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QIHEC Summary 
QIHEC Chair(s) Quality Medical Director and Chief Health Equity Officer 
Reporting Period Quarter 1, 2025 
QIHEC Meeting 
Dates 

January 14, 2025, February 11, 2025, March 11, 2025 

Topics Presented 
and 
Discussed in 
QIHEC or 
subcommittees 
during the 
reporting 
period 

• Access and Availability
• Adolescent Care
• Adverse Childhood Experiences (ACES)
• Adult Wellness and Prevention
• Appropriate Testing for Pharyngitis (CWP)

and Avoidance of Antibiotic Treatment for
Acute Bronchitis/Bronchiolitis (AAB)

• Behavioral Health Integration (BHI)
• Case Management (CM) program
• Comprehensive Community Cancer

Screening Program
• Consumer Assessment of Healthcare

Providers and Systems (CAHPS)
• Care Management and Care Coordination
• Chronic Conditions Management
• Continuity & Coordination of Care
• Credentialing and Recredentialing
•
• Cultural and Linguistics Appropriate 

Services Program 
• Customer Service
• Delegation Oversight
• Demographic Data Collection
• Department of Health Care Services

(DHCS) Non-Clinical Performance
Improvement Project (PIP)

• Depression Screening
• Diabetes Care

• Healthcare Effectiveness Data and
Information Set (HEDIS)

• Hospital Quality Program
• Initial Health Appointment
• Language Accessibility
• Managed Care Accountability Set (MCAS)
• Medicare Advantage Star Program Rating
• Medication Adherence
• Member and Provider Outreach and

Education Plan
• Member Experience (MemX)
• National Committee for Quality Assurance

(NCQA) Accreditation
• OneCare Model of Care
• Pay for Value (P4V)
• Pediatric Wellness and Prevention
• Performance Improvement Projects
• Plan All Cause Readmission (PCR)
• Policy
• Population Health Management (PHM)
• Potential Quality Issues (PQIs)
• Prenatal and Postpartum Care
• Preventive and Screening Services
• Maternal Care
• Quality Compliance Report
• Quality Improvement Health Equity

Transformation Program (QIHETP) and
Work Plan (WP)

• Quality Metrics
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• Diversity, Equity, and Inclusion (DEI) 
training 

• Diversity, Equity, and Inclusion (DEI) 
Committee Survey 

• Enhanced Care Management (ECM) 
• Facility Site Review (FSR)/Medical Record 

Review (MRR)/Physical Accessibility 
Review Survey (PARS) 

• Grievance & Appeals Resolution Services 
(GARS) 

• Health Education 

• Student Behavioral Health Incentive 
Program 

• Utilization Management Committee 
• Utilization Management (UM) Program  
• Whole Child Model (WCM) 

QIHEC Actions in Quarter 1, 2025 
QIHEC Approved the Following Items:  

• December 10, 2024, meeting minutes; January 14, 2025, meeting minutes; February 11, 2025, 
meeting minutes 

• Three Quality Improvement policies:  
o Policy GG.1615: Corrective Action Plan for Practitioners and Organizational Provider 
o Policy GG.1652: DHCS Notification of Change in the Availability or Location of Covered 

Services 
o Policy GG.1618: Member Request for Medical Records 

• 2024 QIHETP Evaluation and Work Plan (Q1-Q4) 
• 2024 Population Health Management Impact Report 
• 2024 Cultural and Linguistically Appropriate Services (CLAS) Evaluation 
• 2025 Quality Improvement Health Equity Transformation Program and Work Plan 
• 2025 Quality Improvement Health Equity Transformation Program and Work Plan Revised 
• 2025 UM/CM Integrated Program and 2024 UM/CM Integrated Program Evaluation 

Accepted and filed the following items: 
• 2024 Quality Improvement Work Plan Q4 
• GARS Q3 2024 Committee Meeting Minutes 
• MemX Committee October 15, 2024 Agenda and Meeting Minutes 
• MemX Committee 2025 Charter 
• UMC Meeting Minutes_11.21.24 
• PHM Committee November 21, 2024 Meeting Minutes 
• PHM Committee February 20, 2025 Consent Calendar 
• UMC Meeting Minutes_01.23.25 
• WCM CAC Mtg Minute_2024.11.12 
• PowerPoint Appendix: 2025 UM Program and 2024 Evaluation 
• PowerPoint Appendix: 2024 Population Health Management Impact Report (Evaluation) 
• Appendix: Benefit Management Subcommittee Meetings 
• Appendix: Member Experience (MEMX) Committee Oversight 
• Appendix: PHM Committee Consent Calendar (Q1 2025) 
• Appendix: Adverse Childhood Experiences (ACEs) Quarter 4, 2024 Update 
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QIHEC Actions in Quarter 1, 2025 
Committee Updates: 

• In Q1 2025, there were no changes made to committee membership. 
• Annual Conflict of Interest and Confidentiality Forms were collected and reviewed. 

QIHEC Quarter 1 2025 Highlights 
• The Chief Medical Officer updated the committee on the following: 

o DHCS Medical Audit was scheduled for January 27, 2024. Optum Health Network was 
selected to be part of the audit. 

o The Provider Relations team will increase community visits to improve satisfaction. Focus 
areas include timely care, medication adherence, reducing hospital visits, and preventive 
screenings. A training session is scheduled for March. 

o CalOptima Health tracks Proportion of Days Covered for statins, blood pressure, and diabetes 
medications. The tool updates daily and shows when people have less than a 100-day supply, 
important for compliance. 

o Measles outbreak in Texas and providers are urged to inform parents about risks. 
o CalOptima Health found that 12 members are referred yearly for advanced care due to 

grinding stone countertops and encouraged the community to follow simple mitigation 
procedures, like mask use. 

• QIHEC Chair promoted the two available programs: 
o The Outstanding Order Program allows CCN members to submit mammograms or lab tests 

through CalOptima Health, reducing provider workload. 
o A 30 to 90- or 100-day medication conversion is available for all CalOptima Health members, 

allowing pharmacists to convert 30-day prescriptions to 100-day ones to improve adherence. 
• Quality Improvement Compliance Report –A compliance issue was presented to QIHEC regarding 

CalAIM Community Support program turnaround times. The 95% benchmark of determination 
completed within 5 business days was not met from November to December due to staff vacancies 
and increased referral volume. A Corrective Action Plan (CAP) was implemented that includes cross-
training staff and adding temporary staff. Management improved oversight, resulting in a 98% 
compliance rate by the end of January. The CAP was reviewed, closed, and LTSS is currently meeting 
turnaround times with no open issues.  

• The 2024 QIHETP Evaluation evaluated the Quality Improvement Work Plan for the year, including 
the Population Health Management Impact Report and Cultural and Linguistically Appropriate 
Services evaluations and below are highlights from the evaluation. 

o 2024 accomplishments include: CalOptima Health implemented grants, conducted community 
events, and expanded the Street Medicine Program in Orange County.  

o CalOptima Health met 4 of the 7 priority goals and will continue to focus on the following: 
closing racial/ethnic disparities in well-child visits and immunization, improving follow-up 
care for mental health and substance abuse, attaining a Four-Star rating for Medicare and 
meeting the minimum performance levels for all MCAS measures, focusing on follow up care 
for mental health and substance abuse after an emergency room visit.  

o In 2024, the Quality Improvement Health Equity Committee met monthly.  
o The 2024 Population Health Management Impact Report shows CalOptima Health effectively 

implements its strategy, with 7 of 8 programs on track.   
o Recommendations for 2025 include implementing diversity training and enhancing quality 

operations through technology. 
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QIHEC Quarter 1 2025 Highlights 
o The 2024 CLAS Evaluation showed success with positive outcomes. CalOptima Health's 

teams met five of the six goals, with one goal expected to finish by Q1 2025. Feedback was 
collected from advisory committees, and language services were accessible to members. In 
2025, CalOptima Health will add Russian as a threshold language and provide DEI training for 
staff. 

• 2025 Quality Improvement Health Equity Transformation Program (QIHETP) Description and Work 
Plan was presented and approved by QIHEC. The QIHETP includes the Population Health 
Management Strategy as well as the Cultural Linguistics Appropriate Services Program. 

o For 2025, priorities remain the same and have added attaining NCQA Health Equity 
Accreditation as a priority goal 

o The PHM Strategy was revised to align with the CalOptima Health Strategic plan and 
developed a specific workplan and goals to focus on keeping members healthy, managing 
members with emerging risk, increasing patient safety, managing multiple chronic illnesses 
(enhanced care management), and providing advance care support. QIHEC requested a report 
on depression screening for prenatal and postpartum members in the hospital setting.  

o Carlos Soto, Manager of Customer Service presented an update on 2025 Culturally and 
Linguistically Appropriate Services (CLAS) Program Description - Overall, the 2025 CLAS 
Program compared to 2024 program remains unchanged from 2024. 

• The 2024 Utilization Management/Case Management Integrated Program Evaluation highlighted the 
year’s achievements in workflow and process improvements and program enhancements. The 
management system changed to Jiva. Staff completed gender-affirming care training and improved the 
durable medical equipment (DME) workflow. Program enhancements included new clinical platforms 
and automation in provider portals. Utilization metrics showed fluctuating average lengths of stay 
(ALOS) for various patient categories, and Medi-Cal compliance maintained 95% turnaround times 
for prior authorizations.  

• The 2025 Utilization Management (UM) and Case Management Program was presented to the QIHEC 
for approval. Work groups will evaluate UM programs bi-monthly and ensure compliance with 
regulations.  Case Management (CM) program updates/changes include enhanced care management, 
clinical documentation improvements, staff training, and targeted outreach for members with 
specialized needs.  

• NCQA Accreditation: The look back period for the NCQA Health Plan Accreditation survey starts on 
April 6, 2025, with a survey submission scheduled for April 6, 2027. An NCQA consultant provided 
training on report writing and standards. The Health Equity Accreditation look back period begins on 
April 7, 2025. Staff will continue preparing for NCQA submission on October 7, 2025. 

• Diversity Equity and Inclusion (DEI): DEI training modules were developed and submitted to DHCS 
for approval. Upon approval, staff will pilot the program early in 2025. The goal is to achieve a 90% 
completion rate. The DEI surveys were sent to QIHEC and feedback will be used to improve DEI 
compliance and inclusivity within our quality committees. 

• OneCare Star Measures Improvement: Staff compared MY2024 data up to November 2024 to the  
Star Ratings goals for 2026. 15 of the 29 measures performed at or above the 2026 Star Goal 

o Most administrative measures for Part C are performing better than the same time in 2023.  
o For Part D, improvements in complaints and price accuracy are noted, but adherence rates do 

not meet targets. However, there are ongoing efforts to improve adherence, including 
reminders to providers and members, which carried into 2025. 

• Value Based Payment Program:  
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QIHEC Quarter 1 2025 Highlights 
o The Stars Ratings overall performance was 3.5 or above. Most Member Experience measures 

were also 3.5 or above, but Part D adherence measures were above 3 Stars. Health Network 
performance remained below the 3.0 or 2.5 range.  

o Payments for the OneCare Pay-for Value program had high performance with only one 3 Star 
rating. About 75% of the Pay-for-Value dollars were distributed.  

o Hospital Quality Incentive Program – Measurement Year 2023 Hospital Quality Program -  
CalOptima Health has calculated baseline hospital performance using measurement year 2023 
and issued first-year incentives in December 2024. The Committee proposed improving 
follow-up care after ER visits. 

• Behavioral Health Integration (BHI) Updates:  
o Student Behavioral Health Incentive Program (SBHIP): The SBHIP program is finalizing 

operations, with a project outcome report completed and awaiting DHCS approval. 
Notification on funding is expected by March 2025, and CalOptima Health has received the 
full funding amount, about $25 million. 

o BH Quality Measures: Staff reviewed the BH quality measures and identified that FUM and 
FUA were not meeting the goal, while (Follow-Up Care for Children Prescribed ADHD 
medication) ADD was on track. Metabolic Monitoring for Children and Adolescents on 
Antipsychotics (APM) is used to monitor children and adolescents on antipsychotics and 
showed concerning rates as of September 2024. New activities include updating the provider 
portal with daily Emergency Department data, TeleMed2U's outreach to members after ED 
visits for follow-up care, and discussions with the Orange County Health Care Agency about 
data sharing. 

• CalOptima Health Comprehensive Community Cancer Screening Program: A kickoff meeting took 
place in October 2024 to connect grantees, followed by a webinar in November for grant reporting 
instructions. Member text messages were sent for breast and cervical cancer screening.  

• Customer Service: Metrics successfully met internal and regulatory goals in Q1. Customer service 
metrics improved in 2024 through staff recruitment and member engagement campaigns, including 
text messaging and callback capabilities. 

• Cultural and Linguistic (C&L) and Language Accessibility: The goals to collect and manage 
members' Race, Ethnicity, Language, Sexual Orientation, and Gender (REL/SOGI) data were 
achieved with the development of surveys and mailing packets. A new survey for practitioner data 
was launched. For 2025, goals include adding Russian as a threshold language, increasing REL/SOGI 
data collection, and providing DEI training. Utilization of translation services grew significantly in 
2024, demonstrating increased member awareness.  

• Coordination of Care: Member movement across practitioners – Staff focused on VSP data 
distribution to HNs for the Eye Exam for Patients with Diabetes (EED) measure. Five of seven HNs 
are receiving VSP data, and two HN are in progress.  

• Special Needs Plan (SNP) Model of Care (MOC) Health Risk Assessment (HRA): Minor edits for the 
MOC for 2025 were approved by CMS, and CalOptima Health is awaiting approval from DHCS. 
DHCS is also requiring changes to California specific requirements in the MOC, and staff will update 
the MOC for 2026. 

• Medi-Cal Member Health Reward Program – For Medi-Cal, there were 11 different categories of 
Member Health Rewards in 2024. Most rewards were issued for Annual Wellness Visits, and the 
rewards had significantly increased from 2023 to 2024. The 2025 Member Health Rewards Program 
will continue the same criteria as the previous year for Medi-Cal. For OneCare, member rewards will 
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QIHEC Quarter 1 2025 Highlights 
switch to digital self-submissions. The Committee requested a Health Network comparison and staff 
will monitor and analyze data for future reporting. 

• Plan All Cause Readmission (PCR) – There was an upward trend in PCR readmissions seen in Q2 to 
Q3 of 2024. For OneCare, re-admit rates exceeded the 8% goal. Improvement efforts include 
contacting members in the hospital for post-discharge support and working with Quality teams on 
Medi-Cal readmission ratios and analyze data to improve rates. 

• Maternal and Child Health:  
o Timeliness of Prenatal Care (PPC) is lower compared to last year. Postpartum Care has 

improved, but both metrics remain below the 50th percentile. Staff aims to improve 
performance with new data. 

o Maternal and Adolescent Depression Screening - In November 2024, CalOptima Health held 
maternal health events with UCI Family Health, serving 20 attendees. They completed seven 
postpartum screenings and other health evaluations. Four members showed elevated 
depression scores and received support. Staff also provided flu shots, safety education, and 
nutrition guidance. 

• Maternity Care for Black and Native American Persons - Timely prenatal appointments for 
CalOptima Health’s Black and Native American members are below the goal set for December 31, 
2024. A partnership with OCHCA is promoting outreach to these members. The new Black Infant 
Health Program offers education and support. Staff reached 24 of 183 members by phone and mailed 
169 members information on ECM, Black Infant Health, and doula services. 

• Quality Improvement MCAS Minimum Performance Level: CalOptima Health is improving in 
Follow-Up After ER Visit for Mental Illness (FUM) and Follow-Up After ER Visit for Substance Use 
(FUA) but is still below target. Staff are working on text message campaigns, and Telemed2U is 
providing virtual care. Efforts are also underway to receive behavioral health data from county 
partners for better care coordination. 

• Preventive and Screening Services – For Medi-Cal, cervical cancer screening have slightly 
decreased. This hybrid measure is expected to rise with medical record reviews. Breast and colorectal 
cancer screenings have increased, and additional data feeds will further boost these rates. Initiatives 
involve outreach and collaboration for colorectal cancer screening   

• EPSDT/Children's Preventive Services: Preventative screenings for children have increased, except 
for immunization status combo 10. Three of the five measures have met the 50th percentile. Initiatives 
include calls, texts, and reminders.  

• Chronic Care Improvement Projects (CCIPs) OneCare: Staff continue outreach to OneCare members 
with diabetes, providing telephonic health coaching. They targeted 184 members in Q1 2025, 
successfully contacting 17. Outreach will continue to reach more members at risk. 

• Performance Improvement Projects (PIPs) Medi-Cal: CalOptima Health's PIP for Well-Child Visits in 
Black and African Americans achieved 40% success in member contact and will address barriers by 
offering scheduling assistance for visits.    

• Appropriate Testing for Pharyngitis (CWP) and Avoidance of Antibiotic Treatment for Acute 
Bronchitis/Bronchiolitis (AAB): Staff are closely monitoring CWP and AAB. The CWP measure has 
improved by 9% compared to last year. The AAB measure decreased, and staff will focus on 
interventions to address these rates. 

• Improve medication adherence for Cholesterol (Statins), Hypertension (RAS Antagonists) and 
Diabetes: The adherence star rating improved in 2024, and efforts will continue in 2025. Staff are 
making calls to remind members about medications, collaborating with doctors for 100-day supplies, 
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QIHEC Quarter 1 2025 Highlights 
and tracking refills. They also send newsletters to providers and offer education through the 
Medication Therapy Management (MTM) program about the importance of medication refills and 
compliance. 

• Demographic Data Collection: CalOptima Health: Staff fielded a provider satisfaction survey 
receiving 30 responses.  Next steps include following up with providers to complete the survey, 
adding REL questions to the annual data attestation, and requiring forms for 
credentialing. Information will be available in directories by April 1, 2025. 

• Behavioral Health Outreach and Education Plan: Through Senate Bill 1019, the Department of Health 
Care Services reported low use of Non-Specialty Mental Health Services in California. CalOptima 
Health's Behavioral Health Integration department will implement an Outreach and Education Plan for 
members and providers. Staff sought feedback from the Member Advisory Committee and Provider 
Advisory Committee and shared their plan with the Orange County Mental Health Plan. After DHCS 
approval, the plan will be available online and reviewed annually for updates. 

• Maternal and Adolescent Depression Screening: Prenatal and postpartum depression screenings for 
the perinatal population in December 2024 exceed the 50th percentile, with rates around 6% for 
postpartum and 8. 4% for prenatal. Maternal Mental Health Initiatives include a 16-week online 
training by Postpartum Support International, preparing individuals to support maternal mental health. 
In Fall 2024, 135 providers registered for this training. CalOptima Health is promoting routine 
depression screenings during well-child visits and is improving data exchange with community health 
networks. 

• BH Quality Measures:  
o There is a new behavioral health Performance Improvement Project (PIP) that aims to increase 

the number Medi-Cal members with mental health and substance use disorders into care 
management programs by 2%. Baseline data for 2023 have been approved, and quality 
improvement activities have been validated. Data integrity issues were noted, which could 
affect baseline validity. 

o New measures for 2025 include adherence to antipsychotic medications for schizophrenia, 
psychosocial care for youths on antipsychotics, depression screening for those 12 and older, 
follow-up care for substance use disorders, and pharmacotherapy for opioid use disorder. 

o The committee requested CalOptima Health to educate providers on new BH measures and 
provide a pursuit list of members to follow up with. 

• Adverse Childhood Experiences (ACEs): The ACES screenings occurred from 10/1/2024 to 
12/31/2024, with the highest numbers in ages 6 to 12. The Hispanic population had the highest 
number of ACEs, reflecting city demographics. 

• Delegation Oversight: In Q4 2024, CalOptima Health conducted three (3) delegates annual audits and 
CAPs were issued accordingly and addressed the following issues: Delegates not utilizing decision 
template(s) effective on date of decision(s) and not utilizing applicable attachment template(s) 
effective on date of decision(s). 

QIHEC Subcommittee Report Summary in Quarter 1, 2025 
Credentialing Peer Review Committee (CPRC) 
CPRC met October 24, 2024, November 21, 2024 and December 19, 2024 

• There were three Fair Hearings in process and a development of an expert panel, which consists of 
legal and medical experts, for Fair Hearing panels was approved. 
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QIHEC Subcommittee Report Summary in Quarter 1, 2025 
• There was one OB/GYN provider identified through On-going Monitoring which required no action. 
• Proposal to set PCP minimum appointment hours which was recommended for additional policy 

refinement. 
• Provider Action Workgroup to address quality-of-care provider issues organizationally which was 

recommended for additional policy refinement. 
• Approved Credentialing/Recredentialing Clean Lists and Credentialing Closure Lists  
• Six practitioners with issues identified during recredentialing and all were approved. 
• A proposal to add Behavioral Health Quality physicians was approved with recommendation that a 

minimum number of CME in behavioral health be completed. 
• Eight quality-of-care PQIs were presented and leveled.  

o Actions against the providers included:  
 Reporting to the Medical Board of California (non-805) 
 Referral to the LOA Resolution Workgroup for review of the process for oncology 

cases  
 Corrective Action Plan  
 Obtaining additional information and re-presenting to the Committee 

• The following policies were approved: 
o GG.1604 - Confidentiality of Credentialing Files 
o GG.1607 - Monitoring Adverse Actions 
o GG.1633 - Board Certification Requirements for Physicians 
o GG.1643 – Minimum Provider Credentialing Standards 
o GG.1651 - Assessment and Reassessment of Organizational Providers 
o GG.1657 - State Licensing Board and the National Practitioner Data Bank (NPDB) Reporting 
o GG.1659: System Controls and Confidentiality of Provider Credentialing Information 

• The Diversity, Equity and Inclusion Survey was conducted, and Committee members were asked for 
their participation.  

Grievance & Appeals Resolution Services Committee (GARS) 
GARS met February 19, 2025 

• The February 19, 2025 committee minutes were approved 
• Grievance and appeals trends led to the following activities:  

o Health Network meetings to discuss GARS identified trends. 
o Transportation workgroup to address the following concerns with Modivcare: improve 

performance for dialysis trips and managing unassigned standing order weekly. 
Member Experience Committee (MemX)  
MemX met January 28, 2025 

• Approved updates to 2025 charter 
o New committee members added: Director of Provider Relations, Director of Customer 

Service, and Executive Director Medicare Programs.  
o Title change from Director of Operations Management to Director of Provider Data Operations 

Management 
o Quorum changed from 7 to 9 voting members 
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QIHEC Subcommittee Report Summary in Quarter 1, 2025 
• Strategic priorities and assignments were reviewed for monitoring improvement activities for access 

to care, customer service and provider office efficiencies. Continuing to monitor provider 
overcapacity.  Issued CAPs to health networks with deficiencies based on Q4 network adequacy 
reporting.  

• Prioritize Rheumatology, Neurology and Urology recruitment for specialties. 

Population Health Management (PHM) Committee 
PHMC met: February 20, 2025 

• Approved updates to 2025 charter 
o Added Chief Medical Officer (or their designee) as a voting member of the committee through 

an amendment to the Charter. 
• Health Equity & Community Engagement: 

o A new Diversity, Equity, and Inclusion (DEI) and Health Equity training was approved by the 
state and will be implemented in phases. 

o CalOptima Health’s first annual Health Equity Report was published, highlighting 
collaborative efforts in health equity. 

• Community Spotlight:  
o The Access California Services presentation highlighted the challenges and needs of the 

Middle Eastern, North African, and South Asian communities, emphasizing the lack of data 
representation, health disparities, and advocacy efforts for increased recognition and funding. 

• Population Health Management (PHM) Strategy: 
o The PHM strategy focuses on five areas of care, covering preventive health, chronic disease 

management, complex care, and advanced care support. 
o Risk stratification data was presented, showing 1% of members classified as high-risk, with 

ongoing outreach efforts. 
o 62% of high-risk members received at least one intervention over the past year, and increased 

outreach efforts are being prioritized for those who have not yet been reached. 
• Initial Health Appointment (IHA) Compliance: 

o The IHA completion benchmark is 50%, with significant variance across delegated health 
networks. 

o A chart review pilot identified documentation gaps, particularly in outreach attempts and lead 
level screenings for young children. 

o New strategies are being explored, including no-cost codes and improved documentation 
methods. 

• PHMC recommended follow-up with Access California Services on CalOptima Health benefits 
education for SAMENA Collective. 

Committee Approvals 
• Approval of previous PHMC meeting minutes from November 21, 2024. 
• Approval of amendment to the PHMC Charter to include the Chief Medical Officer (or designee) as a 

voting member. 
• Approval of PHMC consent calendar items. 

Utilization Management Committee (UMC)  
• Benefits Management Subcommittee (BMSC) 
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• Pharmacy and Therapeutics Committee (P&T) 

UMC met January 23, 2025 
• Ad-hoc committee was held to perform an annual review of key documents 
• Charter updates approved with addition of Chief Health Equity Officer and Sr. UM Manager 
• The National Correct Coding Initiative (NCCI) criteria moved to a lower position in the hierarchy 

based on UM workgroup recommendation 
• Approved 2025 Board-Certified Consultants 
• 2024 UM Program Evaluation opportunities were discussed  
• Approved 2025 UM/CM Integrated Program Description 
• 2024 Behavioral Health Integration Inter-Reliability Assessment - IRR continued oversight & training 
• Approved 7 UM policies 

UMC Met February 20, 2025 
• Approved 2024 UM Program Evaluation Revision: 

o Consolidated Temporary Assistance for Needy Families (TANF) 18+ goals: Aid categories 
identified with outlier trends addressed through workgroups.  

o Planned readmissions excluded from readmit rate: Increased readmit rate around oncology 
diagnosis to be explored. 

• Membership volume for Over-Under Utilization Metrics Q3 2024 was reported stable with aa slight 
downward trend for OneCare (OC) 

• Emergency Department (ED) Utilization 
o Utilization goal not met: Aid category- Seniors and Persons with Disabilities (SPD) 
o High Risk Workgroup reviews detailed data to identify opportunities for improvement 

 Implemented Point Click Care (PCC) surveillance 
 Embedded ED program at The University of California, Irvine Medical Center (UCI) 

• High Risk Management Workgroup 
o Implemented post discharge Usher text messages 

 Transitional Care Services (TCS) call engagement improvements 
o Expand UCI embedded ED Program to OneCare 

• Gender Affirming Care Workgroup 
o Review of APLs 24-003 & 24-018 
o Create roster for electrolysis 

• Non-Emergency Medical Transportation (NEMT)/ Non-Medical Transportation (NMT) Utilization 
o Trip utilization & grievance data reviewed with no additional recommendations 
o Committee recommendation to compare utilization between WCM & non WCM 
o Recommendation for further analysis of and reporting of Health Networks 

• Risk: Long Term Services & Supports (LTSS) 
o CalAIM Turn Around Time (TAT) compliance below goal due to increase in volume, staff 

vacancies, process changes. Remediation includes cross-training staff, hiring temp positions, 
daily meetings to review inventory, and daily leadership reports. 

o Develop Jiva report to present long-term care residents transitioning to the community 
• 4 UM Policy and Procedures were approved  

 
BMSC Met October 30, 2024 and December 18, 2024 
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For more detailed information on the workplan activities, please refer to the First Quarter of the 2025 
QIHETP Work Plan. 
 
Attachment 
Approved at QIHEC throughout Q1 2025: First Quarter 2025 QIHETP Work Plan 1Q  

QIHEC Subcommittee Report Summary in Quarter 1, 2025 
• 19 codes identified for Prior Authorization (PA) required 
• 24 codes removed from PA requirements 
• 16 codes overseen by CalAIM deferred until 2025 
• Transcranial magnetic stimulation (TMS), specialty mental health codes carved out 

 
P&T met 11/21/2024 

• Five monographs for new medications and seven protected drug class drugs were reviewed. Presented 
the quarterly drug recalls, OneCare Annual Formulary review, Medi-Cal quarterly Physician 
Administered Drug Prior Authorization (PAD PA) list review and retrospective Drug Authorization 
review (DUR) reports. 

• They approved the drug monograph criteria and recommendations for formulary placement.  
 

Whole-Child Model Clinical Advisory Committee (WCM CAC) 
WCM met February 18, 2025 

• Reviewed data and analysis of Quality Network Adequacy, Utilization (criteria for 30-day 
readmission data), Appeals and Grievances, Case Management, Behavioral Health, and Customer 
Service 

• Discussion on Newborn Gateway: Starting in November, DHCS has a new registration process for 
newborn births aimed at timely obtaining immunization data for newborns. Staff meeting with health 
networks to explain the process 

• Reviewed Access and Readmission Rates 
o Discussed timely access, ED readmission rates, and authorization turnover time 
o Focused on 30-day readmission rates but will also examine 7-day readmissions 
o Concerns raised about discharge planning and care coordination 

• Future Presentations:  
o Address transportation issues in Whole Child and Non-Whole Child Models 
o Include CHOC Autism Comprehensive Care Program 

• Next meeting is on May 20th, 2025 



















































































2025 QI Work Plan – Q1 Update 

2025 QIHETP Appendix A – 2025 QIHETP Work Plan 
05/12/2025 
 
Domain abbreviations: PHM = Population Health Management Strategy; CoC = Continuity of Care; HE = Health Equity; CLAS = Cultural and Linguistically Appropriate Services 

Page 41 of 95 
 

complete chart 
chase efforts 
year-round 
6. Begin 
prospective 
outreach to 
members that 
will age into 
the measure 
for the 
following year 
(i.e. message 
1 year old 
members to 
ensure 
compliance 
with 
recommended 
vaccine 
schedule thus 
far) 
7. Create 
educational 
materials for 
addressing 
vaccine 
hesitancy and 
distribute to 
providers and 
members 
8. Drive 
provider 
participation in 
the Standing 
Orders 
Program to 
place lab 
orders for 
blood lead 
testing 
9. Provide 
point-of-care 
lead testing 
equipment and 
supplies to 
providers via 
the Quality 
Improvement 
Grant Program 
10. Early 
Identification 
and Data Gap 

March) due 
to a system 
upgrade. 
The most 
recent data 
available is 
reflective of 
claims/enc
ounters 
processed 
through 
January 
2025.  
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Bridging 
Remediation 
for early 
intervention 
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Colorectal 
Cancer 
Screening 
7. Implement a 
comprehensive 
outreach 
strategy 
utilizing 
multiple 
modalities (e.g. 
mail, SMS, 
IVR, email, 
telephone) 

OC Zoster 
Total: 
24.62% 

2024 
MC 
Pneumoco
ccal 66+: A 
1.5 percent 
point 
decrease 
compared 
to March 
2024 
OC 
Pneumoco
ccal 66+: A 
0.26 
percent 
point 
increase 
compared 
to March 
2024 
MC Tdap 
Total: A 
2.35 
percent 
point 
decrease 
compared 
to March 
2024 
OC Tdap 
Total: A 
1.69 
percent 
point 
decrease 
compared 
to March 
2024 
MC Zoster 
Total: A 
1.28 
percent 
point 
decrease 
compared 
to March 
2024 
OC Zoster 
Total: A 0.2 
percent 
point 
increase 
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compared 
to March 
2024 
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physicians 
7. Collaborate 
with OPH and 
OPT providers 
on member 
outreach and 
scheduling of 
services for 
EED 
8 Regularly 
review 
members with 
evidence of 
A1c testing but 
no result and 
address via 
supplemental 
data capture 
9. Partner with 
VSP to 
educate 
providers on 
EED CPT II 
code 
submission to 
capture testing 
results 
10. Explore 
offering EED 
testing at 
community 
based events 
 
Assess and 
report the 
following 
activities: 
1. Enhance 
Diabetes 
Education: 
Launch virtual 
and group 
education 
classes to 
improve 
member 
engagement 
by FY 2025. 
2. Leverage 
Technology: 
Use digital 
apps and web-
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based tools to 
support 
diabetes 
prevention, 
management, 
and interactive 
engagement. 
3. Strengthen 
Support 
Services: Link 
members to 
medically 
tailored meals, 
health 
coaching 
nutrition 
services, 
community/clin
ic events.  
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member text 
messaging   
3. Share FUA 
data with 
providers 
through the 
Provider 
Portal.  
4.  Sharing 
FUA data with 
Health 
Networks via 
sFTP. 
 
FUI: This 
measure was 
added for 
monitoring 
purposes. 
Opportunities 
for 
improvement 
and/or 
interventions 
will be 
considered 
upon the ability 
to obtain data 
from the 
Orange County 
Health Care 
Agency. 

the sFTP. 
3) Participate 
in Quality 
update 
meetings with 
Health 
Networks to 
educate the 
importance of 
the FUA 
measure. 
4) Send 
reminders 
regarding the 
importance of 
FUA measure 
in monthly HN 
communication
. 
5) Created 
HEDIS 
Provider Tip 
Sheet. 
6) Member 
outreach via 
BH Telehealth 
vendor to 
assist with 
scheduling 
Follow up 
appointments. 
Outreach 
based on daily 
ED data feed. 
 
FUI: 
1) 
Opportunities 
for 
improvement 
and/or 
interventions 
are being 
considered 
upon the ability 
to obtain data 
from the 
Orange County 
Health Care 
Agency. 
2) Created a 
HEDIS 

via 
Provider 
portal. 
Pending 
report 
availabilit
y. 
5) 
Schedule 
listening 
sessions 
regarding 
how to 
use data 
from 
Provider 
portal. 
 
FUA: 
1) 
Continue 
weekly 
text 
messages
. 
2) 
Continue 
sharing 
data with 
Health 
Networks 
via the 
sFTP. 
3) 
Continue 
to 
collaborat
e in 
Quality 
update 
meetings 
with 
Health 
Networks. 
4) Start 
IVR calls 
for 
members 
who meet 
FUA 
criteria to 
remind 
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Provider Tool 
Tip Sheet. 

them of 
the 
importanc
e of 
schedulin
g a follow 
up 
appointm
ent after 
an  ED 
visit. 
5) 
Continue 
following 
up with 
OC HCA 
regarding 
data 
exchange
. 
6) Share 
FUA data 
via the 
Provider 
Portal. 
 
FUI: 
1) 
Continue 
to monitor 
measure 
on a 
monthly 
basis. 
2) 
Continue 
collaborati
ve 
meetings 
between 
teams to 
identify 
best 
practices 
to 
implemen
t. 
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