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ax

MONTH FORECAST 
MEMBERSHIP

ACTUAL
MEMBERSHIP

+ OR –
FORECAST

+ OR –
LAST MONTH

February 2025 1,522,642 1,530,042 7,400 4,307

March 2025 1,526,474 1,528,790 2,316 (1,252)

April 2025 1,520,701 1,523,263 2,562 (5,527)

IEHP MONTHLY MEMBERSHIP REPORT

Content contributor: Jarrod McNaughton
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Meetings with the following:

• Congressman Pete Aguilar 33rd Congressional District  

• Congresswoman Young Kim 40th Congressional District

• Congressman Raul Ruiz 25th Congressional District

• Congressman Ken Calvert 41st Congressional District

• Congresswoman Norma Torres 35th Congressional District

• Senator Suzette Martinez Valladares CA State Senate District 23 

Content contributor: Jarrod McNaughton

LEGISLATIVE ACTIVITY AND ADVOCACY EFFORTS

State legislative visits with the offices of:

• Greg Wallis Assembly District 47

• Leticia Castillo Assembly District 58

• Sabrina Cervantes Senate District 31

• Michelle Rodriguez Assembly District 53

• Stan Ellis Assembly District 32

• Jeff Gonzalez Assembly District 36

• Mia Bonta Assembly District 18, Assembly Health Chair

Administration and agency meetings with:

• CalHHS Secretary Kim Johnson

• DMHC Director Mary Watanabe

• DHCS Director Michelle Baass

• Covered California Executive Director Jessica Altman
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LEGISLATIVE ACTIVITY AND ADVOCACY EFFORTS

• CEO Jarrod McNaughton was the featured speaker at 
the Inland Empire Community Health Initiative (IE-CHI) 
13th Annual Legislative Forum on March 14. He 
discussed the impact of federal health policies in 
California and the Inland Empire.

• IEHP joined its shared vision partners, medical 
associations and local hospitals in sending a letter to 
legislators emphasizing the foundational importance of 
protecting Medicaid funding.

• IEHP joined five community hospitals in sending a 
letter this month to legislators emphasizing the 
importance of Medicaid Provider Taxes to the 
sustainability of rural and critical access hospitals in the 
Inland Empire.  

Content contributor: Jarrod McNaughton
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Community Wellness Centers
♥ Add more cultural classes
♥ Offer creative arts classes for youth
♥ Include social wellness opportunities 

for people with disabilities
♥ Maintain consistent class schedules

Transportation Services Overview
♥ Explore an app for text messaging with vendors
♥ Improve wheelchair accessibility on weekends
♥ Streamline bus pass criteria
♥ Explore if vendors are appropriately handling accessible 

accommodation requests 

COMMUNITY ADVISORY COMMITTEE (CAC) QUARTERLY MEETING 
The CAC is comprised of Medi-Cal members and stakeholders who reside in all geographic regions within 
IEHP’s service area and represent diverse and hard-to-reach populations with a specific emphasis on 
communities that experience health disparities.

Future 2025 Meetings:       
June 26 - Rancho Cucamonga                September 25 - Low Desert             December 4 - Riverside 

Q1 meeting was held on March 27, 2025
Victorville-Community Wellness Center 

Topics and Feedback Received:
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Twenty of IEHP’s network hospitals have achieved certification from The Joint 
Commission (TJC), establishing disease-specific program standards. This includes:

• Thirteen new Sepsis certifications; accounting for nearly 45% of all TJC Sepsis 
certifications in California.  

• Five new Advanced Certifications in Perinatal Care (ACPC); elevating the care 
delivery to moms and babies within the IE, bringing the total for the IEHP network 
to nine out of fifteen hospitals achieving this certification within California. 

• One new Advanced Certification in Heart Failure (AHF); one out of the only two 
AHF certifications within the state.

• Pneumonia certification by Pomona Valley Hospital Medical Center. This is the only 
hospital in the state of California and one out of only seven within the nation to 
achieve this designation from TJC. 

• Thank you to VP of Hospital Relations Sylvia Lozano and her team for their tireless 
efforts in supporting this important initiative and ensuring our hospitals provide 
high quality care to our members.

Content contributor: Jarrod McNaughton

TJC CENTERS OF EXCELLENCE DESIGNATIONS
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IEHP LEADERS IN THE COMMUNITY

• CEO Jarrod McNaughton attended the 
Association for Community Affiliated Plans 
(ACAP) Membership Council meeting held 
March 10-12 in Seattle. He spoke on a 
panel about IEHP’s experience joining the 
Marketplace as an ACAP member. 

• Chief Quality Officer Dr. Edward Juhn was 
one of the panel judges at the Medicaid 
Innovation Competition hosted by UC 
Berkeley School of Public Health. Six 
student teams pitched their innovative 
solutions to the panel of judges that also 
included the DHCS State Medicaid Director 
and the Director of the Innovation Fund at 
California Healthcare Foundation. 

Content contributor: Jarrod McNaughton
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PROVIDER DINNER SERIES

• The March 26 dinner was held at the Hilltop 
Collection in San Bernardino. 

• Approximately 20 providers and their guests 
attended, along with seven health care 
scholars. 

• San Bernardino County Medical Society CEO 
Alison Elsner and Riverside County Medical 
Association CEO Dolores Green were also in 
attendance.

• Discussion topics included IEHP 
communication methods (i.e., faxes), the 
Medicaid program and the Healthcare 
Scholarship Fund. 

Content contributor: Jarrod McNaughton
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MARKETING AND COMMUNICATIONS EARNS 22 ADDYS

• Marketing and Communications 
earned 22 ADDY Awards, including 
2 gold, from the American 
Advertising Federation – Inland 
Empire Gala on March 21.

• Gold winners go on to compete 
with entries across Southern 
California and Southern Nevada.

• The awards recognize IEHP’s 
campaigns for their creativity and 
art of advertising, while inspiring 
the communities we serve.

Content contributor: Jarrod McNaughton
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Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #359

POLICY AGENDA April 14 2025

18. DEPARTMENT: ADMINISTRATION

TITLE: BOARD EDUCATION - PROVIDER CONTRACT INCENTIVE AND 
REIMBURSEMENT UPDATE

Chief: Jarrod McNaughton, Chief Executive Officer

Background & Discussion:
Mark Bryan, Vice President, Contracting, will provide an update on Provider Contract Incentive and 
Reimbursement 

Recommendation(s):
Review and File
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Provider Contract Incentive and 
Reimbursement Update
IEHP Governing Board Meeting | Presenter - Mark Bryan | April 14, 2025
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Provider Incentive Programs
The Centers for Medicare and Medicaid Services (CMS), through its Final Rule, is 
requiring Managed Care Plans (MCPs) to include additional requirements for Provider 
Incentive arrangements between MCPs and Providers. 

Background:

New Requirements for Calendar Year 2026:

An amendment signed 
and dated by all 

appropriate parties before 
the start of the incentive 

program performance 
period. 

Clearly outlined, 
measurable, and well-
documented clinical or 
quality standards that 
must be met for the 

Provider to earn incentive 
payments.

Specify a dollar amount, 
or a percentage of a 

verifiable dollar amount, 
that can be clearly linked 
to successful completion 

of the metrics.

In June 2025, the IEHP Governing Board will review for approval the amendments to 
meet the requirements set forth by CMS. 

Governing Board Next Steps:

Impacted IEHP Provider 
Incentive Programs

Hospice Value-Based Incentive 
Program

Hospital Pay for Performance

Global Quality Pay for Performance 
Independent Physician Assoc. 

Global Quality Pay for Performance 
Primary Care Provider

IEHP Direct Stars Incentive Program

OB Pay for Performance

D-SNP Model of Care Incentive 
Program

Urgent Care + Wellness Quality 
Incentive Program
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Targeted Rate Increase

Managed Care Organization (MCO) provider tax authorized through Assembly Bill 119 is aimed to support the provider rate increases 
over several years.  Effective January 1, 2024, the California Department of Health Care Services (DHCS) implemented the Targeted 
Rate Increase (TRI) to raise the reimbursement rates for primary care, obstetric, and non-specialty mental health services.  

Background:

In June 2025, the IEHP Governing Board will review for approval the amendments to meet the requirements set forth by DHCS.
Governing Board Next Steps:

Changes for Calendar Year 2026:

An amendment ensuring Providers will be 
reimbursed at the greater of current contract 
rates or TRI equivalent rates.

To ensure compliance with future DHCS 
guidance, amendments will be sent to the 
entire Medi-Cal Provider network. 
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Thank You
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Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #359

POLICY AGENDA April 14, 2025

19. Department: FINANCE

Title: REVIEW OF THE MONTHLY FINANCIALS

Discussion: 
Monthly Financials for Period Ending February 28, 2025

Chief:
Keenan Freeman, Chief Financial Officer

Recommendation(s):
Review and File
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FINANCE DIVISION

February 2025
MONTHLY 

FINANCIALS

Presented 
April 14, 2025
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February 2025 Current vs Prior Month: Consolidated

Highlights for the Month:

• The favorable medical costs variance compared to prior month is primarily due to favorable Medi-Cal FFS prior paid claims restatements 
partially offset by CY2024 pharmacy rebate adjustment in the prior month.

• The favorable operating expense variance compared to prior month is primarily due to a decrease in payroll-related expenses.

• The unfavorable non operating income (expense) variance compared to prior month is primarily due to a decrease in interest income.

*There is Other Income/Expenses that are not attributed to a specific line of business, but included on a consolidated basis (i.e.: Interest 
Income, Investment Income (Expense), Leased Asset Revenue, Non-Medical Expenses, etc.)
**Differences are due to rounding

Year-to-Date
February MTD 

Actual
January MTD 

Actual Variance
February YTD 

Actual
Total Revenue 703,512,481$       705,197,522$       (1,685,041)$          1,408,710,003$   
Total Medical Costs 669,136,136$       685,564,030$       16,427,894$         1,354,700,166$   
Total Operating Expenses 39,854,752$         44,899,506$         5,044,754$           84,754,258$         
Total Non Operating Income (Expense) 8,632,202$           10,507,584$         (1,875,382)$          19,139,786$         
Non-Medical Expenses 93,652$                25,598$                (68,054)$               119,250$              
Net Surplus (Deficit) 3,060,143$           (14,784,028)$       17,844,171$         (11,723,885)$       
Medical Cost Ratio** 95.1% 97.2% (2.1%) 96.2%
Administrative Cost Ratio** 5.7% 6.4% (0.7%) 6.0%

Month-over-Month Comparison
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Consolidated Net Surplus Year-Over-Year

January February March April May June July August September October November December
CY 2024 653,630 19,259,630 12,536,181 5,461,905 (9,855,192) (4,315,225) (80,988,603) (64,573,921) (64,870,324) (50,761,084) (15,116,847) (89,961,912)
CY 2025 (14,784,028) 3,060,143

 $(100)
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 $-
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ns

Consolidated
Net Surplus by Month (Actuals)
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Current vs Prior Month: Medi-Cal

Highlights for the Month:

• The unfavorable revenue variance compared to prior month is primarily due to CY2025 MOT risk corridor adjustment in the prior month.

• The favorable medical costs variance compared to prior month is primarily due to favorable FFS prior paid claims restatements.

• The favorable operating expense variance compared to prior month is primarily due to a decrease in payroll-related expenses.

**Differences are due to rounding

Year-to-Date
February MTD 

Actual
January MTD 

Actual Variance
February YTD 

Actual
Total Revenue 599,901,789$       617,012,700$       (17,110,911)$       1,216,914,489$   
Total Medical Costs 579,429,619$       606,164,546$       26,734,927$         1,185,594,165$   
Total Operating Expenses 32,843,964$         39,579,088$         6,735,124$           72,423,052$         
Total Non Operating Income (Expense) 3,554,083$           3,613,088$           (59,005)$               7,167,170$           
Net Surplus (Deficit) (8,817,711)$          (25,117,847)$       16,300,136$         (33,935,558)$       
Medical Cost Ratio** 96.6% 98.2% (1.7%) 97.4%
Administrative Cost Ratio** 5.5% 6.4% (0.9%) 6.0%

Month-over-Month Comparison

53 of 103



Net Surplus Year-Over-Year: Medi-Cal

January February March April May June July August September October November December
CY 2024 (2,041,839) 15,881,869 92,484 4,149,973 (15,320,248) (13,612,979) (80,311,620) (69,317,868) (73,419,530) (50,648,723) (15,576,467) (72,041,773)
CY 2025 (25,117,847) (8,817,711)

 $(100)

 $(80)

 $(60)

 $(40)

 $(20)

 $-

 $20

 $40

M
ill

io
ns

Medi-Cal
Net Surplus by Month (Actuals)
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Current vs Prior Month : D-SNP

Highlights for the Month:

• The favorable revenue variance compared to prior month is primarily due to Part D risk sharing related to Manufacturer Discount 
Program (MDP).

• The unfavorable medical costs variance compared to prior month is primarily due to CY2024 pharmacy rebate adjustment in the prior 
month.

• The unfavorable operating expense variance compared to prior month is primarily due to an allocation redistribution.

Year-to-Date
February MTD 

Actual
January MTD 

Actual Variance
February YTD 

Actual
Total Revenue 84,855,959$         72,278,483$         12,577,476$         157,134,442$       
Total Medical Costs 75,076,032$         64,714,170$         (10,361,862)$       139,790,202$       
Total Operating Expenses 5,272,647$           3,802,951$           (1,469,696)$          9,075,599$           
Total Non Operating Income (Expense) -$                       -$                       -$                       -$                       
Net Surplus (Deficit) 4,507,280$           3,761,361$           745,919$              8,268,641$           
Medical Cost Ratio** 88.5% 89.5% (1.1%) 89.0%
Administrative Cost Ratio** 6.2% 5.3% 1.0% 5.8%

Month-over-Month Comparison
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Net Surplus Year-Over-Year: D-SNP

January February March April May June July August September October November December
CY 2024 1,836,537 918,566 2,213,578 (68,856) 1,016,000 4,478,794 (2,225,266) 2,306,337 379,948 (583,602) (1,991,534) (18,731,066)
CY 2025 3,761,361 4,507,280
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D-SNP
Net Surplus by Month (Actuals)
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Current vs Prior Month : IEHP Covered (CCA)

**Differences are due to rounding

Highlights for the Month:

• The favorable revenue variance compared to prior month is primarily due to higher CCA Silver member months.

Year-to-Date
February MTD 

Actual
January MTD 

Actual Variance
February YTD 

Actual
Total Revenue 18,759,805$         15,906,063$         2,853,742$           34,665,868$         
Total Medical Costs 14,684,698$         14,519,753$         (164,945)$             29,204,451$         
Total Operating Expenses 1,738,157$           1,517,460$           (220,697)$             3,255,617$           
Total Non Operating Income (Expense) -$                       -$                       -$                       -$                       
Net Surplus (Deficit) 2,336,950$           (131,150)$             2,468,100$           2,205,800$           
Medical Cost Ratio** 78.3% 91.3% (13.0%) 84.2%
Administrative Cost Ratio** 9.3% 9.5% (0.3%) 9.4%

Month-over-Month Comparison
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Net Surplus Year-Over-Year: 
IEHP Covered (CCA)

January February March April May June July August September October November December
CY 2024 (3,670,005) (1,838,340) (2,353,725) (2,668,090) (2,551,747) (4,035,084) (4,823,515) (4,110,613) 393,584 (4,782,979) (2,440,945) (4,083,026)
CY 2025 (131,150) 2,336,950
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ns

IEHP Covered (CCA)
Net Surplus by Month (Actuals)
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Balance Sheet: Current Month vs Prior Month

Highlights for the Month:
• Increase in Current Assets is primarily due to $61.5M MCAL revenue adjustment net of payment received driven by DHCS not paying 

on latest premium rates, $18.1M MCO tax accrual net of payment received from DHCS, $17.2M Cash receipts net of payments, $5.6M 
due from CMS, $3.5M interest receivable, and $3.4M pharmacy rebate receivable. 

• Increase in Current Liabilities is primarily due to $65.8M MCO tax expense accrual, $22.9M IBNP, $18.2M capitation accrual for Feb-
25 paid in Mar-25.

Feb-25 Jan-25 Variance
Assets and Deferred Outflows
Current Assets 2,544,248,361$   2,426,932,385$   117,315,976$       
Other Non Current Assets 65,105,357$         62,585,812$         2,519,545$           
Capital Assets 291,478,833$       291,051,090$       427,743$              
Deferred Outflows of Resources 83,775,639$         83,775,639$         -$                       
Total Assets and Deferred Outflows 2,984,608,189$   2,864,344,926$   120,263,264$       

Liabilities, Deferred Inflows, and Net Position
Current Liabilities 1,873,691,971$   1,756,266,738$   117,425,233$       
Long-Term Liabilities 30,350,254$         30,552,971$         (202,717)$             
Deferred Inflows 404,299$              423,693$              (19,394)$               
Net Position 1,080,161,666$   1,077,101,523$   3,060,143$           
Total Liabilities, Deferred Inflows, and Net Position 2,984,608,189$   2,864,344,926$   120,263,264$       
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TNE and Cash On Hand 

Highlights for the Month:

Note: Days Cash on Hand calculation excludes pass-thru receipts and payments effective January 2023 and MCO tax effective January 
2024. 
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IEHP vs Other Local Health Plans

• Note 1: As of December 2024 quarterly DMHC filing, unless otherwise noted.

• Note 2: IEHP’s February 2025 Cash-on-Hand calculation excludes pass-through monies, whereas the calculation for other health plans do not exclude these monies.
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Behavioral Health Therapy – Autism
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Transportation
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Home Health 
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Inpatient
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Outpatient
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Emergency Room
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Long Term Care
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Other Professional
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Physician Specialty
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Acronyms & Definitions
BPO – Business Process Outsourcing
CalAIM – California Advancing and Innovating Medi-Cal
CCA – Covered California
CEPPT – California Employers’ Pension Prefunding Trust
CY– Calendar Year
DHCS – Department of Health Care Services 
D-SNP – Dual Eligible Special Needs Plan (Medicare and Medi-Cal)
EPP – Enhanced Payment Program
FFS – Fee for Service
G&A – General & Administrative
IGT – Intergovernmental Transfers
IT – Information Technology
LTC – Long Term Care
MCO – Managed Care Organization
MCE – Medicaid Coverage Expansion
MLR – Medical Loss Ratio
MOT – Major Organ Transplant
MTD – Month-to-Date
P4P – Pay for Performance 
SPD – Seniors and Persons with Disabilities
TRI – Targeted Rate Increases
YTD – Year-to-date
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Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #359

 POLICY AGENDA April 14, 2025 

20. Department: FINANCE 

Title:  APPROVE AND ADOPT THE INTERIM IEHP CALENDAR YEAR 2025 
OPERATIONS BUDGET EXTENSION

Chief:   Keenan Freeman, Chief Financial Officer

Background & Discussion: 
IEHP prepares and presents its annual budget to the Governing Board for approval for the upcoming 
calendar year.  IEHP’s budget is on a calendar year basis, January 1 through December 31. In 
December 2024 under Minute Order 24-268, the Governing Board approved the Interim Operating 
Budget covering the months of January and February 2025.  On February 10, 2025, under Minute 
Order 25-047, the Governing Board approved an extension covering the months of March and April 
2025.  The Operating Budget is presented on a Consolidated Basis, as well as individually for the 
specific product lines.    

The Operating Budget consists of the following major categories:

1. Enrollment 
2. Operating Revenues (Premiums)
3. Medical Expenses
4. General & Administrative Expenses
5. Net Surplus/(Deficit)

Operating Revenues are projected based on forecasted enrollment and Per-Member-Per-Month 
(PMPM) premiums.  Medical Expenditures are based on forecasted enrollment and projected 
utilization, cost trends, and any known changes in provider contracting rates.  General and 
Administrative Expenditures are forecasted based on actual costs together with any known cost 
increases or decreases in this category

Procurement process:    N/A

Recommendation(s):
This interim budget extension is being requested through July 2025.  The budget process starts with 
forecasting enrollment for the upcoming calendar year.  Enrollment drives two (2) major 
components of the budget; revenues and medical expenses as these are forecasted on a Pre-Member-
Per-Month (PMPM) basis.  Current enrollment and growth trends during the calendar year are 
reviewed and factored-in to forecast enrollment.  Consideration is given to the overall market.  
Projections are done for Medical, and General and Administrative (G&A) expenses.  A Net Surplus 
or Deficit is calculated by offsetting all expenses against revenues.  

The details of the Interim CY 2025 Operating Budget are based on current information.  IEHP will 
present a revised full budget for the entire CY 2025 with updated information from DHCS regarding 
the finalization of outstanding CY 2025 rates and program guidance at a later date.  This will be 
discussed further in the attached presentation. 
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Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #359

 POLICY AGENDA April 14, 2025 

Financial Impact: $0 Not to Exceed Amount: $0 Term: July 2025

Fiscal Impact Financial 
Review

Procurement 
Review

Reviewed by 
Counsel

Director 
Approval

Chief 
Approval

CY2025 Budget V. Johnson
3/31/25 NA NA

V. Johnson
L. Liu

3/31/25

K. Freeman
04/08/2025
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IEHP Interim 
Budget

April 14, 2025
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CY 2025 Income Statement

2

*Consolidated figures include non allocated expenses, interest and rental income. 
***Non Medi-Cal/Medicare Expenses include the net of the Medicare Advantage interest and rental Income.
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CY 2025 Income Statement
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Outstanding Budget Items

• CY2025 Adjusted Final Rate details from DHCS 

• UIS Membership and financial impact pending State of California 
decision

• Revised Medical Costs with Updated Trends

• Status of the 2025-2026 State of California Budget Proposal and 
impacts affecting the Medi-Cal benefits 
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Questions?

578 of 103



Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #359

POLICY AGENDA April 14, 2025 

21. Department: OPERATIONS 

Title:  2024 IEHP GRIEVANCES AND APPEALS OVERVIEW

Chief:   Susie White, Chief Operating Officer

Background & Discussion: 
The Grievance and Appeal (G&A) Study is conducted annually and reviews case volume and rates 
to identify trends and assess areas of opportunity to improve overall Member satisfaction. A 
grievance is a Member complaint expressing dissatisfaction with any aspect of IEHP, or its 
Providers and a Member appeal is a review (reconsideration) by IEHP on services the Member 
believes he or she is entitled to receive.

This report contains Medi-Cal, Medicare and Covered California grievances, and appeals cases 
received between 01/01/2024 and 12/19/2024.  The data was grouped into the following 
categories: Access, Attitude/Service, Benefits, Billing/Financial, Compliance, 
Enrollment/Disenrollment, Quality of Care, and Quality of Practitioner Site. 

In 2024, there were 32,184 reported standard grievances for the Medi-Cal line of business. A rate 
was calculated using the proportion of cases in 2024 to the total member months in 2024.  The 3 
top subcategory volume and rate are Attitude and Service, Quality of Care, and Access. The review 
of the 2024 Medi-Cal grievances revealed a decrease in grievances from the year prior. The 
grievance goal reduction of 10% was met. 

Table 1: Overall Standard Medi-Cal Grievance

Category
Total 
2023 
Cases

2023 
Rate

Total 
2024 
Cases

2024 
Rate

2024 
Rank

10% Reduction 
Goal Met?

Access 5,748 0.2946 5,351 0.3060 3
Attitude/Service 16,439 0.8425 13,32

4 0.7620
1

Benefits 9 0.0005 1 0.0000 8
Billing/Financial 580 0.0297 375 0.0214 5 Goal Met
Compliance 852 0.0437 792 0.0453 4
Enrollment/
Disenrollment 

18 0.0009 18
0.0001

7

Quality of Care 13,019 0.6672 12,22
5 0.6991

2

Quality of Practitioner 
Office Site 

131 0.0067 98
0.0056

6

Total/Per 1000 MM 36,796 1.8858 32,18
4 1.8406
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Submittals to Inland Empire Health Plan Governing Board
Staff Reports and Recommendations #359

POLICY AGENDA April 14, 2025 

In 2024, there were 11,766 reported standard grievances for the Medicare line of business. A 
rate was calculated using the proportion of cases in 2024 to the total member months in 2024. 
The 3 top subcategory volume and rate are Attitude and Service, Quality of Care, and Access.  
The review of the 2024 Medicare grievances revealed a decrease from the year prior. The 
grievance goal reduction of 10% was met. 

Table 2: Overall Standard Medicare Grievances 

Category
Total 
2023 
Cases

2023
Rate

Total 
2024
Cases

2024
Rate

2024 
Rank

10% 
Reduction 
Goal Met?

Access 1,437 3.568 1,396 3.3029 3
Attitude/Service 7,289 18.1 6,759 15.9918 1
Benefits 3 0.007 2 0.0047 8
Billing/Financial 449 1.115 281 0.6648 4
Compliance 406 1.008 278 0.6577 5
Enrollment/Disenrollment 7 0.017 5 0.0118 7
Quality of Care 3,510 8.716 3,024 7.1548 2
Quality of Practitioner 
Office Site 45 0.112 21 0.0496 6

Total/per 1000 MM 13,146 32.644 11,766 27.8385

Goal Met

In 2024, there were 1,113 reported standard grievances for the Covered California line of business. A 
rate was calculated using the proportion of cases in 2024 to the total member months in 2024. The 3 
top subcategory volume and rate are Attitude and Service, Quality of Care, and Access. 2024 is the 
first year reporting the Covered California line of business.  

Table 3: Overall Standard Covered California Grievances 

Category
Total 
2023
Cases

2023
Rate

Total 
2024
Cases

2024
Rate 2024 Rank

Access N/A N/A 211 0.8397 3
Attitude/Service N/A N/A 550 2.188 1
Benefits N/A N/A 3 0.0119 6
Billing/Financial N/A N/A 122 0.4855 4
Compliance N/A N/A 12 0.0477 5
Enrollment/Disenrollment N/A N/A 0 0.0000 7
Quality of Care N/A N/A 215 0.8556 2
Quality of Practitioner 
Office Site 

N/A N/A 0 0.0000 0

Total/per 1000 MM N/A N/A 1,113 4.4294

The top 3 grievances categories are Attitude/Service, Quality of Care, and Access. A drill down of the 
subcategories is assessed by line of business in the tables below.
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Table 4: Top Standard Medi-Cal Grievances

Rank Category 2023 Subcategory
Total 
2023 
Cases

2024 Subcategory
Total 
2024 
Cases

IEHP 6,595 IEHP 5,810
Practitioner – Customer 
Service 3,730

Practitioner – Customer 
Service 2,6551 Attitude and 

Service Transportation

2,286

Practitioner Office 
Staff – Customer 
Service 1,381

Referral 3,968 Referral 4,626
PCP 3,505 PCP 3,0712 Quality of 

Care Specialist 2,236 Specialist 2,071
Telephone 2,102 Telephone 1,766
PCP – Appointment 1,814 PCP – Appointment 1,4873 Access Specialist – 
Appointment

1,330 Specialist – 
Appointment

1,484

Table 5: Top Standard Medicare Grievances

Rank Category 2023 Subcategory
Total 
2023 
Cases

2024 Subcategory Total 2024 
Cases

IEHP 3,843 IEHP 4,074

Transportation
808 Practitioner Customer 

Service
661

1 Attitude 
and Service

Practitioner Customer 
Service

604 Practitioner Office 
Staff – Customer 
Service

518

PCP 1,073 PCP 964
Specialist 800 Specialist 7632 Quality of 

Care Referral 459 Referral 430
Telephone 731 Telephone 753

PCP – Appointment
296 Specialist – 

Appointment
308

3 Access
Specialist – 
Appointment

296
PCP – Appointment

244
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Table 6: Top Standard Covered California Grievances

Grievances received orally not related to quality of care or denied services and resolved by the end of 
the following business day are exempt from the requirement to respond in writing. The review of the 
2024 exempt grievances revealed a decrease from the year prior for the Medi-Cal lines of business. 
The grievance goal reduction for Medi-Cal and Medicare of 10% was met.

Table 7: Medi-Cal Exempt Grievances 

Category

Total 
2023 

Exempt
Cases

2023
Rate

Total 2024 
Exempt
Cases

2024
Rate

10% Reduction 
Goal Met?

Quality of Service 54,800 2.81 39,724 2.2718
Access 52,691 2.70 37,811 2.1624
Enrollment/Disenrollment 8,216 0.42 5,904 0.3376
Transportation 7,379 0.38 5,119 0.2927
Benefit Package 2,058 0.11 944 0.0539
IEHP 12 0.00 5 0.0002
Benefits/Coverage 10 0.00 1 0.0000
Total/per 1000 MM 125,167 6.42 89,508 5.1191

Goal Met

Table 8: Medicare Same Day Grievances

Category
Total 2023 
Same Day

Cases

2023
Rate

Total 2024 
Same Day

Cases

2024
Rate

10% 
Reduction 
Goal Met?

Quality of Service 8,680
21.5

5 11,836 28.0041
Access 3,789 9.41 3,182 7.5286
Benefit Package 2,697 6.70 3,179 7.5215 Goal Met

Rank Category 2023 Subcategory
Total 
2023 
Cases

2024 Subcategory Total 2024 
Cases

N/A N/A IEHP 344
N/A N/A Practitioner Customer 

Service
92

1 Attitude and 
Service N/A N/A Practitioner – Office 

Staff Customer 
Service

42

N/A N/A Referral 85
N/A N/A PCP 832 Quality of 

Care N/A N/A Specialist 27
N/A N/A PCP – Appointment 94
N/A N/A Telephone 593 Access N/A N/A Specialist – 

Appointment
49
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Category
Total 2023 
Same Day

Cases

2023
Rate

Total 2024 
Same Day

Cases

2024
Rate

10% 
Reduction 
Goal Met?

Transportation 2,081 5.17 1,406 3.3266
Enrollment/Disenrollment 369 0.92 188 0.4448
IEHP 6 0.01 1 0.0023
Benefits/Coverage 3 0.01 0 0.0000

Total/per 1000 MM 17,627
44.0

5 19,792 46.8281

Table 9: Covered California Exempt Grievances 

Category Total 2023 
Exempt Cases

2023 
Rate

Total 2024 
Exempt
Cases

2024
Rate

Quality of Service N/A N/A 2,447 9.7384
Benefits/Coverage N/A N/A 1,616 6.4313
Access N/A N/A 1,515 6.0293
Enrollment/Disenrollment N/A N/A 872 3.4703
Total/per 1000 MM N/A N/A 6,451 25.6773

Members have the right to appeal an adverse decision. A review of the 2024 appeals Medi-Cal volume 
and appeals rate reveals an increase from the prior year. The set goal of < 0.10 was met for 2024.

Table 10: Medi-Cal Medical Appeals

Medical Appeals 2023 2024 Goal <0.10
Total Appeals Volume 1,069 1,715
Rate (Per 1000 Member Months) 0.0547 0.0980 Goal Met

A drill down to the subcategory appeals services identifies ‘DME’ and ‘Consultation’ as the top appeal 
services. 

Table 11: Appeal Drill Down 

Subcategory Service Volume of appeals
1. Durable Medical Equipment (DME) 462
2. Consultation 231
3. Out of Area Provider 200
4. Home Health 149
5. Outpatient Surgery 149

A review of the 2024 appeals Medicare volume and appeals rate reveals an increase from the prior 
year. The set goal of < 0.436 was not met for 2024.
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Table 12: Medicare Medical Appeals

Medical Appeals 2023 2024 Goal <0.436
Total Appeals Volume 492 560
Rate (Per 1000 Member Months) 1.2217 1.3249 Goal Not Met

A drill down to the subcategory appeals services identifies ‘DME’ and ‘Medically Tailored Meals’ as 
the top appeal services. 

Table 13: Appeal Drill Down 

Subcategory Service Volume of Appeals
1. Durable Medical Equipment (DME) 314
2. Medically Tailored Meals 44
3. Out of Area Provider 30
4. Home Health Care 28
5. Consultation 28

A review of the 2024 appeals Covered California volume and appeals rate reveals is listed below: 

Table 14: Covered California Medical Appeals

Medical Appeals 2023 2024
Total Appeals Volume N/A 24
Rate (Per 1000 Member Months) N/A 0.0955

A drill down to the subcategory appeals services identifies ‘Non-Plan Provider (Access)’ and 
‘Diagnostic Testing’ as the top appeal services. 

Table 15: Appeal Drill Down 

Subcategory Service Volume of Appeals
1. Non-Plan Provider (Access) 6
2. Diagnostic Testing 4
3. Specialty Consult 3

Adverse decision to medications (pharmacy appeals) are listed in the tables below. As of January 1, 
2022, the pharmacy benefit for Medi-Cal is a carve out and Medi-Cal Pharmacy Appeals are with the 
Medi-Cal Rx contractor Magellan. 

A review of the 2024 Medicare Pharmacy appeals volume and appeals rate reveals an increase from 
the prior year. The goal is <0.109 was not met for 2024.

Table 16: Medicare Pharmacy Appeals

Pharmacy Appeals 2023 2024 Goal <0.109
Total Pharmacy Appeals Volume 1,491 1,663
Rate (Per 1000 Member Months) 3.7024 3.9346 Goal Not Met
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A review of the 2024 pharmacy appeals Covered California volume and appeals rate reveals is listed 
below:
 
Table 17: Covered California Pharmacy Appeals

Pharmacy Appeals 2023 2024
Total Pharmacy Appeals Volume N/A 105
Rate (Per 1000 Member Months) N/A 0.4178

IEHP tracks internal department grievances. In 2024, there were 5,810 Medi-Cal, 4,074 Medicare and 
344 Covered California internal department grievances reported.  The Member Services and 
Utilization Management departments received the highest volume of grievances in 2024 for the Medi-
Cal and Medicare line of business. Information Technology received the highest volume for Covered 
California. Member Services department is the Member’s primary point of contact when calling the 
Plan. Utilization Management is the department that processes authorizations. Information 
Technology is the department mitigating Member dissatisfaction related to processes such as Primary 
Care Physician assignments(s) and Member Portal log in errors.

Table 18: IEHP Department ‘Attitude/Service’ Grievances for Medi-Cal, Medicare and 
Covered California

Department Medi-Cal 2024
Grievance Cases

Medicare 2024
Grievance Cases

Covered California 
2024 Grievance 

Cases
Member Services 1,923 919 84
Utilization Management 951 410 33
Enrollment & Eligibility 511 161 33
Health Plan 487 271 44
Transportation 484 195 0
Case Management 412 497 0
Grievance & Appeals 279 142 0
Quality Improvement 189 234 0
Information Technology 168 133 126
Provider Services 110 39 4
Behavioral Health 77 11 3
Claims 51 17 5
Independent Living & Disability 
Services 34

9 0

Member Materials – 
Language/Format 32

64 2

Marketing 23 30 0
Legal 18 6 0
Compliance 16 4 0
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Department Medi-Cal 2024
Grievance Cases

Medicare 2024
Grievance Cases

Covered California 
2024 Grievance 

Cases
Medicare-ND 13 769 0
Community Resource Center 
(CRC) 12

7 0

Pharmacy 10 145 5
Quality Management 6 10 0
Health Education 3 1 0
Continuity of Care 1 0 0
Strategy 0 0 4
Total 5,810 4,074 344

Next Steps:

1. The Grievance and Appeals department will partner with internal departments to support internal 
grievance reduction

2. The Grievance and Appeals department will continue to work with the Provider Relations team 
to educate Primary Care Physicians access issues.

Procurement process:    N/A

Recommendation(s):
That the Governing Board of the Inland Empire Health Plan (IEHP) Review & File through 
December 31, 2025. 

Financial Impact: $ 0 Not to Exceed Amount: $0 Term: N/A

Fiscal Impact Financial 
Review

Procurement 
Review

Reviewed by 
Counsel

Director 
Approval

Chief 
Approval

None NA NA NA J. Wellmaker 
03/07/2025

S. White
03/14/2024
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2024 Grievances and Appeals
Overview: IEHP conducts a Grievance and Appeals annual study to review case volume, rates, and to identify 
trends and areas of opportunity for improvement.
Background:  
◦ A grievance is defined as a Member complaint expressing dissatisfaction with any aspect of IEHP or its 

Providers. 
◦ An appeal is defined as a review (reconsideration) by IEHP on services Members believe they are entitled to 

receive.
Methodology: All Medi-Cal, Medicare, and Covered California grievances and appeals cases received between 
01/01/24 and 12/19/24 were included in this report.

Grievances and appeals were grouped into the following categories: 

2
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2024 Top Standard Medi-Cal Grievances
Rank Category Subcategory Total 

2023 Cases Subcategory Total 
2024 Cases

1
Attitude 
and 
Service

IEHP 6,595 IEHP 5,810

Practitioner Customer 
Service 3,730 Practitioner Customer 

Service 2,655

Transportation 2,286 Practitioner Office Staff – 
Customer Service 1,381

2 Quality of  
Care

Referral 3,968 Referral 4,626

PCP 3,505 PCP 3,071

Specialist 2,236 Specialist 2,071

3 Access

Telephone 2,102 Telephone 1,766

PCP - Appointment 1,814 PCP - Appointment 1,487

Specialist - Appointment 1,330 Specialist - Appointment 1,484

The 2024 Medi-Cal Grievance volume reveals a 13 % decrease from the prior year.
*Top 3 Subcategories noted in blue.  
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2024 Top Standard Medicare Grievances
Rank Category Subcategory

Total 
2023 
Cases

Subcategory Total 
2024 Cases

1 Attitude 
and Service

IEHP 3,843 IEHP 4,074

Transportation 808 Practitioner Customer Service 661

Practitioner Customer 
Service 604

Practitioner Office Staff – 
Customer Service 518

2 Quality of  
Care

PCP 1,073 PCP 964
Referral 800 Specialist 763
Specialist 459 Referral 430

3 Access

Telephone 731 Telephone 753
PCP - Appointment 296 Specialist - Appointment 308

Specialist - Appointment 296 PCP - Appointment 244

The 2024 Medicare Grievance volume reveals a 10% decrease from the prior year.
*Top 3 Subcategories noted in blue.  
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2024 Top Standard Covered California Grievances

Rank Category Subcategory Total 
2024 Cases

1 Attitude and Service

IEHP 344
Practitioner Customer Service 92

Practitioner – Office Staff Customer Service 42

2 Quality of  Care

Referral 85
PCP 83
Specialist 27

3 Access

PCP - Appointment 94
Telephone 59
Specialist - Appointment 49

2024 is the first year for the plan’s CCA LOB
*Top 3 Subcategories noted in blue.  
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2024 Top Exempt Medi-Cal Grievances
Grievances received orally not related to quality of care or denied services and resolved by the end of 
the following business day are exempt from the requirement to respond in writing. The top categories 
are listed below.

Category
2023 

Total Exempt Cases
2024

Total Exempt Cases
Quality of Service 54,800 39,724
Access 52,691 37,811
Enrollment or Disenrollment 8,216 5,904
Transportation 7,379 5,119
Benefit Package 2,058 944
Benefits / Coverage 12 1
IEHP 10 5
Total 125,167 89,508

The 2024 Exempt Medi-Cal Grievance volume reveals a 28% decrease from the prior year.
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2024 Top Same Day Medicare Grievances

Category
2023 

Total Same Day Cases
2024 

Total Same Day Cases

Quality of Service 8,680 11,836

Access 3,789 3,182

Benefit Package 2,697 3,179

Transportation 2,081 1,406

Enrollment or Disenrollment 369 188

IEHP 6 1

Benefits / Coverage 3 0

Total 17,627 19,792

The 2024 Same Day Medicare Grievance volume reveals a 12% increase from the prior year.
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2024 Top Exempt Covered California Grievances

Category
2024 

Total Exempt Cases

Quality of Service 2,447
Benefits / Coverage 1,616
Access 1,515
Enrollment or Disenrollment 872
Total 6,451

2024 is the first year for the plan’s Covered California line of business
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Top Grievance Subcategories: Log Excerpts
1. Attitude and Service – IEHP
Member stated she was needing assistance with the enrollment of her newborn. On 02/13/2024, the Member 
was assisted with submitting the information to the State. The Member was also provided with the State’s 
information for follow up after 30 days. 

2. Access – Appointment Availability 
Member reported her Primary Care Physician did not have available appointments until August 2024. The 
Member stated she needed an authorization after hospital visit. An Immediate Needs Nurse assisted the 
Member by contacting the Provider’s office to request a sooner appointment. The Member was scheduled a 
telehealth visit on 05/21/2024 and the referral information was provided. An Access issue was identified by 
the G&A team. The Provider was educated on access standards on 06/07/2024.

3. Quality of Care – Referral
Member was experiencing delays with a referral for Podiatry. The Member was seen on 04/11/2024 and the 
Provider submitted the referral on 04/19/2024. The referral information was provided to the Member. A 
Quality of Care issue was found by the Medical Director based on the referral timeliness. The Provider was 
educated on 05/16/2024.
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2024 Medi-Cal Appeals

Medical Appeals 2023 2024

Total Appeals volume 1,069 1,715

Rate (Per 1000 Member months) 0.0547 0.0980

The 2024 Medical Appeals volume reveals a 60% increase from the prior year.  
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2024 Medicare Appeals

Medical Appeals 2023 2024
Total Appeals volume 492 560

Rate (Per 1000 Member months) 1.2217 1.3249

The 2024 Appeals volume reveals a 14% increase from the prior year. 

Pharmacy Appeals 2023 2024

Total Pharmacy Appeals volume 1,491 1,663

Rate (Per 1000 Member months) 3.7024 3.9346

The 2024 Pharmacy Appeals volume reveals a 12% increase from the prior year. 
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2024 Covered California Appeals

Medical Appeals 2024
Total Appeals volume 24

Rate (Per 1000 Member months) 0.0955

Pharmacy Appeals 2024

Total Pharmacy Appeals volume 105

Rate (Per 1000 Member months) 0.4178

2024 is the first year for the plan’s Covered California line of business
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Top Areas of Improvement

Identified Area Improvement Activity & SMART Goal 

Attitude and Service – 
IEHP Departments Identify root causes and reduce IEHP related grievance volume by 5% by the end of Q4 2025

Access - PCP – 
Appointment Identify root causes and reduce Access-PCP appointment grievance volume by 5% by the end of Q4 2025
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