HEALTH PLAN

FY2026-2027 QUALITY WORK PLAN

ACTIVITY
PROGRAM/PROJECT AREA GOALS & OBJECTIVES PLANNED ACTIONS TO MEET OBJECTIVES GEERGHERE | e
POSITION Completion
(* denotes monitoring of previously identified issue)
QUALITY IMPROVEMENT AND EQUITY PROGRAM
Director of HEDIS &
Quality Improvement and Health Equity Transformation Qualtyot Care et b 1. Review and update QIHETP PD annually NCQA o0/2026
Program (QIHETP) Program Description 2.Post PD on the Health Pl; bsil ll Director of Health
Equity
evaluation of the previous FY's QIHE Program and initiatives
P lysis Measure
s, and a planof '
nFuly and
Downstream Fully
results and actions to address any deficiencies, if applicable Director of HEDIS &
ity Impr : i f 3
Quality Improvement and Health Equity Tranformation Quality of Care the Ql and H NCQA 10/30/26
Program (QIHETP) Evaluation interventions. nnual Director of Health
specfic evaluation reports Equity
delivery ofcare
o 2
results, Encounter Data, Grievances and Appeals, Utilization Review, and
the results of member experience surveys.
4.Make Evaluation pt Health
Planwebsite on an annual basis
1 busine:
i | activiti i Director of HEDIS & | 9/2026, 11/26,
Quality Improvement and Health Equity Work Plan Administrative et b annualwork plan. NCQA 3127,
(QIHETP) Work Plan 2.Update Director of Health 5/27
3. an Equity
annual basis.
) e et
1.Convene eQ\HEg‘:!{m\mmumqua terly o,
[ the QIHETP & Director of HEDIS & 11/26,
Quality Improvement and Health Equity Committee. cac dfind the website at least quarterly Neon P
. i i n  fi 3 y
(QIHEC) identified performance deficiencies 3. Provide a written su‘mma .yoiQ\HEC activities, findings, /27
Board
1. Designate liaisons for the following areas:
+Trbal aison
+Long-Term Services and Supports (LTSS) Liaison
+Transportation Liaison
«Callfornia Chidren's Services Liaison
dination, complance, and oversight o Ifare Lia ¢
Managed Care Liaisons Administrative ‘County Child Welfare Liaison Compliance 6131/2027
across key program areas. Justice Involved Liaison Director
*Regional Center Liaison
*Dental Liaison
+IHSS Liaison
2. Alertother party as soon as possible but within 5 days of any changes
toliasons.
but not limited t int Mental Health Plans 2 ;lss\gn aff b Manager
MHPs), Drug . Drug ) ies, '
(MHPs), ) Local Government Agencies e oo 06130127
3. Attend all regional collaborative mestings as outined by DHCS. BH Director
8126, 1026
1.Convene the CAC bi-monthy and at minimur quarterly e
. Gather r fe fe k i  fi M: f Healt "
Community Advisory Committee (CAC) Mbr Experience Health Equity p 2. Gather member and family feedback on quality activities, findings and | Manager of Health 27,
follow up actions. Education P
3. Integrate CAC feedback into QIHE program
MEMBER EXPERIENCE and QUALITY OF SERVICES
1 9/26,
1. Redt peed to answer from June 31,2027. average speed of answer (ASA) and abandonment rate. Customer Service 12/26,
Member Services Telephone Access* Mbr Experience. 2. Conduct itati Director 3127,
2. from 18. by June 31, 2027. annually, when goals are not met. 6/27
3. Take actions to improve, as needed.
1. Conduct quanitative and qualitative analysis of completed RY26
2.Present analysis and suggested actions o CAC 1112026
1.8y June 30, 2027, gather, analyze, and highlight areas of ¢ |a HPS 2.12007
grievances. measure Managerof Health | 3312027
Med: " Mbr Experience
ledi-Cal CAHPS Survey © 4. Education 4.11/2027
2.Developa . 5. Present updates and findings at QIHEC 5.11/2027
6. Post annual results of CAHPS to the Health Planwebsite , including 6.912026
supplemental questions
1. Assess D-SNP member enrollment for meeting CAHPS fielding
threshold.
Gather, anal i
4 ) gyl 1, 3. Meetvendor and regulatory deadlines for fielding.
4.0 licabl
1. Assess D-SNP member enroliment for meeting HOS fielding threshold,
flelding | 2. Itapplcable, hostkick off HEDIS &NCQA
Medi Mbr Experience '
fedicare HOS Survey © (500) by February 1, 2027. 3. Meetvendor and regulatory deadlines for fielding. Director 06/30/27
4.0 "
1 n
interpreter and Director o Health
hannets,such as emal,provider a ider Rel rogr
Timely Access Report Survey Mbr Experience Meet C&L FY25-26 Timely Access for LEP Survey Benchmarks* channels, such as emall, pravider alerts, Provider Relations, and Equity; Program 6/30/27
PlanScan. Manager QIHE; C&L
2Establish website refinement cadence with Marketing o reviewand | Speacialists
update translation erfors on the website.
ING
reth da . Collect ractitioner i
Member Safety Ensure that ys of 1. t Credentialing 06/30/27
Timeliness credentialing committee decision. credentialing and recredentialng decisions Supervisor




and reporta P&P):
12-month

sanction, or other issue.
= Sanctions - Any of the following;:

Credentialing

Member Safe dentiicati . ons agai ) 06130127
v o Medical | supervisor
Board of California
© Administrative disciplinary actions imposed by the Medical Board o
California
© AllMedicare and/or Medicaid sanctions
Lusions, sanction nction
and expiration, grievances, and adverse events
Practitioner Monitoing*
uat 's Collect evaluat al | credentatng 12126
semiannually practitioners at least every 6 months Supervisor 6127
Member Safety pra Coltect Credentialing 06/30/27
Supervisor
redentialing and Recredentialing Policies an ntal
Cretetaing and ecrecanttng ol na and upcated annualy s applcabie b credentialing and crscenaing 063027
u accreditation, regulatory and business needs o
1.5end that
g request hicainin e
. g g N need training and request that HR launch traning. Credentialing S
2.Monitor af complete th Supervisor
logs to Accreditation Manager
1 o6,
quarterly 12126,
Credentia
Audits* » afety Ensur d 2 - Z"'V"zs;"‘g 327,
i P 6127
actions, as needied.
LR t
files completed n the previous FY
2.1dentity 5% or 50file for auditsample
3.Audit mplate) t
identiyfor any inappropriate documentation and updates
s
cach
e
inappropriate documentation and update Coodenuanne or3026
6. Prepare report and include all NCQA-required content o
7.Include audit log with report as an attachment
8. Notity Chief Health Services Officer, Compliance, and NCQAfor any
inappropriate documentation and updates found
9. Monitor to ensure completion o all corrective actions
10. i
(INCQA-
required content nreport
PATIENT SAFETY
1c Medical Director
n
Preventive (Practice) Guidelines Patient Safety Ensurethat the most current quidelines vanageror e | oaiovzy
2.Presentfor approval to QIHEC
3.Share with network providers
1. Complete anital
" tat nd that ites can Phy PCPs.
Facilty Site Review Patient Safet FSR, Master Trainer | 06130127
v o maintain patient safety standards and practices. 2. Conduct periodic ful scope reviewsfor PCPs,
3.Compl
o n
Medical Record Review Patient Safety | Gonduct MAR of provider offce in accordance with DHCS standards | FSR, Master Trainer | 06/30/27
coordination of primary care services.
1.Collect
2 o
nsure the safetyof Risk "
Care of Older Adults Patient Safety Ensure the safety e o network elated o COAmeasures Mgz:f“‘ sl ooy
- 3. Analyze data from firstyear of DSNP product line to dentity ¥ Reportng
opportunities for improvement for both care and data collection
1. Accept potential quallyfssues from any source
2.
records, jewan
i " n ider and any other n: i
Potential Qualiy Issues* Patient Safety Maintaing a PQI rate of 5 per 1,000 members previous ssues related tothe member of provider and any other | Manager of Qually | - 12126,
formation that may Management 6127
3.Process all PQls within 180 days
4
follow up
NCQA ACCREDITATION
1 reports, material
line with the accreditation standards.
in line with the accreditation standards. Lo
ubmital toNCQ) Wrporalty | o con ot
NCQAHealth Pt Achieve NCQA Health Plan Accreditation - Renewal by June 8, 2027. Juneg, 2027 p Jtviveil
3 HostNCQA vitual onsite and respond to oot
4.Post NCQA Health Plan Accrecitation status on the Health Plan -
website.
POPULATION HEALTH MANAGEMENT
1.Review and update PHM Strategy program description to nclude:
! a fthe following
o | Hebismcoa
focusareas: o
o Strategy fewed and updated annually, as needed + Keeping members healthy o 1011726
+ Managing members with emerging risk e
«Patlent safety o outcomes across settings 8
«Managing multple chronic lnesses
£ disbetic HEDISNGQA
1 Director
iing (HEAL
Community Health Improvement Plans " Heatth o on
unity ualityof o y n b 10/18/2026
n jon - . r ing Actve Livin
and NCQA Population Needs Assessment e Disease 1. Teach ChonicDisease/Healh Eatng Actve Luing (HEAL) | o 0%
Manager

(cBO's)




1 nd
member
effectiveness of the PHM program strategy HEDIS/NCQA
2 Director
PHM Program Impact A t lity of C: 812012026
rogram Impact Assessmen Qualiy of Care: oo Qi Program
3. Identify opportunities to improve Manager
4.Create a plan totake action on at least two opportunities for
improvement.
. Revi ! 020 "
1. Reviewand assess compliance with APL 22-020-Intial Heals HEDIS & Quatiy
Inital Health Appointment Qualiy of Care ApL o THA Appointment Roporig Monager
2. Provider education through Provider alerts, materials and PPP's portng Manag
3. Monitor and evaluate IHA completion annually
1.Outreach toall ligible members
2
Reduce ALc level by 10%within 1year forat o promotion of
! ey of January 1, 31,2027. preventive services, monitor Alcs, faciltate needed DME in home, Director
for decreased ER
1. Improve Well Visits inthe 0.83% 0 68.38% by December 31,
2027.
2. Improve WellVisits n the first 15-30 1077 a1,
2027.
3.Improve Well Visits in the frst 15 months of lfe in Stanislaus County from 57.67% to 68.38% by December 31,2027. | 1.
4.Improve WellViitsn the first 15-30 months of ity from 69.179%1077: a1, 1P Codes 85202, 95206, 95207, and/or 95210 | Program Manager | 1.9/30/26
Well Child Visits in th First 30 Months of Life Qualiy of Care: 2027. for Quality & Health | 2.12/31/2026
a target Equity 3.6131/2027
1 31,2027. geography
3 P Well Visits inthe oflife in San Joaquin County by increasing
rate from 40.82% to 50.83% (MCP 2025 average) by December 31, 2027.
7. Reduce disparites for Black members’ Well Viits n the first 15-30 months oflfe in San Joaguin and Stanislaus.
Countiesy Joaguin from 46,.35%to 69.179% (MCP
69.17% by December 31, 2027.
1
L increase P wide rom 76- 075 by Decormber 31,2027 postpartum visit i not completed by perinatal provider 1.12/31/2026
2212812027
Timely Post Partum Care Qualityof Care N erate such as Provider Alert for Quality & Health | 3.6/30/2027
P ' 3, T hing Equity 4.11/2026;
78.16% (MCP 1,2027.
¢ mermbers 612027
4 2026
X rshipwith v
" erateot caretor ) 1. Developa parnersp wkhatleastane CBOarcounyagency | oy vorceer | 3 arsozs
Timely Prenatal Care Qualiy of Care: 03% (MCP 1084.03% by for Quality & Health | 2.12/31/2026
December 31, 2027. o o Equity 3.6/31/2027
3. Testat leastone intervention
1
X o ¢ 4
1 o 2a%t0 engagement L 126
2% ! 238127
Patient Engagement Qualityof Care 3. y P QI supervisor pptopd
2 make adjustments e
month period from 25.51% t0.30.51% 4 adjust -
scale
1. 1dentity high volume, low performance clinics
1. Achieve an improvement in DEV from 24.53% to 38. byDecember31, 2027. | 2. d use of HEDIS
HEDIS & Quality
uality of complianttools 6130127
Reporting Manager
2. Achieve an improvement in DEV from 14.00% to 38.00% in El Dorado ¥ 1, 2027. 3. Provid
data for capturing compliant screenings
1
engagement 1.12/31/26
Improve the adolescent immunizations (IMA-2) rate in El Dorado County from 25.53% t0.39.14% by December ! 238127
ualiy of 200 PDSAcycle P QI supervisor pepd
make adjustments e
4 adjust
scale
1
t
engagemen 112131126
> from 33. for 3
Uncontroled Diabetes QuatyofCare Reduce the rate of uncontrolled diabetes (GSD>9.0%) in San Joaquin and E Dorado Counties from 33.05% . TSyl s | arsupenisor 2.331/27
and 33.00%, respectively, to 25.41% by December 31, 2027. 3.6/3127
make adjustments
4.98127
4 toadjust
scale
1. Engage 1 Community partner in Stanistaus and San Joaquin Couni L era06
EAFoodSmart Mo Experience 85% of members completing Healthy Eating Active Living (HEAL)/ Food Smarts classes willreport self st Pany G, Sl competevanngs n . ealh Ecicaton S ornarmg,
improvement Z 3 1015726
month)
1. Member i
DM program
85% > Director of Case
DiseaseManagement xerence HorExperence ‘ e DsesssHarageent rough et ln s concens. Prvide stateducatn and supportasneded prosviunondl IR
3,12 member selects arating o less than &, the surveyor from the CM
improved upon.




Complex Case Management Qualtyof Care Increase for members Drrector of Gase 613027
Management
in CCMwith BH and S support for SDOH needs
1 i Provider ip Prog and
andfollow n
s ECM and CS (BH ntegrated i clinics,the Health PLan's NSMHS, and [ -
Increase performance on ACE screening and follow up from Blank to Blank in San Joaguin County, Blank to | 24" reauest
ACES Screening Qualty of Care Blank in Stan County, Blank to Blank in 1 Dorado County, and BLANK to BLANK in Alpine County by o nape 612012027
Program M:
December 31, 2027. stigma, and encourage member engagement n care. o anaeet
provider group's roster and work with groups to increase provider
completion of equired training and attestation. Focus
practice 2
1.Party P q
Directorof BH and
follow
Depression sereening Quayorcare Achieve an improvement in DSF-E (Screening) from Blank to Blank in San Joagquin County, Blank to Blank in i clinics, the Health Plan's NSMHS, and County BH services) through os0r2027
Stan County, and Blank to Blank in EI Dorado County by December 31, 2027. consultation and in-services as requested. program Hanaser
2. d provid
P forBH
stigma, and encourage member engagement n care.
TPart P T
follow
Incliic, the Health Pan's NSMHS, and County BH services) trough [0 0o -
consultation and in-services as requested.
i lank i :
ollow Up afer ER Viits for Substance Use Qualtyorcare Achieve an improvement in FUA (30 Day) from Blank to Blank in San Joaquin County, Blank to Blank in Stan [2. Create and distribute new FUA materials for members at EDs and 302027
County, and Blank to Blank in £l Dorado County by December 31, 2027. Aa0eSS |, anager
stigma, and encourage member engagement n care. o
3.Utiize the ADT report with both the internal BH Case Management
: e participants (14 total)
monitoring, outreach, and follow up nterventions to meet the required
7 o and 20 v folows un imalines.
1.Party P q
Directorof BH and
follow
Increase performance on IET-| and IET-E from Blank to Blank in San Joaquin County, Blank to Blank [in cinics, the Health Plan's NSMHS, and County BH through
Initiation and Engagement in Treatment Quaity of Gare P N v inetinis, the Heatn Plar's and Gounty BH senvices) throug 613012027
in Stan County, and Blank to Blank in £l Dorado County by December 31, 2027. consultation and in-services as requested. program Hanaser
2.c
oY forBH
stigma, and encourage member engagement n care.
1.Party P q
follow
in clinics, the Health Plan's NSMHS, and County BH services).
2. offces to
support and
encourage member engagement in care.
Increase performance on POD from Blank to Blank a Joaquin, g‘s’“‘” of BHand
in San Joaquin County, Blank to Blank in Stan Quayorcare Increase performance on POD from Blank to Blank in San Joaquin County, Blank o Blank in Stan County, |Stanisaus, and E{ Dorado counties—engaging POD/MAT providers and os0r2027
County, and Blank to Blankin I Dorado County by v and Blank to Blank in I Dorado County by December 31, 2027. c v including progam Manager
December 31, 2027. ECM,and CSS, oo
continuity in treatment. Agtionally, collaborate with San Joaguin
County's COY ommittee
nd access to Black/Afrcan American
ty's POD
MAT
Ps
and MHPs.
1.Partner with P p a
follow up
in clinics, the Health Plan's NSMHS, and County BH services) through
consultation and in-services as requested.
2. membersatEDsANd ([
e e |Orecorsren
Achieve an improvement in FUM (30 Day) from Blank to Blank in San Joaquin County, Blank to Blank in | stigma, and encourage member engagement n care.
Follow Up after ER Visits for Mental lliness uality of Care 612012027
P Quatly Stan County, and Blank to Blank in EI Dorado County by December 31, 2027. 3. Uiize he ADTreportwith bt the nernal B Case Management L 0
o ernal PPP p: otal
monitoring,outreach, and follow up interventions to meet the required |2
7 dayand 30 day follow up timelines.
4.
&roup, Community Medical
in'San Joaguin County, through the monthly CMC and HPS) FUA/FUM
Workgroup.
1.Party P q
Directorof BH and
follow
rollowy Increase performance on FUH - 7 & 30 Day from Blank to Blank i San Joaquin County, Blank to Blank in _|in clinics, the Health Plan's NSMHS, and County BH services) through os0r2027
p after Aol Stan County, and Blank to Blank in £l Dorado County by December 31, 2027. consultation and in-services as requested. program Manager
terialsfor tEDs and e &
g
stigma, and encourage member engagement n care.
Increase performance on AP from Blank to Blank in 3 — o |PrecorofBHand
San Joaguin County, Blank to Blank in Stan County, QualiyofGare Increase performance on APP from Blank to Blank in San Joaquin County, Blank to Blank in Stan County, | "> erlalsfor rov 302027
and Blank to Blankin I Dorado County by v and Blank to Blank in I Dorado County by December 31, 2027. e e
December 31, 2027. oo
CULTURAL AND LINGUISTICS PROGRAM
AL Quality Improvement Objectives:
1.1MeetQ MY27:0r Fulflment.
1.2 Meet CalTAR Timely Accessfor LEP Survey Benchmarks by end of MY27:
~ForVerbal ber beliefthat 11 i
with an nterpreter quickly. 1.2Workwith vendors to apply refined structure.
~Forve i for member belef that they would have 1 118130126
Directorof Health
uld have. ,Staf, 1210631126
Mbr Experience Equity; C&L
- ForVerbal 2 beliefthat requestworkflow. oo, | rotveuzs
with aninterpreter quickly. 1.5 Confim f goal met by end of MY27, checking onsite fulflment ” 141231126
- ForVerbal o beliefthat 1512031727

incvaz.




Gultural and Linguistics Program 2.1 Collaborate with HR onsteategy o rectut additonalquatied | (L
MorBperience CLAS Improvement Objective by end of MY27: bilinguals for Punjabi,Vietnamese, and other additional anguages. Eron e
2.1 Internal qualifed blingual member-facing saft /= 35%. 22 Implement updates to recruitment plan during FY26-27. oomies | ooty
2.3 Confirm it goal met by end of MY27, checking progress quartery. ” -
31 NCQA, and Quality Improvement
CBPrate for Punjabi and Farsi speakers to confirm current state. Confirm
whatadditional CAL support may be useful. Stratity by additional REaL
data to determine if other subpopulations shoud be o focus.
3.Provide C&L Support toImprove Clinical Outcorme by end of MY27 a2t PoP! Director of Health | 3.19/30/26
Mbr Experience o race, ethnicit g ) Subpopulation ofrace, ethnicty, or langusge. Equity; C8L 320/30126
- Improved ace, ethinicity,or aan poputation f race, o anguage. Speacialsts 3313127
. ”
measures no later han 6/30/27. sz
34 the Cal outcome.
Contirmif goal met of unmet through MY27.
41 fiscal year review of CAL/CL .
identiy goals and metris that are metorlkely to meet, s well as needs
forfollowing fscal year nd work plan
adjustments. DirectorofHealth |  4.17/31/27
Administrative 4.FY26.27 Annual Q CLAS Program and Y. Formation 4.2 Addthe 4.1 tems to updated QIHETP Program Description, C&L Equity; CBL 4283127
Program Description, and Workplan. Speacialsts 439730727
4.3 Complete formal evaluation offiscalyear achievements and gaps for
CALQIHETP Workplan section and Program Description. Update FY27-28
Workplan accordingly.
HEALTH EQUITY
11 fical
s ion thiniciy, lang
11 ocrion nreased member demogmic o L as gaps or desired ender identiy, etc) Directorof Healtn | 1%/
Member " ' e . & v o 121130126
the gap: Y ¥ aulty L3136
2. 1 aps or teams
review.
1.Identiy patterns of over- and underutilization of physical and
behavioral health care services
2 ddress identified | Program Manager |  1.6/30/27
Equity Focused Intervention Framework Qualityof Care: Track and evaluate equity-focused interventions overfunder utilization patterns for Quality &
3. Establish a unified, equity-driven intervention frameworkto | Health Equity
monitor and track effectiveness
4. Evaluate the effectiveness of equity efforts
1.1dentily measures and demographics to tratfy (e.g. race, ethriciy,
2p)
Program Manager | 1.10/31/2026;
2.Create template todisplay data at the clinic level
Health Equity Stratifications Quality of Care P discussi i Py for Quality & Health | 2.83.1/31/2027;
3. Socialize and pilot with two practices. Ty o
4.Gainfeedback. a 8
5.Add atleast two additional practices,
1.Follow DMHC instructions for measure submission
1. SubmitHEQM; 15,2026 2.c i i
HEQMS Reporting and Improvement Qualiyof Care: 3 forQuality&Heattn [ 201978
2 forall HEQMS causes for all MY25 findings Equity .
4. Develop CAP based on DMHC instructions for alfindings
4.
for DEI training.Include findings from HEDIS.
42 Analyze the data and translate findings into EHOAtraiing 418730126
materialstides. Directorof Health |  4.29/30/26
Update EHOA and TG Traiin
EHOAandTe! 4 ol 4:3Implement changes from updated DHCS and other regulator APLs Equity; 431015126
4. 2 t,andPr 441030126
relaunch the existng raining to the respective trainces. 45228027
45 Confirm training completion by respective trainees.
QUALITY ANALYTICS AND REPORTING
1. Complete all annual HEDIS, MCAS, and HEQMS actiites, ensurin
1.By June 15,2026, NCQA Health P a o 2 g
DHCS, EQRO, and DMHC.
2 Meetorexceed forta 2. Complets sosaren Managerof HEDIS &
HEDI alCare ualityof 3. Meetor exceed f - & 06130127
priend : identiying areas for mprovement, Qualty Reporting
- a. pportuniy for s
. measur n r
5. Maintain & MCAS measures across MVHP that meetor exceed MPL vbees
4. Develop and implement improvement projects
1. Develop staff STARS measure rainings 11130126
Tr TARS mesaur i
STARS Qualtyof Care e s 2.Train health plan staff s | 222827
- Develop 3. Develop STARS monthly monitoring dashboard PONEMANAEE | 3 6130127
1. Develop st povider offices to target
2 implement 06
1. Increase the number of primary care clinics that are sending n supplemental data supplemental data feeds > s
Supplemental Data Adminisuative HEDIS Special 31202
2. Increase the impact that supplemental data feeds have on HEDIS rates. monitor measure impact w202




1. Identify providers not enrolled in HIE to target
2. Outreach to targeted providers to enroll in HIE

18130126
Health Information Exchange (HIE) Provider st 1. Increase the number of providers participating in HIE 3 P HIE targeted for DAV certification and partner | HEDIS & Qual 2.12/31126
Enroliment and DAV Certification 2 of provider dat d Manifest to help support data certfication | Reporting Manager | 3.12/31/26
efforts. 461312027
1. Identify providers not enrolled in ADT feeds
HEDIS&Qualiy | 1.8/30/26
ADT Feed Provider Enrollment Administrative 1. Increase number of providers enrolled in ADT feeds 2. Outreach and coordinate enrollment in ADT feeds.
Reporting Manager | 2.6/30/27
1. Develop strategice plan for ongoing chart review

Vearroundnybia 1 round chart retrieval 5 Review mnm‘pﬂ’ eice pl eoing HEDIS &Qualiy | 1.10/1/2026

2. Build year round supplemental feeds ’ v Y P 2.6/30/27

feeds
PERFORMANCE IMPROVEMENT
L.1dentify a community based organization to partner with to improve
ILvisits for 0-30 month ol
By December 2026, we willincrea -6+ Well Child Visit rate for d ! 2e wevistsfor 0-50honh /s
HI Child Health Equity Collaborative Quality of Care: ter 59%1056.59% and W30-2+ | * P NCQA Goordinator | 12/31/26
il 77%,1 ral
71060 3. Developa PDSAto testa change
4. Implement at east one PDSA cycle

Conductor participate in, ata minimum, two (2) PIPs per year as directed by DHCS. 1. Submitfnal non-BH PIP to DHCS by August 6 1.8/6/26

Performance Improvement Projects (PIPs)* Qualiy o Care 2. Respond o feedback or questions, if applicable QISupervisor 210/20/26

Conductor PIP PIps, ny newPIp: 3.6/30/27

L for DSNP

members 1.8/30/26

for D- 2. Establish a baseline rate and develop a goal rate for AWV/IPPE 2.1/20/27

sTARS Quality of Care: 3.10/31/26

o D their 4.10/31/26

AWVIIPPE 56/30/27

1. 1mpr o 17% 1091, 1,2027.
1 1.12/31/26
Timely Prenatal Care Qualiy of Care: T0G Manager
2. Conduct outreach to members through TCS 2.6/30/27
o 2 €l 170 76.67%1091:37% by December 31, 2027. onductoutreach to members throg 120/

1 el a
postpartum st f not completed by perinatal provider 112132026
1. mprove the rate of 110m 84.76% 0 87.48% by December 31, 2027. 2.2128/2027
Timely Postpartum Care Qualiyof Care such s Provider Alert for Quality & Health | 3.6120/2027
2. Improve the rate of £ 1,2027 3 Tc: birtning Equiy 4102025,
members 612027
4 2026
T-Identiy rates for PDS- and PND-E by race Program Manager,
1 1,2027. 2. Assess forracialcisparities BHESW
3.1denify areas to address racial disparites
ualty of 2. Address racial disparity in PND-E (Screening) by December 31,2027, 4.Develop aplan of action Program Manager,
5. Take ateast one action Health Equity and
Oualty
) 1 112731726
B needed 2.12/31/26
Controlling Blood Pressure ualty of Care: I Supervisor
’ e 101 additional ou 3. Explore use with additional cliics Qsup 3.12/31/26
groce 4.Operationalize with ateast one additonal clinic a.6/30/27
1 for
eventand coordination
i e jle Mammograph
- Kick off use of the CHC Mobie Mammography van 2.CMC o host at least one mammography screening eventuith the van 1.10/1/26
Breast Cancer Screening Qualiyof Care Wi Qiswpenisor | 2.12/31/26
2 ofpati o 3.6/30/27
3.Track ascloseas
bossibleto
T 20-026- Blood L
inChidren
. Ensure that healthplan P
1. Ensure that health plan meets DHCS required All Plan Lettrs. ) o Lo
elevated blood screening levels. 2.6/30/27
Blood Lead Screening Quality of Care: 2.Ensure provider follow-up of g
¢ pornerst Qiswpenisor | 127028
artners 4120302
3.Reach the MPL for LSC in | Dorado County by 12/31/2026 . s
hadtheir screenings.
LONG-TERM CARE QUALITY
1.Pulla lstof all actvely contracted LTC SNFs for the CY under revlew
. findngs, | 2. the number of survey
COPHFindings alty of Care: uality Coordinator
* Quaty and complantinings. deficen it ¥ Quaty 06/30/26
SNF
1.Report the following MCAS LTC meastre restlts to DHCS annually:
« Number of Out-patient D Viitsper 1,000 Long
Stay Resident Days
MCASLTC Measures Qualiyof Care Comply with DHCS MCAS reporting requirements for LTC measures a 06130126
Infections Requiring Hospitalization
« Potentially Preventable 30-day Post-Discharge
Readmission
131126
Qually Assurance Performance Improvement (QAPI) Qualiyolare 1.0btain QAPI attestation Credentialing
Program essential elements of a QAPI, as per APL24-009 every 36 months thereafter. Supenvsor oz
1 :
site vistindings, and complaint fincings
2.Collect TC HEDIS measures
3.Revin QAPI
SNFLIC Annual Report ualityof Care dact ue . , appeals and PQIs ar0r26
P Qualty o P Q o Director

findings, and recommended actions.
6.Report to QIHEOC for stakeholder feedback and identification and
prioritization of actions, if any.

ACCESS TO CARE




1. Collect data to evaluate member:provider ratios
2 ults, outt . Provider
Member to Provider Ratio Access outine | Director, PrOVIder |16, 4130127]
licable), and measLre Services
effectiveness of interventions.
and mortalty. At minimum oncology, neurology and HIV-AIDS,
Director, Provi
High Volume and High Impact Specialties. Access i orthopedic surgery. oo | oarsoi27
3 uts, outine
it nd m
effectiveness of interventions.
Uype BH
Define alltypes of behavioral ! the deliver atof Director of
Prescribing and Non Prescribing BH Practitioners Access e 4 11/30/26
system across the continuum of care and ensure member access to practitioners eachtype of practiioner Provider Services
and nonprescribing practitioners.
1.1dentity the time and distance standards for travel 1o access Primary,
HV and Hi specialists, Prescribing and Nonprescribing practitioners
Director, Provider
Geograph Access e 11730126
eoBraphic access ° 2. Collect data for all Pimary, HV and Hi specialists, Prescribing and Services
forBH
prescribing and nonprescribing practitioners).
1 allPrimary, HV and Hi specialists, BH
LLPCP, H and Hi Specialst Director, Provids
Practitioner Appolntment Avallabilty Survey (PAAS) Access 2 an forBH recton FIOVIder | ogro1/26
types for al applicable appointment types Senvices
practitioner types).
1
information from network of Ob/Gyns
Director, Provider
0B/Gyn Access Monitoring Access Ensure appointment availability for OB/Gyn providers 2. Calculate compliance from provider responses o 04130127
3. Conduct quantitative and qualitative analysis
4.Take actionto improve, if needed
1. Collect data on after hour availability for non-behavioral helathcare
providers through contracted vendor Director, Provider
At Hour Monloring Access ensure ater . 2. Collect data on after hours availability for beavioral healthare Services w0z
providers through grievances data
Q
4.Take action toimprove, if needed
1. Conduct provider directory validation study to asse
-Accuracy of offce locations and phone numbers
physicianDiectory Accuracy Qualiy ofsenvice ~Accuracy of hospital affiiations Director, Provider | (o
-Accuracy of accepting new patients Services
HPSI/MVHPS network
PROVIDER ENGAGEMENT
1
satisfaction opportunites. Director, Provider
Provider Satisfact Administrative [ Nt Loyalty S Provider 0a/01/27
rovidersatstaction mereve et Loyalty Score n amual Provide 2. Report results o QIHEC committee and gather feedback Services
3. Assess opportunities for improvement
1 Director of HEDIS
1.9/30126
1. Develop a provider incentive program in support of high quality D-SNP Stars Rates 2.Create &NCQA 2 123126
Provider Incentives Administrative 3. Calculate provider MCAS performance 3 4130126
2. Execute timely and informative payments to providers for MCAS incentive program. 4 Manager, HEDIS& | 70 0
explaining payments Quality Reporting |
1 Tier 1 provid i
opporturity 1.9/30/26
1
2.12/31/26
S T ——— Tert s gpine e aswovss | 5 e/sler
" P P 3. Conduct improvement using the PDSA methodology P i
4. Identify improvement efforts that can be expanded o other provider - 6/30/
groups 5.6/30/27
5.Track o he year
MEMBER AND APPEALS
Grievance Acknowledgement Letter Timeliness™ Qualiy of Care 1. Calculate the timeliness of Q 10/15/26
Quality of Service acknowledgement letters each quarter. Grievance 15127
100% of ti 2. Conduct root Coordinators an1si27
Standard: Within 5 calendar days of receipt of grievance are notmet. 15127
Grievance Resolution Timeliness Qualiy of Care: 1. Galculate the timeliness of Q 10/15/26
Quality of Service 100% of grievance resolution letters are distrbuted timely: resolution letters each quarter. Grievance 15127
Expedited: Within 72 hours of receipt of grievance 2. Conduct root Coordinators 4115127
Standard: Within 30 calendar days of receipt of grievance are notmet. 711127
Grievance Rates* Quality of Care 1 Pe access, 10/15/26
ualiy o Ser each quarter. Grievance 1115127
Access Access: <3 per 1000 members 2 Coordinators ansiz7
QOC: <3 per 1000 members arenotmet, iy
QOS: <5 per 1000 members
Biling/Financial: <5 per 1000 members
uality of Practitioner
‘Appeal Acknowledgement Letter Timeliness Qualiy of Care 1. Calculate the timeliness of sending standard appeal Quality Manager | 10/15/26
Quality of Service acknowledgement letters each quarter. Grievance 15127
100% of appeal .
Standard: Within 5 calendar days of receipt of grievance 2 Conductroot Coordinators s
g are notmet. 15127
‘Appeal Resolution Timeliness Quality of Care 1. Calculate the tmeliness of 0 10/15/26
Quality of Service 100% of appeal resolution lettrs are distibuted timely: resolution etters each quarter. Grievance 1115127
Expedited: Within 72 hours of receipt of grievance 2 Coordinators 4r5/27
Standard: Within 30 calendar days of receipt of grievance arenotmet. 7118/27
‘Appeal Rates Quality of Care Goats - appealrats por 1000 members: 1 ppeal rate per access, 10/15/26
Quality of Service QOS/Aude/Service: <5per 1000 members each quarter. Grievance 1115127
Access Accass: <3 per 1000 members 2 Coordinators ansiz7
QQC: <3 per 1000 members arenotmet. 718127
Biling/Financial: <5 per 1000 members
Quality of Pracitioner Ofice Site: <5 per 1000 members
‘Member Grievance and Appeal P&Ps. ‘Administrative 1. Review and update grievance and appeal P&Ps as needed toensure | Quality Manager | 06/30/27
100% of g dupdated annually, as applicabl
needs.
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