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QIHEC Summary

QIHEC Quality Medical Director and Chief Health Equity Officer
Chair(s)
Reporting Quarter 2, 2025
Period
QIHEC April 8, 2025, May 13, 2025, June 10, 2025
Meeting Dates
Topics e Access and Availability e Health Education
Presented and e Adolescent Care e Healthcare Effectiveness Data and
Discussed in e  Adult Wellness and Prevention Information Set (HEDIS)
[ )

QIHEC or
subcommittees
during the
reporting
period

e (Case Management (CM) program Member Experience (MemX)
o Compr§hensive Community Cancer National Committee for Quality Assurance
Screening Program (NCQA) Accreditation

Appropriate Testing for Pharyngitis (CWP) | ¢ Hospital Quality Program
and Avoidance of Antibiotic Treatment for | e Initial Health Appointment
Acute Bronchitis/Bronchiolitis (AAB) e Language Accessibility
e Behavioral Health Integration (BHI) e Managed Care Accountability Set (MCAS)
Benefit Management Subcommittee e Medicare Advantage Star Program Rating
(BMSC) e Medication Adherence
e CalAIM e Medication Management
[ ]
[ ]

e Consumer Assessment of Healthcare e OneCare Model of Care

Providers and Systems (CAHPS) e Pay for Value (P4V)
e Care Management and Care Coordination e Pediatric Wellness and Prevention
*  Chronic Conditions Management e Performance Improvement Projects
e Continuity & Coordination of Care e Pharmacy
e Credentialing and Recredentialing e Plan All Cause Readmission (PCR)
e (ultural and Linguistics Appropriate e Policy

Services Program e Population Health Management (PHM)
*  Customer Service e Potential Quality Issues (PQIs)
* Delegation Oversight _ e Prenatal and Postpartum Care
* Demographic Data Collection e Preventive and Screening Services
e Department of Health Care Services e Provider Directory

(DHCS) Non-Clinical Performance e  Maternal Care

Improvement Project (PIP)
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e Depression Screening e Quality Compliance Report
Diabetes Care e Quality Improvement Health Equity Work
e Diversity, Equity, and Inclusion (DEI) Plan
training e Quality Metrics
Emergency Department Diversion Program | e  Student Behavioral Health Incentive
e Enhanced Care Management (ECM) Program

Facility Site Review (FSR)/Medical Record

Transitional Care Services (TCS
Review (MRR)/Physical Accessibility * Transitional Care Services (TCS)

Review Survey (PARS) e Utilization Management Committee
e Grievance & Appeals Resolution Services | ®  Whole Child Model (WCM)
(GARS)

QIHEC Actions in Quarter 2, 2025

QIHEC Approved the Following Items:
e March 11, 2025, meeting minutes; April 28, 2025, meeting minutes; May 13, 2025, meeting minutes
e Three Quality Improvement policies:
o Policy GG.1620: Quality Improvement Health Equity Committee (QIHEC)
o Policy GG.1629: Quality Improvement and Health Equity Transformation Program (QIHETP)
o Policy GG.1655 Reporting Provider Preventable Conditions

Accepted and filed the following items:
e Appendix: National Committee for Quality Assurance (NCQA) Accreditation
Appendix: Student Behavioral Health Incentive Program (SBHIP)
2025 QI Work Plan_Quarter 1 update
Appendix: Quality Improvement and Credentialing Policies
PHMC meeting minutes 02.20.25 Final
GARS meeting minutes 02.19.25 Final
UMC meeting minutes 01.23.25 Final
UMC meeting minutes  02.20.25 Final
WCM CAC meeting minutes 02.18.25 Final

QIHEC Quarter 1 2025 Highlights

e Chief Medical Officer (CMO) Updates
o CMO provided an update on the measles outbreak and immunization rates. High immunization
rates in Orange County except in South County.
o California maintains a 96.5% vaccination rate, but hesitancy is increasing. Emphasis was
placed on provider-patient trust to address skepticism.
o CMO emphasized continued focus on member care despite organizational uncertainties.

e Quality Improvement Compliance Report - Following the compliance issue reported last quarter
regarding CalAIM Community Supports authorizations, which failed to meet the 95% benchmark in
November and December 2024 due to staff vacancies and an increase in referral volumes, a
Corrective Action Plan (CAP) was implemented. This plan included cross-training staff and hiring
temporary personnel, leading to improved compliance rates of 99% for both February and March
2025.

e Atthe March 11, 2025, QIHEC meeting, QIHEC raised concerns about the lack of specificity in
CalOptima Health’s provider directory and requested an update. Provider Directory enhancements are
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QIHEC Quarter 1 2025 Highlights

underway to improve provider data collection and search capabilities, starting with orthopedics. A
provider portal link with a specialty spreadsheet is also in development to support clinical staff and
referring physicians.

e Atthe March 11, 2025, meeting, QIHEC discussed member resistance to immunizations, prompting
QIHEC to recommend that CalOptima Health send a communication emphasizing the importance of
vaccinations. Staff will send member communications using DHCS materials to promote measles,
mumps, rubella (MMR) vaccination. Content was submitted for the Fall 2025 newsletter, but the
action remains open until publication.

e Prenatal Care Initiative - Staff are developing a women’s health text campaign, partnering with
community organizations, and planning media outreach to improve early pregnancy identification and
prevent delayed prenatal care.

e NCQA Accreditation - Health Equity accreditation submission is due October 7, 2025. Health Plan
accreditation is due April 6, 2027. Staff are addressing gaps and preparing documents for submission.

e Comprehensive Community Cancer Screening Program (CCCSP) - A dashboard was developed to
track grantee progress. Staff are planning mobile mammography events and refining evaluation scope.

e Behavioral Health Services - Staff focused on improving quality measures such as Follow Up After
Emergency Department Visit for Mental Illness (FUM) and Follow Up After Emergency Department
Visit for Alcohol and Other Drug Dependance (FUA) by implementing the following: weekly texts
and coordinating with a telehealth vendor for follow-up appointments, created a Quick Reference
Guide for portal use, and submitted a Fall newsletter article and social media posts.

e Behavioral Health Performance Improvement Projects (PIPs) - The Medi-Cal PIP aims to increase
case management enrollment among CalOptima Health Medi-Cal members with specialty mental
health diagnoses by 2%. Enrollment declined from 1.71% in 2022 to 1.08% in 2023. PIP data was
submitted to DHCS. Staff continue to work with telehealth vendors for member outreach and focus on
member data integrity.

e School-Based Mental Health Services - All partners in the DHCS Student Behavioral Health Incentive
Program (SBHIP) concluded their program obligations successfully. Key outcomes included increased
behavioral health staffing, improved referral and billing systems, and expanded services. Hazel Health
now serves 19 districts. CalOptima Health submitted its outcome report and is awaiting DHCS
scoring.

e Medication Adherence - Interactive Voice Response (IVR) system to improve medication adherence
was implemented, making over 1,000 calls that resulted in 283 prescriptions for 197 members,
focusing on triple-weighted Star measures. The 100-Day Supply Conversion Program allowed
pharmacists to extend chronic medication supplies with prescriber and member approval, converting
54 prescriptions for 34 members.

e (ultural Responsiveness - Demographic Data Collection - CalOptima Health successfully collected
Race/Ethnicity and Language (REL) data for their members; 87% for race/ethnicity and 98% for
language. Only 5% of members provided information on their Sexual Orientation and Gender Identity
(SOGI) and efforts are focused on increasing data collection in this area.

e Language Services Utilization - Interpreter and translation requests increased in early 2025 due to
member awareness and demand. Russian to be added as a threshold language by August 2025.

e Experience with Language Services - CalOptima Health launched two surveys to assess staff and
member experience of languages services. The staff survey launched on March 17, 2025, and staff
feedback was positive. The member survey is currently being conducted, and results are not yet
available
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e Diversity, Equity, and Inclusion Training - CalOptima Health has developed a new Diversity, Equity,
and Inclusion training that covers cultural competency, disability, and unconscious bias. The training
was approved by the state and was piloted for new employees and began in April, and a full launch for
all employees will be conducted in September.

e Postpartum Depression Screening - At a previous QIHEC meeting, staff were asked to consider
postpartum depression screenings during hospital stays. Inpatient screenings do not meet HEDIS
criteria. CalOptima Health will continue focusing on outpatient screenings.

e Quality Performance Improvement - Preliminary HEDIS 2024 results for Medi-Cal MCAS measures
indicate that measures in the Children and Reproductive Health and Cancer Prevention domains
exceeded the Minimum Performance Level (MPL), except Asthma Medication Ratio (AMR) measure.
Behavioral Health measures (FUA and FUM) remained below MPL. Preliminary HEDIS 2024 results
for Medicare measures indicate Care for Older Adult and Transitions of Care measures are below a 3-
Star.

e Value-Based Payment Program - Proposal for the 2026 Pay for Value Program was presented to
QIHEC and approved. The proposed program aims to link Medi-Cal incentive eligibility to OneCare
STAR performance. Under the proposal, health networks must achieve at least a 3-star rating in
OneCare to access the Medi-Cal incentive pool. The proposal is being reviewed in various forums and
will be presented to the board’s Quality Assurance Committee in October.

e Hospital Quality Program - The program uses a Pay for Value model based on quality, patient
experience, and safety, using CMS and Leapfrog data. For non-CMS hospitals, Leapfrog ratings
apply. Staff proposed rolling over $12.5M in unearned 2023 funds to 2024, potentially increasing
payouts from $18M to $21M. A work group will explore fund use. There was also a request to
consider U.S. News rankings to expand participation.

e Special Needs Plan (SNP) Model of Care (MOC) - HRA and ICP completion rates improved; Staff
will begin tracking combined initial and renewal HRA rates as requested by the committee.

e Quality Performance Measure Update:

o Maternal and Child Health: Prenatal (82.16%) and postpartum (59.6%) care rates improved
over the previous year, driven by early identification efforts and strong community
partnerships. Collaboration with the Equity and Community Health team continues to support
these gains.

o Medication Management: Notable improvements were seen in antibiotic stewardship measures
(AAB and CWP). The team is planning targeted provider education and member outreach to
close remaining gaps.

o Pediatric & Adolescent Wellness: Immunization and screening rates are trending upward,
though well-child visits remain a challenge. Staff are addressing vaccine hesitancy and
expanding access to lead testing equipment.

o Adult Wellness: Most cancer screening rates improved, except for breast cancer screening,
which remains low. Outreach strategies include mobile mammography, culturally tailored
messaging, and at-home testing kits.

o Maternity Care for Black Members: Focused efforts are underway to support Black members
through Enhanced Care Management (ECM), doula services, and community outreach. Early
engagement shows promise, with 22 members in ECM and 7 receiving doula support.

o Medi-Cal PIP — Well-Child Visits for Black Members: Outreach continues toward the 55.78%
target, despite challenges in member contact.
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o OneCare CCIP — Diabetes Emerging Risk: A1C control remains a priority, with the current
rate at 21% against a goal of 87%. SMS and phone outreach campaigns are in progress to
improve member engagement and outcomes.

e Plan All-Cause Readmission - Medicare rate is at 4 stars. Interventions include discharge summaries,
transportation, and text campaigns

e Network Cultural Responsiveness, Provider Demographics — Provider demographic data is being
collected and displayed in the provider directories. QIHEC discussed member challenges of obtaining
interpreter services and requested staff to investigate interpreter availability concerns, specifically
interpreter scheduling process. Staff clarified CalOptima Health’s interpreter request process. In-
person services require 5—7 business days’ notice; phone interpreters are available. Provider and
member contact numbers were shared for Cultural and Linguistic Services support.

e Delegation Oversight - In Q1 2025, CalOptima Health conducted audits for Family Choice Medical
Group/Family Choice Management Services MSO/Conifer Health Solutions and Children’s Hospital
of Orange County (CHOC) Health Alliance/Rady’s Children MSO, identified multiple findings and
issued corrective action plans (CAPs) in the Medi-Cal and OneCare lines of business.

o FCMG had 1 CAP and 8 findings related to claims processing, provider disputes, and
utilization management.

o CHOC had 1 CAP and 3 findings focused on timely notices, reporting, and pharmaceutical
management.

o Common issues included improper use of decision templates, notification delays, and claims
adjudication errors. Most findings are under monitoring, with some already resolved.
Committee discussed issues with claims, UM, and notification timelines Remediation with
ongoing monitoring and corrective actions.

QIHEC Subcommittee Report Summary in Quarter 1, 2025

Credentialing Peer Review Committee (CPRC)

CPRC met January 12, 2025, February 27, 2025, and March 20, 2025, and approved their previous meeting
minutes.

e Approved Policies:

o GG.1650: Credentialing and Recredentialing of Practitioners

GG.1651: Assessment and Reassessment of Organizational Providers
GG.1605: Delegation and Oversight of Credentialing and Recredentialing Activities
GG.1607: Monitoring Adverse Actions
GG.1611: Potential Quality Issue Review Process
GG.1616: Fair Hearing Plan for Practitioners
GG.1657: State Licensing Board and the National Practitioner Data Bank (NPDB) Reporting
GG.1658: Summary Suspension or Restriction of Practitioner Participation in CalOptima
Health’s Network

Two closed session meetings were held to discuss two individual cases.
e The committee reviewed PQI trends, noting ongoing issues with two Applied Behavior Analysis

(ABA) groups and two hospitals. Two preventable provider conditions were reported to DHCS.
e Three PCPs failed MRRs and were terminated.

OO0 O0OO0OO0OO0OO0
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e Nursing facility audits increased, and critical incident reporting rose due to improved SNF education
and DHCS mandates. Critical incidents in Skilled Nursing Facility (SNF)s increased due to better
reporting (46 in 2024 vs. 0 in 2023).

e (redentialing volumes increased in early 2025, especially in Behavioral Health. Delays in initial
credentialing were noted, but improvements are underway through a new CVO vendor, staffing, and
system upgrades. Staff encouraged providers to use the credentialing updates inbox for status checks.
Credentialing delays were improved with CVO vendor, staffing, and system upgrade. Committee
asked about credentialing timelines; staff explained the backlog and provided contact email for
credentialing status updates and reassured that the credentialing backlog was being addressed.

e One Level 3 PQI was reported in Q1, along with multiple Level 2 issues involving ABA providers.
CPRC actions included education and referrals for fraud and abuse.

e Dr. Pitts commended the committee’s dedication and long hours in ensuring the quality of physician
oversight for CalOptima Health

Grievance & Appeals Resolution Services Committee (GARS)

GARS met May 23, 2025, and approved the February 19, 2025, meeting minutes.

e The committee reviewed Q1 2025 trends. OneCare appeals increased to 59 with a 47% overturn rate,
primarily involving inpatient and specialty care. Medi-Cal appeals decreased to 265 with a 26%
overturn rate. Grievance rates for both lines of business remained below NCQA thresholds.

e Discrimination-related grievances rose to 53, with most involving race, Americans with Disabilities
Act (ADA), and language access. Remediation with internal tracking of overturns; quarterly reviews.

e (CalOptima Health continues to monitor transportation-related grievances and provider performance.
Staff identified a pattern of appeals related to continuity of care and are educating health networks
accordingly. Performance comparing Q1 2024 to Q1 2025 showed overall improvement, with
CalOptima Health’s grievance rate remaining below the state average.

e Following a request by QIEHC, staff reported Grievance and Appeals rates compared to the
benchmark to assess performance. Grievance rates remained below NCQA thresholds.

o OneCare appeals increased (59 in Q1 vs. 41 in Q4); overturn rate 47%.

o Medi-Cal appeals decreased (265 in Q1 vs. 346 in Q4); overturn rate 26%.
o Discrimination grievances rose (53 in Q1 vs. 34 in Q4).

o Overall grievance rates are below NCQA threshold.

o Committee closed action item on grievance rate benchmarks.

Member Experience Committee (MemX)

MemX met on April 15, 2025, and approved the July 15, 2025, meeting minutes.

e 14 Medi-Cal Primary Care Physician had closed panels due to hitting member assignment capacity.

e For timely access, CalOptima Health met California Department Health Care Services (DHCS)
minimum performance levels (MPL) for non-urgent appointments but not for urgent ones. Corrective
action plans (CAPs) were issued to health networks and providers for urgent access, with ongoing
reviews.

e The 2023 Annual Network Certification (ANC) gaps were largely resolved, and 2024 assessments are
underway. Subcontractor Network Certification CAPs were also issued. Monthly monitoring and
weekly termination reports are now in place to support the CMS Triennial Network Adequacy
Review.
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QIHEC Subcommittee Report Summary in Quarter 1, 2025

e Member experience efforts include a “voice of member” campaign and after-call surveys, with
satisfaction scores exceeding 92% for both Medi-Cal and OneCare. Feedback focused on medication
access and office visits, helping guide service improvement.

e Member Satisfaction Surveys show >92% satisfaction. Committee discussion with focus on
improving survey methodology and enhancing survey tools.

Population Health Management (PHM) Committee

PHMC met on May 15, 2025, and approved February 20, 2025, meeting minutes and the 2025 Population
Needs.

e Asrequired by the DHCS and NCQA, CalOptima Health must maintain a robust Complex Case
Management (CCM program). CalOptima Health has invested significantly in program enhancements,
training, support, and oversight to ensure standardized practices and core competencies across all
Health Network partners.

o CalOptima Health invites feedback and discussion to maintain alignment and continually
improve care delivery across all networks

e Carolina Gutierrez-Richau, Director, Behavioral Health & Wellness Department Council on Aging —
Southern California, presented on The Aging Divide, including national and local demographic data,
older adults’ health considerations, an overview of the council and its programs and services.

e Staff focused on expanding Health Education Access and Engagement: gather the committee’s input
on suggestions to increase access and engagement.

e Ongoing Health Risk Assessments shared with PCP
Initial Screening/Assessment for Newly Enrolled Medi-Cal Members (within 90 days)

e Complex Case Management Q1 member survey results — 95% reported the program helped meet care
goals

o Next step: Sharing the member satisfaction survey scores with CalOptima Health Community
Network (CCN) and delegated networks.

e PHMC recommended staff explore opportunities to host community classes within primary care
provider (PCP) office spaces and collaborate with local school districts to offer classes on school
campuses, increasing accessibility and community engagement

e PHMC suggested revising and shortening the member satisfaction survey to increase response rates.
Additionally, they suggested offering the survey via text message, either in place of or alongside
telephonic outreach, to enhance accessibility and member engagement.

e Explore additional analysis on data on the hyperlipidemia diagnosis rate amongst the Vietnamese
population.

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

UMC met on May 22, 2025, and approved February 20, 2025, meeting minutes.

e Committee reviewed Q1 2025 utilization data, including inpatient turnaround times, which met the
95% goal. Prior authorization compliance remained strong. Staff addressed earlier workflow issues
with training and updates.

e The committee discussed Emergency Department (ED) utilization, bed days, and readmission rates.
The ED Diversion Program at University of California, Irvine (UCI) Medical Center launched in
February and is showing increased member engagement. UMC recommended that staff focus on
improving the collection of post-discharge contacts.
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Several workgroups met, including Over/Under Utilization, Gender-Affirming Care, EPSDT, and
High-Risk Management.

Pharmacy updates included Centers for Medicare & Medicaid Services (CMS) Star Ratings adherence
rates. Behavioral Health is monitoring outpatient trends and investigating increased BHT utilization.
Long-Term Services and Supports (LTSS) regained California Advancing and Innovating Medi-Cal
(CalAIM) TAT compliance after staffing and process improvements.

Transitional Care Services (TCS) aims to increase successful post-discharge interactions by 10% in
2025. Staff are now full-time, and outreach efforts include daily calls, support lines, and hospital
engagement. Positive feedback has been received from hospitals.

Emergency Department Diversion and Transitional Care Setting are progressing.

Benefit Management Subcommittee (BMSC)

The Benefit Management Subcommittee approved removal of 97 codes from the prior authorization
list. NEMT/NMT improvements led to a 48% drop in grievances, supported by new scheduling tools
and standing orders.

Whole-Child Model Clinical Advisory Committee (WCM CAC)

WCM met May 20, 2025, meeting and approved the February 20, 2025 Meeting Minutes

The committee discussed health network adequacy and Timely Access Survey showed gaps in
specialties. While routine appointment compliance was generally good, ENT/otolaryngology,
gastroenterology, and infectious disease specialties were non-compliant. The WCM CAC requested
that staff address Health Network (HN) Adequacy for specialists serving aging out WCM members, as
well as Timely Access issues. As a result, staff will focus on initiative to improve access to identified
key specialties.

The committee also raised concerns about care coordination, Enhanced Care Management paperwork,
and pediatric formulary changes.

Committee discussed specialist shortages and long wait times for Autism Comprehensive Program at
two Health Networks (UCI and CHOC). Remediation with exploring partnerships (e.g., Miller
Children’s); improve care coordination. CalOptima Health is working with health networks to address
specialist shortages and improve access, with updates expected at future meetings.

For more detailed information on the workplan activities, please refer to the Second Quarter of the 2025
QIHETP Work Plan.

Attachment
Approved at QIHEC throughout Q2 2025: Second Quarter 2025 QIHETP Work Plan 2Q
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2025 QI Work Plan - Q2 Update

TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented [Follow- Yellow -
Description (i.e. up Concern
MM/DD/YYYY) Actions Green - On
Target
QIHETP
Description
and Annual
Work Plan will
be adopted on
an annual
basis; QIHEC-
QAC-BOD
Development gi‘gﬁn;ﬁg
of ine QIHETH The 2025 tracking
h QIHETP of the
2025 Qualit Irr;(\:llil:\jveoaf the QIHEC: Description g;ﬁ Ez%gs QHETP
Improvemer{t following: 01/14/2025 and Annual Description Copy of the Descriptio
Health Equity and | Obtain Board Approval of 2025 | 1. QAC: . Work Plan | 2nd Annual | doCument was n and
Program : g . 03/12/2025 ] . Quality was posted on Work
1 . Transformation QIHETP Description and Comprehensiv K Marsha Choo Gloria Garcia Work Plan R None K
Oversight P ) . BOD: 4/3/2025 Improvement presented CalOptima Plan;
rogram (QIHETP) | Workplan by April 30, 2025 e Quality was
- Annual BOD and Health QIHEC
Description and Strategy dobtion b d b adopted by Websit sight
Annual Work Plan Report adoption by en approvaiby | gop on ebsite. overisig
. of April 2025 the BOD of
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3 Health 04/3/2025. through
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Report updates.
4. Preventive
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Report
5. Focus
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6. Encounter
Data Validation
Report
N/A
ZD%i‘(‘:r%t'ETP 2024 Evaluation
and Work Plan QIHEC: SLZEJ%O” onIE|1§T2|§JZ4
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2024 QIHETP . evaluated for QAC: P document was
2 Program Description and gngTlpIQeltSEE'lyslgité%?i Otfi;'r:eand effectiveness 03/12/2025 Marsha Choo Gloria Garcia Quality Ei?ar;uation grl];jnvv\{/(;rsk posted on N/A
Oversight Work Plan SCrp on an annual BOD: 4/3/2025 Improvement CalOptima
. Work Plan by April 30, 2025 - was completed
Evaluation basis; QIHEC- Annual BOD resented and Health
QAC-BOD. adoption by end gnd resented Website.
2025 QIHETP | of April 2025 D oD
Evaluation wil approved | to BOD on
be drafted in atthe BOD | 4/3/2025

2025 QIHETP Appendix A—-2025 QIHETP Work Plan

08/12/2025

Domain abbreviations: PHM = Population Health Management Strategy; CoC = Continuity of Care; HE = Health Equity; CLAS = Cultural and Linguistically Appropriate Services
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approval by
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e ) h QAC: h Yy bookmarked barriers .
Linguistic Obtain Board Approval of 2025 | will be adopted Service/Cultu | and the approved ) version
Program S ) 03/12/2025 version was have
7 . Accessibility CLAS Program by April 30, on an annual . Albert Cardenas | Carlos Soto ral and Board Of by QAC was sent
Oversight . . BOD: 4/3/2025 L ¢ sent to HMA been
Services (CLAS) 2025 basis; QIHEC- Linguistic Directors and the f B - to HMA
Annual BOD - for review and identifie f
Program QAC-BOD : Services on 4/3/25 Board Of for review
adoption by end : - feedback. d.
of Aoril 2025 Directors and
P on 4/3/25. feedback.

2025 QIHETP Appendix A—-2025 QIHETP Work Plan
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2025 QI Work Plan - Q2 Update

TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next
Category Work Plan Activities completion for Business Staff for the IActivities Steps
Element each activity owner Quarter Implemented IFollow-
Description (i.e. up
MM/DD/YYYY) Actions
The CLAS The CLAS
Program will Description
be evaluated was The
for . approved
effectiveness QIHEC: by QAC The C.LA.S The bookmark bookmark
02/11/2025 Description No CLAS
on an annual QAC: Customer and the has been CLAS barriers Evaluatio
Proaram 2024 CLAS Complete the Evaluation of the basis; QIHEC- 03/12'/2025 Service/Cultu Board Of aoproved Evaluation, have . will be
8 gra Program 2024 CLAS Program by April QAC-BOD . Albert Cardenas | Carlos Soto ral and Directors PP will be forward !
Oversight E - BOD: 4/3/2025 e by QAC been forward to
valuation 30, 2025 2025 CLAS A | BOD Linguistic on 4/3/25. dth to HMA for identifi HMA f
Program nnua Services and the review and identitie VA Tor
E . ) adoption by end Board Of d. review
valuation will ) : feedback.
A of April 2025 Directors. and
be drafted in feedback
Q4 of 2025 .
and approved
in Q1 2026.
Conduct and 1.The Q2 Committee Continue to N/A Next PHM
report on the 2025 PHM recommen assist the Committe
following Committee ded: committee by e meeting
activities: Meeting 1. reviewing is
1. PHMC was held Exploring relevant scheduled
reviews, on May 15, opportunitie | guidance, for August
assesses, and 2025 which | sto agenda 2025.
approves the included increase setting,
Population both accessibilit presentation
. Needs internal y and development,
I\Pﬂc;r:\l;la;ﬁr;nl-:ealth Assessment CalOptima community and
Comnsl’ittee (PNA), PHM Health engageme deliverables
(PHMC) - Suatedy g | PHMC reportto pRdaes O M et g}ﬂrgg with
Oversight of Report committee key activities, an QIHEC: . € Hea ost :
f o g PHM Workplan Equity and Education, community
Program population health findings/updates, activities, Q1 03/11/2025 . Barbara . .
9 . - progress and Katie Balderas ) Community Care classes in
Oversight management and recommendations to Q2 06/10/2025 Kidder
Lo | outcomes. Health Manageme PCP offices
activities to QIHEC: ) Q3 09/9/2025
improve population 2. Provide Q4 12/9/2025 nt, and
health outcomes overall Complex «Collaborat
and advance health direction for Case e with local
equit the continuous Manageme | school
quity. improvement nt. districts
process and 2.Communi | 2. Revising
oversee that ty spotlight and
activities are presentatio | shortening
consistent with n was from member
CalOptima the Council | satisfaction
Health’'s PHM on Aging. surveys to
strategic goals 3.Committe | increase
and priorities. e reviewed response
3. Facilitate and rates

2025 QIHETP Appendix A—-2025 QIHETP Work Plan

08/12/2025
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2025 QI Work Plan - Q2 Update

TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
quarterly approved: 3. Explore
meetings Q1 additional
4. Report 2025 analysis on
PHMC PHMC hyperlipide
activities to the Meeting mia
QIHEC Minutes diagnosis
quarterly. * 2025 amongst
Population Vietnames
Needs e
Assessmen | population.
t
4.Provided
PHM
Committee
update for
QIHEC in
May 2025.
Conduct and Three
report on the physicians
following (Ob/Gyn,
activities: The PM&R &
1. Review of Committee NS) rr:l:veeda:O
Initial and met on continued new
Recredentialin 04/24/2025 | under the Ob/Gyn
Credentialing g applications , Fair physicia
Peer Review approved and 05/22/2025 | Hearing n added
Committee denied; Facility and process. to the
(CPRC) Oversight Site Review 0g/26/2025 One Committ |;‘Ane\:jv
- Conduct Peer (including .On physician . rovider
Review of Provider | - . Medical CPRC report to 041252025 | (PM&R) patand eesince | i Cvcle
Network by ) ep_ort committee ke_y_ . Record Review QIHEC: . . ,there was | was . redentialing an system
Program N findings/updates, activities Q1 03/11/2025 Rick Qualit implemented Ob/Gyn
10 gra reviewing 9gs/up L ’ (MRR) and Laura Guest ; Y a Closed changed to P 4 for
Oversight o 2 ) and recommendations to . Q2 06/10/2025 Quinones Improvement . - plans to was -
redentialing Files, QIHEC: Physical Q3 09/09/2025 Katy N Session Probation d it credentiali
Quality of Care ’ Accessibilit y Noyes meeting for | after reduce its remove ng will be
Y " ; Y Q4 12/09/2025 9 . backlog. d from ng
cases, and Facility Reviews the meeting the implemen
Site Review to (PARS)); physicians with him. A Committ ted in Q3.
ensure quality of Quality of Care to meet fourth ee last
care delivered to cases leveled with a physician
members by committee, physician (PM) was gear
;" ue to
critical as part of started on his
incidence the Fair the Fair retireme
reports and Hearing Hearing nt
provider process. process. ’
preventable Ten PQI
conditions. cases were
2. Committee presented

2025 QIHETP Appendix A—-2025 QIHETP Work Plan
08/12/2025

Domain abbreviations: PHM = Population Health Management Strategy; CoC = Continuity of Care; HE = Health Equity; CLAS = Cultural and Linguistically Appropriate Services
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meets at least
8 times a year,
maintains and
approve
minutes, and
reports to the
QIHEC
quarterly.

2025 Ql Work Plan - Q2 Update

to CPRC
for leveling
and
actions;
three level
3, seven
level 2, no
level 1.
There were
three
physicians
with issues
presented
for re-
credentialin
g; three
presented
for
credentialin
g all for the
CCN
network.All
were
recommen
ded for
credentialin
g/recredent
ialing
except for
one PM
physician
who was
recommen
ded for
termination.
Credentiali
ng statistics
were
presented
which
showed
that close
to 1100
providers
were
credentiale

2025 QIHETP Appendix A—-2025 QIHETP Work Plan
08/12/2025

Domain abbreviations: PHM = Population Health Management Strategy; CoC = Continuity of Care; HE = Health Equity; CLAS = Cultural and Linguistically Appropriate Services
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2025 QI Work Plan - Q2 Update

TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
dinQ1;3
recreds
were > 180
days.The
following
policies
were
presented
and
approved:
GG.1605,
GG.1607,
GG.1611,
GG.1616,
111651,
GG.1657
and
GG.1658.
The
credentialin
g clean lists
and closure
lists were
presented
and
approved.
Conduct and
report on the
following
. activities: Grievances
Grievance and 1 The GARS .
Qppeals_ Committee 1) MC and Provider/St
esolution iews th GARS oc aff Attitude )
Services (GARS) reviews the . : . Tracking
¥ Grievances, Committee rievances related to 1) Tracking
Committee - . 9 . No and
. Report committee key Appeals and Report to resolved access for and trending of - .
Program Conduct oversight findings/updates, activities Resolution of QIHEC: Ismael timel appointmen | specific specific trending
11 gra of Grievances and 9s/up L ’ ] : Heather Sedillo GARS A pp pec barriers of specific
Oversight A and recommendations to complaints by Q1 03/11/2025 Bustamante 2) MC and ts and providers . o ;
ppeals toresolve | e, membersand | Q2 06/10/2025 oc teleph rt identifie | providers
complaints and ’ h ) phone quarter over d. quarter
appeals for providers for Q3 09/09/2025 grievances accesibility. | quarter. over
members and CalOptima Q4 12/09/2025 resolved Appeals: quarter.
h ) Health's timely Acess to ’
providers in a .
timely manner. network and specialty
the delegated care.
health
networks.
2. Trends and

2025 QIHETP Appendix A—-2025 QIHETP Work Plan

08/12/2025

Domain abbreviations: PHM = Population Health Management Strategy; CoC = Continuity of Care; HE = Health Equity; CLAS = Cultural and Linguistically Appropriate Services

Page 8 of 104



2025 QI Work Plan - Q2 Update

TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next
Category Work Plan Activities completion for Business Staff for the IActivities Steps
Element each activity owner Quarter Implemented IFollow-
Description (i.e. up
MM/DD/YYYY) Actions
results are
presented by
product time to
the committee
quarterly.
3. Committee
meets at least
quarterly,
maintains and
approve
minutes, and
reports to the
QIHEC
quarterly.
Conduct and Committee
report on the met on
following 4/15/2025.
activities: Meeting
1. The MEMX minutes
Committee from the
reviews the 1/28/25
annual results meeting cs
Member of CalOptima were identif
Experience Health’s deferred. wavs t):)
(MEMX) CAHPS Regulatory | occ gat{]er
Committee surveys, MemX updates -
Oversight - Report ittee k monitors the Committee were ?hccel\ﬁtedx L .S%e.ClI;IC |
p Oversight of ~eport commitiee key provider report to QIHEC: . presented: e vem . ow individua
12 rogram Member findings/updates, gctlvmes, network Q1 03/11/2025 Vacant Carol Quahty annual update Continue as custome member
Oversight : and recommendations to . . Matthews/Hel | Analytics without lanned. r service | feedback
9 Ex Judin Q2 06/10/2025 4 network P
perience QIHEC: including en Syn P further scores for
activities to access and Q3 09/09/2025 certification .
: . o questions members
improve quality of availability Q4 12/09/2025 s feedback iving low
service, member (CCN and the subcontract } ?atin gs for
experience and HNs), reviews ed network custgmer
access to care. customer certification service
service metrics , network
and evaluates adequacy,
complaints, timely
grievances, access,
appeals, UM and
authorizations CAHPS
and referrals improveme
for the “pain nt update.

2025 QIHETP Appendix A—-2025 QIHETP Work Plan

08/12/2025

Domain abbreviations: PHM = Population Health Management Strategy; CoC = Continuity of Care; HE = Health Equity; CLAS = Cultural and Linguistically Appropriate Services

Red - At
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Yellow -
Concern
Green - On

Target
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2025 QI Work Plan - Q2 Update

TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
points” in A MemX
health care update was
that impact our provided to
members. QIHEC on
2. Committee 6/10/25.
meets at least
quarterly,
maintains and
approve
minutes, and
reports to the
QIHEC
quarterly.
Conduct and Medi-Cal
report on the Expansion
following & TANF18+
activities: The UMC readmits
1. UMC met on above goal.
reviews 5/22/25 & TANF
medical reviewed under 18
necessity, Q12025 bed days &
Utilization cost- over/under admits
Management effectiveness utilization above goal.
Committee (UMC) of care and patterns. ED
Oversight - services, . Meetings utilzation
Conduct internal Report committee ke reviews tJMCrtCt)oramtéeCe. minutes across all Continue to Continue
p and external Nep - utilization eport to " | Kelly I are drafted aid codes ] with plan
13 rogram oversight of UM findings/updates, gcthltles, patterns, Q1 03/11/2025 Giardina//Jennif Stacie Oakley Utilization & will be remains monitor, track None as
Oversight o and recommendations to o Q2 06/10/2025 Management . and trend )
g 9
activities to ensure QIHEC: monitors Q3 09/09/2025 er Harlow approved stable with utilization defined
over and under ’ over/under- Q4 12/09/2025 at the little ’ for 2025
utilization patterns utilization, and 8/21/25 change.
do not adversely reviews inter- meeting. Inpatient &
impact member's rater reliability UM prior
care. results. Leadership | authorizatio
2. Committee will report n turn
meets at least Q12025 around
quarterly, findings to time goals
maintains and the QIHEC met, above
approve on 9/9/25 95%
minutes, and compliant.
reports to the NEMT -
QIHEC Since April

2025 QIHETP Appendix A—-2025 QIHETP Work Plan

08/12/2025
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quarterly. P&T
and BMSC
reports to the
UMC, and
minutes are
submitted to
UMC quarterly.

2025 QI Work Plan — Q2 Update

2024 there
has been
over 2K
rides/day.

2025 QIHETP Appendix A—-2025 QIHETP Work Plan
08/12/2025
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2025 QI Work Plan - Q2 Update

TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next
Category Work Plan Activities completion for Business Staff for the IActivities Steps
Element each activity owner Quarter Implemented IFollow-
Description (i.e. up
MM/DD/YYYY) Actions
1)
Address
with
CalOptim
1) a Health
Network | leadershi
Adequa p HN
?e(;rg:tug:watﬂg cy and Adequacy
following . the lack for o
activities: Reweyved data | of ) speglallst
. 1. WCM CAC and discussed: certa_ln_ serving
Whole Child reviews WCM WCM Network specialis | the aging
Model - Clinical data and Adequacy,Tim t out WCM
Advisory rovides ely Accesss, provider | members
Committee (WCM glinical and Grievances S. and
CAC)- Ensures behavioral Met goals and Appeals, 2) Timely
clinical and service advice for Health Adverse Whole Access
behavior health ; WCM CAC Childhood Child issues.
- L regarding Network ’
services for eligible Whole Child met Adequacy Experiences Model 2)
children with Model 5/13/2025. Tumn (ACEs), case Examine
California Children operations WCM CAC Approved Around Member manage | ECM
Serwces (QCS) are Report committee ke.y. ) 2. Committee report to QIHEC: Thanh-Tam . 2/18/_25 Time (TAT) Inquiries, d pop.ulat.|o
14 Progrz-:lm |nte_grated into the findings/updates, e_lctlvmes, meets at least Q1 03/11/2025 Nguyen Gloria Garcia Medical mfaetlng and other Mgptal_Health member | n criteria
Oversight design and recommendations to Q2 06/10/2025 ’ ) Management minutes. Utilization, BH s and and Care
9 desgn, uarterly MD/Hannah Kim 9 Whole aton, are
implementation, QIHEC. g1a'nta'n’s and Q3 09/09/2025 Presented Child Quality Enhanc Coordinati
operation, and a Irovle Q4 12/09/2025 follow up Model Measures, ed Care on; Follow
evaluation of the mﬁgutes and on timely measures Student Manage | WCM
CalOptima Health reports t’o the Access except Behavioral ment regulatory
WCM program in QIHEC Data Timel Health overlap. requireme
collaboration with uarter] Acesg Incentive 3) nt.
County CCS, g Annug.l ’ Program, Identify 3) Report
Family Advisory Pédiatric Risk Pediatric challeng | challenge
Committee, and Stratification California es s related
Health Network Process Advancing & related to Medi-
CCS Providers. (PRSP) Innovating to the Cal Rx
monitoring Medi-Cal, and reinstitut | prior
(Q3) Pharmacy. iop of guthorizat
prior ion
authoriz requireme
ation for | ntfor
Pediatri pediatric
cs Rx.
4) Autism
Compreh
ensive
Program

2025 QIHETP Appendix A—-2025 QIHETP Work Plan
08/12/2025

Domain abbreviations: PHM = Population Health Management Strategy; CoC = Continuity of Care; HE = Health Equity; CLAS = Cultural and Linguistically Appropriate Services

Red - At
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Yellow -
Concern
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2025 QI Work Plan - Q2 Update

TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
update
scheduled
for the
8/19/25
meeting.
Report on the Report on
Report on ]
Report on the the folltg\{v!ng. }hﬁ .
following following ?CéVItI_eS. o tpv_si!ng.
activities: activities: Intervention P.Hl\zlsclicl\/l' ?Cé\gsliecs'
o 1. Basic Report to PHMC 1. Basic s and e " .
b Report on key activities of CM | 5y ey Q1: 02/20/25 Megan . PHM/CM | activities Ongoing PHM/CM:
15 rogram Care Management program, analyze CM data 2 Early and Q2 05/15/25 Dankmyer/Hann Sherry Medical 2 Earl were Health Risk None Contllnue
Oversight (CM) Program compared to goal, and -ary i my Hickman Management Y Assessments sharin
9 9 comp g Periodic Q3: 08/21/25 ah Kim 9 and completed 9
improvement efforts. s . X - are shared Health
creening, Q4: 11/20/25 Periodic for the with Prima Risk
Diagnostic and Screening, quarter. Care ry Assessm
Treatment Diagnostic Physici is with
(EPSDT) CM and ysician. ents wi
Treatment 2. Early and Primary
Periodic Care

2025 QIHETP Appendix A—-2025 QIHETP Work Plan
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2025 QI Work Plan - Q2 Update

TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next
Category Work Plan Activities completion for Business Staff for the IActivities Steps
Element each activity owner Quarter Implemented IFollow-
Description (i.e. up
MM/DD/YYYY) Actions
(EPSDT) Screening, Physician.
CM: Diagnostic and 2. Early
Treatment and
(EPSDT) CM: Periodic
a. Continue Screening
meeting in s
workgroup and Diagnosti
review c and
necessary Treatment
oversight of (EPSDT)
PSDT CM
services. a.
b. Preparation Continue
for texting meeting
campaign to in
members workgrou
overdue for p and
vision, dental, review
and hearing necessary
screening. oversight
c. Ongoing of PSDT
monitoring with services.
Utilization b. Texting
Management campaign
and each to
Health members
Network to overdue
review EPSDT for vision,
d. Behavioral dental,
Health and
Integration hearing
review of screening
depression .
and c.
developmental Ongoing
screening monitorin
codes for g with
oversight Utilization
needs. Managem
ent and
each
Health
Network
to review
EPSDT

2025 QIHETP Appendix A—-2025 QIHETP Work Plan

08/12/2025

Domain abbreviations: PHM = Population Health Management Strategy; CoC = Continuity of Care; HE = Health Equity; CLAS = Cultural and Linguistically Appropriate Services

Red - At
Risk
Yellow -
Concern
Green - On
Target
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2025 QI Work Plan - Q2 Update

TOC Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
1) Continue Conduct and
Implement training report on the
Complex Case and following
Management educational activities:
Program and report opportuniti Goal 1.
key findings and/or es to staff a. Continue
activities, analyze (1) Seven out on 2025 training and
barriers, and of the nine PHM provide
improvement Health Element educational
efforts and Networks D/E and opportunities
compare program achieved a complex to all Health
) o "
gatasoaret e | Gonduct ana epor o e e of S0% condtons e e
(1) Ensure following activities: (Goal 1) (Goal 1) PHMS5 Element
provision of CCM 1. Continue training and . a. Element D and E and
services resulting educational opportunities to (2) A total of d/E complex
in optimal care staff on the 2025 PHMS5 51 members training for conditions
coordination as Element D and E and complex were WCM CCN Goal 2 .
evidenced through §°'|:/‘|j;triﬁgg Sg:ﬁ;'f‘;';‘:‘léfcs’ig:e)s surveyed. All | Goal 1 did on a. Member
monthly auditing of p . uestions not meet for 5/12/2025, Satisfaction
5 files c))/r 5% ofgiles will be shared W't.h all Health Report to ?rom the Q2 as two 5/14/2025, Goal 1: scores will be
SOMPIEX | for each health m‘:f;?trfj ézlgr%‘gﬂﬁf;a'“ab'e PHMC member Health and Staff shared with all
to | Besen | Maage | Do ol | svengneandaressior | S10220%2 | vamnanin | DanaTep | SoSBln | Netwone st | SRS | vang | N | Comem |0 | Boen
gnen 90% through |mp|r$verfnen o en ?)nce e Q3: 08/21/25 the 85% score of 90% Satisfaction | Elements D | provide
rogram December 31, qutal Y0 careé mem erth Q4: 11/20/125 benchmark or higher. s Survey and E. valuable
2025. outcomes, and improve the (Goal 2). Goal 2and 3 | (MSS) insight to help
(2) Obtain 85% member experience of CM met. scores will identify
member programs (GO?I .2) (3) 98% of be shared strengths and
satisfaction in CCM 3. Ongr?lfng trammgdanq ti the members with CCN areas for
program by :;Japr?GoZrl r;?w and existing surveyed and the improvement
December 31st, ! found the health to enhance the
2025 4. Continue to gather member case networks to quality of care
o feedback to improve ; ’
(3) 85% of outcomes. (Goal 3) management provide and member
members surveyed ’ process valuable outcomes, and
who participated in helped them insight to improve the
CCM between meet their help member
January 1, 2024- care plan identify experience in
December 31, goals (Goal strengths CCM program.
2025, will report 3). and areas b. Continue to
that the case for gather
management improveme feedback from
process helped nt to MSS to
them meet their enhance strategize on
care plan goals. the quality improving
of care, outcomes and

2025 QIHETP Appendix A—-2025 QIHETP Work Plan
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2025 QI Work Plan - Q2 Update

TOC Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target

member share in
outcomes, quarterly

and meetings with
improve leadership.

the c. Continue
member training and
experience support for

of the CM new and
programs. existing staff.
(Goal 2) Goal 3

a. MSS a. Continue
score Member
shared centric care
during the plan training
Clinical and support for
Ops all Health
meeting Network staff.
with the
Health
Networks
on
5/15/2025
and in the
CCN CM
department
meeting on
6/25/2025.
b. Ongoing
training
and
support for
new and
existing
staff. (Goal
2)

¢ Continue
to gather
feedback
from MSS
to improve
outcomes.
(Goal 2)

d Meeting
held with
QI Nurse
and

2025 QIHETP Appendix A—-2025 QIHETP Work Plan
08/12/2025
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2025 QI Work Plan - Q2 Update

TOC Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target

leadership
on
5/5/2025 to
discuss Q1
MSS
results.
Additional
meeting
held on
5/19/2025
with QI
Nurse,
Data
Analyst,
MA, and
Leadership
to discuss
ways to
improve
the survey
and
engage the
members
in
completing
the MSS.
3) Training
and
education
on member
centric care
plans.
(Goal 3)

a. Care
plan
training for
CCN
conducted
on
4/18/2025,
6/25/2025,
6/27/2025.

2025 QIHETP Appendix A—-2025 QIHETP Work Plan
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2025 QI Work Plan - Q2 Update

TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
Conduct and 1. 2025 N/A- work 1. Review and N/A 1. Monitor
report the PNA was in progress approval of 2025 PNA
following presented 2025 PNA feedback
activities: at the May 2. N/A- work in survey
1. Population 15, 2025 progress 2.
Needs PHMC 3. Quarterly Continue
Assessment meeting reporting and implemen
(PNA) and was tracking is in ting the
2. Develop approved; progress 2025
and implement submitted PHM
a PHM Work 2025 PNA work plan
Plan and as NCQA 3.
Population Health includes the Report to PHMC accreditatio Continue
Program Management Implement initiatives for the following: Q1: 02/20/25 Katie Barbara Equity and n evidence monitorin
17 Oversight (PHM) Strategy 2025 PHM program starting a. Risk Q2: 05/15/25 Balderas/Megan Kidder Community 2.
and Program January 1, 2025. stratification Q3: 08/21/25 Dankmyer Health Implement progress
b. Q4: 11/20/25 ation of
Screening and 2025 PHM
Assessment work plan
c. Wellness isin
and prevention progress
3. Collect 3.
quarterly Quarterly
progress 2025 PHM
reports from work plan
PHM Work monitoring
Plan isin
implementation progress
owners
Conduct and 1. Two- 1. 1. Continue There Continue
report on the Way Te_xt Increased two-way text have _to
) following Campaign: Reach message been implemen
Implement 2025 Disease activities: 18,693 Through campaigns: ongoing | tactivities
Management Program and 1. Evaluation diabetes Text For member issues and
report key findings and/or of current members Campaigns | with diabetes with monitor
gctmhes, analyze barriers, and utilization of Report to PHMC and 16,106 : and asthma. staff not outcomes
Program Disease l?:;gﬁgvﬂigt:g;rts andmeet | ycease Q1: 02/20/25 Equity and asthma * Text 2. M_?_nth!y be:ng
18 Oversight Management 1. By December 312025 management Q2: 05/15/25 Katie Balderas Elisa Mora Community members messages Stratification able to
Program 85% of b h ' services Q3: 08/21/25 Health were are sentto | Criteria |j°9'° launch
o OI members who 2. Enhance Q4: 11/20/25 contacted members Updates: the text
participate in Disease dentificati through with Revisions messa
identification of g g
Management program from ) two-way diabetes include e
gaps in care to ° .
January 1 — December 31, better promote text and removing satisfact
2025 will report satisfaction quality care messages. | asthma, members ion
across all allowing already . survey.
Disease 2. themtoopt | engaged with Issue is
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
Management Stratificatio | in to health other being
interventions. n Criteria coaching departments address
3. Use Revisionto | services. and improving ed by
multimodal better This visibility of care | vendor.
methods of target low approach gaps across A
outreach to to has Disease process
identify moderate- increased Management has
members in risk enroliment interventions. been
need of members rates 3. Expansion establis
Disease and avoid compared of Disease hed to
Management duplicative to Management ensure
services and outreach is | traditional Satisfaction that text
reduce cold in cold calls. Survey: messag
calls. progress. 2. Real- Planning to es are
4. Integrate Time supplement not sent
new methods 3. Disease Feedback with a paper to the
to measure Manageme | Improves survey same
and improve nt Response included in the member
member Satisfaction | Rate: education sona
satisfaction. Survey: *The packet sent by | monthly
survey is Disease health coaches | basis.
text-based Manageme | following
and nt telephonic
delivered to | Satisfaction | outreach.
members survey
via text received

after follow- | responses
up session. | injust2
Survey months that
received accounted
119 for over
responses half of the
out of 278 previous
texts. annual total
(100),
indicating a
likely
improveme
ntin
response
rates using
this new
survey
method.
Notably,
within 4
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
months of
implementi
ng the text
message-
based
surveys,
the number
of
responses
has already
surpassed
the total
received in
previous
years,
further
demonstrati
ng the
effectivene
ss and
efficiency
of this new
approach in
engaging
participants
Conduct and 1. 1,536 Pilot results | 1.May: Two-way Some Pilot 2
report on the referrals for | for adult text campaign barriers text
following health Vietnames inviting in campaign
activities: education e virtual members to the referring | approach
Implement interventions for the | 1. Evaluation services classes newvirtualadult | member | esto see
2025 Health Education of current were yielded no hypertension s to the which one
program and report key utilization of ;eceQi\éed garti(_:ipants class was v:rtual Ihas a
findings and/or activities, health Report to PHMC or Q2. gsplte launched to classes arger
Program e e s | ooeae" | o o2z0is Tranhwar | ESuiyand | Z0SERES G ang | o7seMedkcal | R | TS
i Oversight Health Education Health Education program 2. Enhance 8§ 82;;?;22 Katie Balderas Dinh (H3221ltrrr]1unlty drop fr'om timg Tsimvxl/)itetzsaanges Iit_y of In July
focuses on promoting early methods for Q4j 11/20/25 1,566 in options. : virtual 2025,
detection, fostering healthy outreaching, : Q1. emailaddresson | classes | 97,000
habits, and empowering promoting, and Virtual file (English- are not adult
members to be proactive with enrolling 2. 40 virtual | classesas | 20,657and conveni | Medi-Cal
preventive care. members in and in a primary Spanish-10,142). | entto members
Health person referral some will be
Education Shape outcome is 2. Virtual adult member | randomly
services and Your Life not realistic | classes were s divided
classes (e.g. classes for scheduled and *some into two
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
text message were members launched for member | groups.
outreach, completed. | with low monthly sdonot | One
member self- 188 digital hypertension have group will
referral, etc.) participants | literacy. and bi-monthly email receive a
3. Expand attended healthy living address | text with
health ) sessions one-time classes | ©S the Zoom
eduqatloq successfull in both English -_dlgltal link to an
offerings in y. d Spanish literacy adult
various andsp ’ fluency healthy
. . and added to the . e
community 3. 10 virtual £ islowto | living
classes and and in vents page on none for | virtual
events (e.g. person the external member | one-time
clinic days, Adult website. s who class in
virtual and in- Healthy do not English or
person Living one- 3.Twoinperson | have Spanish.
classes, etc.) time presentationson | home The other
and tech- classes healthy living internet will
based were and heart health service receive a
modalities completed were provided in orsmart | two way
(app/web- in English, Khmer at phones text
based Spanish Cambodian inviting
services). and Khmer. Family Center in them to
"7 Apriland June in click the
participants Santa Ana . next ]
attended screen in
sessions ] order to
4. 0ne in person
successfull : get the
y. presentation on Jink for
hypertension the virtual
4.17 virtual was provided in class.
and in Vietnamese and
person Spanish at
Adult Southland
Hypertensi Integrated
on one- Services clinicin
time Garden Grove.
classes
were 5. 0ne in person
completed. presentation on
89 . adult healthy
participants living was
attended provided at
classes Ready Set OC in
successfull .
y. Los Alamitos.
6. Two mini
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
hypertension
presentations
were provided at
our May BP
Screening event
at PACE in
English and
Spanish.
1. The Activities Continue
CalAIM included to
Community Team is reasearching research
Supports currently in and developing and
Activities: the process a housing develop
erplf?rr:j?:tscsrd%ri;%fﬁzgn 1. Conduct up creating assessment document
anil 76 bgrriers and ’ housing audit and housing s and
im r)cl:vement eff;)rts and transition templates support plan tools for
copm are program data against navigation for the template. A implemet
the fgllow?n 9 oals: 9 services Housing draft of these ation of
1B Decer?]t?er31. 2025 audits. trio of documents the audit
eﬁhgnce communit, su ’ort 2. Conduct community were provided of
CalAIM Community services (e. houssi/ng pp housing Report to PHMC supports. to contracted housing
Supports and o o . deposits Q1: 02/20/25 - Most - housing communit
20 gr\?g'rs?nr;t Enhance Care Ezs;'gon d;aggfstlc;nnze& 'S:Ii audits. Q2: 05/15/25 Mia Arias Qﬂdlzz\{v L\:/I;alck”\CAal and recently, {\cl)orgngggs providers to None. y
9 Management tenancg anz sust:ainin 9 3. Conduct Q3: 08/21/25 9 the team port. collect supports.
(ECM) service);) to achieve ogtimal housing Q4: 11/20/125 created feedback and Use
care coordination. as p tenancy and program input. Much of feedback
demonstrated b ’auditin the sustaining templates the feedback from
erformance of% 0 rovigers services for these was providers
g Increase numbelPof : audits. services incorporated on
rﬁembers authorized for ECM which are into the final implemen
services by 10%. from 2.500 to ECM Activity: required to templates. In tation of
2842 b I%/ecen:i)er 31 ’2025 Track ECM be utilized addition, the the new
’ Y ’ : outreach, as of 7/1. 3rd Cohort of housing
authorizations These the ECM templates
and services. templates Academy to
will assist launched in continue
in April 2025 with to refine
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monitoring
and
auditing
these
services. 2.
From
January 1,
2025 - May
31, 2025,
6,984
members
have
received
ECM
services.

12 providers
which will be
contracted in
December
2025 to
provide ECM
services.

and
update
those
document
s if

neccessar
Y.
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next
Category Work Plan Activities completion for Business Staff for the IActivities Steps
Element each activity owner Quarter Implemented IFollow-
Description (i.e. up
MM/DD/YYYY) Actions
Conduct and Offer all
report on the members the
following opportunity to
activities: utilize the
Goal 1: Street
= Offer all Medicine
members the Provider as
opportunity to their PCP.
utilize the = Utilize
Street Releases of
Medicine Information
Provider as when member
their PCP. has active
Implement Street Medicine = Utilize PCP to
Program and report key Releases of a. MSS increase
findings and/or activities, Information i collaboration
A score .
analyze barriers, and when member shared and While all
improvement efforts and has active duri communication | goals
. uring the .
compare program data against PCP to Clinical . were Continue
the following goals: increase Ops = Support met, to offer
(1) By December 31, 2025, collaboration ) member with affordabl | street
connect 80% of unhoused and S?PESIEOOZQMC meeting PCP change, e, medicine
. G - : . with the .
21 Progrz-:lm Street Medicine par_tlmpat_lng members to an communication Q2: 05/15/25 Nicole Garcia None Medi-Cal and Health as needed. perman services
Oversight Program active Primary Care Physician . Q3j 08/21/25 CalAIM Networks = Care ent in the
(PCP). = Support Q4j 11/20/25 on scheduling and | housing three
(2) By December 31, 2025, member with : 5/15/2025 delivery. opportu identfied
connect 90% of unhoused PCP change, and in the Goal 2: nities service
participating members with as needed. CCN CM = Make continue | areas.
CalAIM ECM and Housing = Care department attempts to to be
Navigation. scheduling and meeting on engage with scarce.
(3) By December 31, 2025, delivery. 6/25/20925 members
connect 20% of unhoused Goal 2: ) weekly.
participating members to a = Make = Provide ECM
shelter or other housing option. | attempts to and/or Housing
engage with Navigation
members appointments
weekly. face to face at

= Provide ECM
and/or Housing
Navigation
appointments
face to face at
least every
other week.

= Care
scheduling and

least every
other week.

= Care
scheduling and
delivery.

= Document all
encounters.
Goal 3:

= Outreach to
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delivery.

= Document all
encounters.
Goal 3:

= Outreach to
and engage
unsheltered
individuals

= Provide ECM
and/or Housing
Navigation

= Enter
members in to
the
Coordinated
Entry System
= Connect
individuals to
local shelters

= Work with
members on
completing
housing
documentation

and engage
unsheltered
individuals

= Provide ECM
and/or Housing
Navigation

= Enter
members in to
the
Coordinated
Entry System

= Connect
individuals to
local shelters

= Work with
members on
completing
housing
documentation
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
Assess and
Implement LTSS Program and repor‘('the
o B . following
meet the 95% compliance with Sh Y
X activities:
the following TATs: 1. Evaluation
(1) CalAIM Turnaround Time ;
L of current )
(TAT): Determination utilization of CalAim Continue
completed within 5 business LTSS TAT: Continuous dai
o - aily
days 2. Maintain 99.28%, monitoring of stand-u
(2) CBAS Inquiry to biJsiness for Report to UMC CBAS Al daily staff meetin P
Program Long-Term Support Determination (TAT): current Q1: 02/20/2025 Long Term Inquiry to rograms capacity and to assegss
22 Ovegrsi ht Sergices (Lng? Determination completed rograms and Q2: 05/22/2025 Scott Robinson Cathy Osborn | Support Detrminatio greg productivity. None and
9 within 30 calendar days gu 9 ort for Q3: 08/22/2025 Services n: 100%, comoliant Workloads are intervene
(3) CBAS Turnaround Time Copmpmumt Q4:11/20/2025 CBAS TAT P shifted to staff workloads
(TAT): Determination 3. Im rovg 99.76%, with capacity as
completed within 5 business - 'mp LTC TAT as needed.
d process of o needed.
ays handling 99.40%
(4) LTC Turnaround Time member and
(TAT): Determination h
s . provider
completed within 5 business
days requests
4. Meet
goal/TATs
Delegate
monitored:
Children’s
Report on the Hospital
following Del te:
activities: Orange elegate:
Implementatio Annual County « Children’s
n of annual oversight (CHOC)/Ra Hospital
’ audit dv’s Orange County
delegation Yy CHOGY ;
. oversight completed Children (CHOC)/Rady
Implement annual oversight activities: Report to (April 14, MSO s Children Focused
and performance monitoring monitorir; of QIHEC: Zulema 2025) for MSO Monitorin
23 Program Delegation for delegated activities and dele atesgfor Q1 03/11/2025 Stacy Baker Gomez Delegation Children’s Areas None g for three
Oversight Oversight report key findings and/or re u?ato and Q2 06/10/2025 4 John Oversight Hospital A d: Corrective months
activities, analyze barriers, and ac?:redita?t/ion Q3 09/9/2025 Robertson Orange . Zsesse : Action Plan(s) until CAP
improvement efforts. standard Q4 12/9/2025 County ase Issued: is closed
eemoliance (CHOC)Ra | Manageme | = jjization
that pat dy’s nt Management
minimum Children * Claims (Medi-Cal):
e MSO . Status -
- Complianc Accepted
comprehensive e
annual audits .
:Sgoiosr_recnve Credentiali
ng
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next
Category Work Plan Activities completion for Business Staff for the IActivities Steps
Element each activity owner Quarter Implemented IFollow-
Description (i.e. up
MM/DD/YYYY) Actions
¢ Customer
Service
* Provider
Network
Contracting
* Provider
Relations
* Sub-
Contractual
eUtilization
Manageme
nt
1) Health Health 1) Health Plan | A 1) Health
Plan Equity and Accreditation: | current Plan
Accreditati | Health Plan | - Continue barrier Accredita
on: accreditatio | collecting has tion
1. Implement Ql: 2025 n document | documents been (HPA):
activities for Ql program | collections due in identifie -
NCQA ready for are 3Q2025. d for Continue
Standards submission | currently - both collecting
compliance for ; Q1 of Ql underway, Ql/Consultants Health document
HP and HP 1) By December Work Plan with look- : We will Equity s required
Renewal 31,2025 completed back conduct CR and for Year
Submission by 2) ’By October 7 (Q2 will be periods training with Health One (April
CalOptima Health must have April 6, 2027. 2025 ’ available starting on our delegates Plan 2025 -
National full NCQA Health PI 2. Implement Veronica 8/1), 2024 April 6, on July 11, Accredit | April
Committee for u QA Health Plan (HP) activities for Gomez . Ql Eval is 2025 (HPA) | 2025and a ation. 2026).
Program . Accreditation and NCQA Report program Quality : .
24 Oversight Quality Assurance Health Equity (HE) NCQA undate to Marsha Choo Guy Todd Improvement ready for and April 7, | second training | There - Conduct
9 (NCQA) A =quty Standards p Britney p submission | 2025 will be held for | may be CR
Accreditation cereditation by January 1, compliance for QIHEC Warren UM: We (HEA). those who a minor training
2026 L Q1:01/14/2025 . ; h :
Initial HE Q2 04/08/2025 received 1) HPA can'’t attend. point with our
Accreditation 03j 07/08/2025 and Accreditati | - Perform loss if delegates
Survey and Q4j 10/07/2025 approved on: There another this on July
submit . 2025 are 6 internal BH issue is 11, 2025.
requirement UM/CM domains denials mock not A second
documents to Program (QIMA- audit to address | training
NCQA by description Ql4D), UM determine if ed. will be
October 7, s, 2024 UM | (UM1A- the findings held for
2025. Evaluation, | UM13D), from the 2024 Specific | those who
2024 IRR NET audit have ally, the can't
analysis (NET1A- been Delegati | attend.
reports, NETED), addressed. on - Perform
reviewed PHM - The Quality Agreem another
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target

and (PHM1A- Improvement ents are | internal

approved PHM7D), Department, missing BH

articles CR (CR1A- | Contractingand | provisio denials

scheduled CR9D), Customer ns for mock

togooutin | MEM Service are the audit to

4Q on (ME1A- working with delegati determine

Annual MES8D). A Contracting on of whether

Member total of 29 and Interpret | the

newsletter, policies are | consultants to er findings

Policies required to address the Services | from the

reviewed meet delegation of and 2024

by specific interpreter Translati | audit

consultant, domains for | services and on of have

2Q2025 HPA translation Written been

external accreditatio | services in the Material addresse

board n. All delegation s d by the

certification | policies agreements. (Sight). end of

consultant have been Policies may The August

review reviewed need to be Quality 2025.

cases, April | bya updated to fill Improve | -The

2025 consultant gaps. ment 2026 HPA

CalOptima and are on 2) Health team is Standards

Health track to Equity collabor are

dated meet the Accreditation: | ating scheduled

screenshot | year-one - Continue to with to be

s were look-back work with Contract | released

completed period stakeholders to | ing, in August

by end of (April 2025 finalize a few Custom 2025. Will

April. to April open items. er conduct a

NET: 2026). - We will Service, | webinar

Report Required review each and a to go over

templates programs, domain/area consulta | changes

and including with executive nt to from 2025

training Quality leadership and make to 2026.

with Improveme | start uploading | the 2) Health

stakeholder | nt (Ql), final approved necessa | Equity

s were held | Utilization documents via ry edits Accredita

before the Manageme | the NCQA before tion

start of the nt (UM), Submission the (HEA):

look-back Care Tool. Our Health - Close

period. Manageme | scheduled Equity out any

Several nt (CM), submission submiss | open

reports and date is October | ion deliverabl

were Population 7th. deadline | es before

written in Health - The Quality on the

June and Manageme | Improvement October
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next
Category Work Plan Activities completion for Business Staff for the IActivities Steps
Element each activity owner Quarter Implemented IFollow-
Description (i.e. up
MM/DD/YYYY) Actions
are nt (PHM) Department, October | submissio
currently Strategy, Contracting, 7th. n.
going have been and Customer - HEA
through reviewed Service are submissio
final by a working with nis
revisions. consultant Contracting scheduled
Policies and and for
were received consultants to October
reviewed final address the 7,2025.
by the approval by | delegation of The final
consultant the Board interpreter review
and the in April services and and
April 2025 2025. translation document
CalOptima NCQA services on the loading
Health Program delegation should be
dated Managers agreements. complete
screenshot | are Policies may d by the
s were collaboratin | need to be end of
completed g with updated to fill August
by the end stakeholder | gaps. 2025
of April. s to collect -
PHM: PHM | the Introducto
strategy necessary ry call
approved, documents with the
Multiple to fulfill Accreditat
Chronic year one of ion
Conditions the look- Survey
Program back Coordinat
Approved, period, or (ASC)
Population including is
Assessmen | reports, scheduled
tApproved, | DTPand for July
Health communica 22,2025.
Appraisals tions for -
& both Submissi
Managmen | members on of the
t Tools and delegatio
Approved. providers. n
Pending We have worksheet
delegation several ,and
currently at | reports that introducto
80% are due by ry call
completion. | the end of form
CR: HVA June.
reviewed 2) HEA
and Accreditatio
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target

approved n: Health

required Equity

policies, Accreditatio

ongoing n has

monitoring seven

Grid domains

approved (HE1-HE7).

by We have a

consultant, few

April CPRC | domains

meeting with open

minutes items

approved (HE2B/C,

by HE6 A, and

consultant. D). HE 2

MEM: and HE 3

Pending 9 are almost
document complete;
s& the HE6
delegation | team s
docuemen | waiting for
ts reports in
currently June
completio (HEDIS

n rate is at | reports and
70% member
Consultant and staff

s received surveys).
49
additional
documents,
all of which
were
reviewed in
a timely
manner.

2) Health
Equity
Accreditati
on:

HE1:
Ready for
submission
; HE2:
Pending
HEDIS
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Reporting.
then will be
ready for
submission
; HE3:
Ready for
submission
.HE3C
waiting on
one
deliverable
which is
currently
under
consultant
review;
HE4:
Ready final
executive
leadership
review and
submission
.; HES:
Ready final
executive
leadership
review and
submission

HEG6:Pendi
ng HEDIS
Reporting.
then will be
ready for
submission

HE7:Deleg
ation
agreement
s is being
reviewed,
meeting
with
consultant,
Customer
service,
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and

Contracting
to align
evidence
with the
delegation
of
Interpreter/
Language
assistance
delegation.
The total
number of
documents
reviewed
as of June
is 79, and
the
consultant
received
one
additional
inquiry.

As of
today our
NCQA
Score is
70.97%
out of
possible
100%, we
must meet
80% be be
accredited
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next
Category Work Plan Activities completion for Business Staff for the IActivities Steps
Element each activity owner Quarter Implemented IFollow-
Description (i.e. up
MM/DD/YYYY) Actions
1.
Prospectiv
e rate
reports are
generated
monthly for
overall
CalOptima
Health,
CCN-
specific PJ: FUA-
performanc | 30day is at
e, for all the 25th Lack of
HN percentile on of
partners, and it is at rospect
1. Track rates and for the risk for iF\)/e rgte
Quality monthly By December CHQN not meeting report Automatio
Performance . ) providers. the MPL. n of the
. Track and report quality 2. Share final 2025 process, .
Improvement: B 3. The QA FUM-30day prospectiv
performance measures results with h and
Managed Care . . Strategy is at the e rate
" required by regulators against QIHEC Report program some
Accountability Set ! X team 25th report
the following goals: annually update to ) " delays
(MCAS) . . - . . reviews percentile . . - process.
Program (1) Achieve 50th percentile 3. Review and QIHEC Paul Jiang / ) Quality . o Continue with with
25 o . OneCare STAR : f . Kelli Glynn 4 changes in and it is at ; b Implemen
versight MPL or above identify Q1: 01/14/2025 Vacant Analytics ; plan as listed CitiusTe H
measures . . rates at the | the risk for tation of
DHCS Qualit (2) Achieve 4 Stars or above measures for Q2: 04/08/2025 measure not meetin ch Hyperlift
: ¥ (3) Achieve 100% of withhold | focused 05/13/2025 9 refreshi yperit
Withhold . ’ : . level for the MPL. to monitor
(4) Achieve 3 or higher improvement Q3: 07/08/2025 ) ng (e.g.
Health Plan (5) Achieve 5.0 efforts after Q4 10/07/2025 both lines | PPC- Ma Stars
Accreditation (QI3) ' ] of business | postpartum y performan
) each monthly 11/04/2025 ; 2025
Health Plan Rating refresh after each is below data not | €&
monthly the 25th availabl
refresh and | percentile V! It'l
identifies and it is at e unti
’ July
new the risk for 2025)
improveme | not meeting ’
nt activities | the MPL.
as needed,
or
collaborate
s with the
HEDIS
team if
there are
suspected
data
issues.
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Red - At
Risk
Yellow -
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Green - On
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
Assess and
report the 1. Lack
following of
activities: automati
1. Share HN 1. Monthly on of
performance prospective HN
on all P4V rate reports summar Complete
HEDIS provided to y reporting
Implement a value-based measures via all AN reports of annual
prospective Report program partners requires "
payment program and report . f audited
on progress made towards rates report update to via email. Automation of manual_ plan-level
Program Value Based achievement of goals; each month. QIHEC Quality Member- data monthly formatti rates
26 o . A ’ 2. Share Q1: 01/14/2025 Linda Lee Paul Jiang 4 measure collection in ; ng and ;
versight Payment Program distribution of earned P4V hospi ) . Analytics ) reports in ) Prepare
: . . ospital quality | Q2: 05/13/2025 level gap in | progress submiss
incentives and quality . development o HN and
improvement grants program Q3: 07/08/2025 care ion; this CHCN
-HN P4V performance Q4: 11/04/2025 reports process provider-
- Hospital Quality 3. Develop provided takes level
monthly P4V monthly to one rates
report to show all HN busines ’
HNs the partners s day to
estimated via sFTP. complet
amount of P4V e across
dollars based multiple
on current FTEs.
performance
Site FSR/MRR: Provide
Review and Review, The extensive
report initial PARS, number of educational
and periodic Community | Periodic support and
reviews -based and Initial technical
conducted for Adult FSRs assistance to
PCP, high Services completed sites. This
Facility Site Review . . volume (CBAS), increased includes but is
(including Medical '\SA::;Z'I'iSPtCaEYdHe:EEiLOrI;E?eS specialists and | Reportto CPRC and slightly not limited to Continue
Quality of Record Review and utilizing the DHCS audit tool ancillary sites Q1:02/27/2025 Quality Nursing from Q1 review of to
27 Clinical Physical and methodology and report and ensure Q2: 05/13/2025 Marsha Choo Katy Noyes Improvement Facilities 2025t0 Q2 | DHCS FSR N/A implemen
Care Accessibility v findines bgr{iers ang periodic Q3: 08/12/2025 (NF) 2025.The | and MRR t work
Review) imyrovem%n’t efforts reviews are Q4: 11/04/2025 Oversight: number of Tools and plan.
Compliance p : conducted Periodic Standards,
every three A. FSR: FSRs u.s.
years. Tracking Initials completed Preventive
and trending of FSRs=11; timely Services Task
reports are Periodic increased Force
reported FSRs=47; slightly (USPSTF)
quarterly. On-site from 92% A&B
Interims=2 in Q1 2025 recommendati
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next
Category Work Plan Activities completion for Business Staff for the IActivities Steps
Element each activity owner Quarter Implemented IFollow-
Description (i.e. up
MM/DD/YYYY) Actions
9; Failed to 93% in ons, the
FSRs=2 Q2 2025. American
B. MRR: The Acedemy of
Initial number of Pediatrics
MRRs=4; Periodic (AAP)
Periodic and Initial periodicity
MRRs=42; MRRs schedule, most
Failed completed current adult
MRRs=6 decreased and childhood
C. CAPs: from Q1 vaccination
Critical 2025 and recommendati
Element Q2 2025. ons from
(CE)=42; The Advisory
FSR=51; number of Committee on
MRR=55 failed FSRs | Immunization
D. PARS: decreased Practices
Completed from 3 in (ACIP).
PARS=63; Q12025 to Additionally, a
Basic 0in Q2 hard copy
Access=28 | 2025. The provider audit
(44%); number of packet it sent
Limited failed out to sites
Access=35 | MRRs before every
E. CBAS decreased periodic audit.
Oversight: significantly | The packet
Critical from 19 in includes
Incidents=2 | Q12025 to resources to
0(14 6in Q2 help providers
COVID); 2025. achieve a safe
Non- CAPs: The and effective
Critical number of provision of
Incidents=8 | CE CAPs primary care
; Falls=12; issued services, to
Audits increased ensure and
Completed from 33 in support the
=11; CAPs Q1 2025 to quality of care
Issued=8; 42in Q2 and
Unannounc | 2025. The documentation
ed Visits=0 number of of appropriate
F. NF FSR CAPs clinical
Oversight: issued services, and
Critical increased to improve
Incidents=; from 43 in overall
On-Site Q12025 to member health
Visits=21; 51in Q2 outcomes.
2025. The
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Unannounc | number of
ed Visits=0 | MRR CAPs
decreased
from 61 in
Q12025 to
55in Q2
2025.
PARS: The
number of
PARS
completed
increased
significantly
from 74 in
Q12025 to
169 in Q2
2025. The
number of
PARS with
BASIC
access
decreased
from 51%
in Q1 2025
to 40% Q2
2025.
CBAS
Oversight:
The
number of
Critical
Incidents
reported
increased
significantly
from 1in
Q12025 to
20in Q2
2025. The
number of
Non-Critical
Incidents
reported
decreased
greatly
from 42 in
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Q12025 to
20in Q2
2025. The
number of
Falls
reported
decreased
slightly
from 15 in
Q12025 to
12Q2
2025. The
number of
audits
completed
increased
from 8 in
Q12025 to
11in Q2
2025. The
number of
CAPs
issued
increased
from 6 in
Q12025 to
8in Q2
2025.

NF
Oversight:
The
number of
Critical
Incidents
reports
received
increased
from 7 in
Q12025 to
20in Q2
2025. The
number on
on-site
visits
completed
increased
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TOC Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next
Category Work Plan Activities completion for Business Staff for the IActivities Steps
Element each activity owner Quarter Implemented IFollow-
Description (i.e. up
MM/DD/YYYY) Actions
from 16 in
Q12025 to
21in Q2
2025.
The Changes 1)Hold
number of implemented monthly
PQl's as a result of meetings
closed in updates to of the
Q2 pollcy 1)The | Frovider
increased 1611 and Provider ction
o the Backlog : Workgrou
significantly o Action
Ten PQI Project: 1)Two p to
due to the Workgro
cases were PQl nurses may o develop
up is still .
presented Backlog close a PQl to in policy,
Review and to CPR(.: Project in Qos, develop charter
- for leveling . 2)Nurses are and
report quality- and collaboratio reviewing the ment so implemen
of-care cases L n with the Wing no P
for peer review actions; medical provider actions tactions
PQls are reviewed timely to (CPRC), Report to CPRC ghrse:VI:r\]/el directors. g,(s)%)nse to have o:ovi ders
Quality of Potential Qualit ensure care and services determine Q1:02/27/2025 Qualit Iével 2 no We had a rievances and been lr')eviewed
28 Clinical uatity provided fall within the range of | appropriate Q2: 05/13/2025 Marsha Choo Laura Guest Y ’ higher g TS initated '
Issues Review . . . : Improvement level 1. We determining if it 2)Implem
Care professionally recognized severity level Q3: 08/12/2025 closed 321 number is QOS at that as yet, enta
standards of health care. and make Q4: 11/04/2025 PQls in Q2 (99) of time, 3)Nurses 2)There nurse in
recommendati | cases P are still
: opened . are waiting 2 GARS to
ons for actions 185 cases opened in weeks after the 363 review
based on and have a April due to grievance PQls grievance
findings. total of 363 Custpmer closes for the opclane_d; s when
Service S we'd like ]
cases open - provider's received
finding to get
at the end response to
more . that .
of Q2. declined before opening number determine
rievances a PQl, 4)We under if QOC to
g - had the first further
and nursing ) £ 200. helb t
facilities meeting of the elp to
submittin Provider Action reduce
critical 9 Workgroup to the
incident address volume of
service issues PQls

Red - At
Risk
Yellow -
Concern
Green - On

Target

Concern
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TOC Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
reports in organizationall being
mass. y. 5)We began opened.
presenting a
report of all
PQls closed in
previous
month.
Initial/Recr
edentialing:
We have
contracted
with a
Credentiali
ng
Verification
Organizatio
Review and Initial BH n (CVO) to
report Credentiali assist with
providers are ng Q2 = the
credentialed 2291 credentialin | We
according to Initial CCN g of implemented a Hired two
regulatory Credentiali providers. Backlog FTEs
. . . . requirements: Report to CPRC ng Q2 = This will project from (Program
) Quality of Provider Al providers are credentialed | [GRETERS | (TR0 Rick Quality 280 ensure Feb-June Specialist
9 Clinical Credentialing and and recredentialed according 180 davs Q2: 05/13/2025 Marsha Choo Quinones Improvement BH compliance | which required N/A and Concern
Care Recredentialing to regulatory requirements Y . P ) P a
between Q3: 08/12/2025 Recredenti and help from other Program
verification and | Q4: 11/04/2025 aling Q2 = timeliness depts per Coordinat
approval 56 of the initial | leadership's or)
* Providers are CCN and request.
recredentialed Recredenti recredential
within 36 aling Q2 = ing files.
months 122 We have
also
contracted
wiith
Salesforce,
a vendor to
support the
end to end
functions of
multiple
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TOC Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
department
s.
Assess and Assess
report the and report
following the
Percent of activities: following
Assess and Members 1. Network activities:
report the with communication 1.
aciuiios Completed | 1. ayoutfor Communic
1. Monthly mﬁﬁj . g’zeg”cf:ied m)(;nthly 2. ation with
communication g . communication | Member Health
Increase the number of rocess with 6/30/2025: members Implemented s who Networks
members completing an HRA, &etworks on 49.01% from Q3 in \FJ)une 2025 are on ICP
and ICP and ICT to meet the ICP Report progress 2024 2 DCHS : unable develoom
Quality of Special Needs Plan following goal: development to QIHEC Percent of through Q2 F\"eporting' to ent i
- Percent of Members with Q1: 02/11/2025 Megan Sherry Medical Members 2025 who ’ ’
30 Clinical (SNP) Model of . o 2. DHCS : } ) . a. DHCS contact 2. Concern
c Completed HRA: Goal 100% Q2: 05/13/2025 Dankmyer Hickman Management | with ICP did not . .
are Care (MOC) . . HRA1 and . HRA1--This or Ongoing
Percent of Members with ICP: ICP1 Quarterl Q3: 08/12/2025 through have ICP DHCS decline assessme
Goal 100% reportin Y | Q4: 11/04/2025 6/30/2025: completed reporting has both the nt and
Percent of Members with ICT: | 2°ROE 1S Initial ICP | timely due | | porting HRA o
Goal 100% . tar 73.6% to een sunset reporting
status Annual ICP and no longer and the of DHCS
4. MOC 95.2% reported in ICP. quarterly
Updates e 2025. ICP
5. Face to b. DHCS ICP1- reporting
DHCS ICP .
Eetlgreactions reporting 0Qf19§(;25. e (3Q2 20%9)
for Q12025 bers had O ’
at 79.3% members ha ngoing
ICP developed assessme
within 90 days nt and
of eligibility for reporting
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79.3% on HRA
3. HRA Star Star
Status: Status.
Percent of 4.
Members with Ongoing
Completed assessme
HRA days nt and
through reporting
6/30/2025: for MOC
49.01% updates.
4. MOC 5.0ngoin
Updates: No g

updates assessme
5. Face to nt and
Face reporting
Interactions for Face
with PCP or to Face
specialist: interactio
67% at end of ns.

Q2.
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31

Quality of
Clinical
Care

Pediatric and
Adolescent
Wellness:
EPSDT/Children's
Preventive and
Screening Services

Childhood Immunization Status
(CIS)

MC Combo 10: 42.34%
Increase from 36.50% to
42.34% by 12/31/2025.

Immunizations for Adolescents
(IMA)

MC Combo 2: Increase from
47.45% to 48.66% by
12/31/2025.

Well-Child Visits in the First 30
Months of Life (W30)

MC First 15 Months: Increase
from 58.92% to 63.38% by
12/31/2025.

MC 15 to 30 Months: Increase
from 72.44% to 73.09% by
12/31/2025.

Child and Adolescent Well-
Care Visits (WCV)

MC Total: Increase from
53.03% to 55.29% by
12/31/2025.

Lead Screening in Children
(LSC)

MC LSC: Increase from
63.75% to 63.84% by
12/31/2025.

Goal not met -
W30. Continue
to assess and
report the
following
activities:

1. Determine
primary drivers
to
noncompliance
and segment
members into
targeted
groups

2. Develop
culturally
tailored and
age-
appropriate
messaging to
improve
engagement
3. Update
outreach
materials to
include
personalized
content based
on individual
health needs
(e.g. provide
insight into CIS
Combo 10
status for each
vaccine)

4. Implement a
comprehensive
outreach
strategy
utilizing
multiple
modalities (e.g.
mail, SMS,
IVR, email,
telephone)

5. For CIS
Combo 10,
identify
members
missing only
the first Hep B
vaccine and

Report progress
to QIHEC

Q1: 02/11/2025
Q2: 05/14/2025
Q3: 08/12/2025
Q3: 11/04/2025

Vacant

Kelli
Glynn/Leslie
Vasquez

Quality
Analytics

Data
through
May 2025:

CIS: 24.6%
IMA: 40.7%

W30 (6 or
more
visits):
29.03%

W30 (2 or
more
visits):
64.12%

WCV:
19.03%

LSC:
66.58%

ClS:
already
achieved
the 33rd
%ile and
performing
significantly
higher as
compared
to same
point in
time last
year
(19.52% in
May 2024)

IMA:
already
achieved
the 50th
%ile and
performing
higher as
compared
to same
point in
time last
year
(37.66% in
May 2024)

W30: both
sub
measures
are
performing
higher as
compared
to same
point in
time last
year
(28.1% and
61.31%
respectivel
y, in May
2024)

WCV:
performing
higher as
compared

Ongoing
outreach to
parents /
guardians /
members via
Carenet
(telephonic)
and Ushur
(SMS).

Creation of a
personalized
pediatric
mailer.

One-time
telephonic
outreach via
Carenet to
members that
are aging in.

Vaccine
hesitancy
presentation to
MAC/PAC.

HEDIS
engine
does not
provide
all
necessa
ry data
element
s for
personal
ized
outreac
h;
creating
in-house
reportin
g with
Financia
|
Analysis

Continue
with plan
as listed
and
pursue
automatio
n where
possible.
Leverage
the
upcoming
Cozeva
PayerOne
solution to
provide
HN and
CHCN
provider
partners
with more
detailed
data for
CIS and
W30.
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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

to same
point in
time last
year
(17.43% in
May 2024)

LSC:
already
achieved
the 50th
%ile and
performing
higher as
compared
to same
point in
time last
year
(63.28% in
May 2024)
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Bridging
Remediation
for early
intervention
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Quality of
32 Clinical
Care

Adult Wellness:
Preventive and

Screening Services

Cervical Cancer Screening
(CCS)

MC: Increase from 58.31% to
60.10% by 12/31/2025.

Colorectal Cancer Screening
(CoL)

OC: Increase from 66.84% to
70.33% by 12/31/2025.

Breast Cancer Screening
(BCS-E)

MC: Increase from 58.39% to
59.51 % by 12/31/2025.

OC: Increase from 66.88% to
75.00 % by 12/31/2025.

Immunization Status - Flu,
Pneu, Tdap, Zoster

MC Flu Total: Increase from
22.19% to 26.40% by
12/31/2025.

OC Flu Total: Increase from
47.17% to 49.12% by
12/31/2025.

MC Pneumococcal 66+:
Increase from 38.18% to
38.73% by 12/31/2025.

OC Pneumococcal 66+:
Increase from 44.96% to
56.76% by 12/31/2025.

MC Tdap Total: Increase from
25.43% to 33.40% by
12/31/2025.

OC Tdap Total: Increase from
24.57% to 31.56% by
12/31/2025.

MC Zoster Total: Increase from
17.52% to 20.56% by
12/31/2025.

OC Zoster Total: Increase from
23.62% to 40.94% by
12/31/2025.

Assess and
report the
following
activities:

1. Determine
primary drivers
to
noncompliance
and segment
members into
targeted
groups

2. Develop
culturally
tailored
messaging to
improve
engagement
3. Update
outreach
materials to
include
personalized
content based
on individual
health needs
4. Provide
facility listings
for services
completed
outside the
PCP office
setting, such
as diagnostic
sites for
mammography
5.Provide
mobile
mammography
services in
collaboration
with other
departments,
Health
Network
partners, and
CHCN
providers

6. Provide at-
home
Cologuard
testing for

Report progress
to QIHEC

Q1: 02/11/2025
Q2: 05/13/2025
Q3: 08/12/2025
Q4: 11/04/2025

Vacant

Melissa
Morales/Dext
er Dizon/Kelli
Glynn

Quality
Analytics

Cervical
Cancer
Screening
(CCSs)
MC:43.97
%

Colorectal
Cancer
Screening
(CoL)
OC: 59%

Breast
Cancer
Screening
(BCS)
MC:
47.21%
OC:57%

Immunizati
on Status -
Flu, Pneu,
Tdap,
Zoster
(AIS-E)
MC Flu
Total:
17.12%
OC Flu
Total:
42.39%
MC
Pneumoco
ccal 66+:
38.05%
ocC
Pneumoco
ccal 66+:
47.31%
MC Tdap
Total:
37.99%
OC Tdap
Total:
42.84%
MC Zoster
Total:
17.69%
OC Zoster

CCS MC: A
5.7 percent
point
increase
compared
to May
2024

COLOC: A
7 percent
point
increase
compared
to May
2024

BCS MC: A
34.6
percent
point
increase
compared
to May
2024

BCS OC: A
1 percent
point
increase
compared
to May
2024

MC Flu
Total: A
2.79
percent
point
increase
compared
to May
2024

OC Flu
Total: A
3.14
percent
point
increase
compared
to May
2024

Breast Cancer
Screening Text
Campaign
(MC: 75,000)

Cervical
Cancer
Screening Text
Campaign (MC
90,000)

Colorectal
Cancer
Screening Text
Campaign (MC
90,000)

CareNet Live
Call campaign
for CCS, MC
and OC BCS,
MC and OC
coL

Mobile
Mammaography
Events

Flu Thank You
Postcard

Care gap
member
outreach to
commence Q3
and Q4

None
identifie
d.

Continue
Mobile
Mammogr
aphy
Events

Continue
CareNet
Live Call
Campaign
Q3/Q4

Initiate
2025
Cologuar
d
Campaign

Standing
Order
telephonic
and
mailing
member
outreach
for BCS

Continue
Flu
Postcard
for
members
TBD
Q3/Q4

Relaunch
IVR
robocall
campaign
TBD
Q3/Q4

Relaunch
Texting
Campaign
TBD
Q3/Q4
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Colorectal
Cancer
Screening

7. Implement a
comprehensive
outreach
strategy
utilizing
multiple
modalities (e.g.
mail, SMS,
IVR, email,
telephone)

Total:
25.81%

MC
Pneumoco
ccal 66+: A
7.37
percent
point
increase
compared
to May
2024

ocC
Pneumoco
ccal 66+: A
0.33
percent
point
decrease
compared
to May
2024

MC Tdap
Total: A
19.55
percent
point
increase
compared
to May
2024

OC Tdap
Total: A
21.89
percent
point
increase
compared
to May
2024

MC Zoster
Total: A
5.42
percent
point
increase
compared
to May
2024
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OC Zoster
Total: A
7.56
percent
point
increase
compared
to May
2024
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
1. 1. 1.
Conducted . Identifie Execute
anin- Worked_wnh dadata | grant
the Senior .
person ) discrepa | amendme
grantee Director of ncy nts with
meeting to Based on Srant during all 13
. . rograms to
review observation | . N the grantees,
Progress s and identify areas amend including
Report #2 feedback of opportunity ment a
2. With thé from and initiated process benchmar
néw HEDIS | grantees grant Need to. king table
. ’ amendments ; )
engine the to better align determi 2.
Assess and implemente | workgroup . 9 ne the Conduct
report the d, identified W;(t)h :2;.8 root anin-
following: developed the Ecog o cause person
1. Establish the FQ following 1 A%ded a6 and find grantee
the grantee challenges: rrionth no-cost a meeting
Comprehensiv dashboard 1. Need to extension to solution in August
e Community showing account for the grant to 2025 to
Increase capacity and access Cancer Report Program baseline, ‘ramp up” ro gram ensure review the
. pacity Screening and p 9 progress and hiring. program. data grantees'
CalOptima Health to cancer screening for breast, update to ; 2. Increased
. N . Support Grants during the 2. Most accurac progress
Quality of Comprehensive colorectal, cervical, and lung roaram and QIHEC Medical current avments frequency of using the
33 Clinical Community Cancer | cancer report key findings progr Q1: 01/14/2025 Dr. Richard Pitts | Joanne Ku ) payr payments. ¥- 9
. - monitor X Management reporting arein newly
Care Screening Program | and/or activities, analyze , Q2: 04/08/2025 . 3. Decreased )
. N Grantees' . period, and arrears. 2. While formatted
(CCCSP) barriers, and improvement Q3: 07/08/2025 number of
progress to X the number | 3. Frequent the progress
efforts. measure Q4: 10/07/2025 of reporting reports and workgro report
impact additional and out of zgfn\év::] ear up template.
2. Develop and members sync with 4. Adde dy ’ actively 3. Meet
implement a they need calendar vélume of worked with KCS
comprehensive to screen year. screenings on and the
plan for other to achieve 4. ob'ectivegs refining internal
initiatives their grant Challenge baJsed on the Quality
under CCCSP. goal (using | in using attempted scope of | Analytics
prospective HED_IS HEDIS work for | team to
data). metrics to . the resolve
3. mPulse evaluate improvements. Researc | the data
(texting success Distri h & discrepan
. istributed the . )
campaign): | throughout dashboard to Evaluati cy issue.
Launched the the FQ on 4.
the 2-way process. grantees for initiative Continue
textlng. . monitoring and | the working
campaigns: focus on the
-Breast reference has Research
Cancer purposes. shifted
Screening significa Evaluatio
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(unique ntly from | ninitiative
members: the time scope of
55,536 | the work and
Engageme initial determine
nt rate: plan the best
22%) was time to
-Cervical present release
Cancer ed to the RFP.
Screening the
(unique Board.
members:
81,013 |
Engageme
nt rate:
14%)
-Colorectal
Cancer
Screening
(unique
members:
59,521 |
Engageme
nt rate:
14%)
Translated
trigger
responses
into
threshold
languages
to obtain
more
meaningful
data.
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TOC | Evaluation
Category

Domain

2025 QIHETP
Work Plan
Element
Description

Goal(s)

Planned
Activities

Specific date of
completion for
each activity
(i.e.
MM/DD/YYYY)

Responsible
Business
owner

Support
Staff

Department

Results
for the
Quarter

Findings

Interventions
IActivities
Implemented

Barriers

Next
Steps
IFollow-
up
Actions

Red - At
Risk
Yellow -
Concern
Green - On
Target

Quality of
34 Clinical
Care

Maternal and Child
Health: Prenatal
and Postpartum
Services

Timeliness of Prenatal Care
and Postpartum Care (PHM
Strategy).

MC Prenatal: Increase from
88.08% to 88.58% by
12/31/2025.

MC Postpartum: Increase from
80.00% to 80.23% by
12/31/2025.

Assess and
report the
following
activities:

1. Determine
primary drivers
to
noncompliance
and segment
members into
targeted
groups

2. Develop
culturally
tailored
messaging to
improve
engagement
3. Implement a
comprehensive
outreach
strategy
utilizing
multiple
modalities
timed with the
member
meeting
denominator-
qualifying
criteria

4. Launch an
interdepartmen
tal maternal
health
workgroup
focused on
improving
outcomes and
addressing
disparities

5. Provide
bundled code
education to
high volume
providers

Report progress
to QIHEC

Q1: 01/14/2025
Q2: 04/08/2025
Q3: 07/08/2025
Q4: 10/07/2025

Kelli Glynn

Leslie
Vasquez

Quality
Analytics

PPC
Postpartum
Care:
65.39%
(data
through
May 2025)

PPC
Prenatal
Care:
81.86%
(data
through
May 2025)

Both
measures
are
performing
higher as
compared
to same
point in
time last
year (May
MY2024)

All planned
activities are
still in
progress.

Resourc
e
constrai
nts

Continue
to partner
with the
Maternal
Health
Team.

Concern
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TOC | Evaluation
Category

Domain

2025 QIHETP
Work Plan
Element
Description

Goal(s)

Planned
Activities

Specific date of
completion for
each activity
(i.e.
MM/DD/YYYY)

Responsible
Business
owner

Support
Staff

Department

Results
for the
Quarter

Findings

Interventions
IActivities
Implemented

Barriers

Next
Steps
IFollow-
up
Actions

Red - At
Risk
Yellow -
Concern
Green - On
Target

6.Create a
comprehensive
dashboard /
report that
refreshes
weekly to
ensure timely
member
identification
and
intervention
7. Collaborate
with OBGYN
specialty
groups to
perform
member
outreach and
schedule
services

8. Expand on
collaborative
efforts with
community-
based
organizations,
providers, and
health
networks.
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next
Category Work Plan Activities completion for Business Staff for the IActivities Steps
Element each activity owner Quarter Implemented IFollow-
Description (i.e. up
MM/DD/YYYY) Actions
1. Provided | N/A- work 1. Provided a 1. N/A
a maternal in progress | maternal Commu
mental mental health nity
health training Events
training opportunity to due to
through clinics/provider | immedia
Postpartum s and te needs
Support community- when
Internation based completi
al to partners. ng
clinics/provi 2. Conducted mental
PND-E & PDS- ders and maternal health
E Activities: community- mental health screenin
1. Provider based screenings at gs that
Prenatal Depression Screening | maternal partners. community- are very
and Follow-Up (PND-E) mental health 58 based events. difficult
MC Screening: Increase from training providers 3. Receive in that
14.52% to 16.03% by 2. Enhance and contracted situation
12/31/2025. CalOptima partners provider list for | .
MC Follow-up: Increase from Health are providers that 2.
. 52.80% to 53.33% by Maternal registered. self-identified Commu
Quali Maternal and Child | y5/3 /5005, Depression Report to PHMC ) 2. as specializing | nity
uality of Health: Prenatal P d | Q1:02/20/25 Equityand =1 5,0 jucted in maternal ¢
35 Clinical and Postpartum P ! rogram an X Katie Balderas Ann Mino Community onau events
Care Depression ostparlum Depression support r_eferral Q2: 05/15/25 Health maternal menta.l health due to
Screening Screening and Follow-Up to Behavior Q3: 08/21/25 mental to assist the
(PDS-E) Health Q4: 11/20/125 health members with current
MC Screening: Increase from Integration screenings connecting to commun
17.33% to 29.84% by when screened at services. ity
12/31/2025. at risk. community- 4. Maternal envirom
MC Follow-up: Increase from 3. Conduct or based Health focused | entand
56.84% to 61.70% by promote events TeleMed2U low
12/31/2025. depression including flyer is attenda
screening at Santa Ana included in nce at
community College maternal events.
events. and health member
Maternal mailings.
Presentatio
ns to 45
members.
3.
Implement
ed stroller
walks to
include
mental
health
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
preventativ
e care
(physical
activity,
social
interactions
, breath
work, etc.).
Assess and PPC 1) 24 Black
report the Postpartum members have
following Care: open
activities: 57.53% authorization
1. Connect compliance | Based on for Enhanced
members to rate for May 2025 Care 1)
doula, Black data, the Management Limited 1)
Enhanced members Black or (ECM) within promoti Developin
Care compared African the Birth Equity | on of g strategy
Medi-Cal Management to 64.41% American Population of Doula for doula
1. Increase timeliness of (ECM) compliance | population Focus in Q2. In | Benefit promotion
prenatal care (TOPC) for services, and rate for the is trending that quarter, 3 2) to
Cultural and CalOptima's Black members Black Infant Report progress Equity and entire PPC lower (in Black Barriers members.
Linguistic Maternity Care for from 75.71% to 84.55% by Health (BIH) to QIHEC Kelli Community population terms of members to data 2)
36 Appropriate Black Members December 31, 2025. programs. Q1: 02/11/2025 Vacant Glynn/Katie Health/ Cal (data compliance | received doula | sharing Developin
Services 2. Increase postpartum care 2. Implement Q2: 05/13/2025 Balderas AIM/Quality through rate for services, with g manual
(PPC) for CalOptima's Black community and | Q3: 08/12/2025 Analytics May 2025) both making up 9% Black workarou
members from 71.43% to clinic events Q4: 11/20/2025 prenatal of all members | Infant nd until
80.23% by December 31, that focus on PPC and who received Health automate
2025. improving Prenatal postpartum | doula services and d data
prenatal and Care: care) as during the commun | sharing
postpartum 78.08% compared same period. ity solution is
appointments. compliance | to Asian This shows a resourc available.
3. Explore rate for and White decrease in es
digital methods Black members. utilization
of providing members compared to
perinatal compared Quarter 1
assessments, to 81.06% (17.5%).
education, and compliance Approval was

2025 QIHETP Appendix A—-2025 QIHETP Work Plan
08/12/2025

Domain abbreviations: PHM = Population Health Management Strategy; CoC = Continuity of Care; HE = Health Equity; CLAS = Cultural and Linguistically Appropriate Services

Page 53 of 104



2025 QI Work Plan — Q2 Update

resource rate for the obtained from
navigation for entire PPC the CalOptima
pregnant and population Health Privacy
postpartum (data and Security
members. through teams to
May 2025) establish
member-level

data sharing,
which will help
OC Black
Infant Health
program with
outreach to
eligible
members.

2) No activities
for this quarter.
3) No activities
for this quarter.
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Assess and Eye Exam EED MC: A | Diabetes Continue
report the for Patients | 2.28 Member CareNet
following with percent Outreach text Live Call
activities Diabetes point campaign (MC, Campaign
(Quality (EED) increase OC approx. Q3/Q4
Analytics): MC:37.64 compared 45,000)
1. Determine % to May Relaunch
primary drivers OC: 52% 2024 CareNet Live Diabetes
to Call Campaign Texting
noncompliance Glycemic EED OC: A | for MC and OC Campaign
and segment Status 1 percent HbA1c Q3/Q4
members into Assessmen | point
targeted t for increase VSP Eye Exploratio
groups Patients compared Exam mailing n of at-
2. Develop with to May reminder home A1c
. . culturally Diabetes 2024 testing
S?’:bztxeasnzé%rDF;a"e”‘S with tailored (GSDY: with lab
MC EED 64.06% Increase messaging to HbA1c GSD MC: A partners
o/ o improve Poor 14.61 such as
1;rg/r§ 1?305225A’ to 64.06% by engagement Control percent Quest
OC: EED 7.7.00%; Increase 3. Update (>9%) point
from 75.14% to 77.00% by outrea}ch MC Poorly decrease
12/31/2025 matenals to By December Controllgd compared
mecrlsgr?al' ed 2025 Melissa Equity and (S?;){S:mlc }?oae?l? i254
an}ity of Chronic Cor)ditions: H!JA19 Control for Pétients gontent l;sed Re!)on to PHMC Vacant/Katie Morales/Keli Community >9%): better) Nong ]
37 Clinical Members with with Diabetes (HBD): HbA1c A, Q1: 02/20/25 . Health and o identifie
Care Diabetes Poor Control (this measure on individual Q2: 05/15/25 Balderas Glynn/ Elisa Quality 62.73% d
health needs X Mora 4 ocC GSD OC: A ’
evaluates Percentage of Q3: 08/21/25 Analytics
members with poor A1C 4. Explore at- Q4- 11/20/25 Controllgd 5 percent
control-lower rate is better) home testing . (Glycemic point
(>9.0%) for HBD via lab Status increase
Me. HE°>D' Decrease from vendor <8%):40% compared
: 5. Implement to May
29.34% to 27.01% by a 2024
12/31/2025. .
OC HBD: 10.00% decrease | ComPrehensive
from 15.30% to 10.00% by strate
12/31/2025. umizir?gy
multiple
modalities (e.g.
mail, SMS,
IVR, email,
telephone)
6. Drive
provider
participation in
the Standing
Orders
program to
place A1c lab
orders on
behalf of
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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 I
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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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
1.1n Q2, 1.Communi 1. Identified A1 Continue
345 ty events OC members Pharma to track
members are with CBP cy and
were effective health gap to initially monitor
screened engageme provide did not the use
for blood nt points, targeted carry the
pressure particularly outreach for the XL standing
and those education and blood order by
: : received centered blood pressure | pressur CalOptim
gg‘;;ﬂtg‘%cl-gg? Blood education around sgrgening e cuff a Health
MC CBP: Maintain the 90th on blood _cuIturaI cl|n|'cs i covered staff.
percentilé (72.75%) or higher pressure !dentlt_y and | 2. Flnallzgd under
b December-31 2025 manageme | inclusion. hypertension the
ch CBP: Increas’e frorﬁ nt, 2.Members | class medical
74.87% t.o 80.00% by including are curriculum Prescript
12}31/2025 ’ how to receptive to | 3. Astanding ion
: measure it health order was benefit.
! ’ Assess and properly, education created to To
gg‘st;zlig]%cgg? _Bg? ES and report the through when increase ensure
Health Disparity for Medi-Cal following various delivered access to BP continue
. . 1. Increase CBP rate among activities: Report to community | through mon|t0|_' for d
Quality of &hror;m Cor)tcrj:tlons: B.Iack and African American :_' Exlp—)tand‘ (Pll;' N(I)g:/zo /25 Elisa Equity and tehvents.1(g(§ trusted it CaIOgtlma ?upport
- embers wi j ypertension : . ) ese, community members. or our
E 82?(':3' Heart Health gﬂgeg:%a:or%inl%izsg;om Program to Q2: 05/15/25 Katie Balderas Mgfrfigglznna (H:ngltT unity were organizatio | Training for member
(Hypertension) 12}31/2025 ’ offer both Q3: 08/21/25 OneCare ns. CaIOpFima s, the)_/
2 Increase.CBP rate among virtual and in- Q4: 11/20/25 members. ) staff V\{I" tak(_e establis
Biack and African American person 2. Eleven_ 3.There is place |n_Apr|I: hed a
Medicare members from Hypertclansmn hypertensio | an ongoing 4. M_eetmg with cqntract
47.24% 10 77% by 12/31/2025 Education. n classes need to prowders_ and \A{lth a
3 increase CBP rate among ’ were hel_d redL_Jce community different
Kbrean speaking Medi-Cal in Q2, with equipment based_ . manufac
members from 24.87% to a total access organizations turer
64.48% by 12/31/'2025 attendance | barriers, to schedule that )
4 increase CBP rate a.mong of 150 such as pr(_)d pressure | provides
V.ietnamese speaking members. blood clinics the XL
Medicare members from 3t. Ad' presiure " 5. Incre_ased cuf(;
standin monitors, to | screening under
50.56% to 77% by12/31/2025. order o support opportunities medical
process chronic at community Rx
was condition events coverag
implemente | manageme e.
dto nt.
increase
access to 4.0ngoing
blood training,
pressure data
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monitors tracking
for and
CalOptima protocol
Health implementa
members. tion are

A total of necessary
173 steps to
CalOptima operationali
Health staff | ze

were expanded
trained on member
the new access.
process.

4. Since
the
implementa
tion of the
standing
order
process, a
total of 168
blood
pressure
monitors
have been
ordered.

5 A
presentatio
non the
CBP STAR
measure
and how to
increase
blood
pressure
monitor
access for
members
through the
pharmacy
and DME
benefits
took place
on 5/1 at
the
CalOptima

2025 QIHETP Appendix A—-2025 QIHETP Work Plan
08/12/2025

Domain abbreviations: PHM = Population Health Management Strategy; CoC = Continuity of Care; HE = Health Equity; CLAS = Cultural and Linguistically Appropriate Services
Page 59 of 104



2025 QI Work Plan — Q2 Update

Health
Clinical
Ops 2025
Health
Network
Series
(UM/CM)
75
attendees.
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next
Category Work Plan Activities completion for Business Staff for the IActivities Steps
Element each activity owner Quarter Implemented IFollow-
Description (i.e. up
MM/DD/YYYY) Actions
1.Case 1.Case 1. Case
management management managem
to collaborate to collaborate ent will
with Quality to with Quality to continue
identify identify to
members who members who collaborat
need follow-up. need follow-up: e with
2.Case a. Members Quality to
Management with OMW will identify
to outreach to be added to members
noncompliant Key Event who need
members via report through follow-up:
SMS, mail, Point Click a.
and/or Care Data. IT Pending
telephone. Tlcket/RITMOO Members
3.ECH to 43625 with
pursue at- 2.Case OMW to
home DEXA The OMW The OMW Management L be added
’ - measure is | measure is Some
testing via ) ) to outreach to : to Key
performing performing f in-home
vendor. signficiantly | signficiantly noncompliant vendors Event
Osteoporosis Management in 4.Quality to Medical . . members via report
N Report to PHMC higher as higher as ; do not
. Women Who Had a Fracture provide timely . Sherry Management SMS, mail, through
Quality of ) e e Q1: 02/20/25 Megan B compared compared meet h
- Chronic Conditions: | (OMW) notifications to X . Hickman (Case and/or h Point
39 Clinical - . , Q2: 05/15/25 Dankmyer/Kelli to same to same diagnost .
Care Osteoporosis OC Total: Increase from the member’s Q3 08/21/25 Glynn Mahmoud Management) oint in oint in telephone. ic Click
34.67% to 39.00% by PCP via fax. : Y Elaraby /Quality p P 3.Quality to L Care
’ Q4: 11/20/25 ; time last time last criteria
12/31/2025. 5.Quality to Analytics pursue at- Data. IT
year (May year (May for the )
explore 2025: 37% 2025: 37% home DEXA Star Ticket/RIT
collaboration Y . testing via M004362
. vs. May vs. May . Measur
with the 2024: 9%) 2024: 9%) vendor: e 5
Pharmacy . ) : . a. ECH ’ 2.Case
team to researched in Managem
provide home vendors entwill
education on during quarter continue
the importance 2. to
of taking a 4.Quality to outreach
medication to provide timely to
treat notifications to noncompli
osteoporosis the member’s ant
(e.g. PCP via fax. members
bisphosphonat 5.Quality to via SMS,
e). explore mail,
6.Quality and collaboration and/or
Case with the telephone
Management Pharmacy .
coordinate to team to 3. Quality
provide more provide to
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
timely data and education on continue
insight to the the importance timely
member’s of taking a notificatio
compliance medication to ns to the
deadline date treat member’s
to Health osteoporosis PCP via
Network (e.g. fax.
partners. bisphosphonat 4.
e). Discussion Exploratio
in Stars n for
Workstream education
Workgroup. on the
6.Quality and importanc
Case e of
Management taking a
coordinate to medicatio
provide more n to treat
timely data and osteoporo
insight to the sis (e.g.
member’s bisphosph
compliance onate) is
deadline date currently
to Health on hold.
Network Quality
partner: will
Ongoing in continue
member - to explore
measure level potential
files to Health pharmace
Networks utical
monthly. interventi
onin
support of
OMW.
5. Quality
and Case
Managem
ent will
continue
to
coordinat
eto
provide
more
timely
data and
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
insight to
the
member’s
complianc
e
deadline
date to
Health
Network
partners
1. Review and ;hz\’ewew
update the Key update
Events for P
the Key
Emergency Events f
Visits: Even s for
1. Review and ;l'I'ILEJr(i)(Zk?,eé% E\?Znt y r\l/1iesli'tgst?nc
update the Key The FMC The FMC created for reportin a.
Events for measure is | measure is additional Ir;cked Pending
. I Emergency performing performing : e g 'acK addition
Chronic Conditions: | Follow-Up After Emergency - ) ) identification of | visibility
. Visits higher higher of
Follow-Up After Department Visit for People . Report to PHMC members who for
Quality of Emergency With Multiple High-Risk ghgr(;ntlnue to Q1: 02/20/25 Megan Sher Case fgsmaprireed fg)rsnapnz:;ed meet chronic member \,:vlll'?gqr?g:t
40 Clinical Department Visit Chronic Conditions (FMC) Q2: 05/15/25 9 nerry o S condition s who
. . Emergency i Dankmyer Hickman Management pointin point in o FMC
Care for People with OC Total: Increase from Visits wi Q3: 08/21/25 ! ; criteria to be met o
. . . o o isits with X time last time last : i criteria as
Multiple High-Risk 51.27% to 53.00% by Q4: 11/20/125 identified as a FMC
Chronic Conditions | 12/31/2025 Health year (May | year (May | .. chronic | Key Event
. Networks 2025 48% 2025 48% EventTyoe care Type. IT
through Key vs May vs May 5 Cont)i/r?ué to conditio Ticket
Event 2024 40%) | 2024 40%) share n RITM004
reporting. - 3625.
Emergency critiera. >
Visits with C. ti
Health ontinue
Networks to share
Emergenc
E‘ngtgh Key y Visits
with
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
reporting: Health
Ongoing. Networks
through
Key Event
reporting.
Goal not met. APM: APM:
Continue to 1) Prescribing 1)
assess and provider letter Continue
report the finalized Text
following 06/09/2025. message
activities: 2) HEDIS campaign
1) Monthly Provider tool .
review of tip sheet 2)
metabolic finalized Resume
monitoring 06/06/2025. mailings
data to identify 3) Social of
presgrlblng Media Post, Barriers Prov@er
providers and posted on include: materials
Metabolic Monitoring for Prim_ary Care 04/14./2025' 1) . (BeSt.
Children and Adolescents on Providers Report progress . APM PR .APM PR 4) Article for Unable Practices
Quality of Behavioral Health Antipsychotics (APM) (PCP) for to QIHEC Diane Ramos/ Behavioral HEDIS increased the Fall to do letter and
41 Clinical Services: Child and MC Glucose and Cholesterol members in Q1: 01/14/2025 Natalie Mary Health Rates Q2 from Q1 Member rovider Provider
Adolescent Health . . need of . Zavala/Carmen Barranco . (April): (March) to Newsletter p tip tool
Care ' : Combined-All Ages: Increase . Q2: 04/08/2025 Integration ) outreac
g g .
on Antipsychotics § o o metabolic . Katsarov MC: Q2 (April) approved and sheet) to
rom 36.76% to 41.41% by o Q3: 07/08/2025 o o ! h due to f
December 31. 2025 monitoring. Q4 10/07/2025 13.08% by 1.67% going through lack/del providers
’ ’ 2) Work ’ MMA process. ona
. ayed
collaboratively 5) Text d monthly
- ) . ata. ;
with provider Campaign sent basis.
relations to out 3)
conduct a.) Resume
monthly face to 4/10/2025 - 75 collaborati
face provider texts sent on with
outreach to the b.) 5/8/2025 Provider
top 10 - 52 texts sent Relations
prescribing 6) Created a to
providers to Quick conduct
remind of best Reference in-person
practices for Guide (QRG) provider
members in & Power Point outreach
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TOC Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next
Category Work Plan Activities completion for Business Staff for the IActivities Steps
Element each activity owner Quarter Implemented IFollow-
Description (i.e. up
MM/DD/YYYY) Actions
need of Presentation with top
screening. for providers 10
3) Monthly and staff on providers
mailing to how to use the ona
prescribing Provider monthly
providers to Portal. basis.
remind of best Pending report 4)
practices for availability Schedule
members in listening
need of sessions
screening. with
4) Send Providers
monthly to
reminder text educate/tr
message to ain on
members how to
(approx 600 obtain BH
mbrs). data upon
5) Information BH
sharing via reports
provider portal are
to PCP on best availabilit
practices. y.
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Red - At
Risk
Yellow -
Concern
Green - On
Target
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TOC Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
AMM AMM-
Goal-notmet: Measure
Continue to retired
assess-and for
report-the MY2025
following and
activities: MY2026.
H-Educate DSF-E:
providerson 1) Share
Antidepressant-Medication the-importance AMM-Measure updated
Management-{(AMM) of-medication retired for draft of
MGC-Acute-Phase—63-35% adherence MY2025 and prescriber
Lnereaose—frem—é&%%—te through AMM- MY2026. letter with
68:35% by-December3%; outreach: Measure ' BHQI
2025 . ) 2)Educate retired for DSF-E: workgrou
MC-Continuation-Phase— rRerbers-on MY2025 1) HEDIS
lneree:se#re#ut&@@%ﬂe th&mpertanee AMM- and Erowder tool . If data
202& ‘ ef_meGI+ea“e{:‘aelh<-:-|=<-:-n<;<-} Me'a sure MY2026. Hgaﬁihz?eilt Barrier§ :'Seceived:
o retired for include:
gg"e"‘ef e 5623;'35"’ through MY2025 DSF-EpR | 06/06/2025. 1) )
78.309 D 523 3 newsietiersiout Report progress Di R / and increased 2) Prgscrllbtltng Unable Dtlssemln
Quality of Behavioral Health 2925_ ’ 2T ’ to QIHEC Nla?tzﬁe amos Mar Behavioral MY2026. from Q1 Er:(;\llilz:dr etter to do arzscriber
42 Clinical Services: S . Q1: 01/14/2025 z Y Health (March) to provider p
; OGC ContinuationPhase— numberof . avala/Carmen Barranco . . 06/09/2025. tip tool
Care Depression Increase from 60-77% to educational Q2: 04/08/2025 Katsarov Integration DSF-E PR Q2 (April) 3) Created a outreac sheet
0 ' Q3: 07/08/2025 atsaro HEDIS by 0.02% . h due to :
62-58% by December 31, events-on Q4: 10/07/2025 RatesQ2 | forMCand | QUicK lackidel | 2%
2028 depression ' (April): for OC gefzre("é’eRG) ayed |P roser iber
treatment 5 AR - uide etter is
Depression Screening and adherence: '(\J/Ig g 2302 Lh;;ef'rz;o & Power Point data. approved
/I:gllow-up for Adolescents and al to Presentgtlon b.)
ults (DSF-E) DSF-E compare for providers Send out
MC Screening Total: Increase Goal not met. findings for and staff on a text
from 6.57% to 16.22% by Continue to Q2 how to use the message
December 31, 2025. assess and ’ Provider campaign
OC Screening Total: Maintain report the Portal. .
the 90th percentile (54.28%) or | following Pending report c.)
higher by December 31, 2025. activities: availability Resume
1) Educate mailings
providers on of
the importance Provider
of screenings materials
and follow-up (Best
care after Practices
positive letter and
screenings. Provider
2) Educate tip tool
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TOC

Evaluation
Category

Domain

2025 QIHETP
Work Plan
Element
Description

Goal(s)

Planned
Activities

Specific date of
completion for
each activity
(i.e.
MM/DD/YYYY)

Responsible
Business
owner

Support
Staff

Department

Results
for the
Quarter

Findings

Interventions
IActivities
Implemented

Barriers

Next
Steps
IFollow-
up
Actions

Red - At
Risk
Yellow -
Concern
Green - On

Target

members on
the importance
of screenings
through
newsletters/out
reach and
increase follow
up
appointments
after positive
screenings.

sheet) to
providers
ona
monthly
basis.

collaborati
on with
Provider
Relations
to
conduct
in-person
provider
outreach
with top
10
providers
ona
monthly
basis.

2)
Schedule
listening
sessions
with
Providers
to
educate/tr
ain on
how to
obtain BH
data upon
BH
reports
availabilit
y.
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TOC Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next
Category Work Plan Activities completion for Business Staff for the IActivities Steps
Element each activity owner Quarter Implemented IFollow-
Description (i.e. up
MM/DD/YYYY) Actions
SSD SSD: SSD:
Goal not met. 1) Prescribing 1)
Continue to provider letter Continue
assess and finalized tracking
report the through CAR members
following process on in need of
activities: 06/09/2025. glucose
1) ldentify 2) Provider tool screening
members in tip sheet test.
need of Finalized 2) Use
diabetes through CAR provider
screening. process on portal to
2) Conduct 06/06/2025. communic
provider 3) Created a Barriers ate follow-
outreach, work Quick include: up best
collaboratively Reference 1) practice
Diabetes Screening for People | with the SSD PR Guide (QRG) Member | and
with Schizophrenia or Bipolar communication increased & Power Point complia guidelines
Disorder (SSD) (Medicaid only) | s department SSD PR from Q1 to Presentation nce is a for follow-
MC SSD: Increase from to fax blast HEDIS Q2 Q2 by for providers challeng | up visits.
74.96% to 79.51% by best practice Report proaress (April): 3.39% and staff on e with 3)
Quali . 12/31/2025. and provide list port prog Diane Ramos/ ) MC 42.4% how to use the | this Continue
uality of Behavioral Health £ b to QIHEC Natali Behavioral SAAPR Provider lati to follow
43 Clinical Services: Adh . . of members Q1: 01/14/2025 atalie Nathalie Pauli | Health : V! popuiall | 1o foflo
Care Schizophrenia erence to Ant|p§¥chot|c ] still in r_1eed of Q2 04/08/2025 Zavala/Carmen Integration SAAPR increased Porta_l. on up on
Medications for Individuals with | screening to Q3: 07/08/2025 Katsarov HEDIS Q2 from Q1 to Pending report | 2) data pull
Schizophrenia (SAA) prescribing Q4j 10/07/2025 April PR: Q2 for: availability. Unable for text
MC: Increase from 70.19% to providers ’ MC 0.52% MC by 4) Article for to do messagin
74.83% by 12/31/2025. and/or Primary OC 1.70% 0.52% the Fall member | g
OC: Increase from 77.37% to Care Physician OC by Member mail out campaign
77.93% by 12/31/2025. (PCP). 1.70% Newsletter due to .
3) Information approved and lack/del 4) Mail
sharing via going through ayed out
provider portal MMA process. data. member
to PCP on best health
practices, with rewards
list of members SAA: flyer to
that need a 1) Prescribing eligible
diabetes provider letter members.
screening. finalized 5) Mail
4) Send through CAR out to all
monthly process on prescribin
reminder text 06/09/2025. g provider
message to 2) Provider tool offices the
members tip sheet following:
(approx 1100 Finalized a.)
mbrs) through CAR Prescribin
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Red - At
Risk
Yellow -
Concern
Green - On
Target
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TOC Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next
Category Work Plan Activities completion for Business Staff for the IActivities Steps
Element each activity owner Quarter Implemented IFollow-
Description (i.e. up
MM/DD/YYYY) Actions
5) Member process on g Provider
Health Reward 06/06/2025.. Letter
Program. 3) Created a b.)
Quick Provider
SAA Reference Tool Tip
Assess and Guide (QRG) Sheet
report the & Power Point c.)
following Presentation Member
activities: for Providers & Reward
1) Educate Staff on how to Flyer
providers on use the 6)
the importance Provider Schedule
of medication Portal. listening
adherence Pending report sessions
through availability. with
outreach. 4) Article for Providers
2) Educate the Fall to
members on Member educate/tr
the importance Newsletter ain on
of medication approved and how to
adherence going through obtain BH
through MMA process. data.
newsletters/out Pending
reach. report
availabilit
y.
SAA:
1) Will
use
provider
portal to
communic
ate best
practices
and
guidelines
for
medicatio
n
adherenc
e and
member
follow-up.
2)
Discussio
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Red - At
Risk
Yellow -
Concern
Green - On

Target
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TOC

Evaluation
Category

Domain

2025 QIHETP
Work Plan
Element
Description

Goal(s)

Planned
Activities

Specific date of
completion for
each activity
(i.e.
MM/DD/YYYY)

Responsible
Business
owner

Support
Staff

Department

Results
for the
Quarter

Findings

Interventions
IActivities
Implemented

Barriers

Next Red - At
Steps Risk
IFollow- Yellow -

up Concern
Green - On
Target

Actions

n of
implemen
ting a text
messagin
g .
campaign

3) Begin
mail out
to all
prescribin
g provider
offices the
following:

a.)
Prescribin
g Provider
letter

b.)
Provider
Tool Tip
Sheet
4)
Schedule
listening
sessions
with
providers
to
educate/tr
ain on
how to
obtain BH
data.
Pending
report
avialabilit
y.
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FUM FUM: FUM:
Goal not met. 1) Member text 1) IVR
Continue to messages sent calls for
assess and weekly. members
report the 2) Member who meet
following outreach via FUM
activities: FUM PR BH Telehealth criteria to
1. Share real- increased vendor to remind
time ED data from Q1 assist with them of
with our health (March) to scheduling the
networks on a Q2 (April) Follow up importnac
secured FTP for 30-da appointments. e of
Follow-Up After Emergency site. FUM PR by 30 67°¥ Outreach schedling
Department Visit for Mental 2. Participate HEDIS axd fc;r th:; based on daily a follow
lliness (FUM) in provider Rates 7-dav the ED data feed. up
MC 30-Day: Increase from educational Q2 (April): rate Y 3) Reminders appointm
35.76% to 53.82% by events related 30d p_ : . d regarding 1) Delay | ent after
12/31/2025. to follow-up ay Increase importance of in an ED
.- 49.6% by 19.13%. - L
MC 7-day: Increase from visits. 7 da N FUM/FUA sent | receivin visit.
21.38% to 33.01% by 3. Utilize 29 21y0/ FUAPR in monthly HN g 2)
12/31/2025. CalOptima ehre . d Communicatio supplem | Continue
Health NAMI FUAPR from ot n. ental Text
Follow-Up After Emergency Field Based HEDIS (March) to 4) Continued 837 Campaign
Department Visit for Substance | Mentor Grant Report proaress RATES Q2 | Q2 (April) sharing FUM data 3)
Quali Behavioral Health | Use (FUA) to assist port prog Diane Ramos/ . . = P data with HN from OC | Continue
uality of Services: C MC 30-Day: Increase from members to QIHEC Natali Jeni Diaz / Behavioral (April): for 30-day Networks via HCA to meet
44 | Clinical Coordieion PO . Q1:01/14/2025 | J&@re Valerie Health 30-day: by 6.74% Mo Concern
Care oordination and 21.12% to 36.18% by connection to a Q2: 04/08/2025 Zavala/Carmen Venegas Intearation 20.16%% and for the sFTP. 2) with High
Follow-up Care 12/31/2025. follow-up after . Katsarov 9 9 SR 5) Member | volume
. Q3: 07/08/2025 7- 7-day the ' '
MC 7-Day: Increase from ED visit. Q4 10/07/2025 dav:16.17 rate Collaboration engage ED's to
11.23% to 18.76% by 4. Bi-Weekly ’ o Y10 increased with OC HCA ment is ensure
12/31/2025. Member Text ° by 4.32% and CalOptima | a members
Messaging FUI PR Y 4357, IT regarding challeng | are
Follow-up After High-Intensity (approx. 500 HEDIS FUI PR 837 data e with connecte
Care for Substance Use mbrs) Rates Q2 increased exchange this dto
Disorder (FUI) 5. IVR calls to (April): from 6) Continued populati services
MC 30-Day: Increase from members who 30‘-)da.' Q1(March) Pilot Program on. before
20.25% to 44.53% by fall under the 26 26?’? to Q2 with they leave
12/31/2025. FUM measure 7 d 7 y Providence the
. -day: (April) for e .
MC 7-Day: Increase from 8.42% 30-day b 7) Identified hospital
7.99% to 26.90% by FUA At 6567 ang | ToPED's by
12/31/2025. Goal not met. fdr theo 7 based on introducin
Continue to day the claiims and g
assess and rat)é encounter Telemed2
report the increased report pulled U/NAMI
following by 1.85% Dec. 2024. By Your
activities: Yy 1.69%. 1 8) Met with Side.
1. IVR calls to High volume 4) Share
members who ED's. BHI FUM
fall under the leadership w/ HEDIS
FUA measure Michelle Evans report
2. Continue (UM) co- data via
weekly presented with Provider
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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.

NAMI (NAMI
By Your Side)/
Telemed2U to
ensure
members are
connected to
services before
they are
discharged
from the ED.
Meeting
Date Facility
5/8/2025
KPC
5/21/2025
Prime
9) Created a
Quick
Reference
Guide (QRG)
& Power Point
Presentation
for providers
and staff on
how to use the
Provider
Portal.
Pending report
availability.

FUA:

1) Member text
messages sent
weekly.

2) Member
outreach via
BH Telehealth
vendor to
assist with
scheduling
Follow up
appointments.
Outreach
based on daily
ED data feed.
3) Reminders
regarding
importance of
FUM/FUA sent
in monthly HN
Communicatio
n.

portal.
(Pending
report
availabilit
y).

5)
Schedule
listening
sessions
regarding
how to
use data
from
Provider
portal.

FUA:

1) IVR
and text
campaign
Pilot will
replace
the
current
text
campaign
in July
2025, this
will
expand
member
out reach
to include
landlines
2)
Continue
Text
Campaign
3)
Continue
to meet
with High
volume
ED's to
ensure
members
are
connecte
dto
services
before
they leave
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4) Continued
sharing FUA
data with HN
Networks via
sFTP.
5)
Collaboration
with OC HCA
and CalOptima
IT regarding
837 data
exchange
6) Continued
Pilot Program
with
Providence
7) Identified
Top ED's
based on
claiims and
encounter
report pulled
Dec. 2024.
8) Met with
High volume
ED's. BHI
leadership w/
Michelle Evans
(UM) co-
presented with
NAMI (NAMI
By Your Side)/
Telemed2U to
ensure
members are
connected to
services before
they are
discharged
from the ED.
Meeting
Date Facility
5/8/2025
KPC
5/21/2025
Prime
9) Created a
Quick
Reference
Guide (QRG)
& Power Point
Presentation

the
hospital
by
introducin

g
Telemed2
U/NAMI
By Your
Side.

4) Share
FUM
HEDIS
report
data via
Provider
portal.
(Pending
report
availabilit
y).

5)
Schedule
listening
sessions
regarding
how to
use data
from
Provider
portal.

FUI:

1)
Continue
to monitor
measure
ona
monthly
basis.

2)
Continue
collaborati
ve
meetings
between
teams to
identify
best
practices
to
implemen
t.
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for providers
and staff on
how to use the
Provider
Portal.
Pending report
availability.

FUI:

1) Monitoring
this measure.
2) Created a
HEDIS
Provider Tool
Tip
Sheet.06/06/20
25.

3) Created a
Quick
Reference
Guide (QRG)
& Power Point
Presentation
for providers
and staff on
how to use the
Provider
Portal.
Pending report
availability.
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TOC Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next
Category Work Plan Activities completion for Business Staff for the IActivities Steps
Element each activity owner Quarter Implemented IFollow-
Description (i.e. up
MM/DD/YYYY) Actions
APP:
APP: 1) We
1) HEDIS are not
Provider Tool able to
Tip Sheet send out
Finalized on the
06/06/2025. provider APP:
2) Prescribing letters, 1) Sén d
provider letter as we out the
finalized are still rovider
06/09/2025. awaiting |p
: etters.
3) Created a their 2) Work
Quick approval on text
Reference . message
Guide (QRG) 9
’ to send
& Power Point 2) We out to
Use of First-Line Psychosocial APP :)rresreorzltiadt;c;g :Ir:i tiar:so members,
Care for Children and APP increased p 9 possible
; . and staff on for :
Adolescents on Antipsychotics Assess and HEDIS from Q1 s barrier
how to use the Citius to
(APP) report on the Report progress Rates Q2 (March) to Provider display new APL
. Behavioral Health | MC Total: Increase from following to QIHEC Diane Ramos/ . (April): MC: 1 Q2 (Apri) | o). provider | regarding
Quality of L. 28.95% to 54.55% by activities: X : Behavioral 43.94% by 16.46%. X minor
45 Clinical Services: 12/31/2025 1) Educate Q1: 01/14/2025 Natalie Jaylene Health Pending report | data consent
Medication ’ - Q2: 04/08/2025 Zavala/Carmen Ramirez ) availability such as ’
Care providers on : Integration POD POD PR
Management . Q3: 07/08/2025 Katsarov . address, .
Pharmacotherapy for Opioid measure and Q4- 10/07/2025 HEDIS increased o that POD:
Use Disorder (POD) best practice ’ RATES Q2 | from Q1 POD: 1) Meet
) o oo = : we can 4
MC Total: 21.36% Increase guidelines. (April): (March) to 1) HEDIS begin to with
from 7.79% to 21.36% by MC:3.62% Q2 (April) Provider Tool gd t county to
12/31/2025. by 0.03%. rovider 1o sendoul | gisscus
y (]
Tip Sheet letters POD data
Finalized on once ap issue
06/06/2025. approve | 978 5
2) Created a d. next
Quick county
Reference POD: .
Guide (QRG) | 1) The gﬁ”abma“
& Power Point barrier meetin
Presentation with on Julyg
for providers POD is
and staff on that 16, 2025.
how to use the pharma
Provider cy
Portal. claims
Pending report | data for
availability. Medi-
Cal
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target

member
s comes
through
the
state;
the state
pays for
those
prescript
ions.
Someti
me the
claims
are not
being
billed
through
the
state, so
if the
member
is
getting
their
prescript
ion at
county,
CalOpti
ma
Health
does not
know
the
process
for
member
s to get
thier
prescript
ion
outside
of the
states
coverag
e.
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
1) There are
gs::rﬁhaend no activities to
following Tep"“- SBHI.P
Student |mplgr.‘nentat|on
Behavioral act_lVltles and
Health dellve”rables
! are a
g‘::g:g\r’r? Report program completed; the
Behavioral Health Report on activities to improve (SBHIP) update to Diane Ramos/ last incentive 1) At this
Quality of Services: School- access to preventive, early activities/schoo QIHEC Natalie Sherie Behavioral payment was time there
46 Clinical Based Services intervention, and BH services | base mental Q1: 01/14/2025 Zavala/Carmen Hopson Health N/A N/A received on N/A are no
Care Mental Health by school-affiliated BH health services Q2: 04/08/2025 Katsarov Integration April 24, 2025. follow-up
Services providers. 1 SBHIP Q3: 07/08/2025 CalOptima actions.
Pr.ogram Q4: 10/07/2025 Health _earned
Outcome the entire
Reporting $25M DHCS
2. DHCS alotied
. incentive
5:32: IFZ:"I- funding for
Schedule 8range
ounty.
Appropriate
Appropriate Testing for 1) Identify top Testing for CWP: A
Pharyngitis (CWP) 5-10 providers Pharyngitis 172 ’
MC Total: Increase from that prescribed (CWP) ) t
43.66% to 76.71% by antibiotics to MC Total: percen Final
12/31/2025. members and 52.67% point Create '”a.ge
OC Total: Increase from provide OC Total: g]:;]ea;z d provider Eg?:lmsgic
15.77% to 72.50% by targeted Report progress 15.82% to ng material on ation plan
Quality of Vedicat 12/31/2025. pzovidte_r . 81Q:)|-1|I/E1(:,1/2025 Quai Avoid 2024 anti%iotics in
- edication education via : . . uality voidance avoidance. .
e 82?'6(:3' Management Avoidance of Antibiotic provider Q2: 04/08/2025 Kelli Glynn Dexter Dizon Analytics of Antibiotic AAB: A N/A gz";it;ﬁrat'
Treatment for Acute updates/provid | Q3: 07/08/2025 Treatment 3 03' Identify top 10 the
Bronchitis/Bronchiolitis (AAB) er newsletter. Q4: 10/07/2025 for Acute ércent lower Qualit
MC Total: Increase from 2) Provide Bronchitis/ per ¢ performing Medi yI
47.55% to 56.73% by members with Bronchioliti gg'c"rease providers. Difeggr
12/31/2025. general s (AAB) compared ’
OC Total: Increase from education on MC Total: to May
68.97% to 47.50% by antibiotic 37.34% 2024
12/31/2025. avoidance. OC Total:
25.32%
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TOC

Evaluation
Category

Domain

2025 QIHETP
Work Plan
Element
Description

Goal(s)

Planned
Activities

Specific date of
completion for
each activity
(i.e.
MM/DD/YYYY)

Responsible
Business
owner

Support
Staff

Department

Results
for the
Quarter

Findings

Interventions
IActivities
Implemented

Barriers

Next
Steps
IFollow-
up
Actions

Red - At
Risk
Yellow -
Concern
Green - On
Target

48

Quality of
Clinical
Care

Medication
Adherence

Improve medication adherence
for Cholesterol (Statins),
Hypertension (RAS
Antagonists) and Diabetes

1) Member
IVR, member
education,
provider
education,
PDC report to
Health
Networks.

Report progress
to QIHEC

Q1: 01/14/2025
Q2: 04/08/2025
Q3: 07/08/2025
Q4: 10/07/2025

Dr. Nicki
Ghazanfarpour

Dr. Susan
Vigil

Pharmacy
Management

2Q25
Overview:
-Count of
Member
adherence
IVRs:
4,473
-Adherence
intervention
calls to
providers,
members
and
pharmacies
(ongoing)
from
January
2025 to
date:

2,114
(42.8%) of
the 4,938
prescription
s
intervened
on were
filled after
the
intervention
-Report
distribution
Health
Networks
via provider
portal (daily
refresh);
actionable
report for
networks to
conduct
outreach
Distribution
of best
practices
document
to health

CY2025
Star
Measure
reports
unavailable
from
Acumen for
2Q25.
Results of
intervention
s
documente
d in column
0.

1) Adherence
IVRs

2) Adherence
outreach calls
to members,
pharmacies
and providers
3) Health
network
coaching

4) PDC report
enhancements
5) 100-day
supply
conversion
program

1)

Member

s
picking
up their
medicati
ons

2)
Limited
provider
s
signing
collabor
ative
practice
agreem
ent for
100-day
supply
program

Continue
all
interventi
ons
outlined.

Concern
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TOC Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
networks to
assist in
intervention
design
-100-day
supply
conversion
program :
230
prescribers
outreached
52
prescribers
signed
collaborativ
e practice
agreement;
67
prescription
s for 42
unique
members
converted
To
1. address
Contact contact
o ) .
Conduct 10.20@ A ‘Infc?rmat informatio
quarterly/Annu compliance significant fon: n
d rate for A Bad or challenge
al oversight of difference )
Black . disconn s,
MC PIPs (Jan in
members . ected outreach
2023 - Dec compliance f
Cultural o 2025): Report progress compared exists for ) phone sta
Performance Increase well-child visit 2 to QIHEC . 10 26.79% Telephonic number outreach
and ) . 1) Clinical PIP - 02/11/ Leslie . . Black h
49 Linguistic Implrovement appolptments for Black/African ~Increasing Q1: 02/11/2025 Vacant Vasquez/Kelli Quahty compliance members outreach to s to the G
Apbropriate Projects (PIPs) American members (0-15 W30 6+ Q2: 05/13/2025 Glvnn Analytics rate for the as parents / continue | member's
ngvic’és Medi-Cal months) from (final rate TBD) | =" > | Q3:08/12/2025 Y enrew3o | & | guardians stobea | assigned
to 55.78% by 12/31/2025. amon Q4: 11/20/2025 population to thz challeng | primary
9 (first 15 einthe care
Black/African performanc "~
: months of ability to | doctor
American . e for the
. life) (data contact and
Population overall .
through opulation member | obtain
May 2025) | POP s and updated
coordina | contact
te care. informatio
n, where

2025 QIHETP Appendix A—-2025 QIHETP Work Plan
08/12/2025

Domain abbreviations: PHM = Population Health Management Strategy; CoC = Continuity of Care; HE = Health Equity; CLAS = Cultural and Linguistically Appropriate Services
Page 79 of 104




2025 QI Work Plan - Q2 Update

TOC Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
feasible.
Continue
telephonic
outreach
and
explore
additional
initiatives,
such as
targeted
outreach
to
pediatricia
ns. Will
dosoin
partnershi
p with
health
networks
and/or
primary
care
providers.
Non Clinical 1) Continued 1) 1)
PIP: Improve to receive daily | Coordin Continue
the percentage ED report from | ating/En | collaborati
of members vendor which gaging on with
enrolled into Baseline contains Real- internal Case
care Measurem Time ED data stakehol | Managem
management, ent: for CCN and der nt and
CalOptima 01/01/2023 | Percentage | COD departm | Financial
Meet and exceed goals set Health Report progress Behavioral - has members. ents due | Analysis
Quali Performance forth on all improvement community Diane Ramos/ . 12/31/2023 | increased 2) Continue to depts to
uality of | t rojects (See individual network (CCN) to QHEC Natalie Jeni Health -1.08% by 1.24% collaboration competi ensure
50 Clinical P e (PP et for indvidual aoal b Q1:01/142025 | 52 20° Diaz/Mary Integration/ 087 et o tolenealih P
Care MrOJe_:c s (PIPs) projects for individual goals) members, Q2 04/08/2025 avala/Carmen Barranco Quality uring with telehea ng accuracy
edi-Cal BH FUM and FUA for complex complex care Q3: 07/08/2025 Katsarov Analytics Remeasur Remeasur vendor. Vendor | priorities | of internal
case management. management Q4j 10/07/2025 ment 1: ment to continue ED . data and
(CCM), or ’ 01/01/2024 | Period 1 member 2) Given | reports.
enhanced care - outreach and the 2)
management 12/31/2024 to provide diagnosi | Continue
(ECM), within -2.32% information s there to
14-days of a regarding case | is conduct
ED visit where managment difficulty | barrier
the member including ECM in analysis.
was diagnosed and referrals. connecti | 3)
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with 3) ng with Continue
SMH/SUD. Collaboration this Telehealth
with OC HCA member | member
and CalOptima | populati outreach.
Health IT on.
regarding 837 3) PHI
data Data
exchange. Sharing
with
commun
ity
partners
, for
coordina
tion of
care
and
outreac
h.

4) Lack
of data
exchang
e with
the
County
Mental
Health
System.
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TOC Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
Glycemic GSD OC: A | Diabetes None Continue
Conduct Status 5 percent Member identifie Emerging
quarterly/Annu Assessmen | point Outreach text d. Risk
al oversight of t for increase campaign project in
specific goals Patients compared collaborati
for OneCare with to May CareNet Live on with
CCIP (Jan Diabetes 2024 Call Campaign Elisa
2023 - Dec (GSD): OC HbA1c Mora's
2025): HbA1c team.
By December 31, 2025, 5% of Poor Report
members identified as CCIP Study - Control distribution Exploratio
emerging risk* and who Comprehensiv (>9%) Health n of at-
participated in program will e Diabetes ocC Networks via home A1c
lower HbA1c to less than Monitoring and Report progress Controlled provider portal testing
Chronic Care 8.0%. Management to QIHEC (Glycemic (daily refresh); with lab
Quality of Improvement Q1: 02/11/2025 Melissa Quality Status actionable partners
51 Clinical Projects (CCIPs) *Emerging risk is defined as Measures: Q2: 05/13/2025 Vacant Morales/Kelli Analvtics <8%):40% report for such as Concern
Care OneCare: Diabetes members with a result of A1C Diabetes Care Q3j 08/12/2025 Glynn Y networks to Quest.
Emerging Risk 8.0% to A1C 9.0% who were Eye Exam . conduct
ging ; . Y Q4: 11/04/2025
previously in good control A1C Diabetes Care outreach
less than 8.0% in previous 12 Kidney
months. Disease
Monitoring
Diabetes Care
Blood Sugar
Controlled
Medication
Adherence for
Diabetes
Medications
Statin Use in
Persons with
Diabetes
Assess and 1. Gap 1. 1.PR 1.PR 1. Review
report the analysis Recruiting completed new | outreac the
following showed outreach provider h results of
activities: Plan level for outreach for trended the CCN
) Improve Network 1) Conduct‘ Report to MemX met time or | Rheumatol Rheumatology, | on ] contracte
Qual_lty .of Adequacy: Increase provider network to gap analysis of Q1: 01/28/2025 Cathy Dela ) Provider Data distance ogy, Urology, proylder d groups
52 Service: Reducing Gaps In meet regulatory access goals our network to Q2: 04/15/2025 Quynh Nguyen Cruz/ Monair Operations standards. Urology Neurology s either for
Access Provider Network identify Q3: 07/15/2025 Thith It also and outreach. not specified
opportunities Q4: 10/07/2025 closed Neurology 2. PDO intereste | specialtie
with providers gastroenter | coincides launched a dorno s
and expand ology PMR already new outreach longer 2.
provider gap. addressed with PR to at the Review/A
network meets the new connect with location pproved
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
2) Conduct standards gapin all CCN listed AAS/Tele
outreach and except for Urology. contracted per health
implement PMR, The results groups to DHCS request
recruiting which of the verify that all FFS from HNs
efforts to shows outreach providers databas 3.
address gaps in did not within the e Network
network gaps Orthopedic | yield as group has 2. Adequacy
to increase Surgery, many new been Network | Workgrou
access for LMFT and contracted submitted to Adequa p to
Members Urology providers COH for cy discuss
2.CCN as inclusion Workgro | other
remains originally 3. COH up has solutions
the same hoped. audited and identifie to
at 3 gaps 2. Urology reviewed all d that explandin
for is a new HN CAP certain g provider
Time/Dista high responses and | specialti network
nce volume opened AAS es are to
requiremen | specialty request/ seeing address
ts based on Telehealth to COH's gaps
3. HNs all 2024 expand rates to
had utilization member be lower
time/distan data which access to care and
ce gaps, is why it's a | for the purpose | therefor
and 7 new new PMR of SNC e not
HNs now gap at the certification. intereste
have 1 Plan level din
PMR gap and 7 of 10 contracti
in Urology HNs ng
(includes 3.
CCN in the Contract
count) ing new
3. PMR provider
Gap s take
trended multiple
upward months,
with the therefor
inclusion of e HNs
Urology as are not
a new high always
volume able to
specialty, close
therefore the gap
creating within 1
new quarter.
standard.
Time or
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next
Category Work Plan Activities completion for Business Staff for the IActivities Steps
Element each activity owner Quarter Implemented IFollow-
Description (i-e. up
MM/DD/YYYY) Actions
Distance
gap
trended
downward
with HNs
decreasing
gaps from
Q1to Q2,
as a direct
result of
HNs
completing
CAPs
issued for
2024 SNC.
Goal not met. 2024 non- Planning
Continue to compliance for 2025
assess and notification “Vend Timel
report the s -vendor Alme Y
following MY-2024 distributed :f,ﬁﬁes Sﬁf\fgs
activities: Appointme in Q2-2025: 2024 un der\)llvay
1) Conduct an nt Access *4 HNs data -Targetiné
evaluation of Results: were quality initial
appointment *One-Care issued a and fielding to
and telephone Plan- All CAP for not reportin start in
access provider meeting g August
2) Issue types met 70% MPL “Thresh | «Currently
corrective MPL *184 old too interviewi
Improve Timely action for Report to MemX Providers CareNet Live high and | ng for
Quality of Access: Improve Timely Access areas of Q1: 01/28/2025 Helen . *Medi-Cal were . P
LI - - . p . : Quality . Call Campaign | monitori new
53 Service: Appointment compliance with Appointment noncompliance | Q2: 04/15/2025 Vacant Syn/Karen Analvtics Plan- All issued a for MC and OC | ng of analvst
Access Availability/Telepho | Wait Times to meet 80% MPL 3) Q3: 07/15/2025 Jenkins Y provider notice of HbA1 9 yst.
. : c non- *Offering
ne Access Collaborative Q4: 10/07/2025 types met Non- regulato | access
discussion the MPL Complianc ry and
between with the e .
CalOptima exception 74 gnseasur ngomtm
Health Medical of Providers Timel training to
Directors and Psychiatry were Accesz providers
providers to o Urgentat | issued a analyst and HNs
develop 55% CAP (CAP resigned | through
gctions tq oFoIIoow-up indicates at our
Iarzgg(;\: tmely at oo%: ggr?ﬂlpliance begging contracte
4) Continue to of two or of year ;jh;endor,
educate more .
providers on measures) SullivanL
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next
Category Work Plan Activities completion for Business Staff for the IActivities Steps
Element each activity owner Quarter Implemented IFollow-
Description (i.e. up
MM/DD/YYYY) Actions
timely access uallin
standards Group
5) Develop
and/or share
tools to assist
with improving
access to
services.
1. 2024 1.2024 1.2024 SNC - 1.2024 1.2024
ANC - ANC - the Telehealth/Alte | SNC - it SNC -
DHCS only item rnative Access takes Telehealth
approved remaining Request has months IAAS
and found to be been to requests
COH in full certified is authorized to recruit are due to
1) Annual compliance | the be used by provider | COH in
T N with the outcome of HNs to close s, which July with
participation of | Submission: following AAS remaining is why the goal
ANC, SNC and | 1) By end of -
requiremen | Requestfor | gaps and be some of
NAV to DHCS January 15, | N o .
Comply with regulato with AAS or 2025 ts: Time or certified. COH gaps certifying
Ply 9 ry - MPT, Distance provided office | continue | all HNs in
requirements CAP 2) By end of Q2 . e
Network Adequacy * Annual Network Certification 2) Implement 2025 Hospital, which is hours to to Q3 to
Quality of : Cathy Dela . Cancer still under provider an remain complete
7 Regulatory (ANC) improvement 3) By end of Q3 . Provider Data . . p
54 Service: oo Quynh Nguyen Cruz/ Monair - Treatment review overview and open for | this
Submission and * Subdelegate Network efforts 2025 . Operations .
Access . e . Thith Validation 2.2024 address any HNs regulatory
Audits Certification (SNC) 3) Monitor for : h
—_— - MPT, SNC - COH | questions the under requireme
» Network Adequacy Validation Improvement Report to MemX ) )
(NAV) Audit 4) Q1: 01/28/2025 LTSS, reviewed HNs may have Time or nt
Communicate sz 04/15/2025 OB/GYN all HN CAP in completing Distanc 2.2024
results and Q3j 07/15/2025 P7Ps submission | this step in the e NAV Audit
remediation Q4j 10/07/2025 - Provider s in April SNC process. require package
rocess to HN . to Member and June. 2. NAV: PDO ment. is due to
P Ratio (PCP, | The CAPs operations Theuse | HSAGon
Total closed a implemented a | of 7117 and
Physician, considerabl | workplan to Teleheal | Virtual
Outpatient e amount complete the th/AAS Audit is
NSMHS) of gaps network will scheduled
2.2024 across the adequacy allow for
SNC - All network validation member | 8/18/25
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target

HNs however, package s to gain

completed no HN across multiple | access

corrective closed all departments. to care

action plan. | Time or while

COH Distance the HNs

closed the gaps to be continue

PMR CAP fully their

that were certified. contracti

issued. All HNs ng

Since this remain with efforts to

is not a gaps for completi

DHCS Time or on.

requiremen | Distance.

ts, COH 3. NAV -

will no Review of

longer the NAV

include it package

as part of showed

SNC that the

moving majority of

forward. the

Instead it questions

will remained

continue as | the same

an internal compared

monitoring to last year.

standard

for NCQA

purposes.

3. DHCS

retained

HSAG for

2024 NAV

Audit and

HSAG has

kicked off

the NAV

audit

process

with COH.
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next
Category Work Plan Activities completion for Business Staff for the IActivities Steps
Element each activity owner Quarter Implemented IFollow-
Description (i.e. up
MM/DD/YYYY) Actions
1) Member 1) For April Presentations: N/A 1)
communica | and May *PHMC Member
tion: 2025, text 5/15/25 communic
*New message *CLCHC ation:
member campaign CalOptima «Continue
text member Health Quality with
message engageme Meeting: existing
campaign nt and 5/20/25, member
Assess and went live in | response 6/17/25 outreach
report the December rates were *CHCN Virtual efforts
following 2024 andis | both at Meeting:6/26/2
activities: sent approximat | 5 2) DO
1) Enhaﬁce monthly. ely 10%. -DOC Collaborat
methods of eInteractive Meetings: ion for‘ HN
informing Voice 2) N/A; In 5/28/25, complianc
members of Response progress. 6/24/25 e
the importance (IVR) ) *JOMs: improvem
of IHA and campaign 3) N/A; In 4/28/25, ent
preventive goes outto | progress. 5/8/25,6/17/25 «Steven
screenings new b -UQL(JjaIity (D)hin,tSr.
: members pdate irector,
. Increase Primary Increase the IHA completion 2). Collabora.te Ref’c’” to PHMC ) twice Meetings: Provider
Quality of Care Utilization - rate for all new Medi-Cal with delegation | Q1: 02/20/25 Anna Equity and monthl 5/1/25, 5/6/25 Relations
55 Service: Initi o o oversight to Q2: 05/15/25 Katie Balderas Safari/Stepha | Community Y- ! ’ S
Access n|t|aI.HeaIth members from 33% to 50% by imorove IHA Q3: 08/21/25 nie Johnson Health 5/7/25, to review
A tment December 31, 2025. prov 2) 5/20/25 current
ppoin ’ compliance by Q4: 11/20/25 . ’
Health Delegation 5/22/25 (2), IHA
Network Oversight 6/3/25, 6/17/25 interventi
3) Provic'ier (DO) *Ad Hoc ons and
and HN Collaborati Meet.ing with explore
education to on for !—IN Providence for best ]
support new Complianc IHA i practices
member e Onboarding: to
screening for Improveme 6/23/25 improve
SDOH nt: *Delegate the HN
screening *ECH & Health IHA
within 120 DO Internal Network completio
days Stakeholde Dashboard n rate
: r Monitoring -BU
Collaborati Workgroup: 3)
ve 5/8/25, 7/8/25 Provider/
Meetings: HN
Provider education
relations Continue
and educating
customer and
service to supportin
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review

auto-
assignment
policies
and
discuss
reducing
the
timeframe
for
members
to be
assigned to
HN

«ECH
participatio
nin the
monthly
Delegation
Oversight
Committee
(DOC)
meetings
and
Delegate
Health
Network
Dashboard
Monitoring
Workgroup
*ECH
participates
in DO's
monthly
Delegate
Health
Network
Dashboard
Monitoring
-Business
Unit
Workgroup
(listed in
Column Q)
*ECH
provides an

g HNs
and
Providers
with IHA
requireme
nts
through
various
presentati
ons. IHA
CME
scheduled
for 8/6/25.
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IHA data

monitoring
slide to DO
monthly for
the DOC

3)
Provider/H
N
Education:
ECH
presented
IHA
updates at
18
meetings in
Q2, listed
in Column
Q
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TOC Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
Assess and
report on the
following
activities:
1) JIT: Conduct
outreach to 1. Medi-Cal
members in calls were
advance of completed in
2025 CAHPS April.
Tme campaign 1. Closed poste
combinesp o 2 2/8. i’?nplementation
mailers with listenting updates:
live call ggtsi\t/?a medicati.on fill
campaigns to 3. Health 1. 2025 within the last
members N.etwork HN CAHPS | month
deemed likely meetings performanc | (4/16/2025)
to respond pending e varies for | and post office
negatively). ; member visit visit
Quality of Increase CAHPS performance 2) Launch 8 (F;?qut/tzog/'\gggsx Carol ggalgtsof experience. | (4/16/2025 and ;;‘i(;; d | continue
Service: Improve Member to meet goal Listening Post . Quality 2. GARS 6/11/2025) . )
56 . . . . Q2: 04/15/2025 Vacant Matthews/Hel f results. staffing with plan
Member Experience/CAHPS | OC: One Star Improvement campaigns via . Analytics . data 3. HN .
7 . Q3: 07/15/2025 en Syn 4. Mapping . ) . resourc as listed.
Experience MC: One Star Improvement two-way Ushur : difficult to meetings will
SMS and Q4: 10/07/2025 of CAHPS map to one | be held in Q3 es.
provide year- _ca_tegorles CAHPS to discuss
: isin v
round service process meausure individual MC
recovery in 5. Internal for voice of HN CAHPS
collaboration training to member. results.
wih ikl £ S
3) Launch a . staff about categories and
recurrin the DPI GARS data
C platform. .
meeting series being mapped
with Health to CAHPS
Network 5. Training
partners session held
dedicated to July 9.
member
experience
improvement
strategy.
4) Propose
mapping of
member
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On

responses to
CAHPS
categories in
support of the
organization
adopting a
Voice of
Member
reporting
system.

5) Train
member-facing
roles to the
Decision Point
Insights
platform to
review and
address
CAHPS risk
during member
discussions.
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TOC

Evaluation
Category

Domain

2025 QIHETP
Work Plan
Element
Description

Goal(s)

Planned
Activities

Specific date of
completion for
each activity
(i.e.
MM/DD/YYYY)

Responsible
Business
owner

Support
Staff

Department

Results
for the
Quarter

Findings

Interventions
IActivities
Implemented

Barriers

Next
Steps
IFollow-

Red - At
Risk
Yellow -

up Concern
Green - On
Target

Actions

57

Quality of
Service:
Member
Experience

Grievance and

Appeals Resolution

Services

Implement grievance and
appeals and resolution process
and report key findings and/or
activities, analyze barriers, and
improvement efforts. Maintain
the grievance and appeals and
resolution process while
meeting all regulatory
requirements for timely
processing of appeals and
grievances at a target goal of
95%.

Track and
trend member
and provider
grievances and
appeals for
opportunities
for
improvement.
Maintain
business for
current
programs.
Improve
process of
handling
member and
provider
grievance and
appeals
Identify trends
in grievances
quarterly to
address
member needs
and systemic
issues within
the Plan.
Utilize
feedback
provided in our
quarterly
GARS
Committee
Meetings to
improve overall
member
experience
and plan
operations.

Report progress
to GARS

Q1 03/11/2025
Q2: 05/13/2025
Q3 08/12/2025
Q4 11/13/2025
Q1: 02/10/2026

Heather Sedillo

Ismael
Bustamante

GARS

1) MC and
oC
grievances
resolved
timely

2) MC and
ocC
grievances
resolved
timely

Grievances

Provider/St
aff Attitude
related to
access for
appointmen
ts and
telephone
accesibility.
Appeals:
Acess to
specialty
care.

1) Tracking
and trending of
specific
providers
quarter over
quarter.

No
specific
barriers
identifie
d.

1)
Tracking
and
trending
of specific
providers
quarter
over
quarter.
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
OneCare
. Call Center Hired
Implement customer service Abandonm additional staff
process and monitor against Track and X !
. g ent Rate: collaborate
the following standards: trend customer o . :
OC Call Center Abandonment service call 2.4% with various
o Report progress OneCare departments to
Rate 5% or lower center data )
Quality of OC Call Center Average Speed | Comply with to QIHEC Call Center stagger their
LI ' . Q1: 01/14/2025 Average member Continue
Service: Customer Service of Answer 2 minutes or lower regulatory . Customer None .
2 Member Call Center MC Call Center Average standards Reportto MemX | Andrew Tse Mike Erbe Service Speed of engagement noted with plan
. 9 Q2: 04/15/2025 Answer: 24 campaigns, . as listed
Experience Speed of Answer 10 minutes Improve Q3: 07/15/2025 d | : I
or lower process for : seconas everaging ca
handling Q4: 10/07/2025 Medi-Cal back
Report key findings and/or customer gsllelrgegter i(;abpoaubrlllétlgasl;;zr
activities, analyze barriers, and | service calls s eedgof members 9
improvement efforts. Ap X L
nswer: 1 opting in.
minute and
34 seconds
1st Qtr: MC 1) Continue
1. Review of 1.1440 Readmission planned
ambulatory OC: best practices activities
Follow up 15.91% MC shared with Member | 1)
within 7 days 2nd Qtr: readmissio HN and Facility | engage Sharing
of DC for HN MC n rates JOM's ment; readmissi
Plan All-Cause Readmissions g_nd harai Report progress gendlnogo trending 2)Rt;ev||etw of L.'n‘.]t')t.?? on b:?St
18-64 (PCR) f's‘?l.t?rg'“g to QIHEC aia | upward. ;‘;”}I uiatory Y'f' ity pr.fhcl'_‘i’,\ef
Safety of X acilities. X not avai ollow up into wi s
59 Clinical Plan A”. Cguse MC: Decrease from 0.8983 to 2.. Provider Q1j 02/11/2025 Michelle Evans None Case yet- oc . within 7 days readmis Facility Concern
Readmission 0.8937 by 12/31/2025. ; Q2: 05/13/2025 Management readmissio - .
Care X education for . MY2025 of DC for HN sion JOM's,
OC: Decrease from 10.00% to ) Q3: 08/12/2025 n rate ’
8.00% by 12/31/2025 E/M's post Q4: 11/04/2025 Current trending and details - | SNF qtrly
’ . discharge . performanc down from discharging manual meetings
appt’s within 7 e with Data 17.88% Q4 facilities. readmis 2)
days: 99495 processed 20'2 4 ° 3)Creating sion Sharing
and 99496. through education for audits TCS flyer
3. Collaborate April 2025 99495 and and OC
with other is 2 stars. 99496-TCS PCC
departments Decrease codes post flyers for
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TOC Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
(UM/CM/TCS) from 3 discharge- HN for
for targeted stars in higher increased
outreach for March reimbursement awarenes
member 2025 for providers 4) s how to
outreach Point Click contact
Care- PAC with
module added HN/Facilit
for OneCare- y JOM's,
access to SNF qtrly
Continuing meetings.
care 3) Provide
document, education
Vital sign, for 99495
progress notes and
at SNF 99496
partners 5) when
Impacting created
readmission with
and Discharge HN/Facilit
planning y JOM's
tipsshared at supportin
Qtlry SNF g follow-
meeting and up after
Discharge 6) Discharge
Shared OC .
PCC contact 4) Review
flyer for all HN MC and
oC
readmissi
ons with
high risk
workgrou
p-identify
opportunit
ies
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next
Category Work Plan Activities completion for Business Staff for the IActivities Steps
Element each activity owner Quarter Implemented IFollow-
Description (i-e. up
MM/DD/YYYY) Actions
Member Continue
engageme planned
nt shows activities
qtrly 1) Weekly
improveme onsite
nt. 1st Qtr: resources
9 members provided
engageme . to UCI ED
nt. 2nd Qtr: R C_ontlnge_ . team
Assess and onsite activities
report the 101 2) Weekly 2)
following members workgroup Coqtinue
activities: e’.‘gage‘.’ identify ons_lt_e_
- with 28 in activities
1) Promoting delegated trends/opportu 3)
communication networks.S nities/barriers Evaluate
and member 3) Program
uccessful Assesse
access across ) enhancements ’
Launch the Emergency . communica ) Decreas | mentin
. all CalOptima - . Increased supporting -
Department (ED) Program in Networks Report to UMC tion with member increased ed Jiva as
Safety of Emergency 2025 and track utilization of Q1: 02/20/2025 Long Term Member engage reporting
- - 2) Increase i . . engageme member
60 Clinical Department services and report key CalAIM Q2: 05/22/2025 Michelle Evans None Support HN with nt from engagement ment enhance
Care Member Support findings and/or activities, . Q3: 08/21/2025 Services member ) 939 from ment and
; Community X from first 4) Warm .
analyze barriers, and Q4: 11/20/2025 outreach Facility workflow
) Supports o Qtr. Handoff to
improvement efforts. (27% of Staff enhance
Referrals members delegated ment
3) Increase HN/CM/TCS/E
from - 4)
PCP follow-up CM providers .
s delegated Continue
visit within 30 5) Member -
days of an ED networks) resources and refining
= workflows
visit referrals and
4) Decrease (CalAim,
. ) ) processes
inappropriate housing, TCS, 5) Expand
ED Utilization cM) 0) EXP
into
additional
ED for
support to
mitigate
barriers
from ED
discharge
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
Internal Continue
audit planned
results of activities
total 1) Usher
volume of Text TCS
cases and discharge
successful text:
outreach Developin
1) Use of w/in7 ga
Ushur platform days: 1) quarterly
to outreach to ContinueTCS TCS
members post 1st Qtr Texting Ushur
gi)scharge. ggdétg\s//ith campaign. ;e;port
. (] .
Implementatio successful 2) Established Continue
nof TCS outreach TCdS. ;I)hone random
support line. within 7 audit log to sample
3) Ongoing days. ca_pture any audits
audits for Resdults of m'SS?_td it Manual and
UM/CM/LTC to improve care completion of 2nd Qtr ;a;n olr: ?opgztrzglzlr?fo audit for | update
coordination by increasing outreach for audit with audif members success | KPI report
Safety of T tional C rs]gc;:e.sskful intebractioqts;ffo;TCS aigh-:isk' gezngrg/tzozg\g% Utiinati 68.27%f | completed 3) Designated fuIt for ot
T ransitional Care igh-risk members within lembers in : ) - ilization successfu outreac oversig
& ggr:;cal Services (TCS) days of their discharge by 10% | need of TCS. Q3: 08/21/2025 Michelle Evans Mimi Cheung Management | outreach Smr%r\]’tvzga fr':::fefrzngCS h within and
by end of December 31,2025. 4) Ongoing Q4: 11/20/2025 within 7 7.58% health 7 days- monitorin
[New goal will be established monthly days. . pending g and to
Q1 2025] validation Improveme outreach . Jiva address
process for ntfrom first | 4) Promopon report manual
Health quarter. TtCS services ’ audit
al )
;\lilztswl?srzgf?)? FaciIity/Hospita g?rrler.
oversight and IfJOM s & SNF Developin
DHCS acilities g Jiva
reporting quartfa rly reports for
5) Succe.ssful meetings. TCS.
outreach with 5 IT. support 4)
TCS members for Jiva Report Continue
within 7 days updating
of outreach. workflows
and
processes
5)
Continue
the
promotion
of TCS
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
services
at the
facility
and HN
JOMs.
During Barriers
Quarter 2 previous
of 2025, ly
Cultural During Q2 |d_ent|f|e
Track and and Cultural din
trend Linguistic and Quarter
interpreter and Services Linguistic 4 for
Implement interpreter and translation contlnt{ed Services interpret
) h - to provide ; er Cultural
translation services and report services : continued .
" ™ L interpreter ; services | and
key findings and/or activities, utilization data and to provide Throughout were the | Linguistic
andanalee | peportprogres
Cultural and Language P - needsg o to SIHE‘}) o services for translation Material were eflack of | will
A Services: Cultural . ) - X Cultural and members. . interpret | continued
Linguistic IS For translation services, by Comply with Q1: 01/14/2025 s services for | translated } ;
62 A and Linguistics and . : Albert Cardenas | Carlos Soto Linguistic The ersin to provide
Appropriate L August 1st, 2025, CalOptima regulatory Q2: 04/08/2025 - I members, accurately and . h
. anguage . . Services utilization . : various interpreter
Services Yo Health will expand the standards, Q3: 07/08/2025 which on time to
Accessibility . ) . X data of ; . languag | and
threshold languages to include including Q4: 10/07/2025 int tati experience comply with h t lati
Russian to meet requirements Member Interpretat dan regulatory s suc ransiatio
- . i A ons and . . as n services
established by the California Material . increase in standards.
g translations ) Khmer/ for
Department of Health Care requirements translation Cambod b
Services (DHCS) Launch were and ~~ambo members.
. Russian as analyzed, interpreter fan.
tracked Howeve
new threshold and requests I C&L
language. from ’
trended, vendors
identified | MeMPers: have
and onboard
adjusted ed more
when Khmer/
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necessary Cambod
to ensure ian
members interpret
received ers to
timely and support
adequate this
interpreter languag
and e.
translation
services.
The
following is
the data for
Telephonic
and Face-
to-Face
interpreter
requests
for Quarter
2 of 2025:

* Quarter 2
—22,759
Telephonic
interpreter
requests

*  Quarter
2-4,020
Face-to-
Face
interpreter
requests
To follow is
the
translation
total for
Quarter 2
of 2025:

* Quarter 2
—4,320
Translation
s
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TOC Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
1) 1) 1) Conducted Member | Continue
Conducted Response a mailing of s to monitor
a mailing of | rate 186,000+ reluctant | and track
186,000+ continues existing to the
1) Field a existing to be low. members 18+ respond | collection
survey to members * Our years of age e to the of all
collect the 18+ years overall yielded low survey.F | member
Member's of age response response eedback | demograp
Sexual yielded low | rate, based from hic data
Orientation response. on 2) In May staff and
and Gender * The members 2025, began conducti | continue
Identity (SOGI) mailing surveyed, offering survey | ng the to explore
information resulted in decreased to members New additional
from members a1.2% from 5% to during the in- Member | methods
(18+ years of response 2.8% due person New Orientati | of
age). rate, as of to the low Member onsis collection.
2) Collaborate July 15th, response Orientation that
with other we have rate from meetings. member
By Dec. 31st, 2025, CalOptima Earﬁcip_ating received the mailing. s are
Network Cultural Health will increase the alOptima Report progress 2,245 * Our hesitant
) . - ! Health 9 surveys as average to
Cultural and Responsiveness: collection of sexual orientation to QIHEC Y 9
" e . . N departments, X Cultural and a result of number of complet
63 Linguistic Data Collection on gender identify (SOGI) data by ¢ Q1: 01/14/2025 A . -
A at Member 10% through f d outreach (o] shar_e SOGI Q2: 04/08/2025 Albert Cardenas | Carlos Soto Llngglshc the mailing. | mailing e the Concern
ppropriate embe . o INrougn Tocusea outreact data with the Services surveys to survey
Services Demographic and education, ensuring better Q3: 07/08/2025 3
Information representation and inclusion of Health Q4: 10/07/2025 2) In May new . stating
members Networks. ) 2025, members is they do
’ 3) Develop and began about not wish
implement a offering 10,000 per to share
survey via the survey to month and this
Member members our informati
Portal, mail to during the average on and
new members in-person return is possibly
and other New 490 so and
methods. Member about 5% indictati
4) Share Orientation return rate. onon
member meetings. « Staff the
demographic * Response | reported reason
information rateis 13% | members for the
with (7 were low
practitioners. responses reluctant to respons
of 56 complete e rate
surveys the survey from the
offered). due to the mailing
type of activities
questions.
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TOC Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
1) Add REL
questions to No
routine forms, significant
|nc|ud|ng . increase in
credentialing, REL data
provider was
relations LOI, observed in
and provider Q2. The
demographic 10% goal is
forms. an
2) En_ter REL ambitious
g?g?/ilin(:?égtea benchmark, Provider
system to REL data and submiss
e)r/’nsure it can collection is | provider ion of
be retrieved embedded participatio race/eth 1.
and used for in standard n remains nicit Implemen
CLAS workflows voluntary. an dy t outreach
improvement (ACT, LOlI, Progress languag and
) ) credentialin | continues Standard reminders
By Dec. :.51.St’ 2025, CalOptima | 3) Share data g). No through the | forms continue e to
Network Cultural Health will increase the on the provider | Report progress measurabl intearation to include REL fluency Providers
Cultural and Responsiveness: collection of network's to QIHEC . ) 9 ) data
Linguistic Data Collection on race/ethnicity/languages (REL) | capacity to Q1: 02/11/2025 Provider Data | e increase of REL fields. remains to
64 QuISti - 5 ylanguag pacity : Quynh Nguyen Linda Huynh Management in REL fields into Developed encourag Concern
Appropriate Practitioner data by 10% through focused meet the Q2: 05/13/2025 Services data was standard trending report voluntar e REL
Services Demographic outreach and education, language Q3: 08/12/2025 noted for workflows to trackg p y, this submissio
Information ensuring better representation needs of Q4: 11/20/2025 Q2 and ’ provider to limits n
and inclusion of providers. ﬁ:gﬁt'ma because tracking member ratio. g:)?n let 2.
most mechanism P Continue
members. . ) eness of
4) Assess the providers sarein demogr to track
- do not place to ) response
provider o aphic
network's _submlt thls suppqrt data rates.
o information | ongoing .
ability to meet improveme collectio
CalOptima ntp n.
Health's Continued
culturally outreach
diverse and
nmeeemdlsjer education
) efforts are
5) Collaborate expected to
with other her drive
CalOptima
gradual
g:;elitnments to increases
share SOGI over time.
data with

2025 QIHETP Appendix A—-2025 QIHETP Work Plan
08/12/2025

Domain abbreviations: PHM = Population Health Management Strategy; CoC = Continuity of Care; HE = Health Equity; CLAS = Cultural and Linguistically Appropriate Services
Page 100 of 104




2025 QI Work Plan — Q2 Update

Health
Networks.
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
g:(ljtural * The Staff
A, survey
ggrgv":;t'sc resulted in
an overall
firla_fted and total of 72
initiated a responses
sarenda | fom
survey to CalOptima
Health
evaluate
rouege | ST
oxporionce | Were
Goal not met. froFr)n positive
Continue to member responses,
Evaluate language services assess and and staff with only 3
experience from member and report the The Staff un- * Some of the
staff by implementing at following surve favorable responses Will re-
Iangugge Sen/ices sgrvey to a;:tivities: resultgd in responses. frorg members evaluate
1) Develop and . to
?Oezrgber and staff by March 31, implement a Report progress ?or;aol\gefrgg * Out of graelg (t)i::gr determine
) survey to port prog the 32,480 P Lack of | ifan
Cultural and evaluate the to QIHEC Cultural and responses member Health respons additional
65 'I&mgwstl_c Experience W'th By Dec. .31St’ 2025, CalOptima effectiveness Q1f 01/14/2025 Albert Cardenas | Carlos Soto Linguistic from ) surveys threshold e to the survey
ppropriate Language Services | Health will evaluate language Q2: 04/08/2025 - CalOptima . languages and
Services services experience by related to Q3: 07/08/2025 Services Health mailed to need to be member | should be
- cultural and X members surveys. | mailed to
: L : L . t lated t
Colectng eedback fon | nqusie | O 10072029 e e, [vaUs. | s
80% of staff using surveys and services. were mail, we satisfaction in the 3rd
will analyze the results to 2) Analyze ositive received level of the or 4th
h naly data and pe ) 1,878 quarter.
:dentlfy |mpr0\{ements to identify with only 3 completed members.
anguage services. - un-
opportunities surveys
improvement. CaIpO tima. members.
Hosin CaL staff
mailed 2L?rently
32,480 s
member logging in
surveys to thed surveys
an
c?:rsbse rs translating
mail As of some of the
Juné 30 responses
2025 Wé to assess
N the
received . .
1.878 satisfaction
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completed
surveys
from
members.
C&L staff
are
currently
logging in
the surveys
and
translating
some of
the
responses
to assess
the
satisfaction
level of the
members.
The target
completion
date to
have a full
report/detai
led
analysis of
both the
Staff and
Member
surveys is
set for July
24, 2025.

level of the
members.
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TOC | Evaluation Domain 2025 QIHETP Goal(s) Planned Specific date of | Responsible Support Department Results Findings Interventions Barriers | Next Red - At
Category Work Plan Activities completion for Business Staff for the IActivities Steps Risk
Element each activity owner Quarter Implemented IFollow- Yellow -
Description (i-e. up Concern
MM/DD/YYYY) Actions Green - On
Target
No new N/A N/A Per the Per the
updates CalOpti CalOptim
ma a Health
Health legal
legal team —
team — CalOptim
By Dec. 31st, 2025, CalOptima CalOpti | aisa
Health will implement and train Report progress mals a Federal
Network Cultural o P 1. Develop a port prog Federal Contracto
Cultural and . i 90% of staff, health networks, ) to QIHEC
8 . Responsiveness: N . X DEI Training N Greta HR and Contract | r. We are
Linguistic ) ) f and providers on Diversity, Q1: 01/14/2025 . ) ) ’ L
66 - Diversity, Equity ) h and launch i Michaell Rose Rice/Adriana Provider or. We reviewing
Appropriate - Equity and Inclusion (DEI) s Q2: 04/08/2025 :
Servi and Inclusion L } - training by July X Ramos Relations are our
ervices Training training, ensuring compliance 31. 2025 Q3: 07/08/2025 reviewin | requireme
with DHCS All Plan Letter ’ Q4: 10/07/2025 d
(APL) 24-016. g our nts under
require state and
ments federal
under law
state
and
federal
law

Domain abbreviations:

PHM = Population Health Management Strategy

CoC = Continuity of Care

HE = Health Equity

CLAS = Cultural and Linguistically Appropriate Services
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