
   Oklahoma Health Care Authority 
Quality Advisory Committee 

March 10, 2026 
1:00 – 3:00 PM 

OHCA Robber’s Cave Conference Room 

AGENDA 

Please access via zoom:  
https://www.zoomgov.com/webinar/register/WN_8VZXQy8TR8G8XukuFGo54A 
Telephone: 1-669-254-5252   Webinar ID: 161 464 5202 

I. Welcome and rollcall – Teresa Huggins, Chairperson (5 mins)

II. Approval of January 13, 2026, Minutes – Teresa Huggins, Chairperson (5 mins)

III. Managed Care Update – Stephanie Mavredes, Chief Managed Care Officer (20 mins)

IV. KFMC – External Quality Review Organization (EQRO) Update – Beth Nech, Senior Manager (30 mins)

V. QAC Subcommittee on Data & CE Operational Metrics Update/Discussion – Sarah Van Alstine, Sub 
Committee Chair (15 mins)

VI. QAC Subcommittee on Performance Improvement Projects Update/Discussion – Kimberly Butler, Sub 
Committee Co-Chair (15 mins)

VII. QAC Subcommittee on Primary Care Spend Update/Discussion – Mark Woodring, Sub Committee Chair (15 
mins)

VIII. New Business – Teresa Huggins, Chairperson (5 mins)

IX. Next Meetings – Teresa Huggins, Chairperson (5 mins)

May 12, 2026 
July 14, 2026 
September 8, 2026 
November 10, 2026 

X. Adjourn – Teresa Huggins, Chairperson (5 mins)

https://www.zoomgov.com/webinar/register/WN_8VZXQy8TR8G8XukuFGo54A


  
Oklahoma Health Care Authority  

Quality Advisory Committee   
MINUTES of the January 13, 2026 Meeting  

         4345 N. Lincoln Blvd., Oklahoma City, OK 73105  
  
  
I. Welcome, and roll call: Ms. Teresa Huggins called the meeting to order at 1:02 PM as quorum was met.  

  
Delegates present were: Ms. Teresa Huggins, Ms. Sandra Gilliland, Ms. J’Dene Rogers, Ms. Corie Kaiser, 
Mr. Timothy Kinnard, Mr. Lance Walker, Mr. Mark Woodring, Ms. Sarah Van Alstine, Mr. Josh Cantwell, 
Ms. Shellie Keast, Ms. Robyn Sunday-Allen, Mr. Todd Clapp, Mr. James (Tony) Willis, and Ms. Kimberly 
Butler, providing a quorum.  

  
Alternates present were:  
  
Delegates absent without an alternate were: Mr. Jason Lepak, Ms. Barbara O’Brien, Ms. Janet 
Hixson, Mr. Saqib Sheikh, Mr. Steven Gregg, and Mr. Rich Rasmussen.  

  
II. Approval of the November 18, 2025, Minutes:  

Quality Advisory Committee  
  
The motion to approve the minutes was made by Ms. Kimberly Butler and seconded by Mr. 
James (Tony) Willis and passed unanimously.  
  

III. Introduction of new QAC Member, Dr. Steven Gregg:  
Folake Adedeji, Chief Quality Officer  
  
Ms. Adedeji announced that the QAC had discussed including dental representation in past meetings, 
and that Dr. Bernard Rhone had suggested two dentists. Dr. Steven Gregg is one of his suggestions, and 
is viewing on Zoom today, and the other was introduced at last QAC meeting, Dr. Timothy Kinnard.  
  

IV. Managed Care Update:  
Stephanie Mavredes, Chief Managed Care Officer   
  
Ms. Mavredes announced the OHCA Town Hall meetings that are in progress this week, at Oklahoma 
City, Tulsa, and Ada. She presented some information on the SoonerSelect Metrics Report from MMIS 
claims and encounter data and CE reports from April 2024 – March 2025, and another graph from April 
2025 up to November 2025.  
Enrollment and Utilization Members served totals and percentages across the medical plans indicate a 
steady trend for the past seven months. There was a spike in March 2025 of Emergency Department 
Utilization claims, due to a bulk number of claims submitted by the CEs. The Total Utilization 
Expenditures for 2025 compared to 2024 reflected an increase of just over one million dollars.  
CEs are required by contract to pay 90% of clean claims within 14 days and 99% within 90 days, and all 
medical and dental CEs are at 98% or above and are exceeding contractual requirements.  
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Requests were made to add a line to the metrics reports for “benchmarks compared to historical data”, 
to have a “comparison of the number of people enrolled in programs to the total eligible Medicaid 
population” to verify if CEs have improved, and to have “historical cost benchmarks compared to the 
present”. Ms. Mavredes will collaborate with the Quality Unit and the Data Governance and Analytics 
Unit to get benchmarks, data points, or measures to demonstrate where the CEs are for the metrics 
shared today, and the requested information.  

 
The SoonerSelect Operations Team updated and standardized some definitions regarding “approved”, 
“denied”, or “cancelled” Prior Authorizations (PAs), and those are included at the beginning of the 
metrics report Ms. Mavredes shared. CEs will have new guidelines, effective November 1, in 
accordance with HB 1810, which indicate timeliness changes for the processing of PAs. SoonerSelect 
will utilize a new template, so data break-out of expedited medical and dental PAs will look different 
moving forward. She will collaborate with the data team to see if there are options to capture 
successful PA appeals information. 
 
All medical and dental plans are far exceeding the contractual requirements outlined for Enrollee and 
Provider Call Centers. 
 
CEs are considered meeting Network Adequacy if 90% of members have the appropriate provider 
within the time and distance standards. However, if providers are not available in certain locations, CEs 
can submit exception requests to SoonerSelect and demonstrate efforts to close the gaps. There are 
provider deserts among all CEs for some rural areas and specialties. Ms. Mavredes will find out what 
specialties include the most gaps regarding providers. There are no contractual requirements regarding 
the timeframe of when the CEs should improve provider Network Adequacy in particular areas.  
 
There is a concern that AI/AN members are not getting the VABs and a suggestion was made to make 
the CEs aware of this issue. 

   
V. KFMC – External Quality Review Organization (EQRO) Update: 

Beth Nech, Senior Manager 
 
Ms. Nech began her presentation by giving an overview of the Medicaid and Managed Care 
Compliance Review process that her organization performs. The review is split over a three-year 
period that began in 2024, to ensure the CEs are following federal regulations and guidelines 
regarding their policies, procedures, and documentation of various processes. Ms. Nech shared the 
topics that are reviewed each year. The EQRO is required to validate Network Adequacy and are in 
the process of collecting and reviewing the data. Case reviews and site visits are conducted, then 
strengths, opportunities for improvement, and recommendations are compiled from those review 
findings. The overall goal of the EQRO is to look at quality, timeliness of, and the access to services 
for members. The strengths across CEs include Knowledgeable Staff, Commitment to Innovation, 
Comprehensive Training Resources, and Community Impact. Some Opportunities for Improvement 
of the Grievance and Appeal System and Coordination of Care include staff education and internal 
CE process improvements, and Ms. Nech shared some recommendations for process 
improvements that are being shared with the CEs. 
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Ms. Nech asked how the CEs could improve health risk screenings for new members. She then 
asked the providers or QAC members if they have suggestions or tips they have used in the 
outreach or communication with their patients that the CEs could implement. Some ideas that 
were shared include automated text messaging to notify the patient to expect a phone call from 
their health care provider, pairing that with giving them the option to respond in an automated 
way, utilizing standardized questionnaires between medical and dental providers, and ensuring 
phone calls used have the name to identify the health care provider or organization, or use the 
same number that the patient may recognize. My Health Access Network is working with an 
organization on ways to add logos or customization and text messaging for social needs screenings.  
Some of the challenges providers may face regarding members transitioning from a hospital, is 
that some may not know when the patient was discharged from the hospital and taken to a 
different facility and not having access to the discharge and/or psychiatric records for follow-up 
with the member. Outcomes could be improved with the following suggestions: utilization of HIE 
to have more timely information, members being educated about the access and knowledge of 
Value-Added Benefits (VABS), and immediate communication with members and/or their family 
members would be helpful. Providers could help by standardizing assessments that patients fill 
out.  
 

VI. QAC Subcommittee on Date & CE Operational Metrics Update/Discussion:  
Todd Clapp, Subcommittee Vice-Chair   
 
Mr. Clapp began by sharing that a representative from Gray Matter Analytics (GM) presented their data 
tool at the December meeting and he gave a short description of what they presented. Gray Matter can 
categorize and break down data in a variety of elements. There is a concern of who should be able to 
access the member data, and what that data should be used for, as if contains PHI/PII, and is not de-
identified. One member said their organization has an option to capture patient data without PHI, and 
that will be something OHCA communicates with GM to see what options of access are available 
regarding that. Overall GM is a very robust system that can compile a wide variety of data. 

 
VII. QAC Subcommittee on Performance Improvement Projects Update/Discussion:  

Kimberly Butler, Subcommittee Co-Chair 
 
No update reported.  

 
VIII. QAC Subcommittee on Primary Care Spend Updates/Discussion:  

Mark Woodring, Subcommittee Chair 
 
Mr. Woodring began by sharing that the Subcommittee met in December with the CEs’ and reviewed 
and discussed their proposed VABs regarding including in Primary Care Spend calculations. They also 
discussed Primary Care Spend calculations for rural community retail pharmacies and the OCH-CSP 
population. No recommendations or action items were made, and further discussions will be held at 
the February meeting. There were some discrepancies of the CEs calculations compared to OHCA 
calculations. 



  
Oklahoma Health Care Authority  

Quality Advisory Committee   
MINUTES of the January 13, 2026 Meeting  

         4345 N. Lincoln Blvd., Oklahoma City, OK 73105  
 

IX. New Business:  
Teresa Huggins, Chairperson  

  
X. Upcoming Meetings:  

 
March 10, 2026   
May 12, 2026 
July 14, 2026 
September 8, 2026 
November 10, 2026 

 
XI. Adjourn: 

 Teresa Huggins, Chairperson  
 
The motion to adjourn was made by Mr. Josh Cantwell and seconded by Ms. Kimberly Butler 
and passed unanimously.  
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Quality Advisory Committee Minutes for November 18, 2025  
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ENROLLMENT & UTILIZATION
DENTAL, MEDICAL, AND CHILDREN’S SPECIALTY PROGRAM (CSP)

Data Source: Enrollment - SoonerSelect Fast Facts January 2026; Utilization – SoonerSelect Metrics February 2026  

• SoonerSelect enrollment trends are consistent with enrollment trends observed in 
the SoonerCare fee-for-service population

SoonerSelect Dental

• Total Enrollment: 585,985
• DentaQuest: 44%
• Liberty Dental: 56%

• Percentage of Members 
Served Jan. 2026: 5%

SoonerSelect Medical

• Total Enrollment: 543,529
• Aetna Better Health: 33%
• Humana Healthy 

Horizons: 33%
• Oklahoma Complete 

Health: 34%

• Percentage of Members 
Served Jan. 2026: 52%

SoonerSelect CSP

• Total Enrollment: 18,304
• Oklahoma Complete 

Health: 100%

• Percentage of Members 
Served Jan. 2026: 70%
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CLAIMS ACTIVITY
DENTAL

DentaQuest

• Total Claims Paid: 41,355
• Average Paid Amount 

Per Month: $4.96M

Liberty Dental 

• Total Claims Paid: 55,231
• Average Paid Amount 

Per Month: $6.76M

Data Source: CE Submitted Data (Nov. 2025 – Dec. 2025) 
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CLAIMS ACTIVITY
MEDICAL & CSP

Aetna Better Health

• Total Claims Paid: 
532,578

• Average Paid 
Amount Per Month: 
$58.81M

Humana Healthy 
Horizons 

• Total Claims Paid: 
480,695

• Average Paid 
Amount Per Month: 
$52.63M

Oklahoma Complete 
Health 

• Total Claims Paid: 
483,849

• Average Paid 
Amount Per Month: 
$52.32M

Oklahoma Complete 
Health CSP

• Total Claims Paid: 
85,672

• Average Paid 
Amount Per Month: 
$12.03M

Data Source: CE Submitted Data (Nov. 2025 – Dec. 2025) 
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CLAIMS TIMELINESS
DENTAL

Claims Timeliness Requirements: 
• 90% of clean claims received from all providers are paid within 14 days of receipt 
• 99% of clean claims received from all providers are paid within 90 days of receipt

DentaQuest

• Percentage of Claims Paid 
in 14 Days: 99%

• Average Paid Time: 5 days

Liberty Dental 

• Percentage of Claims Paid 
in 14 Days: 98%

• Average Paid Time: 10.5 
days

Data Source: CE Submitted Data (Nov. 2025 – Dec. 2025) 
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CLAIMS TIMELINESS
MEDICAL & CSP 

Claims Timeliness Requirements: 
• 90% of clean claims received from all providers are paid within 14 days of receipt 
• 99% of clean claims received from all providers are paid within 90 days of receipt

Aetna Better Health

• Percentage of 
Claims Paid in 14 
Days: 99%

• Average Paid Time: 
6 days

Humana Healthy 
Horizons 

• Percentage of 
Claims Paid in 14 
Days: 99%

• Average Paid Time: 
5 days

Oklahoma Complete 
Health 

• Percentage of 
Claims Paid in 14 
Days: 99%

• Average Paid Time: 
6 days

Oklahoma Complete 
Health CSP

• Percentage of 
Claims Paid in 14 
Days: 99%

• Average Paid Time: 
8 days

Data Source: CE Submitted Data (Nov. 2025 – Dec. 2025) 
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PRIOR AUTHORIZATION (PA) TOTALS
DENTAL

Historical Dental PA Data: Between 2019 and 2023, OHCA’s PA approval rate for dental services 
ranged between 62%-78%. OHCA’s PA denial rate ranged between 8% - 18%. 

DentaQuest

• Standard PAs Requests 
Received: 13,520

• Average Monthly Approval 
Rate: 49%

• Average Monthly Denial 
Rate: 25.5%

• Average Monthly Suspended 
Rate: 22.5%

Liberty Dental 

• Standard PAs Requests 
Received: 18,510

• Average Monthly Approval 
Rate: 66.5%

• Average Monthly Denial 
Rate: 27.5%

• Average Monthly Suspended 
Rate: 0%

Data Source: CE Submitted Data (Nov. 2025 – Dec. 2025) 
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PA TOTALS 
MEDICAL & CSP 

Historical Medical & CSP PA Data: Between 2019 and 2023, OHCA’s PA approval rate for DME, 
medical, and therapy services ranged between 67% -69%. PA denial rates ranged between 6% -
12%. The CE PAs below represent ALL PAs (medical, DME, Therapy, Pharmacy, and BH) 
combined. 

Aetna Better Health

• Total PAs Requests 
Received: 10,341

• Average Monthly 
Approval Rate: 
89.5%

• Average Monthly 
Denial Rate: 10.5%

Humana Healthy 
Horizons 

• Total PAs Requests 
Received: 16,324

• Average Monthly 
Approval Rate: 
90.5%

• Average Monthly 
Denial Rate: 9%

Oklahoma Complete 
Health 

• Total PAs Requests 
Received: 17,873

• Average Monthly 
Approval Rate: 68%

• Average Monthly 
Denial Rate: 17%

Oklahoma Complete 
Health CSP

• Total PA Requests 
Received: 2,962

• Avg Monthly 
Approval Rate: 84%

• Average Monthly 
Denial Rate: 7%

Data Source: CE Submitted Data (Nov. 2025 – Dec. 2025) 
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PA TIMELINESS
DENTAL

DentaQuest

• Percentage of Standard 
PAs Not Processed 
Timely: 0%

Liberty Dental 

• Percentage of Standard 
PAs Not Processed 
Timely: 0%

PA Timeliness* Requirements: 
• Expedited PA requests are to be processed within 72 hours
• Standard PA requests are to be processed within 7 calendar days
• 100% of PA requests are processed within the applicable timeframes

*The timeline for processing 
starts upon receipt of all 

necessary information to make 
the PA or adverse 

determination

Data Source: CE Submitted Data (Nov. 2025 – Dec. 2025) 
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PA TIMELINESS
MEDICAL & CSP 

Aetna Better Health

• Percentage of 
Standard PAs Not 
Processed Timely: 
0%

Humana Healthy 
Horizons 

• Percentage of 
Standard PAs Not 
Processed Timely: 
0%

Oklahoma Complete 
Health 

• Percentage of 
Standard PAs Not 
Processed Timely: 
0.5%

Oklahoma Complete 
Health CSP

• Percentage of 
Standard PAs Not 
Processed Timely: 
1%

PA Timeliness* Requirements: 
• Expedited PA requests are to be processed within 72 hours
• Standard PA requests are to be processed within 7 calendar days
• Pharmacy PA requests are to be processed within 24 hours
• 100% of PA requests are processed within the applicable timeframes

*The timeline for processing 
starts upon receipt of all 

necessary information to make 
the PA or adverse 

determination

Data Source: CE Submitted Data (Nov. 2025 – Dec. 2025) 



1 3  |  O K L A H O M A  H E A L T H  C A R E  A U T H O R I T Y

CALL CENTER PERFORMANCE 
DENTAL

Enrollee Services Call Center Performance Requirements:
• Average wait time shall not exceed 30 seconds
 

DentaQuest

• Total Calls Received: 
2,675

• Average Wait Time: 9.5s 

Liberty Dental 

• Total Calls Received: 
3,226

• Average Wait Time: 12.5s

Data Source: CE Submitted Data (Nov. 2025 – Dec. 2025) 
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CALL CENTER PERFORMANCE 
MEDICAL & CSP

Enrollee Services Call Center Performance Requirements:
• Average wait time shall not exceed 30 seconds
 

Aetna Better Health

• Total Calls 
Received: 20,091

• Average Wait Time: 
9s

Humana Healthy 
Horizons 

• Total Calls 
Received: 19,389

• Average Wait Time:
3.5s

Oklahoma Complete 
Health 

• Total Calls 
Received: 15,671

• Average Wait Time: 
13s

Oklahoma Complete 
Health CSP

• Total Calls 
Received: 1,029

• Average Wait Time: 
12.5

Data Source: CE Submitted Data (Nov. 2025 – Dec. 2025) 
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CALL CENTER PERFORMANCE 
DENTAL

Provider Services Call Center Performance Requirements:
• Average wait time shall not exceed 30 seconds
 

DentaQuest

• Total Calls Received: 360
• Average Wait Time: 15.5s 

Liberty Dental 

• Total Calls Received: 101
• Average Wait Time: 7.5s

Data Source: CE Submitted Data (Nov. 2025 – Dec. 2025) 



1 6  |  O K L A H O M A  H E A L T H  C A R E  A U T H O R I T Y

CALL CENTER PERFORMANCE 
MEDICAL & CSP

Provider Services Call Center Performance Requirements:
• Average wait time shall not exceed 30 seconds
 

Aetna Better Health

• Total Calls 
Received: 10,254

• Average Wait Time: 
5.5s

Humana Healthy 
Horizons 

• Total Calls 
Received: 9,672

• Average Wait Time: 
2s

Oklahoma Complete 
Health 

• Total Calls 
Received: 13,409

• Average Wait Time: 
13s

Oklahoma Complete 
Health CSP

• Total Calls 
Received: 849

• Average Wait Time: 
12s

Data Source: CE Submitted Data (Nov. 2025 – Dec. 2025) 
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CREDENTIALING
DENTAL

Credentialing Requirements:
• All applications must be contracted and credentialed within 45 days of receipt of a completed 

application
• CEs may request a one-time extension of 15 days from OHCA on a case-by-case basis 
 

DentaQuest

• Total Number 
Credentialed: 28

• Number Completed on 
Time: 28

• Number Completed after 
45 Days: 0

• Percentage Completed 
Timely: 100%

Liberty Dental 

• Total Number 
Credentialed: 20

• Number Completed on 
Time: 19

• Number Completed after 
45 Days: 1

• Percentage Completed 
Timely: 95%

Data Source: CE Submitted Data (Nov. 2025 – Dec. 2025) 



1 8  |  O K L A H O M A  H E A L T H  C A R E  A U T H O R I T Y

CREDENTIALING
MEDICAL & CSP

Credentialing Requirements:
• All applications must be contracted and credentialed within 45 days of receipt of a completed 

application
• CEs may request a one-time extension of 15 days from OHCA on a case-by-case basis 
 
Aetna Better Health

• Total Number 
Credentialed: 363

• Number Completed 
on Time: 363

• Number Completed 
after 45 Days: 0

• Percentage 
Completed Timely: 
100%

Humana Healthy 
Horizons 

• Total Number 
Credentialed: 735

• Number Completed 
on Time: 733

• Number Completed 
after 45 Days: 2

• Percentage 
Completed Timely: 
99.7%

Oklahoma Complete 
Health 

• Total Number 
Credentialed: 444

• Number Completed 
on Time: 444

• Number Completed 
after 45 Days: 0

• Percentage 
Completed Timely: 
100%

Oklahoma Complete 
Health CSP

• Total Number 
Credentialed: 444

• Number Completed 
on Time: 444

• Number Completed 
after 45 Days: 0

• Percentage 
Completed Timely: 
100%

Data Source: CE Submitted Data (Nov. 2025 – Dec. 2025) 



DATA SOURCES



2 0  |  O K L A H O M A  H E A L T H  C A R E  A U T H O R I T Y

ENROLLMENT
SOONERSELECT FAST FACTS JANUARY 2026



2 1  |  O K L A H O M A  H E A L T H  C A R E  A U T H O R I T Y

UTILIZATION
SOONERSELECT METRICS FEBRUARY 2026



2 2  |  O K L A H O M A  H E A L T H  C A R E  A U T H O R I T Y

UTILIZATION
SOONERSELECT METRICS FEBRUARY 2026
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CLAIMS ACTIVITY & TIMELINESS REPORTS
DENTAL

SoonerSelect Dental – Claims Activity 

SoonerSelect Dental – Claims Timeliness 
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CLAIMS ACTIVITY REPORTS
MEDICAL & CSP

SoonerSelect Medical and Children’s Specialty Program – Claims Activity 
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CLAIMS TIMELINESS REPORTS
MEDICAL & CSP

SoonerSelect Medical and Children’s Specialty Program – Claims Timeliness 
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PRIOR AUTHORIZATIONS 
DEFINITIONS

Standardized Definitions for Prior Authorization Reporting (provided to CEs by OHCA):

• Approved PA:
• Fifty percent (50%) or more of the units requested for a specific medical service, 

treatment, or prescription have been reviewed and it has been determined that it will 
be covered according to payer terms.

• Denied PA:
• Forty-nine-point nine percent (49.9%) or less of the requested units for specified 

medical service, treatment, or prescription has been reviewed and it has been 
determined that it will NOT be covered according to the payer.

• Canceled PA: 
• The request has been withdrawn, voided, or closed before a final decision (approval or 

denial) is issued. 
• Pending PA: 

• The request for a specific medical service, treatment, or prescription is currently under 
review by the payer, and the final decision is yet to be determined. 
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PRIOR AUTHORIZATION REPORTS
DENTAL

SoonerSelect Dental – Expedited Prior Authorizations

SoonerSelect Dental – Standard Prior Authorizations
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PRIOR AUTHORIZATION REPORTS
MEDICAL & CSP

SoonerSelect Medical and Children’s Specialty Program – Prior Authorizations 
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CALL CENTER REPORTING
DENTAL

SoonerSelect Dental – Enrollee Call Center  

SoonerSelect Dental – Provider Call Center  
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CALL CENTER REPORTING
MEDICAL & CSP

SoonerSelect Medical and Children’s Specialty Program – Enrollee Call Center  
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CALL CENTER REPORTING
MEDICAL & CSP

SoonerSelect Medical and Children’s Specialty Program – Provider Call Center  
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CREDENTIALING
REQUIREMENTS

• Credentialing and re-credentialing help ensure provider quality, network integrity, 
and access to care 

• Dental CEs have been credentialing providers since program implementation 
and utilize CAQH as their single Credential Verification Organization (CVO) 

• Medical and CSP CEs began credentialing providers in July 2025 and utilize 
Availity as their signal CVO

• Credentialing timelines are based on the receipt of a completed application
• 45-day credentialing timeframe begins after completed application is received 

and includes
• Final approval - system loading - claims readiness

• Providers must re-credential every three (3) years
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CREDENTIALING REPORTING

CE Total
credentialed

Credentialing 
completed

on time

Credentialing 
completed

after 45 days
% on time

Aetna 363 363 0 100.0%
Humana 735 733 2 99.7%

OCH 444 444 0 100.0%
OCH/CSP 444 444 0 100.0%

DentaQuest 28 28 0 100.0%
Liberty Dental 20 19 1 95.0%

Medical 1986 1984 2 99.9%
Dental 48 47 1 97.9%

SoonerSelect 2034 2031 3 99.9%



External Quality 
Review Update
2025 Early and Periodic 
Screening, Diagnostic, and 
Treatment (EPSDT)
SoonerSelect Quality Advisory Committee
March 10, 2026



Presentation Overview
• Recap of EPSDT Review Activity

• Activity overview

• Areas reviewed and 
methodology

• Presentation of findings

• Strengths

• Opportunities for improvement

• Recommendations 

• Discussion



EPSDT: Early and Periodic Screening, Diagnostic, and 
Treatment

Benefit for members under 21 years 
• Early – Provide preventive care early in 

childhood.
• Periodic – Deliver services at regular, 

age-appropriate intervals.
• Screening – Conduct comprehensive checks 

(physical, developmental, dental, 
vision/hearing, immunizations, labs).

• Diagnostic – Follow up on screening 
concerns to determine the cause.

• Treatment – Provide all medically necessary 
services to correct or improve conditions, 
even if not listed in the state plan.



Year 2 (2025) Review Areas
Policy and Procedure Review
• EPSDT Program Structure
• Education and Outreach 

• Enrollees and Providers

Case Review
• Handling of Prior 

Authorizations and Denials 
Related to EPSDT Services

• Timeliness
• Appropriateness 



Year 2 (2025) Findings: Strengths (Medical CEs)

Leadership: Dedicated EPSDT managers/coordinators

Commitment to Quality: Incorporation of EPSDT goals into QAPI

Training : EPSDT program education for staff

Member Education: Proactive outreach to close EPSDT gaps



Year 2 (2025) Findings: Strengths (Dental CEs)

Commitment to Quality: EPSDT-focused PIPs

Member Education: Proactive outreach to close EPSDT gaps

Member Impact: Care coordination for members with complex 
needs

Community Engagement: Partnerships to increase dental visits



Year 2 (2025) Findings 
Opportunities for Improvement Recommendations

Prior authorization and appeal 
review process

Ensure the requests for EPSDT eligible services are 
evaluated beyond plan limitations, including age 
restrictions and services not normally covered. 
Denied prior authorizations and all appeals for EPSDT 
services should be reviewed by a physician with EPSDT 
experience.
Appropriate medical necessity criteria should be used 
to make determinations; pediatric best practices 
should be used if no criteria exists.

Member handbook and website

In the Member Handbook, provided direct links to 
member-facing EPSDT resources.
Provide more robust and direct access to EPSDT on 
the member website, in a format that is 
understandable to members.



Discussion

What challenges do 
providers face when getting 
patients into wellness 
checks?

What could the CEs do to 
help address these barriers?



www.kfmc.org

Contact Us
Beth Nech
Director of Quality Review
bnech@kfmc.org

Thank you!
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