
 
 

  INLAND EMPIRE HEALTH PLAN 
Quality Management & Health Equity Transformation Committee 

Minutes of Thursday, February 26, 2026 
  2:00PM   

 
Location: Sapphire 
  
Appointed Committee Members 
Present/Participating: 

External, MD, Loma Linda University Pediatrics; External, DO Inland Empire. 

  
Appointed Committee Members 
Absent: 

External, MD, MBA, Chief Medical Officer, Choice/Horizon Medical Group; External, Deputy Director of Riverside County Department 
of Public Social Services (DPSS), External, MD, Ed., Ambulatory Medical Director, Riverside University Health System; External, MD, 
San Bernardino County Addiction Medicine Specialist; External, MD, Consultant, Psychiatrist; External, DO, Alpha Care Medical Group. 

   

IEHP Staff Present: Committee Member 1, Director of Accreditation Programs; Committee Member 3, Senior Director of Utilization Management 
Operations;  Committee Member 4, PharmD, Senior Director, Pharmaceutical Services Committee Member 6, Vice President, Provider 
Experience; Committee Member 7, MD, Medical Director - Inpatient; Committee Member 8, MSHI, Director of Healthcare Informatics; 
Domonique Luckett, Quality Systems Analyst II; Committee Member 10, RN, Clinical Director of Quality Management; Committee 
Member 11, MD, MPH, MBA, Chief Medical Officer; Committee Member 42, DO, Senior Medical Director; Committee Member 12, 
MD, Medical Director; Committee Member 14, MD, Medical Director;  Committee Member 15, DSW, Director, Health Equity 
Operations; Committee Member 16, MA, Chief Quality Officer; Committee Member 18, MBA, CPHQ, Senior Director, Quality 
Systems; Committee Member 20, DrPH, Manager, Health Services Evaluation; Committee Member 21, Manager, Quality Operations; 
Committee Member 25, MPH, Vice President, Health Equity; Committee Member 26, Manager, Health Equity; Committee Member 48, 
MPA, CHC, Vice President, Compliance;  Committee Member 27, Manager, Health Equity Operations; Committee Member 28, Pharm. 
D., Director Clinical Pharmacy and Operation; Committee Member 50, MBA, MSN, RN, CPHQ, Senior Director, Care Continuum 
Transformation; Committee Member 30, Quality Systems Analyst III; Committee Member 31, Director, Member Services, Call 
Management; Committee Member 33, MD, Medical Director; Committee Member 37, MBA, Chief Operating Officer; Committee 
Member 38, MHA, FACHE, CPHQ, CPHRM, HACP, LSSGB, Chief Transformation Officer; Committee Member 39, MD, MPH,  
Vice President, Population Health & CalAIM; Committee Member 40, RN, BSN, Senior Director, Integrated Transitional Care; 
Committee Member 41, MPA, BSN, PHN, CPHQ, Director of Quality Improvement; Committee Member 53, Manager, Health Plan 
Accreditation. 

  
IEHP Staff Absent: Committee Member 5, MD, Senior Director, Health Service Optimization; Committee Member 13, Senior Director of Provider Network 

and Communication; Committee Member 17, RN, BSN, MBA, Vice President, Health Services Clinical Integration & Operations; 
Committee Member 19, MPH, RD; Senior Director, Population Health Management; Committee Member 45, LVN, Director of 
Grievance & Appeals; Committee Member 22, Director, Delegation Oversight; Committee Member 34, MBA, PCMH, CCE, Director of 
Provider Relations; Committee Member 23, Director, Provider Network; Committee Member 47, PharmD, Manager, Clinical Pharmacy 
Programs & Pharmacy Benefits; Committee Member 29, Director, Medicare Management; Committee Member 32, MD, Medical 
Director; Committee Member 49, MBA, Director, Communications and Marketing; Committee Member 52, Manager, Health Plan 
Accreditation. 

  
Minutes by: Committee Member 9, Quality Systems Analyst II 
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AGENDA ITEM PRESENTATION 
OF AGENDA 

ITEMS 

DISCUSSION OF AGENDA ITEMS DECISION/ACTION 

I. Call to Order. 
 

Committee 
Member 16 

Committee Member 16called the February 26, 2026, Quality 
Management & Health Equity Transformation Committee meeting to order 
at 2:15pm. 

 

 
Committee Member 16provided an overview of the February 26, 2026 
QMHETC agenda. 
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OF AGENDA 

ITEMS 

DISCUSSION OF AGENDA ITEMS DECISION/ACTION 

II. Quality Management & Health 
Equity Transformation Committee 
(QMHETC) 

Committee 
Member 16 

 

 

 

 The QMHET 
Committee 
accepted the 
Quality 
Management Health 
Equity 
Transformation 
Committee 
(QMHETC) 
purpose and 
protocol with no 
comments of 
concerns. 
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DISCUSSION OF AGENDA ITEMS DECISION/ACTION 

III. Old Business 
1. Adoption of Minutes as of  

December 2, 2025 

Committee 
Member 16 

 
Committee Member 16 asked for a motion to approve the December 2, 
2025 minutes. 
 
Committee Member 7 motion. 
 
Committee Member 33 Second. 

 
D 

The QMHET 
Committee moved, 
seconded, and 
approved the 
minutes from the 
December 2, 2025, 
QMHETC 
Committee meeting 
as presented. 

2. Action Tracking Log from  
December 2, 2025 

Committee 
Member 16 

 

 The QMHET 
Committee moved, 
seconded, and 
approved the action 
tracking log from 
December 2, 2025. 
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Committee Member 16 informed the committee there are no action items 
to be presented today.  

IV. New Business   

 

  

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

Committee 
Member 18  

 
Committee Member 18provided an overview of the MY 2025 MCAS 
Measure Performance update. 

 

 The QMHET 
Committee 
approved the MY 
2025 MCAS MPL 
Measure 
Performance as 
presented. 
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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, A1c, 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. 

 
2. Medicare Stars 

Performance Update for 
MY 2025 

Committee 
Member 18 

 

 The QMHET 
Committee 
approved the 
Medicare 
Performance 
Update for MY 
2025 as presented. 
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Committee Member 18 provided an overview of the MY 2025 Medicare 
Stars Performance update. 
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Key Highlights 
Overall Star Rating Projection (2025) 

• Current projected overall rating is 2.89, which rounds up to 3.0 
Stars. 

Part C vs. Part D Performance 
• Part C projected rating: 2.70 
• 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, A1c) have 
strongest impact. 
• Part D weighting will increase slightly in upcoming cycles; cost measures 
will double. 
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DISCUSSION OF AGENDA ITEMS DECISION/ACTION 

 
3. 2026 QM Program 

Description and 
Workplan 

 

Committee 
Member 21 

 
Committee Member 21provided an overview of the 2026 Quality 
Management & Health Equity Transformation Program Description and 
Workplan. 

D The QMHET 
Committee 
approved the 2026 
QM Program 
Description and 
Workplan 
as presented. 
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Key Performance Highlights 

• Annual Program Description and Work Plan updated and 
approved across all committees. 

• Work Plan continues to serve as the unified calendar for all 
quality and regulatory reporting. 

• Three-year lookback (2025–2027) validated for compliance and 
audit readiness. 
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• Strong committee reporting compliance with accurate tracking of 
deliverables. 

• 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. 
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4. APL Updates and Audit 
Updates 

Committee 
Member 16 &  

Committee 
Member 11 

 

 

 The QMHET 
Committee 
approved the APL 
and Audit Updates 
as presented. 
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Key Performance Highlights 

• 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. 

• Committees need better visibility and coordination to keep pace 
with state-driven timelines, feedback windows, and required 
responses. 
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• Audit outcomes—while showing strength also highlight 
cross-department opportunities that require organized tracking 
and follow-up. 

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

• This structure aims to improve awareness, collaboration, and 
alignment across teams handling regulatory and related 
responsibilities. 

5. CLAS Program 
Description Measurable 
Goals and NCQA Health 
Outcome Survey 

Committee 
Member 15 

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

 The QMHET 
Committee 
approved the CLAS 
Program 
Description 
Measurable Goals 
and NCQA Health 
Outcome Survey as 
presented. 
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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. 
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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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• 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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6. Quality Improvement 
Council Executive 
Summary 

Genia Fick & 
Subcommittee 

Chairs 

 

 

 The QMHET 
Committee 
accepted the     
Quality 
Improvement 
Council Executive 
Summary as 
presented. 
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Committee Member 16 provided an overview of the Quality 
Improvement Council executive summary.  
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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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Nikole DeVries provided an overview of the Hospital and Ancillary 
Subcommittee executive summary. 
 
• 2024 hospital goals met for data sharing and postpartum care, with 

remaining gaps in post-discharge and behavioral health follow-up.  
• For 2025 KPIs, 3 of 4 hospital metrics were on target; biggest 

opportunity is readmission reduction.  
• 2026 Hospice incentives updated to focus on ED utilization and 

readmissions for stronger value-based alignment.  
• Quality Hospice Network outperformed out-of-network agencies 

(~15% utilization vs. 45% overall).  
• Hospitals vary in their ability to schedule follow-up before discharge; 

additional transition clinics are helping fill gaps.  
• 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.  

 
 
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. 

 
Committee Member 6 provided an overview of Member Experience 
Subcommittee executive summary.  
 
Grievance and Appeals Performance Trends 

• Standard grievances decreased by 4 percent from Q2 to Q3, 
indicating improvement in operational issues. 

• Sensitive grievances—particularly balance billing—showed an 
uptick, with several recurring Providers identified. 

• Appeals declined by 6 percent from Q2 to Q3. 
Service Level Performance 

• Member Services performance dipped, specifically for the Medi-
Cal line of business. 
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• 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  

• Engage Compliance more aggressively to address balance billing 
concerns. 

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

 

 
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. 

 
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. 

 
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. 
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• 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. 
 

 
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. 



INLAND EMPIRE HEALTH PLAN 
QM & HET COMMITTEE MEETING 

Minutes of February 26, 2026 
Page 38 of 41 

 
 

AGENDA ITEM PRESENTATION 
OF AGENDA 

ITEMS 

DISCUSSION OF AGENDA ITEMS DECISION/ACTION 

 
C. Open Discussion   

 
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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DISCUSSION OF AGENDA ITEMS DECISION/ACTION 

 

 
A. Monitoring Reports      

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 



INLAND EMPIRE HEALTH PLAN 
QM & HET COMMITTEE MEETING 

Minutes of February 26, 2026 
Page 40 of 41 

 
 

AGENDA ITEM PRESENTATION 
OF AGENDA 

ITEMS 

DISCUSSION OF AGENDA ITEMS DECISION/ACTION 

 2025 Credentialing Annual Assessment 
 Approved Minutes of October 15, 2025 
 Approved Minutes of November 19, 2025 
 Approved Minutes of December 17, 2025 

3. Peer Review Subcommittee 
 2025 Peer Review Annual Assessment 

4. Hospital and Ancillary QI Subcommittee 
 2025 Hospital and Ancillary QI Annual Assessment 
 Approved Minutes of October 22, 2025 

5. Skilled Nursing Facility Subcommittee 
 2025 Skilled Nursing Facility Annual Assessment 

6. Utilization Management Subcommittee  
 2025 Utilization Management Annual Assessment 
 Approved Minutes of November 12, 2025 

7. Pharmacy & Therapeutics Subcommittee  
 2025 Pharmacy & Therapeutics Annual Assessment 
 Approved Minutes of August 1, 2025 

8. D-SNP Enrollee Advisory 
 2025 D-SNP Enrollee Advisory Annual Assessment 
 Approved Minutes of November 18, 2025 

9. Member Experience Subcommittee  
 2025 Member Experience Annual Assessment 
 Approved Minutes of November 20, 2025 

10. Delegation Oversight Subcommittee 
 2025 Delegation Oversight Annual Assessment 
 Approved Minutes of October 2025 
 Approved Minutes of November 2025 
 Approved Minutes of December 2025 

11. 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 

12. Provider Network Access Subcommittee 
 2025 Provider Network Access Annual Assessment  
 Approved Minutes of September 9, 2025 

13. D-SNP Model of Care and Stars 

& comment. All 
reports were 
accepted and 
approved by 
committee with no 
questions or 
concerns noted. 
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Certification: 
 
These regular meeting minutes of the Quality Management & Health Equity Transformation Committee were duly approved and adopted on May 28, 2026. 
 
 

AGENDA ITEM PRESENTATION 
OF AGENDA 

ITEMS 

DISCUSSION OF AGENDA ITEMS DECISION/ACTION 

 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, 
2026 

  

 

D No Decision/ 
Action required. 

7. Adjournment The meeting was 
adjourned at 
3:58p.m.  

Nothing to report.  D No Decision/ 
Action required. 
 


