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Call to Order. Committee Committee Member 16called the February 26, 2026, Quality
Member 16 Management & Health Equity Transformation Committee meeting to order

(0]TF1]15%
Management &
Health Equity
Transformation
Committee
Meeting
(QMHETC)

|

Inland Empire Health Plan

Live Wholheartodly.

Committee Date: February 26, 2026

Quality Management & Health Equity Transformation
Committee Agenda

The following reports to be presented and approved by the Quality Management &
Health Equity Transformation Committee:
1. Minutes from December 2, 2025
2. Action Tracking Log from December 2, 2025
Quality Management Reports:
1. 2025 MCAS Measure Set Update
MY 2025 Medicare Stars Performance Update
2026 Quality Management Program Description and Workplan
All Plan Letter (APL) Updates
Audit Updates
CLAS Program Description Measurable Goals and NCQA Health Outcome
Survey
7. Quality Improvement Council Executive Summary
Monitoring Reports:
1. 2025 Subcommittee Annual Assessments and Approved Minutes

onsWLN

Committee Member 16provided an overview of the February 26, 2026
QMHETC agenda.
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1L Quality Management & Health Committee The QMHET
Equity Transformation Committee Member 16 Committee
(QMHETC) Quality Management & Health Equity Transformation accepted the
Committee Purpose Quality
Management Health
IEHP’s structure and framework to monitor, evaluate and improve the Equity
quality of care provided to our Members. Transformation
QMC Purpose/Primary Goal: Continuously monitor and improve: Committee
(QMHETC)
¢ Quality of care purpose and

¢ Access to care
*  Patient safety
Patient experience

Quality Management & Health Equity Transformation
Committee Protocol

*  Committee Members and IEHP Team attendees are expected to
participate in meaningful discussions and provide recommendations
and feedback based on their areas of expertise.

* Voting rights are restricted to the appointed external Committee
Members, CQO, CMO or physician designee, VP of Quality, Chief Health
Equity Officer (CHEO) and IEHP Medical Directors. All other attendees

not vote on medical issues.

do not have voting privileges. Non-physician Committee Members may

protocol with no
comments of
concerns.
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11 Old Business Committee The QMHET
1. Adoption of Minutes as of Member 16 D | Committee moved,
December 2, 2025 seconded, and
approved the
Adoption of Minutes for December 2,2025 minutes from the
) December 2, 2025,
Presented By: QMHETC
Genia Fick, Chief Quality Officer & Dr. Edward Juhn, C . .
) . . ommittee meeting
Chief Medical Officer as presented.
., @
Committee Member 16 asked for a motion to approve the December 2,
2025 minutes.
Committee Member 7 motion.
Committee Member 33 Second.
2. Action Tracking Log from Committee The QMHET
December 2, 2025 Member 16

Committee moved,
seconded, and
approved the action
Action Tracking Log from December 2, 2025 tracking log from
Presented By: December 2, 2025.

Genia Fick, Chief Quality Officer & Dr. Edward Juhn,

Chief Medical Officer
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Quality Management & Health Equity Transformation Committee
Action Tracking Log

Intand Empire Heal From December 2, 2025

ey P
We heal. cund {us;-ivz'f?ﬁ e syt

Action Item Description Issued Date | Responsibility | Target Date Action/Follow-Up/ Comments

Item #

Committee Member 16 informed the committee there are no action items

to be presented today.

Iv.

New Business

New Business

B. Quality Management Reports
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1. MY 2025 MCAS MPL Committee
Measure Performance Member 18

The QMHET
Committee
approved the MY
2025 MCAS MPL

MY 2025 MCAS MPL Measure

Performance as
Measure Performance presented.

Presented By: Jacob Diekmann
Name of Department: Quality Systems

Based on Data as of February 2026 — 15t Run

IE '\H

Committee Member 18provided an overview of the MY 025 MCAS
Measure Performance update.

MPL Changes MY 2024 to MY 2025

Measur. MY 2024 MPL MY 2025 MPL % Chang
easure . . e
50th Percentile 50th Percentile
|Asthma Medication Ratio 66.24% 63.66% -2.58%
[Breast Cancer Screening - ECDS (Ages 52.74] 52.66% 55.67% 3.19%
igh Blood Pressure 64.48% 67.88% 3.40%

[Gervical Gancer Screening - ECDS 57.18% 52.32% 4.86% . f
[Chlamydia Screening inWomen 55.95% 56.30% 0.35% MPL increased for
[Childhood Combination 10-ECDS 27.49% 23.89% 3.60% 14 measures
D in the First Three Years of Life 35.70% 37.40% 1.70%
[Follow-Up After ED Visitfor Substance Abuse - 30 Days 36.18% 39.10% 2.92%
[Follow-Up After ED Visit for Mental Iliness - 30 Days 53.82% 57.13% 331% *  MPL decreased for 4

in Alc Poor Control (-9%)** 3333% 30.41% 2.92%

ombination2-EGDS 34.30% TEvT X measures

[Lead Screeningin Children 63.84% 69.96% 6.12%
P 80.23% 82.48% 2.25%
[Timetiness of Prenatal Care 84.55% 86.37% 1.82%
[Topical Fluoride for Children: Dental or Oral Health
lSonices 19.00% 21.60% 260%
[Well-Child Visits in the First30 Months of Life - 15t0 30
Months ~Two or More Well-Ghild Visits 6943% 7232% 289%
[Well-Child Visits in the First 30 Months of Life- 010 15
IMonths - Six or More Well-Child Visits 6038% 69.38% 3.00%
|Child and Adolescent Well-Care Visits 51.81% 55.41% 3.60%
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Behavioral Health

MY2025 | My 2025 MY2025 | ymber
Measure rMV 2026 MY 2025 1 gyumerator i ML Neededto | Pt CHNEE | 1oy gy
“lfate || Re2YID® | ropate | ToDate 20| Resch MPL ”
Percentie
Follon-Up After ED Visit for Substance Abuse - 30 Days 39.55% a2.70% 3058 7162 39.10% 258 5% Yes
Follow-Up After ED Visit for Mental lliness - 30 Days 51.10% 58.75% 5257 12,055 57.15% 227 5.35% Yes

Activities:
* Included in Hospital P4P Program
* Data completeness activities with both county Departments of Behavioral Health

* Institute for Health Care Improvement-BH Collaborative

1
i ! Ith
Children’s Healt
MY 2025
MY2025 | MY 2025 Number
Measure r"mlz:.z: ':::E zvn?'z; Numerator | Denominator ;:':: Needed to | P2t€ :‘"‘“ MPL Met
inelake ToDste | ToDate | Resch L
Percentile
Childhood Immunization Status: Combination 10 - £CDS 21.30% 20.93% 3,262 18,830 23.89% 560 0.37%
Developmental Screening in the First Thres Vears of Life 61.54% 67.70% 29,669 3,803 37.40% | 13279 6.17% Yes
Immunizations for Adolescents: Combination 2- ECDS 38.85% 42.85% 11,348 26,481 34.14% 2,307 3.97% Yes
Lead Screening in Children 58.95% 70.00% 265 380 69.96% 0 11.05% Yes
Tosical Fluoride for Children: Dental or Oral Health Services 23.38% 20.23% 98507 | 487,490 21.60% 5,703 3.16%
[Well-Child Visits in the First 30 Months of Life - 15 to 30 Months
> 70.83% 73.76% 14,461 19,605 72.32% 283 2.95% Yes

- Twe or More Well-Child visits
Well-Chilg Visits in the First 30 Months of Life - 0to 15 Months

- 50.77% 54.81% 1,808 8,937 63.38% 766 5.97%
- six or More Well-Child visits
Child and Adolescent Well-Care Visits 55.84% 57.23% | 202341 | 458,365 55.41% 8361 1.40% Yes

Indicates hybrid measure

* Member Incentive for Flu and HPV vaccine series completion Member Services WCV phone outreach

+  CIS-Combo 10 proactive outreach campaign for members only pending last flu vaccine campaign to Members 3-21 years of age

*  IMA-Combo 2 proactive outreach campaign for members only pending last HPV vaccine *  Assistance with appointment

*  Urgent Care + Wellness Incentive Program for Well Care Visits, Inmunizations, and Fluoride (ages 3-21) scheduling

* Global Quality P4P Bonus Payment: *  Health disparities focus population

+ Allantigens including Flu Vaccine ($18) Member Services W30-6 and W30-2 phone

«  Lead Screening in Children ($25) outreach: Members that need one visit

+  Topical Fluoride for Children ($25-15 application; $50-2 application) Member Texting Campaigns o
*  Prospective chart review project for Well-Child Visits in the First 30 Months of Life Well child visit community events 12
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Chronic Disease Management

my2o2s | Myz025 MY2025 |\ mber
Measure FT::IZ:‘: “'::LZ::; Numerator :;: Needed to “'“2""“ MPL Met
ToDate | ToDate | ReachmPL
Percentile
[Asthma Medication Ratio 62.57% 68.99% 5,574 5079 63.66% 431 6.42% Yes
Controlling High Blood Prassura 71.86% 64.04% 219 33 67.88% 13 7.82%
Hemoglobin Alc Poor Control (>9%)"* 32.36% 32.66% 130 358 30.41% 5 ~0.30% Yes

** Lower rate indicates better performarnce

Indicates hybrid measure

Hemoglobin Alc Poor Control (>9%) Admin Rate = 29.65%

Activities:

*  Global Quality P4P Program

*  ECM Program clinical outcome measure alignment

. Pharmacy P4P Program

*  AMR-Member outreach by a pharmacist and Provider Academic detailing

Leveraging Member reported blood pressure readings captured in internal medical management systems

*  Member Texting Campaigns

13
Reproductive Health
My20s | mvzoes | [ M2 | number
Measure r'i:‘:lzt n':; zvf'rz:_ Numerator | Denominator ;:'l‘ Neededto | ®2 :‘“‘" MPL Met
To Date To Date Reach MPL
Percentile
Chlamydia Screening in Women 70.49% 70.57% 28,399 40,240 56.20% -5,744 0.08% Ves
Postpartum Care 81.92% 83.85% 218 260 82.48% -4 1.92% Yes
Timeliness of Pren: are 88.85% 85.00% 221 260 86.37% 4 -3.85%

Indicates hybrid measure

Activities:

+  Global Quality P4P Program for Chlamydia Screening in Women

*  Hospital Driven Appointment Scheduling Pilots

*  Complex Children and Family Services Member outreach and assistance with appointment scheduling
+  Post Delivery Texting Outreach

+ OB P4P Program for Timely Prenatal and Postpartum Care

*  Marketing communications / Member campaigns 14 v
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Cancer Prevention

MY 2024
Measure
Final Rate
Breast Cancer Screening - ECDS (Ages 52-74) 63.83% 6,931
Cervical Cancer Screening - ECDS 53.98% 161,415 52.32% -14.426

Activities:
¢ Global Quality P4P Program
*  Breast Cancer Screening
= Mobile Mammography Screening Events
= IEHP Standing Orders Program
*  Proactive outreach campaigh — Members previously compliant, now due for Pap/HPV test
Member Services phone outreach campaign and assistance with appointment scheduling
Sharing proactive outreach list for highest volume providers
Sharing outreach list with OBGyn Providers that opt in to receive

15

*  Member Texting Campaigns

MCAS MPL Performance Summary
¢ 18 MCAS MPL measures across 5 domains

e For MY 2025, IEHP has achieved the MPL for 13 measures

¢ 5 measures are currently below the MPL
o Controlling High Blood Pressure
o Childhood Immunization Status — Combo 10
o Timeliness of Prenatal Care
o Topical Fluoride for Children: Dental or Oral Health Services
o Well-Child Visits in the First 30 Months of Life — 0 to 15 Months

16
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MCAS MPL Measure Performance — Riverside County

MY 2025 MY 2025 (e Number
e v | el ey L S
Toone. | roome rainn
Percentile
Breast Cancer Screening - ECDS (Ages 52-74) 64.38% 66.55% 24,333 36,563 55.87% -3,905 217% Yas
Cantlin ah oed P S T T 7 9 N
G G TP T e R T
ol Socenssinonen T T T T T
Chidhoo e brotonio-ccos | i | | ataw | zoic | ssr || moew | mv | e
exdooneril s e e i e seosortie T oot | [ ess | s | o] [“iior T et | eon | vm
ot Uy Al D Tt e300 T - RS
Follow-Up After ED Visit for Mental lliness - 30 Days 6293 59.34% 3,785 6,378 57.13% -141 -3.58% Yes
ions for Adolescents: Combinati - ECDS. 37.62% 42.38% 5714 13483 34.14% -1111 4.76% Yes
- Saon | aan | [ e [
ol it o Chier:oerl oo senices | 209% | | 02 | Sofor | s | | enee | s | oao
Well-Child Visits in the First 30 Months of Life - 15 to 30 Months
oo or More Well-Child Visits 70.96% 78.42% 7411 9,959 72.32% 209 3.46% Yes
Well-Child Visits in the First 30 Months of Life —0te 15 Months.
_ Gix or More Well-Child Visits 58.09% 53.41% 1878 3516 63.38% 350 -5.58%
Child and Adolescent Well-Care Visits 56.21% 57.47% 133,802 234031 55.41% 4125 0.96% Yes

"= Lower rate indicotes belter performance.

Indicates hybrid measure

11 measures have achieved the MPL (™)

MCAS MPL Measure Performance — San Bernardino County

MY 2025 MY 2025 Lo Number
weasure e | (N L et LT
Toowts. | Tobma Rasch MPL
Percentile
/Asthma Medication Ratio 60.02% 67.40% 2,762 4,098 63.66% -153 7.38% Yes
oveast Concer scrooving —ECOS ges 5770 s | [easn | s3m0 | wew | [smern | spse | wosn | v
|Contrelling High Blood Pressure 73.45% 64.52% 100 155 67.88% 5 -8.93%
|Cervical Cancer Screening - ECDS 54.21% 57.62% 80,303 139,357 52.32% 7,391 3.41% Yes
[& i in Women 72.52% 71.90% 14,463 20115 56.30% -3,138 -0.62% Yes
|Childhood Status: Combination 10 - ECDS 20.40% 20.44% 1316 9373 23.89% 323 0.08%
Developmental Screening in the First Three Years of Life 62.26% 70.10% 15292 21,814 37.40% 7134 7.88% Yes
[Follow-Up After ED Visit for Substance Abuse - 30 Days 40.51% 42.77% 1549 3622 39.10% -133 2.26% Yes.
Follow-Up After £D Vit for Men s 30 Days s | [ssasn | ame | rorr s | w0 | base | ves
Hemoglobin Alc Poor Control (>9%)** 20.67% 33.33% 61 183 30.41% 5 ~3.66%
rmmrizatons or Adglescens. Combinaton 7-ECD> ava0h | [assw | sew | e | [ saiee | s | ik | ves
s Chidrer s | | eamn |12 w0 6500 0 1031
mcore 0o | | seaox | 1oe s B 5 e ver
[ Timeliness of Prenal re 89.44% 88.00% 10 125 86.37% 2 -L.44% Yes
|Topical Fluoride for Children: Dental or Oral Health Services 24.42% 20.16% 48,194 239,070 21.60% 3,485 -4.26%
el Chig Vst n e Fist 30 Montis of e 15 0 30 Manhs -
70.70% 73.09% 7,050 9,646 72.32% -74 2.39% Yes.
- Two or More Well-Child Visits
Well Chid Vst i the Fist 30 Mot of G ~0 1o 15 Mot
. Six or More Well-Child Visits 61.80% 55.71% 300 5421 63.38% 416 -6.18%
I and Adolescent wel-Core Vit X R T T | T T Ve
** Lower rate indicotes better performance
12 measures have achieved the MPL 15 A 4

Key Highlights

13 of 18 measures currently meet MPL; expected to reach 15 once final
reviews are in.

* Behavioral health measures are meeting MPL; decline in one measure
tied to a larger denominator.

* Strong results in developmental screening, adolescent immunizations,
lead screening, and well-child visits; child immunization at 15 months
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likely to miss due to methodology changes.

» Asthma, Alc, and prenatal measures improving; blood pressure control
expected to meet MPL.

* Breast and cervical cancer screenings are solidly above MPL.

* County performance: Riverside at 11 MPL measures; San Bernardino at
12.

Q&A

2. Medicare Stars Committee The QMHET
Performance Update for Member 18 Committee
MY 2025 approved the

= Medicare
MY 2025 Medicare Stars Performance
Performance Update Update for MY

2025 as presented.

Presented By: Jacob Diekmann

Name of Department: Quality Systems

IE "HP

Inland Empire Health Plan
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Committee Member 18 provided an overview of the MY 2025 Medicare

Stars Performance update.

CMS Star Ratings

MY2025 Forecast

Overall

2.89- 3.0

P y ¢ Part C PartD
ek & ‘ 2.70 3.25

Pr eded Pro Jeﬂed
Category I\atlng Category

HEDIS A Administrative
Administrative 3.8 ERLIES 3.00
m— Health Plan Quality Improvement e
223
Pharmacy
Hos e 2.85
Health Plan Quality Improvement 3.00 CAI Reward Part D
0.07233
CAl Reward Part C 0.08045
21 v
STAR RATINGS DATA LEGEND:
R

Star Ratings by Measure — Part C

HEDIS _ [CAHPS -

€03 Annual Flu Vaccine o
Cl9 Getting Needed Care o

€20 Getting Appointments and Care Quickly o
C21 Customer Service ®

22 Rating of Health Care Quality =

€23 Rating of Health Plan

C24 Care Coordination «

COL Breast Cancer Screening @
€02 Coloractal Cancer Sereening &
€08 Care for Older Adults - Medication Review o

cos Adults

€10 Osteoporosis Management in Women who had a Fracture «
C11 Disbetes Care - Eye Exam o

€12 Diabetes Care - Blood Sugar Controlled o

€13 Kidney Health Evaluation for Patients with Diabetes

€14 Controlling Blood Pressure «

€17 plan All-Cause Readmissions &

C18 Statin Therapy for Patients with Cardiovascular Disease

€19 Transitions of Care o

Follow-up after Emergency Department Visit for People with Multiple
High-Risk Chronic Conditions »

€27 Health Plan Quality Improvement o

W RLML AR B 8B

1
1
1
1
1
3
1
3
3
1
1
1

c20

e 1 ey
SISO NG DV Sl €27 Complaints about the Health Plan »

C04 Improving or Maintaining Physical Health
€05 Improving or Maintaining Mental Health

€08« Monitoring Physical Activity 3 3
€15 Reducing the Risk of Falling 1 a
€16 Improving Bladder Control 1 [ cs2

€28 Members Choosing to Leave the Plan o
€30 Plan Makes Timely Decisions about Appeals o
C31 Reviewing Appeals Decisions ©

Call Center — Foreign Language Interpreter and
TV Availabilty o

*New Measure Added for MY2025

calth Plan Quality Improvement boo |
B P [y R

_

[P

2
2
2
2
2

@ N s

4

22
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STAR RATINGS DATA LEGEND:

.......

Star Ratings by Measure - Part D

T
Do relgnlﬂ guage Interpreter and TTY. D04 Drug Plan Qu: |l|y\m rovement
D02 Comj its about the Drug Plan » 2 4

Pharmacv
D03 Members Choosing to Leave the Plan & 2 4
m_
m—— -

D05 Rating of Drug Plan

e e T 2 5

*- New Measure Added for MY2025

Key Highlights
Overall Star Rating Projection (2025)
e  Current projected overall rating is 2.89, which rounds up to 3.0
Stars.
Part C vs. Part D Performance
e Part C projected rating: 2.70
e Part D projected rating: 3.25
* Administrative Part D measures performing well at 3.18.
* CAHPS®, HOS, and HPQI still pending; using prior-year results as
placeholders.
* Outcome-weighted HEDIS® measures (e.g., BP control, Alc) have
strongest impact.
« Part D weighting will increase slightly in upcoming cycles; cost measures
will double.
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Q&A
24 0
3. 2026 QM Program Committee D | The QMHET
Description and Member 21 - Committee

Workplan 2026 Quality Management & Health approved the 2026

Equity Transformation (QMHETC) QM Program

Description and
Program Description Workplan

and Workplan

Presented By: Jon Faia
Name of Department: Quality Systems
February 2026

IE "HP

Inland Empire Aealtn Plan

Committee Member 21provided an overview of te 2026Qua1ity

Management & Health Equity Transformation Program Descri
Workplan.

as presented.

ption and
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2026 Quality Management & Health Equity
Transformation Program Description

O The purpose of the QM & Health Equity Program Transformation Description is to provide a written
outline of quality improvement goals, objectives and structure for the Quality Department annually.

Q IEHP will utilize this document for oversight, monitoring, and evaluation of Quality & Health Equity
activities to ensure the Quality Program is operating in accordance with standards and processes as
defined in the Program Description.

Q The QMHET Committee approves the QM & Health Equity Transformation Programs annually. This
includes review & approval of the QM & Health Equity Transformation Program Description and
Workplan to ensure ongoing performance improvement.

Q The QM & Health Equity Transformation Program Description and Workplan are regulatory &

accreditation requirements.

L 4

26

2026 QM & Health Equity Workplan

The QM and Health Equity Workplan is a dynamic document that covers a full year of planned activities and

objectives.
+ |EHP identifies and includes activities in the workplan that address:
o Quality of clinical care;
o Safety of clinical care;
o Quality of service; and
o Member Experience.
IEHP must document a timeframe for completion and frequency for each activity.
*  The workplan must specify the staff responsible for activities.
* The Quality & Health Equity workplan includes periodic or ongoing monitoring of issues identified in prior
years that is determined required follow-up.
Annual evaluation of the Quality program must be listed as a specific activity on the workplan, with a

4

stated timeframe and identification of the staff responsible for the evaluation.
27
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Quality Management & Health Equity Transformation Committee (QMHETC) Schedule
IE¥HP

28

Subcommittee Report Schedule

IE¥HP

e [ 0 [

[

29
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WoRKPLAN LEGEND

Board Report Schedule

2025 2026 2027
Category Area of Focus Presenter Scheduled for Board
Status Status Status
Annual Reporting
CLAS Program Description & DHCS ) i
. P N . Health Equity Operations,
Subcommittee Reports | Facility Site Review/Medical Record Genia Fick January
enia Fic
Review Audit Updates
; QM Program Description & Work Plan, -
Subcommittee Reports c o Dr. Ed Juhn, Genia Fick February
PAP Update, Health Plan Accreditation|
Provider Experience Provider Experience Survey Results Susie White March
Member Experience | Annual Grievance and Appeals Report Susie White April
May
June
Subcommittee Reports QM Annual Evaluation Genia Fick July
Subcommittee Reports | Delegation Oversight Audit Result Susie White August
September

Member Experience CAHPS Annual Report Genia Fick October

Subcommittee Reports Annual HEDIS Report Genia Fick November

Subcommittee Reports NCQA LTSS Accreditation Update Genia Fick December 30

IE¥HP 2026 Appendix A — Workplan Details
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Key Performance Highlights
e  Annual Program Description and Work Plan updated and
approved across all committees.
e  Work Plan continues to serve as the unified calendar for all
quality and regulatory reporting.
e  Three-year lookback (2025-2027) validated for compliance and
audit readiness.
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e Strong committee reporting compliance with accurate tracking of
deliverables.
e Board Report Schedule and 2026 special initiatives incorporated
for full visibility.
Genia informed the committee there is a correction to the workplan board
report schedule. She noted that both the Annual HEDIS Report and NCQA
LTSS Accreditation Update had been presented to the board in accordance
with their due date. A correction to the workplan was requested and has
been completed.

Q&A

32
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4. APL Updates and Audit Committee The QMHET
Updates Member 16 & Committee
Committee approved the APL
Member 11 and Audit Updates

A" Plan Letter (APL) Updates as presented.

Presented By: Dr. Edward Juhn & Genia Fick

Something new is coming to QMIHETC?
* Subcommittee chairs are going to be asked to

I APL U pd ates provide updates to APLs that connect with their

subcommittee

Standard APL Update
*Cadence: Quarterly review
*Change Events / Triggers:
* Regulatory/standard updates
* System changes
* Audit/inspection observations
*  Org or process redesign
* New product/process introduction

A

34
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Audit Updates

Presented By: Dr. Edward Juhn & Genia Fick

2025 Audit Updates

DEPARTMENT OF
DHCS CMS o

orni tme
Health Care Services

Date the audit occurred: Entrance CMS Mock audit DMHC Medical Survey:
Letter received 11/21/25, Virtual + Date the audit occurred: * Date the audit occurred: Entrance
Interviews 1/26/26 - /5/2. Engagement Letter received Letter received 3/6/25, In-Person
Anticipated date for receiving results: 9/22/25, Universe Integrity Testing Interviews 8/4/25'3/7/25_ )
Fieldwork is still underway, so no ETA and Audit Field Work (webinars) * Anticipated date for receiving
Date of the next scheduled audit: 10/20/25 - 11/19/25. results: March 2026
2027 + Anticipated date for receiving * Date of the next scheduled audit:
results: Final Report received TBD
12/31/25 DMHC Financial Exam:
+ Date of the next scheduled audit: * Date the audit occurred: Entrance
N/A Letter received 8/29/25, Virtual
Interviews 12/11/25 & 12/17/25.

* Anticipated date for receiving
results: Fieldwork is still underway,
so no ETA

« Date of the next scheduled audit:

TBD - [ 4

Key Performance Highlights
e The team is navigating a period of significant change, driven by
rapid updates to APLs and new audit findings across DMHC,
DHCS, and Blue Peak/CMS.
o Committees need better visibility and coordination to keep pace
with state-driven timelines, feedback windows, and required
responses.
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e Audit outcomes—while showing strength also highlight
cross-department opportunities that require organized tracking
and follow-up.

e  The proposal is for subcommittees to begin consistently reporting
APL updates and related improvement opportunities through the
Executive Summary.

e  This structure aims to improve awareness, collaboration, and
alignment across teams handling regulatory and related

responsibilities.
5. CLAS Program Committee The QMHET
Description Measurable Member 15 H HY A Committee
Goals and NCQA Health Cu Itl:l ral a nd Li ngUIStIC Approprlate approved the CLAS
Outcome Survey Services (CLAS) Program Program
o Descripti
Description Measurable Goals & O Gols
NCQA Health Outcomes Survey ?)ni NCQ/; Health
. . utcome Survey as
Gabriel Uribe presented.

Health Equity Operations

P

Committee Member 15 provided an overview of the CLAS Program
Description Measurable Goals & NCQA Health Outcomes Survey.
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CLAS PD Clinical & Experience
Measurable Goals

CLAS Program Description Overview

The Culturally and Linguistically Appropriate Services (CLAS) Program Description integrates
the National CLAS Standards within IEHP’s operational framework to ensure:
o Delivery of care and programs is safe, effective, patient centered, equitable, culturally, and linguistically

appropriate for our diverse population
o Inform and deploy initiatives to advance health equity, improve quality,and help eliminate health

disparities.

The CLAS Program Description contains measurable goals focused on the reduction of health
care disparities and the improvement of service appropriateness and accessibility. The program

description is reviewed and modified annually.
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2026 CLAS PD: Experience Measurable Goals

Equity-Focused Goals Line of Tactic
Business Development
Completion

Reduce disparity among the Asian population for Coordination of Care Medi-Cal 70%
+  Current Asian population rate is 72% lower than the overall plan rate.
Reduce the disparity among Black/African American population for Annual Flu D-SNP 70%

Vaccine
Current Black/African American population rate is 9% lower than the overall plan
rate.

Reduce the disparity ameng the Male population for Access to Information Covered 70%
*  Current Male population rate is 5% lower than the overall plan rate.

Increase Team Members, Subcontractors, Downstream Subcontractors and All LOBs 70%
Network Providers awareness on sensitivity, diversity, cultural competency
and humility, and health equity.

*Next steps: Implementation phase to begin Q2 2026. v
40

2026 CLAS PD: Clinical Measurable Goals

Equity-Focused Clinical Goals Line of Primary Business Unit | Tactic Development
Business Completion

Child and Adolescent Well-Care Visits Medi-Cal Member Services, Community 90% (finalizing 2025

*  American Indian/Alaskan Native White Behavioral Health baseline)

Depression Screening and Follow Up Medi-Cal CCM/Health Equity Operations 70%
Chinese Speaking

Adult Immunization Status — FluVaccine DSNP Indirect impact through HEQ TDB

+  Black/African American ‘CLAS Experience Goals

GSD Alc Control <8% CCA Complex Case Management 90%
Hispanic

Controlling Blood Pressure CCA Complex Case Management 90%

+  Hispanic

Depression Screening and Follow Up CCA CCM/Health Equity Operations 70%

*  Spanish Speaking
11

Key Performance Highlights

* Disparity reduction tactics for CLAS experience measures are in
development and set to launch in Q2.

* Clinical disparity initiatives are active across multiple measures, with
strong cross-unit alignment.

* Preparation for the new NCQA Health Outcomes Accreditation is
underway, including full standards review and workgroup formation.




INLAND EMPIRE HEALTH PLAN
OM & HET COMMITTEE MEETING
Minutes of February 26, 2026

Page 24 of 41
AGENDA ITEM PRESENTATION DISCUSSION OF AGENDA ITEMS DECISION/ACTION
OF AGENDA
ITEMS

NCQA Health Outcomes
Accreditation

IE "HP

Inland Empire fiealtn Plan

National accreditation focused on
improving member health outcomes
and advancing health equity.

Promotes culturally and linguistically
appropriate care and equitable
access to services.

NCQA
Health Outcomes
Accreditation (HOA)

Ensures organizations collect and
use key demographic data to
identify disparities.

Provides a structured framework for
continuous quality improvement
across the organization.

IEHP is scheduled for the HOA survey on October 2026
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NCQA Health Outcomes Accreditation Implementation
Plan

Reviewed recently published Health Outcomes Accreditation Standards

Partnered with Quality and Health Equity Teams to develop a gap analysis
of new standards and elements
o 2026 Survey Gaps Action Tracker

Established a cross-functional workgroup comprised of subject matter
experts to identify necessary policies and evidence to support accreditation
requirements

L 4

44

NCQA Health Outcomes Accreditation (HOA) Preparation °
Organizational transition from Health Equity Accreditation to the new
HOA standards is underway.

* Cross-functional workgroups have been established, and standards have
been fully reviewed.

* Pre-work for gap analysis and requirement alignment is in progress for
the October 2026 survey.
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New Health Outcomes Standards - Led by HEO/HE
 standard __| Description __[status _|

2C: Sexual Orientation * HEO to present Member

* Increase direct SO data collection Demographics Data Collection training
to Behavioral Health and Case
HO 2: Collecting Member- or Management by Q1 2026
Patient- Level Data
2D: Disability Status * Tactic Development/SNOW ticket to
* Member demographic profile includes disability be submitted
status
HO 4: Access & Availability of 4C: Disability Accommodations * Initial meeting completed with
Disability Accommodations * Train providers on physical accommodations and Provider Communications on 2/17
auxiliary aids/services * Follow-up meeting to be scheduled
with Provider Communications, L&D,
and HEO

* Curriculum research and outline
development in progress

HO 7: Reducing Health Care 78: Stratifying Measures to Assess Disparities * NCQA to schedule meeting with
Disparities stakeholders by 3/6 v
45

» HealthEquity Operations is leading efforts on sexual orientation data,
new self-reported disability status, tracking disability accommodations,
and disparity monitoring.

» Governance planning is needed to manage differences between
self-reported and clinically validated disability data and to guide program
use of disability indicators.

Committee Member 16 inquired will aid codes be utilized to help identify
a Member’s self-diagnosed disability. Committee Member 15confirmed
yes, the team will utilize aid codes along with what the system has
internally and HIE.

External inquired about the disability codes are will be utilized to identify
a Member’s disability. Committee Member 15confirmed the team is can
verify a Member’s disability if they self-report.
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Q&A
46 0
6. Quality Improvement Genia Fick & The QMHET
Council Executive Subcommittee Committee
Summary Chairs accepted the
y Quality
Quality Improvement Improvement
Council (QIC) . .
U Council Executive
pdate
Summary as
February 2026 presented.
bl
Genia Fick, Chief Quality Officer
&
Subcommittee Chairs
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QIC Committee Structure

The Quality Improvement Council (QIC) is an internal committee with participation
from IEHP’s senior leadership across the organization. The QIC reviews updates
from Subcommittees to support inter-departmental coordination, transparency
and provide support. IEHP COMMITTEE STRUCTURE

IEHP Governing Board
I
Chief Executive Officer

Quality Management & Health Equity
Transformation Committee (QMHETC)

Quality Improvement Council (QIC)

.
D-5HP Motelof

Community Delegation D-SNP Enrollee
Advisory Credentialing Oversight ‘Advisary
‘Committee (CAC) Committee (EAC) s

care

pulation Heal i Utiization
remsgemems | | mprovement | | Seled Nrsing | | pisragenine
e Facillty (SNF) e

@Is0)

QIC Update

Since our last update, QIC has met three times with the following updates from
subcommittees:

g QIC Meeting
January 21+

QIC Meeting
February 11%

December 11

Peer Review (10/22/2025, 11/26/2025,

Hospital and Ancillary QI (10/22/2025) Credentialing (10/15/2025, 11/19/2025, 12/2025)

Delegation Oversight (7/28/2025,
8/29/2025, 9/29/2025)

Delegation Oversight (10/27/2025,

1172412025, 19/25/2025) Pharmacy & Therapeutics (11/17/2025)

D-SNP MOC and Medicare Stars Monitoring | Population Health Management

Peer Review (7/23/2025, 9/24/2025) (12/10/2025) (12/5/2025)

Population Health Management

st o] Provider Network Access 12/5/2025

Member Experience (11/20/2025)

Quality Improvement (12/15/2025) Utilization Management 11/12/2025

Transgender, Gender, Diverse, and

Community Advisory Committee (12/4/2025) | =L 2

Committee Member 16 provided an overview of the Quality
Improvement Council executive summary.

o } [
Hoepital and Wember Er—

Ancillary Quality Experiencs Mamber Safety Peer Review T Provider Network.
Improvement (MESC) ®s1 Access

49
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Subcommittee Updates

Chairs: Tara Tokijkla, Andrea Belli

Quality Improvement Subcommittee weeting atesi12/15/25

Key Findings
2024 Member Texting Campaign

Adult Access to Preventative Care  26.70%
Asthma Med Ratio 15.36%
Eye exam for pts with diabetes 19.38%

Glycemic status assessment 27.33%
Prenatal and Postpartum 24.58%
Cervical Cancer Screening 10.99%
Colorectal Cancer Screening 263%

Rate: (num: complete visit within 120 days.
Den: members who received a text
message)

2024 Standing Orders Effectiveness

Impact to BCS HEDIS Rate:
Medi-Cal 58.01% (without standing orders) to
63.83% (with standing orders); increase of
45.82%
Medicare 67.68% (without standing orders) to
75.34% (with standing orders); increase of
+7.66%

Impact to COL HEDIS Rate:
Medi-Cal 47.26% (without standing orders) to
50.11% (with standing orders); increase of
+2.85%
Medicare 65.36% (without standing orders) to
69.39% (with standing orders); increase of
+4.03%

+  Continue to explore opportunities to enhance member engagement initiatives

Cervical Cancer Screening (CCS) IEHP/SACH
Self-Swab Pilot
« Goal: To complete screening for 18.5% of
Members eligible for HPV self swab.

CCS HPV SELF-SWAB TESTS COMPLETED

107
=HPV Solf-Swab Completed

CCS Test Completed
Members Outreached

859

17.6% Members eligible (141/800)

* 4.3% HPV Self Swab Complete
(34/800)

* 13.4% CCS Test Complete (107/800)

51

Committee Member 41 and Committee Member 1provided an overview
of the Quality Improvement Subcommittee executive summary.

1. Preventive Services Texting Campaign
Six campaigns targeted Members with care gaps and achieved an 86.6%
successful contact rate. Completion rates varied widely (2.6%—27%),
translating to significant real-world impact due to large population
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outreach. Key opportunities include earlier campaign timing, better data
capture, and expanding communication methods.

2. Standing Orders Effectiveness Study

Standing orders for mammograms and colorectal cancer screening
produced measurable improvements in screening completion. Breast
cancer screening rates increased 5% (Medi-Cal) and 7% (Medicare);
colorectal screening increased 2% (Medi-Cal) and 4% (Medicare).
Providers expressed interest in further analysis by demographic and
geographic subgroups.

3. Cervical Cancer Screening Pilot

Among 800 eligible Members, 141 completed screening, with low uptake
of the self-swab HPV option (34 participants). Findings highlight the need
for stronger public and provider education before expanding self-swab or
at-home screening strategies.

External inquired about the context of the Member Texting Campaign.
Committee Member 41 confirmed it is a general reminder to the
Members to make sure they receive their services.

External inquired about additional analysis on the Standing Orders
Program. Any demographics or region that performed better than others.
Committee Member 41 confirmed no additional analysis was done.

*An Action Item was developed for a comprehensive presentation on
Standing Orders to be presented at a later QMHETC meeting.
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Hospital and Ancillary Subcommittee

Chairs: Nikole DeVries, Shelley Phillips
Meeting dates: 10/22/25

2024 Hospital P4P Annual Evaluation Qutcome
* Goals met for MedEx Active Data Sharing and Timely
Post Partum Care
* Goals not met for Post Discharge Follow-Up and ED
Follow-Up Care (FUA/FUM)

2026 Hospice Incentive Program Updates
* Existing Two measures were retired
* Two new measures were added
* Each measure is worth 2.5% of total claims submitted.

QOM Performance
* Positive trends in Follow-up after ED visit for Mental
lliness (FUM), Med Reconciliation Post-Discharge (C14:
MRP), and Transitions of Care- avg total (C17-TRC)

KPIs (June 2025
Team acknowledged that data will be lagging and commits to
focusing on the most recently available and complete data set

Hospital - IEHP In-Network Hospitals
+  Plan ACR O/E: 0.6867 (below goal of <0.73)
+  Average LOS: 4.50 (belc al of <5.0)
+ 30 Day Readmission: 18.6'
* Mortality Rate: 1.30% (below g

Hospice
* Overall Average % of live discharges: 45% (higher than QHN
average of 15%)
* Future state will be changed to include ED Utilization Rate
and Acute Hospitalization Admission Rate

*  AlIKPI goals to be updated to reflect targets for CY 2026; team to continue to engage in targeted performance improvementactivili&

for underperforming metrics
Hospice KPIs to be updated to align with the 2026 Hospice Incentive Program

Nikole DeVries provided an overview of the Hospital and Ancillary
Subcommittee executive summary.

52

e 2024 hospital goals met for data sharing and postpartum care, with
remaining gaps in post-discharge and behavioral health follow-up.

e For 2025 KPIs, 3 of 4 hospital metrics were on target; biggest
opportunity is readmission reduction.

e 2026 Hospice incentives updated to focus on ED utilization and
readmissions for stronger value-based alignment.

e  Quality Hospice Network outperformed out-of-network agencies
(~15% utilization vs. 45% overall).

e Hospitals vary in their ability to schedule follow-up before discharge;
additional transition clinics are helping fill gaps.

e Committee moved to bimonthly meetings to maintain momentum.

Committee Member 16 inquired about the ALOS data and how it
compares to the UM ALOS. Committee Member 50 confirmed that the
ALOS in the Hospital and Ancillary Subcommittee data is different than
the ALOS presented by UM. The ALOS are based on the hospital’s
definition of ALOS. Additionally, the UM ALOS data takes in account
many other criteria based on the Member’s enrollment.
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External inquired about IEHP’s involvement with Providers regarding
follow-up for 30-day readmissions. Committee Member 50 confirmed
that there is some level of involvement within the hospitals. Since Post
Discharge Follow-Up (PDFU) is a P4P hospital measure, hospitals are
incentivized to ensure Members are connected with their Providers after
discharge. Additionally, IEHP is currently piloting a PDFU Clinic to
support situations where a Provider is unable to see the Member in a
timely manner.

External additionally inquired about telehealth visits being used for post
discharge follow-up appointments. Committee Member 50 confirmed
that telehealth does count as a post discharge visit. Some hospitals
maintain contracts with provider offices to handle these post-discharge
follow-ups, and telehealth visits fall within that scope.

Provider offices.

oy . . Chair: Eugene Kim, MD
Utilization Management Subcommittee Mecting date: 11/12/2025

Key Findings

Q2 2025 Pre-Service Referral and Denial Trends : Q2 2025 Nurse Advice Line:
* Referrals and BH Referrals met the goal of <3% (for all LOBS) +  Service Level >80% was not met for May and June
2025

Q2 2025 ALOS: * Speed of answer <30 sec was not met for May
* DSNP met the goal for Acute and BH. Did not meet the goal and June 2025

for SNF * Abandonment Rate <5% was not met for May
* Medi-Cal met the goal for acute; did not meet the goal for and June 2025

SNF
Q2 2025 MD Live:

Q22025 Medical Appeals: Increase from 717 (Q4, 2024) to 809 Medical Consultation Wait Time was not met for

(Q1,2025) to 955 (Q2, 2025) May 2025
«  Average Speed of Answer <30 sec was not met
Q2 2025 ED visits Utilization: for June 2025

« BH ED (D-SNP and Medi-Cal) met the goal for 02 2025
« ED Visits (Medi-Cal) met the Goal; D-SNP did not meet the
goal

Next Steps

Continue to promote the use of NAL and MD Live v
Continue to promote Urgent Care Usage 53

Committee Member 14 provided an overview of the Utilization
Management Subcommittee executive summary.

* Denials stayed below the 3 percent target with no concerning trends.

* SNF length of stay was mostly stable; D-SNP was slightly above goal but
only by about 0.3 percent.

* Appeals increased, mainly due to Community Supports.
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* ED utilization was mostly on target; only small increases in D-SNP
Medi-Cal ED visits.

* Nurse Advice Line struggled in Q2 with long wait times and higher
abandonment, but metrics improved later in the year despite higher call
volumes.

* MDLive had some early issues but generally met metrics with increased
staffing.

Chairs: Dan Gomez

Member Experience Subcommittee _
Meeting Dates: 11/20/2025

Key Findings

Medi-Cal Adult CAHPS and MMSS Survey Results- MY 2024 Quarterly Reports

- Standard Grievance Received Volume Q3 2025: There vas = 4%

Rating of Health Plan decrease in standard grievance cases received from Q2 2025,
76.47% >90th (5) | 69.11% 66.67%(4) | (9,698 cases in Q2 2024 to 9,286 cases in Q3 2025)
Rating of Health Care - Sensitive Grievances Q3 2025; There were 47 Balance Billing
ea.14% o0th (5) | 5231% 10h(2) || cases during Q3 2025
Rating of Personal Doctor + Appeals Q3 2025: There was an overall 6% decrease in appeals
66.39% 10th (2) | 64.47% <10th (1) | received from Q2 2025 (1,937 in Q2 2025 to 1,812 in Q3 2025)
Getting Needed Care & * Member Services Service Level Q3 2025:
8136% 33.33rd (3) | PR LY + 80% of calls answered within 30 seconds: met for MCR
Getting Care Quickly and CCA, not met for Medi-Cal LOB

«+ Call Abandonment Rate: met for MCR and CCA, not met
for Medi-Cal LOB

« Grievances (balance billing cases): cases with repeat offenders were escalated to compliance.
* Member Services Service Level improvement: Moniter allocation of Medi-Cal call center team members who have supported other departments (e.g.
Transportation and Medicare). 6

B0.46% 3333rd (3) N/A

+ Member Experience (CAHPS): explore opportunities for continualimprovement interventions across all domains. 54

Committee Member 6 provided an overview of Member Experience
Subcommittee executive summary.

Grievance and Appeals Performance Trends
e Standard grievances decreased by 4 percent from Q2 to Q3,
indicating improvement in operational issues.
e Sensitive grievances—particularly balance billing—showed an
uptick, with several recurring Providers identified.
e Appeals declined by 6 percent from Q2 to Q3.
Service Level Performance
e Member Services performance dipped, specifically for the Medi-
Cal line of business.
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e Medicare and Covered California service levels were met for call
answer rate and abandonment, but doing so required pulling
resources from the Medi-Cal queue.

Next Steps
e Engage Compliance more aggressively to address balance billing
concerns.

e Evaluate staffing allocation in Member Services to reduce
cross-queue impact on Medi-Cal service levels.

Provider Network Access Subcommittee ¢ Pebbie Canning kirk Fermin
Date: 12/09/2025

Key Findings

2025 Provider Language Competency Study 2025 Provider Directory Accuracy Study 2025 Provider Experience Survey Result
2025 Rate =
AN L Factor (Goal=30%)
(o= =it ‘Accuracy of Provider Office Locationand | g 4,
Phone Number
Accuracy of Provider Hospital Afiliation | 100.0% ,
Spanish 20% ‘Accuracy of the Provider Accepting New | g0 o i
Chinese (Mandarin, 81% 89% ‘Accuracy of physician office staff of
e physician's participation in the health 1000
plan's networks :
Vietnamese 83% 92% Overall Accuracs 99.8%

Provider Language Competency Study
= Annual goal missed by approximately 2 offices
* PR to capture/confirm languages spoken during their in-service visits. Standard work developed gestoth te teams via NDDB update request.

2025 Provider Experience Survey Results

* Overall satisfaction did increase from 92.6% to 93.4%. IEHP the only plan that increased in Overall Satisfaction when compared against United Healthcare, Health Net, and Molina.

= Despite operating at the 100 percentile, IEHP is continuing to look for ways to improve. Provider Experience is submitting interventions to the Governing Board for its two lowest.
performing areas: Provider Relations Response and Telehealth

After Hours and Appointment Availability Studies Q
* Intervention updates are reported to the PNSC Quarterly. 55

Committee Member 8provided an overview of the Provider Network
Access Subcommittee executive summary.

* Language Competency:

We continue to see accuracy issues mainly with Chinese and Vietnamese
languages. Because the number of offices is small, even one incorrect
report drops us below goal. Often the staff Member who spoke the
language has left, but the office doesn't notify IEHP. A new re-verification
process effort will begin this year.

* Provider Directory Accuracy:

Performance remains very strong and consistent, though the process is
resource-heavy. Providers are expected to proactively report changes.
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* Provider Experience:

Although scores remain high, all metrics declined in 2024. Targeted
interventions were implemented, and nearly all measures are now trending
back up.

* After-Hours Access:

This continues to be a long-standing challenge. We’ve shifted to monthly
workgroup sessions and are testing several new interventions (PRM
outreach, behavioral health/care management collaboration, and monthly
pilot surveys). Early findings are promising, and updates will now be
shared at every subcommittee meeting.

Committee Member 16 inquired if the findings reported by the state were
consistent with those identified by IEHP. Committee Member 8
responded that overall, the findings are similar, although there is one

difference between the two when the State can’t reach the Provider office.
Chairs: Jacob Diekmann, Takashi Wada, MD
. Meeting Dates: (10/23/25, 11/12/25, 12/09/25)
Population Health Management Subcommittee

Key Findings
Annual Reports Member Safety Reports

* Q22025 MRR Report: 75 medical records reviewed; 88% compliance rate; Goal of <20% failure rate
2025 Assessment of Ethnic and Linguistic Needs Studh Met

Distribution of languages spoken by PCPs and Members: Al

standards met * Q22025 FSR Report: 89 FSRs; 97.75% compliance rate; Goal of <5% failure rate Met

Distribution of PCP and Member Race: Not met for Black race * Q32025 Critical Incidents : 633 cases (increase from 386 in Q2); Top Cl categories: Unusual
Distribution of PCP and Member Ethnicity: Not met for Hispanic | Occurrences that pose a threat to patient or member welfare, safety, or health 2.) Suspected or Alleged
ethnicity Abuse 3.) Suicide Attempts.

Quarterly Reports
Continuity and coordination of care measure performance
5 Star Rating Score (90th percentile): Q2 2025 IHA Report
o Fall Risk Management (from HOS Survey) Medicare
4 Star Rating Score (66.67th percentile):
© Eye Exam for Patients With Diabetes,
© Prenatal and Postpartum Care - Timeliness of Prenatal

* Internal Compliance Rate: 46.71%
* DHCS Compliance Rate: 48.53%
* Goal of 79% Not Met

CCM Participation

Care
’ Medi-Cal Q2 2025: 1,190
o Engagement of SUD Treatment Modh.Col 03 2029 12517
= Follow-Up After Hospitalization For Mental lllness-7 | sl of 1372 Nemb ¢ et met with Q3 enrellment at 1,251 Memb
days Follow-Up After ED Visit for Mental lliness - 7 @ annualgoal of 1, embers fs not yst metwith Q3 enroliment 3t 1. embers
days CCA022025: 41
CCA Q3 2025: 841
The annual goal of 70 Members s d with O3 enrollment at 84 Members
IHA Rates: Provider Education through PRM Visits v
CCM Member Participation: reinforce performance minimums per Care Manager to ensure outreach to eligible Members. 56

Assessment of Ethnic and Linguistic Needs: DEI Training Program

Committee Member 18 provided an overview of the Population Health
Management executive summary.

* Race and Ethnicity Distribution: Met most targets; shortfalls for Black
and Hispanic populations.

* Quality Measures: Achieved 5-Star/90th percentile in Fall Risk; strong
results in Diabetes, Postpartum care, and 7-day Hospital Follow-Up.
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* Safety Reviews: Q2 Medical Record Review (<20%) and Facility Site
Review (<5%) failure rates both met goals.

* Incidents: Reports increased from 386 to 633; top issues include unusual
occurrences, safety threats, suspected abuse, and suicide attempts.

* IHA Compliance: Q2 rate at 46.71%, down from Q1 and below
requirement.

» Care Management: CCM participation up to 12,151 (slightly below
goal); CCA increased from 41 to 84, surpassing goal.

External inquired what factors in more of the low rate for IHA, Members
or Providers. Committee Member 18 confirmed IEHP sees Members
having more of a factor affecting the low IHA rate. Members are not
following up with their Provider within 120 days unless it’s an emergency.
On the other hand, Providers are not documenting correctly in the medical
record which DHCS looks for. External noted it’s hard to document an
IHA on a new Member because sometimes they do not have a chart for the
Member yet.

. . Chairs: Dr Michael Blatt
Pharmacy and Therapeutics Subcommittee  yiecting pate: 12/05/25

Key Findings

Appointed new PET member Dr. Gaurav Gandotra «  Foroverutilization and underutilization

Medi-Cal DUR Reports measures presented: Continue Provider Clnical
Underutilization measures Education Sessions, Targeted Provider Faxes,

+  Asthma Medication Ratio (AMR) showed November 2025 YoY rate change +9.21% Adherence Outreaches (providers, members and

*+ statin Adherence showed November 2025 Yo rate change improvements seen in: People with Diabetes (SPD) +6.6% and pharmacies), and promote Direct/FQHC P4P
People with Cardiovascular Disease (SPC) +7.25% Programs

*  Opioid Safety 302025 Targeted provider faxes to recommend naloxone to member’s primary care provider are planned *  Forformulary changes, the strategies to reduce
for 402025 cost share include the following: Utilize 100-day

- supply and no-cost delivery services, utiize
Medicare DUR Reports lower-cost alternatives, and switching to
Underutiization messures preferred drugs. Member outreach and
*  PDC Adherence measures showed October 2025 Yo rate change improvements seen in the
- g iy transition support is underway notifying
Following measures: Cholesterol +3.4%, Hypertension + nd Diabetes by +1.7% binteliieeh
+  Opioid Safety for 302025 Targeted provider letters led to a 14% succ impacted members
Medicare Members
Overutilization measures
+ Introduced Concurrent Use of Opioids and iazepines (COB) and Polypl ¥ Use of Multiple
(Poly-Ach) measures to committee as new measures that will impact Star Rating

< rate in naloxone prescribing for high-risk

Covered CA DUR Reports

Underutilization measures

«  Opioid safety for 3Q2025 Targeted provider letters led to 3 20%
Covered CA Members

s rate in naloxone prescribing for high-risk

Formulary Changes (Y2025 vs CY2026 (Medicare}

IEHP Medicare formulary will no longer be able to offer $0.00 cost share across all medications due to regulatory changesin

benefit offerings

* Drugsin Tier 1 &6 will have $0.00 copay while Drugs in Tier 2-5 will have a variable copay based on member’s low-income v
subsidy (LIS) level 57

Committee Member 28 provided an overview of the Pharmacy and
Therapeutics executive summary.

» Adherence improved significantly, with AMR rising from 9.2% and
ultimately meeting quarterly goals.




INLAND EMPIRE HEALTH PLAN
OM & HET COMMITTEE MEETING
Minutes of February 26, 2026

Page 37 of 41
AGENDA ITEM PRESENTATION DISCUSSION OF AGENDA ITEMS DECISION/ACTION
OF AGENDA
ITEMS

* Opioid safety work showed strong results, including targeted provider
outreach and naloxone-focused DUR letters.

* Naloxone prescribing increased: 14% in high-risk Medicare Members
and 20% in Commercial Members.

* Star Measure performance supported through 3-month supply and
mail order strategies, resulting in a 15% increase in utilization.

* 2025-2026 formulary updates communicated, including shifts away
from $0 copays for many drugs.

* Provider education and clinical outreach emphasized to support
HEDIS® and Star care gap closure.

* Mail order promoted due to 15% higher adherence, with attention to
compliance rules and health system home-delivery options.

. . - Chair: J Ort
Delegation Oversight Subcommittee . uin: ates. 07726725, /20725,

9/29/25

Key findings

Medi-Cal April 2025 — June 2025
Medicare April 2025 - June 2025

Medi-Cal CAPs by IPA and Type

Medicare CAPs by IPA and Type

.
- 3

: I B ' [ |

;

X m , W [ |

W GEA mClaims UM mCM

Committee Member 6 provided an overview of the Delegation Oversight
executive summary.

* Medicare: Four key findings. Choice Physician Network had the most
corrective action plans. Epic Desert Oasis had a major CAP related to
provider agreements.

* Medi-Cal: Inland Faculty Medical Group had two CAPs; others had one.
* Next Steps: Continue encouraging CCM enrollment and develop
SMART goals with measurable monitoring.
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Thank You!

65

C. Open Discussion

MOTION TOVOTE

4

66

Committee Member 16asked for a motion to approve all of the agenda
items including the action item, subcommittee reports, and signed minutes.

Committee Member 7 motion.

External second.
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Agenda Items are concluded

Next QMHET Committee Meeting is
scheduled for May 28, 2026

If you have not already done so...

Please sign in by writing your name, title and department on the sign-in

sheet/Chat box

A. Monitoring Reports

ThankYou.

IE "HP

Inland Empire Health Plan

Live Wholehearfedly.

67

1. Quality Improvement Council
= 2025 Quality Improvement Council Annual Assessment
=  Approved Minutes of November 13, 2025
=  Approved Minutes of December 16, 2025
=  Approved Minutes of January 21, 2026
2. Credentialing Subcommittee

Monitoring Reports
were sent out to
committee
Members in
advance of the
meeting for review
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= 2025 Credentialing Annual Assessment & comment. All
=  Approved Minutes of October 15, 2025 reports were
=  Approved Minutes of November 19, 2025 accepted and

10.

11.

12.

13.

Approved Minutes of December 17, 2025
Peer Review Subcommittee
= 2025 Peer Review Annual Assessment
Hospital and Ancillary QI Subcommittee
= 2025 Hospital and Ancillary QI Annual Assessment
=  Approved Minutes of October 22, 2025
Skilled Nursing Facility Subcommittee
= 2025 Skilled Nursing Facility Annual Assessment
Utilization Management Subcommittee
= 2025 Utilization Management Annual Assessment
=  Approved Minutes of November 12, 2025
Pharmacy & Therapeutics Subcommittee
= 2025 Pharmacy & Therapeutics Annual Assessment
=  Approved Minutes of August 1, 2025
D-SNP Enrollee Advisory
= 2025 D-SNP Enrollee Advisory Annual Assessment
=  Approved Minutes of November 18, 2025
Member Experience Subcommittee
= 2025 Member Experience Annual Assessment
=  Approved Minutes of November 20, 2025
Delegation Oversight Subcommittee
= 2025 Delegation Oversight Annual Assessment
=  Approved Minutes of October 2025
=  Approved Minutes of November 2025
=  Approved Minutes of December 2025
Population Health Management Subcommittee
= 2025 Population Health Management Annual Assessment
=  Approved Minutes of October 23,2025
=  Approved Minutes of November 12, 2025
= Approved Minutes of December 9, 2025
Provider Network Access Subcommittee
= 2025 Provider Network Access Annual Assessment
=  Approved Minutes of September 9, 2025
D-SNP Model of Care and Stars

approved by
committee with no
questions or
concerns noted.
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= 2025 D-SNP MOC Annual Assessment
=  Approved Minutes of September 30, 2025
=  Approved Minutes of December 10, 2025
14. Transgender, Gender, Diverse, and Intersex Subcommittee
= 2025 Transgender, Gender, Diverse, and Intersex Annual Assessment
=  Approved Minutes of October 15, 2025
=  Approved Minutes of December 17, 2025
15. Quality Improvement Subcommittee
= 2025 Quality Improvement Annual Assessment
=  Approved Minutes of August 20, 2025
=  Approved Minutes of September 23, 2025
16. Community Advisory Committee
= 2025 Community Advisory Annual Assessment
=  Approved Minutes of September 25, 2025
17. Member Safety Subcommittee
= 2025 Member Safety Annual Assessment
18. Ambulatory Provider QIT Committee
= 2025 Ambulatory Provider QIT Annual Assessment

A. Next Meeting: May 28,

D | No Decision/

2026 Action required.

7. Adjournment The meeting was Nothing to report. D | No Decision/
adjourned at Action required.
3:58p.m.

Certification:

These regular meeting minutes of the Quality Management & Health Equity Transformation Committee were duly approved and adopted on May 28, 2026.



