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QIHEC Summary 

QIHEC Chair(s) Quality Medical Director and Chief Health Equity Officer 

Reporting Period Quarter 4, 2024 

QIHEC Meeting October 10, 2024, November 5, 2024, December 10, 2024 

Dates 

Topics Presented • Access and Availability • Grievance & Appeals Resolution Se1vices
and • Adolescent Care (GARS)

Discussed in • Adult Wellness and Prevention • Health Education

QIHEC or • Behavioral Health Integration (BHI) • Healthcare Effectiveness Data and

subcommittees • Blood Lead Screening Info1mation Set (HEDIS)

dming the • Comprehensive Community Cancer • Initial Health Appointment

reporting Screening Program • Medicare Advantage Star Program Rating

period • Consumer Assessment of Healthcare • Member Expe1ience (MemX)
Providers and Systems (CARPS) • National Committee for Quality Assurance

• Care Management and Care Coordination (NCQA) Accreditation
• Chronic Conditions Management • OneCare Model of Care
• Continuity & Coordination of Care • Pay for Value (P4V)
• Credentialing and Recredentialing • Pediatric Wellness and Prevention
• Cultural and Linguistic • Perfo1mance Improvement Projects
• Customer Se1vice • Policy
• Delegation Oversight • Population Health Management (PHM)
• Demographic Data Collection • Potential Quality Issues (PQis)
• Department of Health Care Se1vices • Prenatal and Postpartum Care

(DHCS) Non-Clinical Pe1fo1mance • Preventive and Screening Se1vices
Improvement Project (PIP) • Maternal Care

• Depression Screening • Quality Compliance Repo1t
• Diabetes Care • Quality Improvement Health Equity
• Diversity, Equity, and Inclusion (DEi) Transfo1mation Program (QIHETP) and

training Work Plan (WP)
• Diversity, Equity, and Inclusion (DEi) • Quality Metrics

Committee Smvey • Student Behavioral Health Incentive
• Enhanced Care Management (ECM) Program
• Encounter Data Value Based Payment Program•

CalOptima Health, A Public Agency 
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being utilized. Network 
Adequacy: SNC and ANC: 
2023 SNC CAP time and 
distance: CalOptima authorized 
Alternative Access Standards 
(AAS) to close the remaining 6 
Health Network CAPs, 4 Health 
Networks closed CAPs via 
AAS, AMVI and UCMG remain 
CAPs remain open. CalOptima 
submitted 3rd quarter required 
updates to DHCS on October 
1st. 2024 pre-SNC activities 
began with SNC kickoff in 
November. Network Adequacy 
Validation Audit: HSAG had a 
full day audit on July 25 and 
CalOptima was notified that the 
audit was formally closed on 
September 30. Plan specific 
validation rating determinations 
will be shared late November 
2024.   Medi-Cal Quarterly:  
Reporting PCP Over 
Capacity: CalOptima re-
opened 3 PCP panels  Whole 
Child Model:  Q3 results plan 
and HN level all specialties and 
HN met requirement of one for 
every core specialists at the 
plan and HN level OneCare 
Data Analysis and Reporting: 
Except Speech Therapy all 
specialties met time and 
distance requirements CAHPS: 
An overview of CAHPs was 
presented at the October 9, 
2024 meeting with the 
recommendation to establish a  
workgroup to improve CAHPS 
scores. KPI updates: 
Customer Service Health 
Education Grievance and 
Appeals UM Behavioral 
Health  
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(PAD) (OneCare) – Accepted & 
Closed 
• Credentialing, Organizational 
Provider (All Lines of Business) 
– Accepted 
• Provider Relations (All Lines 
of Business) – Accepted & 
Closed 
 
Corrective Action Plan(s) 
Issued – United Care Medical 
Group: 
• Claims, Provider Dispute 
Resolutions (Medi-Cal) – 
Accepted & Closed 
• Utilization Management, 
Expedited & Standard Denial 
(Medi-Cal) – Accepted 
• Utilization Management, Non-
Emergency Medical 
Transportations (Medi-Cal) – 
Accepted 
• Utilization Management, 
Physician Administered Drugs 
(Medi-Cal) – Accepted & 
Closed 
• Utilization Management, 
Notice of Medicare 
Noncoverage (OneCare) – 
Accepted & Closed 
• Utilization Management, 
Organizational Determinations 
(, Appeals, & Grievances) 
(OneCare) – Accepted 
• Utilization Management, 
Physician Administered Drugs 
(OneCare) – Accepted & 
Closed 
• Credentialing, Organizational 
Provider (All Lines of Business) 
– Accepted & Closed 
• Provider Relations, Provider 
Training (All Lines of Business) 
– Accepted & Closed 
 
Corrective Action Plan(s) 
Issued – HPN-Regal Medical 
Group: 
• Case Management (Medi-Cal) 
– Accepted 
• Claims (Medi-Cal) – Accepted 
• Claims, Provider Dispute 
Resolutions (Medi-Cal) – 
Accepted 
• Customer Service (Medi-Cal) 
– Accepted & Closed 
• Utilization Management, 
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Policy (Medi-Cal) – Accepted 
• Utilization Management, 
Carve Out (Medi-Cal) – 
Accepted 
• Utilization Management, Non-
Emergency Medical 
Transportations (Medi-Cal) – 
Accepted 
• Utilization Management, 
Physician Administered Drugs 
(Medi-Cal) – Accepted 
• Utilization Management, Post-
Stabilization Authorization 
(Medi-Cal) – Accepted 
• Customer Service (OneCare) 
– Accepted & Closed 
• Utilization Management, 
Policy (OneCare) – Accepted 
• Utilization Management, 
Carve Out (OneCare) – 
Accepted 
• Utilization Management, Post-
Stabilization Authorization 
(OneCare) – Accepted 
 
Corrective Action Plan(s) 
Issued – Noble Mid-Orange 
County: 
• Claims (Medi-Cal) – Accepted 
& Closed 
• Claims, Provider Dispute 
Resolutions (Medi-Cal) – 
Accepted & Closed 
• Utilization Management, 
Expedited & Standard Denial 
(Medi-Cal) – Not Accepted 
• Utilization Management, 
Physician Administered Drugs 
(Medi-Cal) – Not Accepted 
• Utilization Management, 
Notice of Medicare 
Noncoverage (OneCare) – 
Accepted & Closed 
• Utilization Management, 
Physician Administered Drugs 
(OneCare) – Not Accepted 
 
Corrective Action Plan(s) 
Issued – Optum: 
• Case Management (Medi-Cal) 
– Not Accepted 
• Claims, Provider Dispute 
Resolutions (Medi-Cal) – 
Accepted 
• Utilization Management, 
Policy (Medi-Cal) – Not 
Accepted 
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• Utilization Management, 
Expedited & Standard Denial 
(Medi-Cal) – Accepted 
• Utilization Management, 
Physician Administered Drugs 
(Medi-Cal) – Not Accepted 
• Utilization Management, 
Organizational Determinations 
(, Appeals, & Grievances) 
(OneCare) – Accepted 
• Utilization Management, 
Physician Administered Drugs 
(Medi-Cal) – Not Accepted 
• Customer Service (OneCare) 
– Accepted 
• Credentialing, Organizational 
Provider (All Lines of Business) 
– Accepted & Closed 
 
Corrective Action Plan(s) 
Issued – AltaMed Health 
Services, Corp.: 
• Claims, Provider Dispute 
Resolutions (Medi-Cal) – Not 
Accepted 
• Utilization Management, 
Expedited & Standard Denial 
(Medi-Cal) – Accepted 
• Utilization Management, 
Physician Administered Drugs 
(Medi-Cal) – Not Accepted 
• Utilization Management, Post-
Stabilization Authorization 
(OneCare) – Accepted 
• Claims, Provider Dispute 
Resolutions (OneCare) – Not 
Accepted 
• Utilization Management, 
Policy (OneCare) – Accepted 
• Utilization Management, 
Notice of Medicare 
Noncoverage (OneCare) – 
Accepted & Closed 
• Utilization Management, 
Organizational Determinations 
(, Appeals, & Grievances) 
(OneCare) – Not Accepted 
• Utilization Management, 
Physician Administered Drugs 
(OneCare) – Not Accepted 
• Compliance, Staff Training (All 
Lines of Business) – Not 
Accepted 
• Credentialing, Organizational 
Provider (All Lines of Business) 
– Accepted & Closed 

Back to Item





2024 QI Work Plan – Q4 Update 
 

2024 QIHETP Appendix A – 2024 QIHETP Work Plan 
01/15/2025 
 

identification of engagement 
rates for members identified as 
diabetes emerging risk.  
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Program 
Oversight 

Health Education Implement Health 
Education Program 

Report on the following 
activities:  
(1) Evaluation of current 
utilization of health 
education services 
(2) Maintain business for 
current programs and 
support for community. 
(3) Improve process of 
handling member and 
provider requests. 

Update from PHMC to 
QIHEC: 

Q2 06/11/2024 
Q3 09/10/2024 
Q4 12/10/2024 
Q1 03/11/2025 

Director of Equity 
and Community 

Health/Manager of 
Health Education 

Manager of Equity and 
Community Health 

Equity and 
Community Health 

(1) In prior years, referrals for 
health education services were 
highest in Q1 and decreased by 
Q4, but in 2024, referrals were 
higher than average. In Q4, 
there were 1,418 referrals 
received and assigned, higher 
than the quarterly average of 
1,362 referrals received in 
Quarters 1-3 of 2024. This may 
be in response to more 
members resuming preventive 
health visits with providers post-
COVID and due to increased 
outreach efforts via text 
messages or mail campaigns. 
(2) During Q4 2024, 14 
participants attended 2 virtual 
SYL classes.  (3) The team has 
expanded text message 
campaigns to inform members 
about health education services 
and classes, as well as to 
encourage new members to 
see their providers in the first 
90 days of enrollment. Health 
and Wellness services continue 
to be mentioned in new 
member packages and at all 
continuing education training 
sessions, along with reminders 
on how and where to send 
member referrals.  

Member self-referrals as well as a 
list of future ECH community 
classes are still slated to be 
available on the new website 
being implemented March 2025. 
These new activities are on hold 
as the Communications team 
continues the build out.  

 

Program 
Oversight 

Health Equity Identify health disparities 
Increase member 
screening and access to 
resources that support 
the social determinants 
of health 
Report on quality 
improvement efforts to 
reduce disparities 

Assess and report the 
following activities:  
1) Increase members 
screened for social needs 
2) Implement a closed-
loop referral system with 
resources to meet 
members' social needs.  
3) Implement an 
organizational health 
literacy (HL4E) project 

By December 2024 
 

Update from PHMC to 
QIHEC: 

Q2 06/11/2024 
Q3 09/10/2024 
Q4 12/10/2024 
Q1 03/11/2025 

Director of Equity 
and Community 

Health 

Manager of Equity and 
Community Health 

Equity and 
Community Health 

(1)  Continued working on 
updates to SDOH Member 
Assessment in the Member 
Portal and continue to integrate 
assessment into JIVA. 
(2) Continued process to 
integrate Find Help into JIVA 
and developed training plan for 
staff. 
(3) Completed the HL4E 
project. 

(1) Continue supporting process 
to update SDOH Member 
Assessment in Member Portal 
and collaborate with other 
departments on integration of 
member assessment into JIVA. 
(2) Continue to participate in 
FindHelp integration workgroup 
and completion of training plan for 
staff. 
(3) No further action as the HL4E 
project concluded. 
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Quality of 
Service 

Increase primary care 
utilization 

Increase rate of Initial 
Health Appointments for 
new members, increase 
primary care utilization 
for unengaged members. 

Assess and report the 
following activities:  
1) Increase health 
network and provider 
communications, training, 
and resources  
2). Expand oversight of 
provider IHA completion 
3) Increase member 
outreach efforts 

Report progress to 
QIHEC 

Q1 2024 Update 
(05/14/2024)  

Q2 2024 Update 
(08/13/2024) 

Q3 2024 Update 
(11/12/2024) 

Q4 2024 Update 
(02/11/2025) 

Director of Equity 
and Community 

Health 

Manager of Equity and 
Community Health 

Equity and 
Community Health 

1) Increase health network and 
provider communications, 
training, and resources  
a. Communication: Most HN 
updates have been moved over 
to HN Quality Update Meeting 
(bimonthly); IHA updates 
provided to all HNs in 
November 
b. Presentations and Trainings 
HNs/Providers: 1 HN Forum, 7 
HN Quality Update Meetings, 1 
QIHEC, 1 CHCN Virtual, 1 
PHMC Meetings,1 QIHEC 
Meetings, 1 DOC Meeting 
c. Provider Toolkit Resource: 
The document was placed on 
hold due to the website 
redesign; Components of the 
Provider Toolkit document are 
linked on the website. 
d. Provider Portal: Promoting 
IHA Report and Member Roster 
at HN/Provider trainings and 
presentations.  
2) Expand oversight of provider 
IHA completion 
a. IHA Chart Review Audits: 
Encountered barriers with 
communication and 
responsiveness from PCP 
offices; escalated 
communication to Medical 
Director for Clinic Leadership 
outreach, office direct calls, and 
provider office visits  
b. Provider Office Visits: 11 
Provider office site visits in 
addition to Teams meetings 
with all providers selected for 
chart review audits 
c. KPI Metric Expectation for 
HNs: Worked with DO to send 
new Delegation Oversight 
Dashboard Response Forms to 
fill out to report back on what 
actions they are taking to 
increase rates and track their 
performance 
d. KPI Metric Tracking: Tracking 
HN performance in alignment 
with the DOC Dashboard and 
sharing at HN Quality Update 
Meetings and during individual 
HN meetings 
3) Increase member outreach 
efforts 

Continue the plan listed with the 
addition of starting the process of 
implementing Corrective Action 
Plans for HNs/Providers in 2025.  
New member text campaign 
scheduled to launch Q1 2025 as 
an outreach attempt for IHA 
completion.  
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narrative is based on 28 
successful parental 
interactions. 
• Barriers to well-child visits- 
35.29% (n=12) of parents 
reported experiencing 
challenges that impact their 
ability to attend well-child visits. 
Factors 
included: family law where 
custody for the child varied, 
scheduling conflicts with 
parental work schedules or 
PCP schedule that did not align 
with the 
parent’s needs, lack of 
childcare, and lack of 
transportation. 
• Facilitators to well-child visits- 
32.35% (n=11) reported on 
various facilitators to attending 
these visits. PCP availability 
was mentioned the most, 
followed by transportation 
benefit, office reminders to 
attend, knowing who the child’s 
PCP is. 
PIP Steps 1-8 submitted 
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