
 

Kaise r Pe rm ane n te  (KP) Ca lifo rn ia  
Q ua lity Im p ro ve m e nt  and  He a lth  Eq uity Co m m itte e  (Q IHEC) 

Sum m ary fo r DHCS – Q 3  2 0 2 4  
 

Q IHEC Me e ting s: 
• Northe rn California (NCAL): Aug ust 12, 2024 
• Southe rn California (SCAL):  Aug ust 28, 2024  

NO TE: The  SCAL Q IHEC June  26, 2024, me e ting  summary is includ ed  in the  Q 3 2024 
Q IHEC summary; it was not includ e d  in the  Q 2 2024 summary. 

 
The  fo llo w ing  NCAL and  SCAL d e p a rtm e n ts and  sub -com m itte e s re p o rte d  to  the ir 
re sp e ctive  NCAL/ SCAL Q IHECs in  Q 3  2 0 2 4 : 
 
Manag e d  Care  Acco untab ility Se t  (MCAS) Da ta :  

NCAL - The  Pe rmane nte  Med ical Group  (TPMG) 
• 
 

County-sp e cific d ata are  availab le  as of June  2024. 
• NCAL surp assed  the  50th p e rce ntile  or the  Minimum Pe rformance  Le ve l (MPL) on 94% 

of the  p riority me asure s, and  the  90th p e rce ntile  or the  Hig h-Pe rformance  Le ve l (HPL) 
on 59% of the  me asure s.  

• Le ad  Scre e ning  in Child re n (LSC) and  Top ical Fluorid e  (TFL) fe ll b e low the  MPL. 
• Actions take n includ e  secure  p atie nt notification and  he alth e ng ag e me nt 

me ssag ing  for LSC, and  imp le me ntation of a Well Child  Q ue stionnaire  for TFL.  
SCAL - Southe rn California Pe rmane nte  Med ical Group  (SCPMG) 

• County-sp e cific d ata are  availab le  as of June  2024. 
• Race  and  Ethnicity d ata on me asure s b y county will b e  availab le  e nd  of Aug ust 2024 

and  re p orted  in the  Q IHEC me e ting  in O ctob e r 2024. 
• SCAL surp asse d  the  50th p e rce ntile  or the  MPL on 32.2% of the  p riority me asures, and  

the  90th pe rce ntile  or the  HPL on the  56.2% of the  me asure s (47 me asure s, nine  
countie s). 

• 2024 Work Plan/Goals: 
• The  stand ard  was d e te rmine d  to  re ach p e rformance  me asure s at the  50th p e rce ntile  

of the  National Med icaid  b e nchmark or hig he r. 
• SCAL strive s to  achieve  a stre tch targ e t of >90th p e rce ntile  on MCAS measure s. 
• Succe ss was me asured  b y comp aring  Kaise r Pe rmane nte  (KP) SCAL’s Me d i-Cal 

p e rformance  ag ainst Med i-Cal b e nchmarks from (Me asure me nt Ye ar) MY 2022. 
• LSC and  Pharmacothe rap y for O p io id  Use  Disord e r (PO D) fe ll b e low the  MPL.  

•  
Actions take n includ e  utilizing  d ata tracking  tools, p rovid e r e d ucation, and  ad justing  p roce sse s 
to  imp rove  care  d e live ry and  p e rformance . 
Acce ss /  Me d i-Ca l Ne tw o rk Ad e q uacy Sta tus:  

NCAL and  SCAL 
• Up d ate d  ad e q uacy d ata for the  Me d i-Cal trad itional ne twork was p re sente d  includ ing  

Primary Care  Provid e rs (PCPs), Sp ecialists, and  Non-Physician Me ntal He alth (NPMH) 
p rovid e rs.  



 

• Monitoring  continue s to id e ntify and  ad d re ss g ap s p e r the  DHCS Med i-Cal contract. 
Some  of the  curre nt g ap s includ e  the  fo llowing :  
• NCAL Gap s: Fed e rally Q ualified  He alth Ce nte r (FQ HC), and  Skilled  Nursing  Facility 

(SNF)/Long -Te rm Care  (LTC) 
• SCAL Gap s: Fe d e rally Qualifie d  He alth Ce nte r (FQ HC), and  Community-Base d  

Ad ult Se rvice s (CBAS) 
• Action Plan/Gap  Rationale : 

• Ad e q uacy g ap s we re  p rimarily d ue  to  b usiness d e cisions to  not p ursue  contracting  
with ce rtain large  g roup s and  he alth syste ms 

• Lack of re sp onse  or fo llow-up  b y p rovid e rs 
• Failure  to  me e t KP q uality stand ard s 
• Ne w d oulas we re  curre ntly in the  contracting  p roce ss. 

 
O ve r-/ Und e r-Utiliza tio n  o f Utiliza tio n  Manag e m e n t (UM) 

SCAL (Prese nte d  at the  June  2024 Q IHEC Me e ting ) 
• Backg round  Information: This was a b iannual ove rvie w of KP SCAL’s rate s on se le ct 

MCAS me asures re late d  to  O ve r/Und e r Utilization to  the  Med i-Cal QIHEC.  
• Monitoring : The  Re g ional Q uality Te am consistently monitore d  p e rformance  for e ach 

me asure  and  collab orate d  with re le vant stake hold e rs to  ad d ress any significant 
p e rformance  d e cline s that e xcee d  typ ical fluctuations. In cases of conce rning  tre nd s, 
corre ctive  action p lans we re  d e ve lop ed  and  tracked . Se nior le ad e rship  was ke p t 
informe d  of any me asure s that d id  not show imp rove me nt toward  g oals or 
d e monstrate d  a d e cline , along  with p rog re ss upd ate s on corre ctive  actions. 

• 2024 Work Plan/Goals: 
• The  stand ard  was se t to  re ach the  50th p e rce ntile  of the  National Med icaid  

b e nchmark. 
• KP SCAL strive s to  achieve  a stre tch targ e t of >90th p e rce ntile  on all measure s. 
• Succe ss was me asured  b y comp aring  KP SCAL’s Me d i-Cal p e rformance  ag ainst 

Med i-Cal b e nchmarks. 
 

Utiliza tio n  Manag e m e n t, De n ia ls & Tim e line ss: Pre se ntation and  analysis of d e nials, 
time line ss, ap p e als, and  tre nd s. 

SCAL 
• Backg round  Information:   

• The  UM Med i-Cal De nial De cision and  Notification Time line ss Re p ort tracks KP 
SCAL’s comp liance  with d e nying  UM re fe rrals for Med i-Cal me mb e rs within 
re g ulatory turnaround  time s, as we ll as notifying  the  me mb e r and  re q uesting  
p rovid e rs within reg ulatory turnaround  time s. 

• This q uarte rly re p ort e nab le s Q IHEC to  p rovid e  ove rsight of the  UM p roce ss for 
Med i-Cal me mb e rs. 

• Activitie s and  Action Plans: 
• 2024 Ye ar to  Date  (YTD) De cision time line ss (93%) for Me d i-Cal me d ical ne ce ssity 

d e nials; 2024 YTD p hysician and  me mb e r notification 97.9% and  96.2%, 
re sp e ctive ly.  

• We e kly mee ting s with the  Durab le  Me d ical Eq uip me nt (DME) te am to  d iscuss 
untime ly and /or at-risk late  d e nials affecting  time line ss. 



 

• Ne w functionality on monthly time liness re p ort that facilitate s id e ntifying  untime ly 
d e cisions for d ee p  d ive  analysis. 

• Re comme nd ed  ad d ing  fie ld s to  the  d aily DME re fe rral ag ing  re p ort (tracks op e n 
DME re fe rrals without a d e cision) that will facilitate  immed iate  and  accurate  triag e . 

• The  Re g ional DME te am is d e ve lop ing  a more  e ffe ctive  training /me ssag ing  on 
how local DME manag e rs can le ve rag e  DME re fe rral ag ing  re p ort to  p roce ss 
re fe rral d ecisions. 

 
Me m o rand um  of Und e rstand ing  (MO Us) 

SCAL (Prese nte d  at the  June  2024 Q IHEC Me e ting ) 
• O b je ctive : Exe cuted  MO Us with nine  countie s and  the ir ag e ncie s as we ll as Division of 

Financial Ag re e me nts (DO FRs) with Be havioral He alth (BH) age ncie s.  
• Activitie s/Key Points includ ing  Re sults/Analysis/Barrie rs:   

• BH Division of Financial Re sp onsib ilitie s - Valid ate  volumes, fiscal imp act, and  
e stab lish ne g otiations ap p roach. 

• Care  Coord ination & Close d -Loop  Re fe rrals – Eng ag e  with PMGs and  Care  
Coord ination te ams to  id e ntify and  collab orative ly d e ve lop  workflows. 

• Data Sharing  - Finalize /socialize  d ata e xchang e  strate g y for p ost-exe cution 
re ad ine ss and  alig nme nt. 

• Action Plans/Ad d itional Discussion/Information:   
• The  Care  De live ry O pe rations (CDO) MO U Imp le me ntation Te am is accountab le  

for ove rall MO U imp le me ntation, includ ing  e stab lishing  q uarte rly mee ting s, 
training  and  e d ucation, closed -loop  re fe rrals, care  coord ination e nhance me nts, 
q uality imp rove me nt, d ata e xchang e , d isp ute  re so lution p roce sses, and  more .  

 
Co m m unity Eng ag e m e n t 

SCAL 
• KP is d ed icated  to  b uild ing , e nhancing , and  d e ep e ning  re lationship s with local 

stakehold e rs across all nine  countie s. Continuous Proce ss Imp rove me nt (CPI) 
facilitators have  e xp re sse d  ap p reciation for KP’s active  p articip ation and  contrib utions 
in the se  forums. 

• The  SCAL Me d i-Cal Q uality Te am atte nd s Local He alth Jurisd iction (LHJ) County 
me e ting s as re q uire d , facilitating  le arning , sharing  b est p ractice s, and  collab orating  
with o the r Manage d  Care  Plans (MCPs). 

• Local Eng ag e me nt Accomp lishme nts: Since  the  onse t of DHCS read iness 
asse ssme nts, KP has p articip ate d  in ove r 800 exte rnal stakehold e r forums re lated  to  
Med i-Cal, e ng ag ing  with o the r MCPs, county age ncie s, and  community-b ase d  
org anizations. In 2024 alone , KP has d e live re d  ove r 70 training  courses to  e xte rnal 
p artne rs on Me d i-Cal Transformation initiative s, includ ing  Enhance d  Care  
Manag e me nt (ECM) and  Community Sup p ort. 
 

Dua l Elig ib le  Sp e cia l Ne e d s Plan  (CA D-SNP) Q ua lity: D-SNPs se rve  b e ne ficiarie s e lig ib le  for 
b oth Me d icare  Ad vantag e  and  Me d icaid  who choose  D-SNP ove r trad itional Med icare  
Ad vantag e . These  p lans op e rate  und e r a Mod e l of Care  (MO C) outlining  sp e cific re q uire me nts 



 

from Ce nte rs of Me d icare  & Me d icaid  Se rvice s (CMS) and  DHCS. In 2023, DHCS b eg an re q uiring  
D-SNP p lans in California to  sub mit q uarte rly and  annual p e rformance  me asures. The re  has b ee n 
no  sp e cific targe ts or thre shold s se t for these  measure s. 

SCAL 
• In Q 3 2024, KP SCAL rep orte d  Q 1 2024 re sults for D-SNP Care  Coord ination Q uality 

Pe rformance  Me trics. Ne w q uality me asures were  se le cte d  for MO C that alig n with 
re g ulatory re q uireme nts b y CMS and  DHCS. Ke y me asures for Q 1 2024 includ e :  
• He alth Risk Asse ssme nt (HRA)- Asse ssme nts for ne w me mb e rs we re  comp le te d  

within 90 d ays of e nro llme nt and  includ e d  the  five  d omains 
• HRA - Asse ssme nts for existing  me mb e rs we re  comp le te d  within 365 d ays of 

the  last asse ssme nt and  includ e d  the  five  d omains 
• Ind ivid ualized  Care  Plan Deve lop me nt within 90-d ays of e nro llme nt into  D-SNP 
• Care  transition call will b e  p e rforme d  for p ost-acute  d ischarge s to  home  se tting  

• The  D-SNP te am re p orte d  se ve ral b arrie rs to  me e ting  the ir targe ts, includ ing  inte nse  
me mb e rship  g rowth from 2023 to  2024 and  ong oing  month-ove r-month g rowth. 

• Actions Take n and  Planne d :  
• Incre ase d  p rog ram visib ility b y mee ting  q uarte rly with local D-SNP le ad e rship  to  

re vie w pe rformance . 
• Estab lished  a ce ntral re lie f p ool to  te mp orarily fill care  manag e r vacancie s. 
• Launched  a reg ional te le p hony p latform to  e nhance  cross-cove rage  and  e nab le  

innovative  outre ach camp aig ns. 
• De ve lop ed  a new outreach techniq ue  to  b oost care  manag e r p rod uctivity. 
• Transitione d  SCAL Kaise r Found ation Hosp ital D-SNP le ad e rship  und e r the  

California Med i-Cal p rog ram. 
• Re q uire d  corre ctive  action p lans from locations not me e ting  D-SNP Care  

Manag e me nt Star Me asure  targ e ts and  o the r care  coord ination me trics. 
• Pass CMS and  DHCS aud its and  imp le me nt any note d  re comme nd ations. 

NCAL  
• In Q 2 2024, KP NCAL imp rove d  HRA and  Care  Plan me trics, with the  NCAL D-SNP 

te am stre amlining  p rocesses while  mee ting  CMS outre ach re q uire me nts. Ke y 
p rog ram e le me nts includ ed  the  fo llowing : 
• In home  assistance  for e lig ib le  Me d i-Cal Me mb ers throug h In-Home  Supp ort 

Se rvice s (IHSS) and  Multip urp ose  Se nior Se rvie s Prog ram (MSSP). 
• Enhance d  Care  Manag eme nt (ECM) Re q uire ment: DHCS mand ated  D-SNPs to  

offe r “ECM-like  se rvices” for at le ast four Pop ulations of Focus (POF). KP NCAL 
se lected  Ad ults Exp e riencing  Home lessne ss, Ad ults at Risk for Avoid ab le  Hosp ital 
or ED Utilization, Ad ults with Se rious Me ntal He alth (SMI) and /or Sub stance -Use  
Disord e r (SUD) Ne ed s and  Ad ult Nursing  Facility (NF) Re sid e nts Transitioning  to  
the  Community. 
 D-SNP p atie nts who me t the  ECM alg orithm alread y use d  for Me d i-Cal 

p atie nts will b e  automatically re fe rred  to  the  NLEs for ECM-like  se rvice . 
 D-SNP Care  Manag e rs re fe rre d  ad d itional p atients from the  POFs for ECM. 
 The  KP NCAL D-SNP automate d  re fe rral p roce ss will g o  live  b y the  e nd  of 

2024. in 3Q  2024. 



 

• Palliative  Care  Focus: DHCS ad d ed  p alliative  care  to  the  2024 D-SNP focus are as. 
KP NCAL has an initiative -taking  Sp e cialty Palliative  Care  Re g istry alig ned  with 
Med i-Cal crite ria, and  D-SNP te ams re ce ived  upd ated  training  on life  care  
p lanning , re g istry crite ria, and  re fe rral workflows throug h KP NCAL Supp ortive  
Care  Se rvice s. 

 
Re g u la to ry Up d a te  - All Plan  Le tte rs (APLs) 
The  Re g ional Me d i-Cal Q uality Te ams p articip ate  in APL Draft re vie ws and  work with re g ulatory 
p artne rs and  le ad e rs to  p rovid e  q uality ove rsig ht of care  d e live ry to  KP’s Med i-Cal me mb e rs. 

SCAL (Prese nte d  at the  June  2024 Me e ting ) 
• 72 APLs we re  re le ase d  b y DHCS from 2022 throug h May 2024. 
• 25 have  b ee n comp le ted  to  d ate , 37 are  In Proce ss, one  is O n Hold  (APL 24-001 – 

Stre e t Me d icine  Provid e r), nine  have  b e e n Supe rse d ed  
NCAL 

• Summarie s for all 2024 APLs we re  p re se nte d  along  with links to  the  full APL. 
 

Me d i-Ca l Pro vid e r Manua l Up d a te  
NCAL 

• The  Med i-Cal Provid e r Manual was up d ated  e ffe ctive  7/1/2024 to  alig n with DHCS 
re q uire me nts for the  carve -out of Sp e cialty Me ntal He alth Se rvices (SMHS) to  County 
Me ntal He alth in Sacrame nto  and  Solano Countie s. 

 
He a lth  Eq u ity Re p o rts: 

NCAL and  SCAL: Upd ate  on CAHP He alth Plans (CAHP) Forum in Southe rn California in May 
2024: Driving  Eq uity Californian Association  
SCAL (Prese nte d  at the  June  and  Aug ust 2024 Mee ting s) 

• The  Diab e te s Tig e r Te am e xp and ed  memb e r particip ation with the  vision of 
e liminating  the  d isp arity in A1c contro l among  Hisp anic/Latinx p op ulations b y 2035. 
For 2024, the  g oal is to  re d uce  this d isp arity b y 1% and  imp rove  A1c contro l rate s b y 
De ce mb e r 31, 2024, throug h initiatives such as org anizing  Mob ile  He alth Vehicle  
(MHV) e ve nts and  e stab lishing  a re g ional Community of Practice . Ad d itionally, 
Hisp anic/Latino  d iab e te s e ve nts we re  sched uled  for the  Bald win Park p ilo t site  on July 
10 and  July 26, 2024. 

• The  2024 SCAL/HI Eq uity Inclusion and  Dive rsity (EID) Re g ional Collab orative  "O ne  KP 
for Diab e te s Eq uity" e vent on O ctob e r 7, 2024, p rovid ed  an ove rvie w of syste m 
inte g ration e fforts to  ad d re ss d iab e te s d isp arity g ap s, highlig hte d  me mb e r and  
community insig hts on social d e te rminants affecting  d iab e te s manag e me nt and  
offe red  an op p ortunity to  shap e  the  2025 strateg ic d ire ction.  

• Culturally and  Ling uistically Ap p rop riate  Se rvices Training  is sched ule d  for January 
2025 to  e q uip  he althcare  p rovid e rs and  staff with skills to  re spe ctfully care  for d ive rse  
p op ulations. 

 
 
 



 

NCAL 
• Eq uity, Inclusion, and  Dive rsity p re se ntation on p re natal and  in-hosp ital b e lie fs toward  

infant fe e d ing  focused  on imp roving  e xclusive  b re astfeed ing  rate s among  Asian 
Pacific Island e r and  Latinx mothe rs. 
• Lite rature  re vie w and  inte rvie ws with p atie nts and  lactation consultants re ve aled  

cultural factors affe cting  b re astfee d ing  initiation and  exclusivity. 
• Re comme nd ations: Improve  p atie nt e d ucation, clinician tools, workflow, and  

community re source s. 
• Re sults: Exclusive  b re astfe ed ing  imp rove d  b y 0.7%. 

 
Re g iona l Me d i-Ca l Q ua lity 

SCAL (Prese nte d  at the  June  and  Aug ust 2024 Mee ting s) 
• Throug h June  2024, SCAL’s MCAS re sults show 16 of 17 me asure s (94%) mee t or 

e xcee d  the  (MPL, with ten ab ove  the  Hig h-Pe rformance  Le ve l (HPL). Notab ly, Los 
Ang e le s, O range , and  San Die g o Countie s, along  with Downe y and  Los Ang e le s 
Med ical Ce nte rs, p e rforme d  the  b e st. Howe ve r, LSC was b e low the  MPL. 

• Ke y Are as for Imp rove me nt: 
• Child ren’s Health & Lead  Screening : SCAL ove rall, e sp ecially in San Be rnard ino  

and  South Bay, whe re  thre e  me asure s fe ll b e low the  MPL. 
• San Dieg o: Pe rformance  me asures und e r the  50th p e rce ntile  in MY 2022 le d  to  

mone tary sanctions and  corre ctive  actions. San Die g o re mains at risk in MY 
2023. 

• We ll-Child  Visit (WCV) and  LSC Initiative s: 
• June  2024 d ata shows imp rove me nts in WCVs for ag e s 0-30 months since  

March. 
• The  DHCS Le an A3 p ro je ct e mphasizes San Dieg o’s WCVs and  LSC. Curre nt 

e fforts includ e  office  e ncounte r ale rts, we ll-care  le tte rs, b irthd ay p ostcard s for 
ag e s 3-17, and  stat ord e rs for le ad  scre e ning  to  e ncourag e  lab  visits at 
ap p ointme nts. 

• O the r Notab le  Efforts: 
• TFL-CH: Pe rformance  in MY 2023 for ag e s 1-20 alig ns with Bright Future s/AAP 

g uid e lines. San Die g o was exp loring  p artne rships to  imp rove  fluorid e  varnish 
d e live ry, with County Partne r Dr. Fad ra Whyte . 

• Moving  forward , SCAL will continue  p e rformance  monitoring  and  e ng ag e  in 
p roce ss imp rove me nts, p articularly in child re n’s he alth and  le ad  scree ning , to  
me e t state  re q uire me nts. 

 
Drug  Utiliza tio n : Me trics, activit ie s, ana lysis, and  action  p lans 

SCAL (Prese nte d  at the  June  2024 Me e ting ) 
• Drug -Drug  Inte raction (DDI): Re viewed  the  top  te n seve rity le ve l 1 inte racting  d rug s, 

noting  an 8% incre ase  in d istinct me mb e rs with a DDI and  a 10% incre ase  in to tal DDI 
claims comp ared  to  the  2023 b ase line . 

• Dup licate  The rap y: Analyzed  the  top  te n d up licate  the rap y cate g orie s, showing  a 2% 
incre ase  in d istinct me mb e rs for allowance  0 (no d up licate  the rap ie s allowed ) and  a 
19% incre ase  for allowance  1 (one  d up licate  the rap y allowed ). Total claims incre ased  
b y 2% for allowance  0 and  12% for allowance  one  comp ared  to  the  2023 b ase line . 



 

• Min/Max: Reviewed  top  te n d rug s that we re  b e low First Datab ank (FDB) minimum or 
ab ove  FDB maximum d ose . 

• Ne xt Ste p s: If p ote ntially inap p rop riate  p re scrib ing  is id e ntified , p e rform p rovid e r and  
p harmacy e d ucational inte rve ntions. 

 
Co m m unity Ad viso ry Co m m itte e  (CAC) 

NCAL and  SCAL 
• The  Community Ad visory Council (CAC) launched  in June  2024, involving  Med i-Cal 

me mb e rs, the ir p are nt ad vocate s, and  Community-Base d  O rg anizations. 
• CAC d iscussion top ics includ e  the  fo llowing : culturally ap p rop riate  se rvice s, he alth 

e d ucation p rioritie s, outre ach strate g ie s, marke ting  mate rials, se rvice  acce ss 
information, and  community re sources. 

• O p e n forum se ssions allow CAC me mb e rs to  ask q ue stions and  share  comme nts. 
• CAC me e ting s are  he ld  q uarte rly, with minute s p re se nte d  to  the  Q IHEC. 

NCAL 
• Activitie s: 

• June  2024 CAC top ics includ e d  a sharing  information on how KP is focuse d  on 
se rving  Med i-Cal Me mb e rs and  non-sp e cialty me ntal he alth. 

• Action Plans: 
• Ge ne ral information re late d  to  acce ss, care  coord ination and  o the r top ics we re  

p rovid ed  to  CAC me mb e rs. 
• Ind ivid ual fo llow-up  will b e  comp le ted  with memb e rs who had  spe cific q ue stions 

re lated  to  the ir care . 
• CAC me mb e rs we re  p rovid e d  with an e mail contact for any q ue stions or fe ed b ack 

re lated  to  the  CAC. 
SCAL 

• Activitie s: 
• Committe e  mee ting s had  high p articip ation and  active  e ng ag e me nt with 

me mb e rs. This includ ed  23 Med i-Cal me mb e rs, two p are nt ad vocate s of Med i-Cal 
me mb e rs, and  two Community Base d  O rg anizations.  

• Ge ne ral the mes of conce rns from CAC we re  the  fo llowing : conce rns ab out acce ss 
to  me ntal he alth, e spe cially 1:1 the rap y, wait time s for ap p ointme nts, q ue stions 
ab out the  me ntal he alth ne twork, and  availab ility of alte rnative  me ntal health 
re sources.  

• The  CAC re p orte d  d uring  the  ope n forum se g me nt and  had  rob ust d iscussions 
ab out clarity within afte r-visit summarie s, ad vocacy for moms, kid s, and  wome n of 
co lor.  

• Positive  e xpe rie nce s share d  d uring  the  op e n forum se g me nt which includ ed  the  
fo llowing : g ratitud e  e xpre sse d  for the  lab or and  d e live ry exp e rie nce , app re ciation 
for the  conve nie nce  of multip le  se rvice s at KP locations, and  ap p re ciation of the  
Med i-Cal-sp e cific p hone  numb e rs shared  with CAC me mb e rs. 

• Action Plans: 
• Re vie w inp ut from memb e rs and  consid e r are as whe re  action can b e  incorp orate d  

into  the  Q IHEC Transformation Plan, e sp e cially ite ms whe re  more  than one  
me mb e r p rovid ed  similar inp ut. 



 

• It was d ecid e d  d uring  the  SCAL Q IHEC me e ting  on Aug ust 28th, 2024, fo r the  
SCAL CAC Me d i-Cal memb e r re p re se ntative  to  p re se nt the ir pe rsonal KP 
e xpe rie nce  story d uring  the  next SCAL QIHEC me e ting . 

 
Na tio na l Com m itte e  fo r Q ua lity Assu rance  (NCQ A)  
Accre d ita t io n  fo r He a lth  Eq u ity Plus and  Me d i-Ca l LO B Up d a te   

NCAL and  SCAL: Pursuing  He alth Eq uity Plus Accre d itation for all line s of b usine ss 
e nte rp rise -wid e  in June  2026. 
NCAL 

• Re ce ived  NCQ A He alth Eq uity Accre d itation in late  2023. The  re newal surve y will b e  
in 2026. 

• Pursuing  He alth Plan Accre d itation for the  Me d i-Cal Line  of Busine ss (LOB) in Fall 
2025.  

SCAL 
• Re ce ived  NCQ A He alth Eq uity Accre d itation for all line s of b usine ss in July 2024. The  

re newal survey will b e  in 2027. 
• Sche d uled  He alth Plan Accre d itation surve y for all line s of b usine ss for Se p te mb e r 

2025. 
 

Me m b e r Conce rns/ Com p la in ts, Grie vance s, and  Ap p e a ls (CGA) 
Data and  tre nd s we re  up d ated  throug h June  2024. The  Q IHEC have  taske d  the  CGA g roup  to  
re p ort b ack on re g ional action p lans in De ce mb e r 2024. 

SCAL 
• As of ye ar-to-d ate  2024, 11.7% of all case s orig inate d  from the  Me d i-Cal se g me nt. 
• Comp laint Tre nd s: Ove r the  p ast 13 months, the  le ad ing  cate g orie s for me mb e r 

comp laints includ e  Q uality of Se rvice , Q uality of Care , and  Acce ss. Notab ly, ne arly 
31% of Me d i-Cal comp laints ste m from ad ult p rimary care  (23.1%) and  pharmacy 
(7.4%). Med i-Cal me mb e rs re p ort Acce ss-re lated  comp laints 5% le ss freq ue ntly than 
o the r se g me nts. 

• Med i-Cal comp laints incre ase d  b y 5% comp ared  to  the  p re vious ye ar. Key d rive rs 
includ e d  pe rce p tions of Diag nosis Tre atme nt or Care  Q uality, d e lays in Ap p ointme nt 
Acce ss, and  staff courte sy. 

• Family Med icine  comp laints rose  b y 7%, p rimarily re lated  to  tre atme nt quality, e ase  of 
ob taining  p re scrip tions, and  staff courte sy.  

• The re  was a sig nificant imp rove me nt in the  De laye d /Faile d  Contact categ ory, which 
d e cre ase d  b y 16%. 

• Ap p e al Tre nd s: Most Me d i-Cal ap p e als we re  linke d  to  claim d e nials and  inte rnal 
b e ne fits re q ue sts, with Durab le  Me d ical Eq uip me nt (DME) and  Eme rge ncy Se rvice s 
b e ing  the  top  re asons for me mb e r ap p e als. 

• Action Plan: To has the  CGA g roup  re p ort b ack on re g ional action p lans in De ce mb e r 
2024 to  SCAL Q IHEC. 

NCAL 
• As of ye ar-to-d ate  2024, 11.8% of case s we re  attrib uted  to  me mb e rs in the  Me d i-Cal 

line  of b usiness. The  Med i-Cal p op ulation comp rised   11% of our to tal me mb e rship , 
ind icated  that the  rate  of g rie vance s was p rop ortional to  the  size  of our Med i-Cal 
me mb e rship . 



 

• O ve r the  p ast 13 months, the  top  thre e  cate g orie s for me mb e r comp laints have  b e e n 
Q uality of Se rvice , Q uality of Care , and  Access. 

• Notab ly, Med i-Cal complaints have  incre ased  b y 23% comp ared  to  ye ar-to-d ate  2023, 
d rive n p rimarily b y me mb e r pe rce p tions re lated  to  Diag nosis Tre atme nt or Care , 
Behavior, Ap p ointme nt Acce ss, and  Message  Manag e me nt. 

 
Vo te d  and  Ap p ro ve d  

NCAL and  SCAL 
• Q IHEC Mee ting  Minute s 
• Q IHEC Charte r Ad d e nd um: Contract Re q uire me nt 2.2.6.C – Q ualifications of Staff 

SCAL 
• Q uality Imp rove me nt He alth Eq uity Transformation Prog ram (Q IHEPT) and  Q uality 

Prog ram Descrip tion (SCAL app roved  on June  26, 2024) 
 
Q IHEC Me e ting  Minu te s a re  sub m itte d  to  

NCAL: Q uality Ove rsig ht Committe e  (Q O C) - Quarte rly 
SCAL: SCAL Q uality Committe e  (SCQ C) – Biannually  

 
Ne xt Q IHEC Me e ting s 

NCAL: O ctob e r 10, 2024 
SCAL: O ctob e r 23, 2024 
 

 
 
Sub m itte d  b y:  
Hajnal Vass Ave ry, MBA, MA, FACHE, CPHQ 

Sr. Dire ctor, Northe rn California Med i-Cal Q uality 
Susan Matte ra, RN, MN CHA, IA, CPHQ   

Re g ional Dire ctor Q uality & Safe ty, Southe rn California Med i-Cal Q uality 
 
Ap p ro ve d  b y:  
Dr. Claire  Horton, Vice  Pre sid e nt, Associate  Chie f Med ical O ffice r, National Med icaid  and  State  

Prog rams (Co-chair) 
Dr. Richard  Rab e ns, Med ical Dire ctor for Me d i-Cal and  State  Prog rams for NCAL, The  

Pe rmane nte  Me d ical Group  (Co-chair) 
Dr. Timothy Ho, Med ical Director for Med i-Cal and  State  Prog rams for SCAL, The  Southe rn 

California Pe rmane nte  Med ical Group  (Co-chair) 
Dr. Esme  Culle n, Chie f He alth Eq uity O ffice r, National Med icaid  & State  Prog rams, Kaise r 

National He alth Plan and  Hosp itals Q uality (Vice -chair) 
 
Ap p ro ve d  o n: Nove mb e r 4, 2024 
 
Pub lica tio n  d a te :  Nove mb e r 22, 2024 
 
Ad d re ss q ue stio ns to : For NCAL: NCAL-Q IHEC@kp .org  /  For SCAL: SCAL-Q IHEC@kp .org  

mailto:NCAL-QIHEC@kp.org
mailto:SCAL-QIHEC@kp.org
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