providers.

Interim Results

Small practices have higher rates of meeting
milestones than non-small practices:

Practices Meeting small Non-
Milestone Small

Empanelment

9 0
(90% of patients paneled) 40% 27%
Continuity . )
(70% continuity) 48% 27%
Access
(<10 days to third next 72% 47%

available appointment)

Source: “Webinar Archive,” PopHealth Learning Center.
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