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AGENDA 
Provider Advisory Committee 

September 15th, 2025-Qtr. 3 
12:00 P.M. 

512 W. Aten Rd. Imperial, CA 92251 

Microsoft Teams 
Join the meeting now

Meeting ID: 247 342 953 704 
Passcode: g83oG7eA 

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

1. Call to Order

2. Roll Call

3. Announcements

4. Review of the June 16th, 2025-Qtr. 2 PAC Meeting Minutes……. pgs. 3-16 

5. Action Items

a. Approval of Health Net Provider Update-Packet pgs. 39-42
b. Approval of Health Net/Centene Ops Manual Updates-Packet pgs. 47-60
c. Approval of CHPIV Health Access Report-Packet Pgs. 48-88
d. Approval of 2025 Health Equity Work Plan-Packet Pgs. 89-103
e. Approval of 2025 UM/CM Workplan Mid-Year Evaluation-Packet pgs. 177-245
f. Approval of 2024 Care Management Program Evaluation-Packet pgs. 281-316

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 
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6. Information

a. CHPIV Provider Advisory Committee Presentation…...pgs. 17-74 

7. Adjournment

Next meeting: December 15th, 2025
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Date/Time June 16, 2025, 12:00p.m – 1:30p.m 
Location / 
Dial-In # 

Join the meeting now 
Meeting ID: 215 875 093 319 
Passcode: e5Fo79cw 
Dial in by phone: +1 469-998-7368,,473065853# 

Time Topic Presenter Approval 
Required 

12:00p.m – 
12:02p.m 

Call to Order Gordon Arakawa 
a. Roll Call Gordon Arakawa 

12:02p.m-
12:06p.m 

Consent Agenda Gordon Arakawa 
a. Approval of past meeting minutes

from March 17th, 2025, CHPIV 2025
Quarter 1 Provider Advisory
Committee

Gordon Arakawa ☒

b. Approval of CHPIV 2025 Quarter 2
Provider Advisory Committee
Presentation and Packet

Gordon Arakawa ☒

c. Approval of Health Net Ops Manual
Updates, 2024 Year End QIHEd
Wellness Work Plan Evaluation,
2024 Annual QIHEd Program
Evaluation

Gordon Arakawa ☒

d. Approval of Health Net Community
Solutions QIHEC packet and
presentation

Gordon Arakawa ☒

12:06p.m – 
12:46p.m 

New Business Gordon Arakawa 
A. CHPIV Document Review

• Health Net Ops Manual Updates
• 2024 Year End QIHEd Wellness

Work Plan Evaluation
• 2024 Annual QIHEd Program

Evaluation
B. PAC Roster Discussion
C. Call Center Metrics

• Top Member Calls
• Top Provider Calls

D. Utilization Management
E. Appeals and Grievances
F. Healthcare Effectiveness Data &

Information Set (HEDIS)
G. Care Management KPI Report
H. Enhanced Care

Management/Community Supports

Gordon Arakawa ☒

3

https://teams.microsoft.com/l/meetup-join/19%3ameeting_OTY1OTcyMmItZjgzNC00OTczLWEzZjAtZTg3MjljMjNhM2Iy%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
tel:+14699987368,,473065853


 Provider Advisory Committee 

Page | 2 

I. Long Term Support Services (LTSS)
J. Pharmacy
K. Behavioral Health
L. Quality Improvement Projects
M. Population Health Management

(PHM) Quarterly Report
N. Peer Review Credentialing
O. Health Net Inter Rater Reliability

Results
P. Network Access & Availability

Governance
Q. CHPIV Provider Directory Accuracy

Report
R. Provider Satisfaction

12:46p.m – 
12:44p.m 

Committee Recommendation to the 
Board of Members and 
Adjournment 

Gordon Arakawa 

Next Meeting: 
Date: Monday September 15th, 2025 
Time: 12:00p.m – 1:30p.m 
Location: Community Health Plan of 
Imperial Valley Conference 
Room/Microsoft Teams 
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Provider Advisory Meeting Minutes:  

Community Health Plan of Imperial Valley Provider Advisory Committee convened on 16th day of June at 12:00p.m. 

 
 
 

Voting Members 
Attendance Record 

(Quorum =2) 
Name / Title Pr

es
en

t 

A
bs

en
t 

Designee 

 Voting Members 
Attendance Record 

Name / Title Pr
es

en
t 

A
bs

en
t 

Designee 

Gordon Arakawa, MD 
 Community Health Plan 
of Imperial Valley 
(Committee Chair) 

☒        

Hamid Zadeh, MD 
OB/GYN 

 ☒       

John Harper, MD 
El Centro Regional 
Medical Center 

 ☒       

Jennifer Cohen, MD 
Whole Person Care Clinic 

 ☒       

Bushra Ahmad, MD 
Imperial County 
Behavioral Health 

☒        

John Teague, PharmD 
Pioneers Memorial 
Healthcare District 

 ☒       

Kenia Arredondo 
MedZed 

 ☒       

Arnold Perreras 
UniCare 

☒        
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Ad Hoc Members and 
Guests Present 

Pr
es

en
t 

A
bs

en
t 

Designee Ad Hoc Members and 
Guests Present 

Pr
es

en
t 

A
bs

en
t 

Designee 

Jeanette Crenshaw 
Executive Director of 
Healthcare Services, 
Community Health Plan of 
Imperial Valley 

☒ Daniel O’campo 
Chief of Staff, Community 
Health Plan of Imperial 
Valley 

☒

Fernanda Ortega 
Project Supervisor, 
Community Health Plan of 
Imperial Valley 

☒ Cynthia Mesa 
Director of Delegation 
Oversight, Community 
Health Plan of Imperial 
Valley 

☒

Priscilla Carpio 
Supervisor of Clinical 
Auditing, Community 
Health Plan of Imperial 
Valley 

☒ Eduardo Ron-Lopez 
Compliance Coordinator, 
Community Health Plan of 
Imperial Valley 

☒

Amanda Delgado 
Project Specialist, 
Community Health Plan of 
Imperial Valley 

☒

Donna Ponce 
Executive Assistant and 
Commission Clerk, 
Community Health Plan of 
Imperial Valley 

☒
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Agenda Item Discussion 
Recommendation 

/Decision/ 
Action /Date 

Responsible Party 

I. Call to Order 
II. Announcements 

Dr. Gordon Arakawa called the meeting to order at  
 
Dr. Gordon Arakawa presented no new announcements. 

  

III. Consent Agenda a) Dr. Gordon Arakawa presented the meeting minutes 
from the CHPIV 2025 Q1 PAC meeting minutes 
held on March 17th, 2025, for Committee review and 
approval. 

 

A motion to approve the 
CHPIV 2024 Q4 meeting 
minutes was made by 
Arnold Perreras. 

 

b) Dr. Gordon Arakawa presented the CHPIV 2025 Q2 
PAC meeting presentation and packet for 
Committee review and approval. 

A motion to approve the 
CHPIV 2025 Q2 PAC 
meeting presentation and 
packet was made by Arnold 
Perreras. 

 

c) Dr. Gordon Arakawa presented the Health Net Ops 
Manual Updates, 2024 Year End QIHEd Wellness 
Work Plan Evaluation, 2024 Annual QIHEd 
Program Evaluation for Committee review and 
approval. 

A motion to approve the 
Health Net Ops Manual 
Updates, 2024 Year End 
QIHEd Wellness Work 
Plan Evaluation, 2024 
Annual QIHEd Program 
Evaluation was made by 
Arnold Perreras. 

 

d) Dr. Gordon Arakawa presented the Health Net 
Community Solutions QIHEC packet and 
presentation for Committee review and approval. 

A motion to approve the 
HNCS QIHEC packet and 
presentation was made by 
Arnold Perreras. 

 

IV. New Business    
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Dr. Gordon Arakawa presented New Business for Committee 
review, approval, and participation. Dr. Gordon Arakawa 
called for a motion to approve all report under new business. 

Please reference the meeting packet New Business section for 
detailed information. 

A motion to approve the 
meeting minutes was made 
by Arnold Perreras. 

A. CHPIV Document
Review

Health Net Ops Manual Updates 
2024 Year End QIHEd Wellness Work Plan Evaluation 
2024 Annual QIHEd Program Evaluation 

A motion to approve the 
consent agenda items was 
made by Arnold Perreras. 

B. PAC Roster Discussion 2 members from the PAC have been unresponsive or have 
scheduling conflicts. Dr. Hamid Zadeh and Dr. John Teague 
would be good candidates for the QIHEC committee. 

C. Call Center Metrics Comparing Q1 of 2025 to Q4 of 2024, the member calls have 
decreased by half. We do have a reduction of calls from 
physcians. 

Top Member call types: benefits & eligibility, PCP updates, 
update demographics 
Top Provider call types: benefits & provider eligibility 
Behavioral Health call types: claims, benefits and eligibility, 
updating member preferences. 

D. Utilization Management Trends in admissions, average length of stay, readmission, 
percentage ER visits per thousand, and outpatient surgeries 
per thousand are being tracked in this data. 
Outpatient surgery is trending down since the mid of last 
year. 
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Health Net is in 11 counties, and the data includes 
benchmarks from the other 10 counties. 
Utilization was stable through the first three quarters with no 
significant fluctuations. 
Higher utilization is reflective of access changes but still 
decreased relative to the other 10 counties. There is ongoing 
work to address readmissions, which are still lower than the 
other counties. 

Key Metrics: 
08/2024- Denials increased. There was a re-training program 
instituted. 
08/2024- Approvals decreased. Many procedure codes 
removed from auth review queue (ARQ). 
Over/under: UM metrics include admissions/k, bed days/k. 
acute care average length of stay, ER admits/k, all cause 
readmits, auth appeals/denials/deferrals/modifications, 
specialty referral for target specialties. 
Overall utilization was stable for Q1-Q3. No significant 
fluctuations quarter-to-quarter. Higher ER utilizations 
reflective of access challenges. There is ongoing work to 
address readmissions. 

E. Appeals and Grievances Cardiology is the largest specialty of access per thousand 
members per year. There was a spike present in the number 
of appeals for Q1-Q2.  
Grievances are on track with quality of service, average 
QOC, and access to care being fairly consistent or slightly 
decreased.  
Appeals reasons haven’t changed; radiology is a common 
issue. MRI typically is the big factor; there are certain results 
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that have to be performed before an MRI is done. Usually it’s 
other imaging, for example, X-Ray or CAT Scans. 
 
Follow-up Items (CHPIV): 

1. CHPIV to work with Health Net on education for 
MRI prerequisites. 

 
Quality of Care Grievances: Two complaints were related to 
inadequate care. One was about a delay in a prescription 
refill. One was about suspected or reported neglect.  
Access to Care Grievances: Usually associated with seniors 
or persons with disabilities and involve prior authorization 
delays and transportation issues. 
 

F. Healthcare Effectiveness 
Data & Information Set 
(HEDIS) 

18 measures are utilized by the state to determine the quality 
of plans. The green area means the measure has passed, 
reaching the 50th percentile for national Medicaid. 14 out 19 
measures have reached at least the minimum performance 
level of the 50th percentile. Gaps to target show how many 
visits or people had to be seen across the boundary. 
 

  

G. Care Management KPI 
Report 

Key measures to look at is the engagement rate which should 
be above 50%. 
Engagement Rates: 
Physical health: 62/3% 
Behavioral health: 70% 
Maternity: Over 60% 
Transitional Care Services: over 75% 
First Year of Life (FYOL): Doing very well 
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H. Enhanced Care
Management/Community
Supports

CHPIV is in the top three of engagement. One third of 
members recommended ECM sign up. 

Community Supports: Large numbers of approvals for food 
support such as food boxes, medically tailored meals, at the 
beginning. Health Net noticed distributors were approving 
the distribution, so they changed the approvals to be based on 
the provider or physician ordering. Medically tailored meals 
took up the large bulk. The $17 million expense that Health 
Net was taking care of was originally projected to be $8 
million. 
Long Term Supports are at max in terms of max bay beds. El 
Centro keeps going up; we were told that 77 was the max. 
Out of county has been decreasing slowly. 

Follow-up Items (CHPIV): 
1. Providers should be able to put authorizations in and

being responsible for the members.
2. Focused data reporting and leveraging CHW doula

benefit to refer and connect members to ECM and
CS.

2025 Goals: 
1. Provider focused
2. Member focused
3. Internal focus on data reporting
4.

I. Long Term Support
Services (LTSS)

Adult daycare, community-based adult services uptake tends 
to be strong and consistent around 250 per month. 
Intermediate Care Facilities for the developmentally disabled 
are always at max. 
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J. Pharmacy Physician administered drugs utilization or the Pas tend to be 
in the 50s. 
Top requests usually have to do with the bone marrow 
stimulation. 
Denials have to do again also with the bone marrow 
stimulation, looking at not jumping for the most expensive 
drug first. 

K. Behavioral Health Q1 BH Medi-Cal Referrals: 8 members were referred to HN 
BH by the County SMHP. 1 member was referred by HN BH 
to County SMHX. 44 members were referred to HN BH 
providers. 6 members referred for health plan case 
management. 

BH/SUD: 172 members authorized for ABA assessment and 
treatment. 506 total ABA authorizations. 0 ABA full clinical 
denials/ 4 ABA partial clinical denials. Roughly 11.5 
hours/week for average number of direct treatments for 
individuals and groups. The average age range is 1 – 20 years 
old. 

L. Quality Improvement
Projects

Report year of measurement year 2024 peaking at a definitely 
above 80% for almost all the measures in terms of activities 
completed. Nonclinical PIP topic of focus was looking at the 
follow up for either ED visit related to drug abuse of mental 
illness visit. Clinical PIP had to do with well-child visits for 
Hispanic members. Dr. Vishwa Kapoor is on track and 
looking to receive visits for older teens from 15-18 years old 
reaching the goals from roughly 30% to over 40%. 
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Initial Health Assessments: Health Nets approach to Medi-
Cal is defining an IHA. Claims and encounter data by 
physicians and providers that say a Health Net IHA was 
done. They combine that with outreach to the member for 
three phone calls. Medical record review is used to assess the 
quality of the IHAs. Next steps for IHAs include the 
identification of high volume and low-performing provider 
and revising provider training. 
 
Lead screening: For children aged 1-2 they are reaching 50%. 
There is more to be done for ages 3-8 and the numbers have 
been consistent across the two quarters at the ending of 2024. 
Next steps for IHAs include the identification of high volume 
and low-performing provider, providing funding to track the 
use of POC lead analyzers, and establishing workflow 
guidance to providers who do not conduct POC blood lead 
screening. 
 

M. Population Health 
Management (PHM) 
Quarterly Report 

PHM bridges the entire population to individual patients. 
IHAs help define what a patient needs, categorizing patients 
into different groups. When you have a group now, you can 
put together some sort of treatment plan. 
 

  

N. Peer Review 
Credentialing 

No investigative cases were brought before PRC in Q1. Some 
QOCs that reach level 2 should be brought in next quarter. 
Only two providers were reviewed for initial credentialing in 
the first quarter. There was an initial certification for a 
facility, possibly the Brawley, CA location for All Valley. 
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CCS Case Review: The county assists with reviews but does 
not handle certification as a plan, working with public health. 
The goal is to assist with proper diagnosis and approvals. 

Follow-up Items (CHPIV): 
1. Bring in denials for non-eligibles to understand

which diagnosis are being rejected in the county.

O. Health Net Inter Rater
Reliability Results

The review looks for consistencies using programs like 
MCG, Milliman guidelines, and InterQual. Medical directors 
and nursing staff involved in reviews take an exam to ensure 
consistency. Providers get a couple of chances to pass the 
exam with remediation offered if they do not pass the exam. 
Health Nets medical director noted a final pass rate between 
95% and 98%. Remediation involves working with a mentor 
and completing cases under supervision. 

P. Network Access &
Availability Governance

PCP access should be close to 100%. Health Net will submit 
an alternate access exemption request to DHCS. PPGs were 
placed on CAP for not meeting network adequacy standards. 
Several PPGs remain non-responsive, particularly in Imperial 
County, which is a common issue in Southern California. 
DHCS is considering enforcement actions, including 
contract-based monetary withholds, due to multiple plans 
facing the same issue. 

Q. CHPIV Provider
Directory Accuracy
Report

This report is like a “secret shopper” evaluation of the online 
digital directory. The evaluation assesses the accuracy of the 
directory records. Health Net is calling office numbers listed 
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in the directory and asking standardized questions. Issues 
identified include outdated phone numbers. 
 
Vendor Management: Health Net holds join oversight 
committee meeting with their downstream delegate network. 
There were 25 meetings in the last quarter and 12 so far for 
this quarter. Vendor audits are conducted, two have been 
completed this quarter and seven in Q1. 
 

R. Provider Satisfaction Health Net evaluated provider satisfaction at the end of 2024, 
reaching out to PCP’s, specialists, and behavioral health 
offices. Response rate was low. 2024 results showed 
satisfaction above 80% for non-behavioral health providers 
and in the 60th percentile for behavioral health providers. 
Overall rate was in the high 70s. Health Net will focus on 
enhanced coordination and messaging, prompt issue 
resolution, better provider data management, improved 
workflows for intake and validation, and enhance provider 
services. Health Net is also rolling out online support for 
providers to improve their experience. 
 

  

VI. Adjournment Dr. Gordon Arakawa asked if there were any 
recommendations, comments, or questions. 
 
There were no further recommendations, comments, or 
questions from the committee. 
 
Next Meeting:  
Date: Monday. September 15th, 2025 
Time: 12:00p.m – 1:30p.m 
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Location: Community Health Plan of Imperial Valley 
Conference Room/Microsoft Teams 
Meeting Materials Due: Friday, September 12th, 2025 
 
Meeting adjourned at 12:44p.m 
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Q3 CHPIV

Quality Improvement 
Health Equity Committee
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Agenda

2025 Q3 Health Net QIHEC

1. Call Center Metrics
2. Utilization Management
3. Appeals & Grievances
4. Healthcare Effectiveness Data & Information Set (HEDIS)
5. Care Management KPI Report
6. Enhanced Care Management/Community Supports
7. Long Term Support Services (LTSS)
8. Pharmacy
9. Behavioral Health
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Agenda

2025 Q3 Health Net QIHEC

10. Quality Improvement Update
a. Quality Improvement Project
b. IHA
c. Lead Screening

11. Peer Review Credentialing
12. Integrated Access Report
13. Provider Satisfaction Survey
14. Population Analysis Report
15. Mid Year Language Assistance Report
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Call Center Metrics
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Call Center Metrics

2025 Q3 CHPIVQIHEC

Member Services 
KPI April 

2025
May 
2025

June 
2025

Q2

Calls 
Offered

2,705 2,411 2,317 7,433

Provider Services

KPI April 
2025

May 
2025

June 
2025

Q2

Calls 
Offered

1,343 1,129 1,238 3,810

Q2-2025 Top Member Call 
Types
1. Benefits & Eligibility
2. PCP Update
3. Update Demographics

Q2-2025 Top Provider Call 
Types
1. Benefits & Provider

Eligibility
2. Authorization Inquiries
3. Provider Search Inquiry
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Utilization Management
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Utilization Management Key Metrics

Admit: 76

Days: 653

ALOS: 9

Readmit: 
12.7

ER/K: 451

OPS: 77

“Benchmark” 
2025

2025 Q3 CHPIVQIHEC
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2025 Q3 CHPIVQIHEC

Key Metrics Analysis
Trends – Q1 to Q2 2025
Inpatient
• Bed Days PTMPY decreased 11%, most significantly impacted by a 30% decrease in full-term uncomplicated vaginal deliveries
• Admits PTMPY decreased 10%.  The most significant decreases by diagnosis

(with 10 or more admissions in Q1):

• ALOS did not change significantly
• Readmissions decreased by 5% (10.1% in Q2)

Emergency Room
• ER Visits PTMPY decreased 2%

These are the top primary diagnoses contributing this this 
decrease:

Primary Diagnosis Q1 Q2 % change
INFLUENZA 405 96 -76%
ACUTE BRONCHITIS 63 39 -38%
DIABETES MELLITUS 10 7 -30%

Primary Diagnosis Q1 Q2 % Change
VENOUS INSUFF CHRONIC PERIPHERAL 42 25 -40%
PHIMOSIS 12 7 -42%
ENLARGED PROSTATE WITH LUTS 11 2 -82%

Primary Procedure Q1 Q2 % Change
ENDOVEN ABLTJ INCMPTNT VEIN MCHNCHE 25 11 -56%
INJ; SINGLE/MX TRIG POINT 3/> MUSCLE 16 6 -63%
CYSTOURETHRO W/IMPLANT 11 3 -73%
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Appeals & Grievances

2025 Q3 CHPIVQIHEC

Q2 2025 Total Number of Grievances

A&G Overview:
A. Appeals and Grievances Summary

1. Total Appeals – 22
2.16 Pre-Service Appeals
3. 3 Expedited Pre-Service Appeals
4. 3 Post-Service Appeal

B. Total Grievances – 119
1. 84 - Quality of Service (QOS)
2. 8- Clinical/Quality of Care (QOC)
3. 27 – Access to Care (ATC) of which 4 cases were 

Expedited Grievances
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Appeals & Grievances

2025 Q3 CHPIVQIHEC

QOS Grievances

QOC Grievances

Access to Care

Cultural & Linguistic Grievances

Behavioral Health Greivances
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HEDIS Measures RY2025
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2025 Q3 CHPIVQIHEC

CHPIV MY2025 MPL Progress
Overview of YOY Performance – CHPIV Medi-Cal All MCAS MY2025 March PPP (Data through 6/18/25)

15 trendable metrics better than same 
month last year (SMLY)
16/18 measures improved Month over 
Month (MOM)
9 measures met pacing goal
2 measures performing worse than Rate 
SMLY 

Note: 
“Rate LY Prelim” = Prelim RY25 Admin 
Rate
Imperial / HN Region 2 are now 
trendable
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Care Management

2025 Q3 CHPIVQIHEC

Care Management - Total

Care Management - PH

Members Engaged Engagement Rate

326 62%

104 69%

21 70%Care Management - BH

Care Management - Mat

Care Management - TCS

Care Management - FYOL

117 56%

306 76%

96 96%
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Care Management

2025 Q3 CHPIVQIHEC
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Enhanced Care Management 
(ECM) & Community 
Supports (CS)
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Enhanced Care Management (ECM) & Community Supports (CS)

2025 Q3 CHPIVQIHEC

ECM Enrollment- Q1 2025
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Long Term Support Services (LTSS)
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Long Term Support Services (LTSS) Q1 2025

LTC (Long Term Care) 

CBAS (Community
Based Adult Services)

ICF (Intermediate
Care Facilities)

2025 Q3 CHPIVQIHEC
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Pharmacy
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Pharmacy

2025 Q3 CHPIVQIHEC
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Pharmacy
Top 10 Denials in Q2 based on Percentage and Total Number

2025 Q3 CHPIVQIHEC
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Behavioral Health
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Behavioral Health/ SUD

2025 Q3 CHPIV QIHEC

Q3 Report
Care Coordination 
Overview –CHPIV
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Behavioral Health/ SUD

2025 Q3 CHPIV QIHEC

Autism Center Q2 2025

42



Quality Improvement Update
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2025 Q3 CHPIVQIHEC

Quality Improvement Update

Tentative Duration: 12 Months (September 2025 – August 2026)

Tentative Pilot Site: TBD; ideally with Dr. Vishwa Kapoor’s Clinic because of the work accomplished in Phase 1
*Note: proposed pilot site cannot determine their buy-in for Phase 2 without more information and clarity from IHI and DHCS

Updates from IHI + DHCS:

Phase 2 kick-off call is scheduled for 9/18 and designed to focus on reliable screening and vaccinations, including other 
well-child visit requirements and activities. Proposed areas of work descriptions and objectives:

• Sustainability and Spread

• Promoting Continuity of Care of WCV

• Effective Communication and Partnership with Patients and Families

• Data Submission and Capability

• Partnership and Scaling Expectations

• Team Structure Expectations

CHPIV Child Health Equity Collaborative Sprint
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Initial Health Assessments
Medical Record Review YTD 2024

Claims/Encounter Review

2025 Q3 CHPIVQIHEC

Next Steps
1. Identify high volume, low 

performing Providers.
2. Revise Provider training

a. Best practices for 
Member outreach

b. Provider tip sheet for common 
IHA codes

c. Provide IHA content to bolster 
collection of information with 
each outreach/encounter
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Lead Screening in Children

2025 Q3 CHPIVQIHEC

Continuing Work:
1. Identify high volume, low performing Providers.
2. Provide funding, distribute, and track use of POC lead analyzers.
3. Establish workflow guidance to providers who do not conduct POC blood lead 

screening.
46



Peer Review Credentialing
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Peer Review Credentialing and Access Reports

2025 Q3 CHPIV QIHEC

Investigations

For Q2-2025
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
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Peer Review Credentialing and Access Reports

Credentialing/Recredentialing – Q2-2025
Initial Credentialing
Physical Health

2025 Q3 CHPIV QIHEC

Certification/Recertification – Q2-2025
Initial Certification
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Integrated Access Report
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2025 Q3 CHPIV QIHEC

Integrated Access Report
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2025 Q3 CHPIV QIHEC

Integrated Access Report
Access Metrics Performance 

Goal

Rate of 
Compliance

MY 2024
Urgent and Non-Urgent Care Appointments 
Urgent Care Appointments (PCP)

70.0%

82.5%
Non-Urgent Appointments (PCP) 93.9%
1Preventive Health Check-Up/Well-Child Appt. (PCP) 75.0%
1Physical Exams and Wellness Checks (PCP) 76.5%
1First Prenatal Appointment (PCP) 66.7% *
Urgent Care Appointments (SCP) 62.2%
Non-Urgent Appointments (SCP) 68.9%
First Prenatal Appointment (SCP) 83.3%
Non-Urgent Appointments (Ancillary) 89.1%
Urgent Care Appointments with Psychiatrist 100.0% *
Non-Urgent Appointments with Psychiatrist 100.0% *
Urgent Care Appointments with NPMH 85.7%
Non-Urgent Appointments with NPMH 93.8%
Non-Urgent Follow-Up Appointments with NPMH 92.9%
Other Access Metrics
Appropriate After-Hours Emergency Instructions (PCP)

90.0%

76.6%
Ability to contact on-call physician after-hours within 30 
minutes (PCP) 71.4%

Telephone Answer Time (PCP) 100.0%
Provider Call-back for non- urgent issues during normal 
business hours (PCP) 88.2%

In-Office Wait Time (PCP)
70.0%

94.1%
In-Office Wait Time (SCP) 0.0%

Rate of Compliance

Network Name
Urgent Care 

Appointments 
(All Provider Survey 

Types)

Non-Urgent 
Appointments 

(All Provider Survey 
Types)

Non-Urgent Follow-
Up Appointments 
(NPMH Providers 

Only)

CHPIV - Medical
MY 2024 MY 2024 MY 2024

69% 77% 93%
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