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AGENDA 
Provider Advisory Committee 

March 17th, 2025-Qtr. 1 
12:00 P.M. 

512 W. Aten Rd. Imperial, CA 92251 
 

Join the meeting now 
Meeting ID: 264 689 736 538 

Passcode: g9XE7d7h 
 

All supporting documentation is available for public review at https://chpiv.org 

 

 
1. Call to Order 

 
2. Roll Call 

 
3. Announcements 

 
4. Review of December 16th, 2024-Qtr. 4 PAC Meeting Minutes 

 
5. Q4 CHPIV Provider Advisory Committee Presentation 

 
6. Action Items 

 
a. Approval of Health Net Community Solutions 2025 Q1 Packet & Presentation 
b. Approval of Heath Net Community Solutions Clinical Policies 
c. Approval of Heath Net Community Solutions Program Descriptions and Workplans 

i. 2025 Health Equity Program Description 
ii. 2025 Health Equity Workplan 

iii. 2024 Health Equity Workplan Complete 

 Committee Members   Representing Present 
Dr. Hamid Zadeh OB/Gyn  
Dr. John Harper El Centro Regional Medical Center  
Dr. Jennifer Cohen Whole Person Care Clinic  
Dr. Bushra Ahmad Imperial County Behavioral Health  
Arnold Perreras Unicare  
John Teague, PharmD Pioneers Memorial Healthcare District  
Kenia Arredondo MedZed  
Dr. Gordon Arakawa CHAIR-Community Health Plan of Imperial Valley  

https://teams.microsoft.com/l/meetup-join/19%3ameeting_ZDQ0YTJkN2EtNjgyZC00ODBiLTkxMWEtODY1ZjQ5MzY4NTkz%40thread.v2/0?context=%7b%22Tid%22%3a%225c5d9707-d964-45e6-be13-dadc9ecc12db%22%2c%22Oid%22%3a%22a06f9499-5f18-4798-800d-e1402df90ba2%22%7d
https://chpiv.org/
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iv. 2025 Quality Improvement Health Equity Program Description 
v. 2025 Quality Improvement Health Equity Workplan 

vi. 2025 UM Program Description 
vii. 2025 UM/Care Management Workplan 

viii. 2024 UM/Care Management Workplan Evaluation 
ix. 2025 Care Management Program Description 

 
7. Adjournment 

 



Minutes of December 16, 2024 CHPIV PAC 
 

 

 

PAC Meeting Minutes: 
 

Community Health Plan of Imperial Valley PAC Committee convened on 12/16/24 at 12:00 p.m. 

Date/Time December 16, 2024, 12:00pm-1:00pm 
 Microsoft Team Meeting 

Meeting ID: 279 686 957 681 
Passcode: uqygKC 
 All supporting documentation is available for public review at 
https://chpiv.org 

Members  ☒  Chair:  Dr. Gordon Arakawa; Chief Medical Officer 
☐   Dr. Hamid Zadeh; OB/GYN 
☒   Dr. John Harper; El Centro Regional Medical Center 
☐   Dr. Jennifer Cohen; Whole Person Care Clinic  
☐   Dr. Bushra Ahmad; Imperial County Behavioral Health  
☒    Arnold Perreras; Unicare 
☒    John Teague, PharmD; Pioneer Memorial Hospital District 
☐    Kenia Arredondo; MedZed 

Ad Hoc 
Members & 
Guests 
Present 

N/A 

https://teams.microsoft.com/l/meetup-join/19%3ameeting_ZDQ0YTJkN2EtNjgyZC00ODBiLTkxMWEtODY1ZjQ5MzY4NTkz%40thread.v2/0?context=%7b%22Tid%22%3a%225c5d9707-d964-45e6-be13-dadc9ecc12db%22%2c%22Oid%22%3a%22a06f9499-5f18-4798-800d-e1402df90ba2%22%7d


 

Minutes of December 16,2024 CHPIV PAC 
 

 

 

 

AGENDA 

Topic Presenter Minutes  
Recommendation 

/Decision/ 
Action /Date 

Responsible 
Party 

Call to Order 
 

Dr. Gordon 
Arakawa 

Dr. Gordon Arakawa opened the meeting with a complete Quorum 
 
Dr.Arakawa officially commenced the meeting of the Provider 
Advisory Committee (PAC) for the community Health Plan of Imperial 
Valley at 12:05pm 

  

Announcements Dr. Gordon 
Arakawa 

No announcements were made    

Review of Minutes Dr. Gordon 
Arakawa 

The PAC meeting minutes from September 23, 2024 were 
reviewed and approved  

Motion was 
approved by 
Arnold Perreras 
and Second by 
John Harper 

 

 
Call Center Metrics Dr. Gordon 

Arakawa 
Dr. Arakawa proceeded to present the Call Center Metrics. He 
noted that the top member call types have remained consistent 
in both order and roster. For provider services, there was a 
continued decrease in the number of calls, though not as 
significant as the drop from Q1 to Q2, but a slight decline 
nonetheless. We anticipate approximately 4,000 calls per 
quarter. Regarding the topics, the list has also remained 
unchanged in both order and content. 
 
Regarding the Behavioral Health Call Center Metrics, Dr. 
Arakawa explained that these are typically reported biannually, 
which is why they were not included in the last quarter's report. 
For Q3, they are projecting around 180 calls, with almost all 
being managed through basic KPIs. 
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Utilization 
Management 

Dr. Gordon 
Arakawa 

Dr. Arakawa proceeded to explain the utilization management. 
He mentioned that he will be following up with HealthNet 
regarding the numbers, but provided a brief overview. He 
advised the committee to review admission numbers, average 
length of stay, ER visits, and outpatient surgeries. He noted that 
in previous presentations, ER visits had consistently ranged 
between 400 and 450 per member per month, per member per 
year. This high number is typical for rural counties where 
residents tend to rely on emergency departments and hospitals 
for care. However, in Q3, there was a significant drop to 304 
visits. Dr. Arakawa has reached out to HealthNet to determine if 
this is preliminary data or indicative of a new trend, but has not 
yet received a response. He met with the team today and hopes 
to have more information soon.  
 
Regarding prior authorization turnaround times, there has been 
significant improvement, with metrics nearing 100% across the 
board. Dr. Arakawa mentioned the need to query the Health 
Net team about the increase in denial rates observed in August 
and September to understand the underlying reasons. He 
questioned whether there was a drop in authorizations and what 
the specific denial rates were. He noted that such increases 
could be attributed to factors like the arrival of new medical 
directors who may interpret guidelines more strictly. 

  

Appeals & Grievances Dr. Gordon 
Arakawa 

Dr. Arakawa proceeded to explain the Appeals and Grievances. 
He noted that the number of grievances saw a significant 
increase from 96 in Q2 to 145, before stabilizing at around 110. 
The year-to-date total for overall grievances stands at 350. 
 
He explained that imaging and DME are the top reasons for 
appeals. The overturn rate is fairly high, indicating that while 
initial denials occur, many are overturned upon review by a 
second doctor. 
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In terms of quality of service grievances, the main issues 
continue to be transportation, lack of care, and administrative 
reasons, which have remained consistent with previous 
quarters. 
 
For quality of care, there were 15 grievances filed in Q3, 
compared to nine in Q2 and five in Q1. Dr. Arakawa mentioned 
that the Health Net team attributes this increase to greater 
member awareness of their rights and the plan's recognition. 
This is seen as a positive development, as more members are 
engaging and filing grievances. He also mentioned that he is 
scheduled to meet with the grievance team to review all 15 
cases from a clinical perspective. 
 
Regarding access to care grievances, the pattern remains 
unchanged from previous quarters. 
 
John P. Teague inquired about the percentage of total claims, 
noting that while the number of denials may have increased, the 
total number of claims might have also risen. He asked for 
clarification on this point. Additionally, he requested 
explanations for the acronyms of the measures that have the 
greatest gap to meet. 
 
 
Dr. Arakawa mentioned that they are currently checking with the 
team, but it appears that while authorization denials have 
increased, the total number of authorizations has decreased. 
This suggests that the data is accurate. If both the number of 
denials and authorizations were low, it might indicate 
incomplete data. However, the opposing trends of increased 
denials and decreased authorizations suggest a real issue that 
needs further investigation. 
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He acknowledged that if the number of authorizations had 
increased by 30%, it would simply reflect higher volume. He 
thanked the team for their insights 
 
Dr. Arakawa also mentioned that he would be sending an email to the 
committee members, providing explanations of the measure ID 
acronyms to enhance their understanding. 
 

Healthcare 
Effectiveness Data & 
Information Set 
(HEDIS) 

Dr. Gordon 
Arakawa 

HEDIS consists of 18 measures that plans are reimbursed for. Dr. 
Arakawa explained that as of September 2024, eight of these 
measures were marked green, indicating that we have passed and 
they are already accounted for. The measures marked in orange 
indicate that we are still below the required threshold. 

  

Care Management 
KPI Report 

Dr. Gordon 
Arakawa 

For care management, Dr. Arakawa reviewed the various KPIs, 
which include Physical Health, Behavioral Health, Maternity, 
Transitional Care Services, First Year of Life, Top Diagnoses - 
YTD, and the CHPIV Outcomes Report. He noted that for 
physical health care management, the current rate is at 50%. 
Efforts are ongoing to improve this rate through process 
enhancements. However, he emphasized that member 
engagement is crucial for this improvement, which can be 
challenging. 

  

Enhanced Care 
Management/Commu
nity Supports 

Dr. Gordon 
Arakawa 

Dr. Arakawa emphasized the need to improve the current 40% 
enrollment rate in Enhanced Care Management (ECM), as 
assignments are based on genuine need for engagement. 
Nearly 60 members have graduated through Q3, with Serene 
Health and MEDS leading in claims over the past two quarters. 
Initially, claims and authorizations for medically tailored meals 
were notably high, with 86 referrals and 175,000 claims related 
to food through September 2024. ECM represents the care 
management team, while community support serves as the 
intervention arms. 
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Long Term Support 
Services (LTSS) 

Dr. Gordon 
Arakawa 

Dr. Arakawa explained that the rosters have remained 
consistent over the past three quarters. Similarly, the roster for 
CBAS has been stable throughout the year. Most pharmacy 
services are managed by a state PDM, but inpatient drugs, 
chemotherapy, and physician-administered drugs are reviewed 
by the respective plans. 
 
Pharmacist Teague questioned whether the level of care 
required at LTACHs was insufficient, leading to pharmacy 
denials, which he assumed were due to a preference for 
cheaper biosimilars. Dr. Arakawa mentioned he would need to 
contact Health Net for clarification but noted that previous 
meetings indicated the issue was related to volume, suggesting 
that they had reached capacity and there was an increased 
need for LTC services. In addition, while cost is often a factor, 
the choice of medication follows a standard algorithm. He noted 
that although the selected drug is frequently cheaper, it could 
also be part of a regimen that allows for transitioning to long-
acting forms, even when short-acting or regular-acting forms 
would suffice. 

  

Pharmacy Dr. Gordon 
Arakawa 

Dr. Arakawa noted that the top pharmacy requests for prior 
authorization consistently involved IV iron, immunotherapy, and 
colony-stimulating factors. These requests are not frequently 
denied, but the pattern of requests is significant. For example, 
considerations include whether the correct IV iron regimen has 
been followed and if the appropriate IV iron product is being 
selected. This pattern of communication with the pharmacy 
department has remained unchanged over the last three 
quarters. 

  

Behavioral Health Dr. Gordon 
Arakawa 

It was noted that behavioral health data tends to be two months 
behind. Dr. Arakawa mentioned that the reported number of 
members served through June 2024, which stands at 700, is 
likely an underestimation. Typically, the number of members 
served ranges between 1,000 and 1,400, suggesting that the 
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discrepancy is due to a data lag. 

California Children’s 
Services 

Dr. Gordon 
Arakawa 

A reminder was provided that Imperial County is not a CCS 
County. Dr. Arakawa explained that pediatric members who 
qualify for receive services from the state and must visit a CCS 
provider. However, the plan is responsible for the evaluation 
and follow-up of these members. Approval rates remain at 80%, 
and despite some health net jargon indicating shortfalls, the 
target of 80% is consistently being met. 

  

Quality Improvement 
Projects 

Dr. Gordon 
Arakawa 

Dr. Arakawa emphasized the performance improvement 
project, noting that while not all 80 projects are actively 
monitored, 80 projects have been assigned to Imperial Valley 
for 2024. Some of these projects are recurring or standard. He 
highlighted two examples: the completion of initial health 
appointments within 120 days and the lead screening for 
children. 
 

  

Population Health 
Management (PHM) 
Quarterly Report 

Dr. Gordon 
Arakawa 

An overview of stratification was provided, explaining how the 
population health team is categorizing the overall membership 
of 98,000 into different segments. This allows for targeted tasks 
and interventions within each category. For example, 
transitional care focuses on members undergoing location 
changes, while diabetes prevention programs cater to about 
4,000 to 5,000 patients. Chronic conditions, such as cancer, are 
also categorized to determine eligibility for specific services. 
Behavioral health care management, however, is accessible to 
all members without stratification, ensuring that anyone who 
requests these interventions can benefit from them. 
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Health Equity Dr. Gordon 
Arakawa 

It was explained that HealthNet's work in Imperial Valley for the 
multi-gap outreach call demonstrates their efforts. This specific 
outreach campaign targets members with gaps in their HEDIS 
measures, aiming to address and close these gaps effectively. 

  

Peer Review 
Credentialing 

Dr. Gordon 
Arakawa 

Dr. Arakawa mentioned that PQI is currently lower on the 
priority list, and as of Q3, there have been no reported incidents 
from the current PRCC. The presentation also covered 
credentialing and recredentialing processes, highlighting that 
no new providers were initially credentialed in Q3. However, 
several facilities underwent recertification, with a particular 
focus on pioneering groups. 

  

Facility Site Reviews Dr. Gordon 
Arakawa 

HealthNet initiated this project, with the work being conducted 
in Q1 and Q2, but the results were not reported until Q3. In the 
Imperial Valley, they completed 11 facility site reviews and one 
10-record medical review. Any deficiencies identified during 
these reviews were addressed through corrective action plans 
(CAPs), and the corrections were subsequently verified. 

  

Network access & 
Availability 

Dr. Gordon 
Arakawa 

Dr. Arakawa emphasized that while regulatory standards were 
met through Q2, the PCP (Primary Care Provider) and specialty 
adult pediatric network still need to achieve 100% compliance. 
Currently, there is a shortfall, and efforts are underway to 
address this issue. 

  

Vendor Management Dr. Gordon 
Arakawa 

Dr. Arakawa explained that during Q3, they conducted 13 joint 
oversight committee meetings, which included meetings with 
the transportation vendor, sometimes held monthly or quarterly. 
Over the past year, MotiveCare encountered issues with the 
physician approval form, which authorizes members to benefit 
from transportation services and schedule appointments. 
Additionally, there were problems with their call center. Both 
issues were addressed through CAPs and are currently being 
resolved. 
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Questions/Comments
/Concerns 

Dr. Gordon 
Arakawa 

Pharmacist Teague asked if the Health Information Exchange 
(HIE) is being used to improve measures and mentioned that 
Manifest MedEx contains all PMHD data, including labs from 
LabCorp and Quest. He also asked about messaging providers 
to encourage them to use HIE for improvements. Dr.John 
Harper added things such as Rheumatology, Endocrinology, 
acute Ortho. 
 
Dr. Arakawa responded that due to heavy delegation to 
HealthNet, our IT infrastructure currently doesn't allow to pull all 
the data for our own analysis. However, with a new finance chief 
handling IT, this is being worked on. Manifest MedEx has the 
data, including historical data on all members and HealthNet 
information. There is a collaboration with Manifest MedEx to 
integrate this data into their own database for analysis and to 
guide their progress into the second year. They also need to 
audit the first year using this data. However, accessing real-time 
HIE data from Manifest MedEx is still challenging. 
 
Pharmacist Teague then proceeded to inquire whether we engage 
Manifest or have we already engaged them regarding the issues with 
bulk data? To which Dr. Arakawa responded it is currently being 
worked on.  
 
Pharmacist Teague, then mentioned he’s heard that reporting to 
Cozeva is burdensome within PMHD, and he knows they already 
submit to HIE, so Cozeva is another task. Dr. Arakawa 
acknowledged the point and suggested that they connect 
offline to discuss further or follow up with the Medical Director. 
 
Dr.Harper then inquired if a roster of specialists was available? 
Whether it’d be electronic and updated on a website? Dr. 
Arakawa stated that they are continuously working on updating 
it and will follow up. 
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Adjournment Dr. Gordon 

Arakawa 
Meeting was adjourned by Dr.Arakawa at 1:00 pm    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
  



2025 Q1 CHPIV 
Provider Advisory Committee

Quality Improvement Health Equity 
Committee Presentation 



Agenda

Topics
• Call Center Metrics
• Utilization Management
• Appeals & Grievances
• Healthcare Effectiveness Data & Information Set (HEDIS)
• Care Management KPI Report
• Enhanced Care Management/Community Supports
• Long Term Support Services (LTSS)
• Pharmacy
• Behavioral Health

2025 Q1 Health Net QIHEC 



Agenda

Topics
• Quality Improvement Projects
• Population Health Management (PHM) Quarterly Report
• Health Equity
• Peer Review Credentialing
• Language Assistance Program Evaluation
• 2024 Q1/Q2 Member Experience Evaluation 

2025 Q1 Health Net QIHEC 



Call Center Metrics



Call Center Metrics

2025 Q1 CHPIV QIHEC 



Call Center Metrics

2025 Q1 CHPIV QIHEC 



Call Center Metrics

Q4 Top Member Call Types
• Benefits & Eligibility
• PCP Update
• Update Demographics

Q4 Top Provider Call Types
• Benefits & Provider 

Eligibility
• Authorization Inquiries
• Provider Search Inquiry 

Q1-Q3 Top Provider Call Types
• Provider Eligibility, Claims
• Claims Adjustments
• PCP Transfer

2025 Q1 CHPIV QIHEC 



Behavioral Health Call Center Metrics

2025 Q1 CHPIV QIHEC 



Utilization Management



Utilization Management Key Metrics

2024-Q1 2024-Q2 2024-Q3

445

2025 Q1 CHPIV QIHEC 

76

653

9

12.7

451

77

“Benchmark”



Utilization Management Key Metrics

2025 Q1 CHPIV QIHEC 



Utilization Management Key Metrics

Comments
• Denials – increased since 8-2024

• Re-training program instituted
• Approvals – decreased since 8-2024

• Many procedure codes removed from auth review 
queue (ARQ) 

2025 Q1 CHPIV QIHEC 
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Appeals & Grievances

2024 Appeals Q1 Q2 Q3 Q4 YTD

CHPIV 7 15 16 13 51

2024 Grievances Q1 Q2 Q3 Q4 YTD

CHPIV - QOS 91 136 72 72 371

CHPIV - QOC 5 9 15 6 35

CHPIV - ATC 23 29 23 39 114

2025 Q1 CHPIV QIHEC 



Appeals & Grievances

Q4 – Top 5 Appeals

2025 Q1 CHPIV QIHEC 



Appeals & Grievances

Q4 – Top 5 QOS Grievances

2025 Q1 CHPIV QIHEC 



2025 Q1 CHPIV QIHEC 

Appeals & Grievances

Q4 – Top 5 QOS Grievances



2025 Q1 CHPIV QIHEC 

Appeals & Grievances

Q4 – Top 5 QOC Grievances

1. 6 QOC Grievances filed in Q4
2. All cases referred to Health Net Clinical Department for assignment of severity level

1. 3 cases – level 0
2. 1 cases – level 1
3. 2 cases – level 2 

3. All cases will be reviewed by Dr. Arakawa



Appeals & Grievances

Q4 – Top 5 Access to Care Grievances

1. 14 Q4 PA Delay grievances are the second highest total in 2024 (21 in Q2)

2025 Q1 CHPIV QIHEC 



Appeals & Grievances

PQIs
• For Q4, there was 1 Case 

identified 
• For 2024, there were 2 Cases 

identified

2025 CHPIV QIHEC 



HEDIS Measures RY2025



Measure Goal Rate YTD Rate Rate Change Rate Status
2024

Rate Status 
2023

Denominator Gap to Goal

IM Adolescent 34.3% 42.3% +3.3% 75th% 50th% 1607 0
Lead Screen 63.8% 76.2% +0.5% 75th% 75th% 1286 0
WCV 15-30 69.4% 76.4% +2.1% 75th% 50th% 1265 0
Asth Med Ratio 66.2% 92.1% +34.3% 75th% <25%th 784 0
Breast CA Sc 52.7% 57.4% +0.7% 50th% 75%th 3574 0
IM Child 27.5% 32.1% +2.2% 50th% 25th% 1275 0
ED Sub Abuse 36.2% 45.6% +13.2% 75th% 50th% 353 0
Cervical CA Sc 57.2% 52.2% -2.7% 25th% 25th% 18565 958
Chlamydia Sc 56.0% 54.8% +1.1% 25th% 25th% 2273 27
Blood Pressure 64.5% 54.9% +2.1% <25th% <25th% 5347 514
ED MH 53.8% 53.2% +27.9% 25th% <25th% 139 1
HbA1c Control 33.3% 59.9% -2.5% <25th% <25th% 5657 1503
Post Part Care 80.2% 75.8% +8.7% 25th% <25th% 1084 48
Prenatal Care 84.6% 76.1% +3.9% <25th% <25th% 1084 92
WCV 0-15 60.4% 55.6% +2.1% 25th% 25th% 666 33
WCV C & A 51.8% 50.1% +4.5% 25th% 50th% 31699 529
Dev Screen 35.7% 53.4% +6.8% 50th% 50th% 3238 0
Top Fluoride 19.% 10.5% +5.7% 25th% <25%th 33802 2880

2025 Q1 CHPIV QIHEC 
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Care Management

Physical Health

2025 Q1 CHPIV QIHEC 



Care Management

Behavioral Health

2025 Q1 CHPIV QIHEC 



Care Management

Maternity

2025 Q1 CHPIV QIHEC 



Care Management

Transitional Care Services

2025 Q1 CHPIV QIHEC 



Care Management

First Year of Life

2025 Q1 CHPIV QIHEC 



Care Management
Top Diagnoses 

2025 Q1 CHPIV QIHEC 



Care Management
CHPIV Outcomes Report

Readmissions

ED Visits

Maternity Outcomes

2025 Q1 CHPIV QIHEC 



Enhanced Care Management (ECM) & 
Community Supports (CS)



Enhanced Care Management (ECM) & Community Supports (CS)

ECM Enrollment

2025 Q1 CHPIV QIHEC 



Enhanced Care Management (ECM) & Community Supports (CS)

ECM Information

• Average assignment to enrollment remains steady 38.4%
• Highest number of Claims from Serene Health (76%), 

MedZed (16%) and ECRMC (2%)
• 58 Members graduated from ECM through Q3

2025 Q1 CHPIV QIHEC 



Enhanced Care Management (ECM) & Community Supports (CS)
CS Authorizations/Claims Trends

2025 Q1 CHPIV QIHEC 



Enhanced Care Management (ECM) & Community Supports (CS)
CS Authorizations/Claims Trends

2025 Q1 CHPIV QIHEC 



Enhanced Care Management (ECM) & Community Supports (CS)

CS Information

• 86 CS referrals were made through FindHelp to 11 
Providers – Top 3: Mom’s Meals (23%), Roots Food Group 
(19%), and St. Vincent Preventative Family Care (13%).

• Over 19,500  authorizations for CS were submitted with a 
175,000 claims count through Sept., 2024.

• 99% of paid CS claims were for Medically-Tailored 
Meals/Medically Supported Foods.

2025 Q1 CHPIV QIHEC 



Enhanced Care Management (ECM) & Community Supports (CS)

Barriers to ECM & CS

• Lack of accurate or available member contact info 
• Difficult to find members for referral into program
• Lack of awareness by members and providers about the 

program
• Training and technical assistance needs by providers for 

claims and billing, portal access and other operational 
functions

• Lack of capacity of providers to conduct in-person outreach

2025 Q1 CHPIV QIHEC 



Long Term Support Services (LTSS)



Long Term Support Services (LTSS)

Q2

Q1

Q3

2025 Q1 CHPIV QIHEC 

Q4

LTC (Long Term Care)



Long Term Support Services (LTSS)

Q2

Q1

Q3

Q4

2025 Q1 CHPIV QIHEC 

ICF (Intermediate Care Facitilies)



Long Term Support Services (LTSS)
CBAS (Community Based Adult Services)

Q2

Q1

Q3

Q4

2025 Q1 CHPIV QIHEC 
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Pharmacy

2025 Q1 CHPIV QIHEC 



Pharmacy

Top 5 Pharmacy PA Requests

2025 Q1 CHPIV QIHEC 



Pharmacy

Top 5 Denials in Q4 based on Percentage and Total Number 

2025 Q1 CHPIV QIHEC 



Pharmacy
Quality Assurance/Reliability Results for Q4

2025 Q1 CHPIV QIHEC 



Behavioral Health



Behavioral Health/SUD
Members served  by month (unduplicated)

Q1

Q4 (2023)

Q2

Q3

2025 Q1 CHPIV QIHEC 



Behavioral Health/SUD
Referrals

2025 Q1 CHPIV QIHEC 



Behavioral Health/SUD
Applied Behavioral Analysis (ABA) Services – Q4

2025 Q1 CHPIV QIHEC 



Quality Improvement Update
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Performance Improvement Projects - 2024
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Child Health Equity Sprint
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Child Health Equity Sprint

Interventions of Focus
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Child Health Equity Sprint

Study Goals/Aims
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Initial Health Assessments
Medical Record Review YTD 2024

Claims/Encounter Review
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Population Health Management
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Population Health Management 



Health Equity



Health Equity Strategy

2025 Q1 CHPIV QIHEC 



Health Equity Strategy
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Peer Review Credentialing



2025 Q1 CHPIV QIHEC 

Peer Review Credentialing and Access Reports

For Q4
1. 0 Investigative Cases brought before Peer Review Committee
2. 0 incidences of Appointment Availability Resulting in Substantial Harm
3. 0 incidences of Adverse Injury Occurred During a Procedure by a Contracted 
 Practitioner

Investigations



Peer Review Credentialing and Access Reports

Credentialing/Recredentialing – Q4

Initial Credentialing

Behavioral Health

Physical Health

2025 Q1 CHPIV QIHEC 



Peer Review Credentialing and Access Reports

Credentialing/Recredentialing – Q3

Re-Credentialing

2025 Q1 CHPIV QIHEC 



Peer Review Credentialing and Access Reports

Certification/Recertification – Q4

Initial Certification

2025 Q1 CHPIV QIHEC 



Peer Review Credentialing and Access Reports

Recertification

Certification/Recertification – Q4

2025 Q1 CHPIV QIHEC 



2024 Language Assistance Program Report



2025 – Q1 CHPIV QIHEC 

2024 Language Assistance Program

LAP Service Requests



2025 – Q1 CHPIV QIHEC 

2024 Language Assistance Program

LAP Grievances



Member Experience



2025 – Q1 CHPIV QIHEC 

2024 Q1/Q2 Member Understanding Report
Member Understanding Barrier Analysis



2025 – Q1 CHPIV QIHEC 

2024 Q1/Q2 Member Understanding Report

Member Dissatisfaction Barrier Analysis



Questions & Comments
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