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Oklahoma Health Care Authority
Quality Advisory Committee

May 12, 2026
1:00 - 3:00 PM
OHCA Robber’s Cave Conference Room

AGENDA

Please access via zoom:
https://www.zoomgov.com/webinar/register/WN EWxDr1E4TlawaFCnBzI8sQ
Telephone: 1-669-254-5252 Webinar ID: 161 358 1929

Welcome and rollcall — Teresa Huggins, Chairperson (4 mins)

Approval of January 13, 2026, Minutes — Teresa Huggins, Chairperson (5 mins)

Introduction of new QAC Member, Dr. Steven Gregg - Folake Adedeji, Chief Quality Officer (3
mins)

Managed Care Update — Stephanie Mavredes, Chief Managed Care Officer (20 mins)

KFMC — External Quality Review Organization (EQRO) Update — Beth Nech, Director of Quality
Review (30 mins)

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

QAC Subcommittee on Performance Improvement Projects Update/Discussion — Barbara O’Brien,
Sub Committee Co-Chair (15 mins)

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

New Business — Teresa Huggins, Chairperson (5 mins)

Next Meeting — Teresa Huggins, Chairperson (3 mins)

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

Adjourn — Teresa Huggins, Chairperson (5 mins)



https://www.zoomgov.com/webinar/register/WN_EWxDr1E4TIawaFCnBzl8sQ

Oklahoma Health Care Authority
Quality Advisory Committee
MINUTES of the January 13, 2026 Meeting
4345 N. Lincoln Blvd., Oklahoma City, OK 73105

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. Sagib Sheikh, Mr. Steven Gregg, and Mr. Rich Rasmussen.

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.

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.

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.

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.

VIl. QAC Subcommittee on Performance Improvement Projects Update/Discussion:
Kimberly Butler, Subcommittee Co-Chair

No update reported.

\/[IR 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.
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IX. New Business:
Teresa Huggins, Chairperson

X. Upcoming Meetings:

March 10, 2026
May 12, 2026

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

XL 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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ENROLLMENT & UTILIZATION
DENTAL, MEDICAL, AND CHILDREN'’S SPECIALTY PROGRAM (CSP)

A A
RN

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

SoonerSelect Dental SoonerSelect Medical SoonerSelect CSP

- Total Enroliment: 591,998 - Total Enroliment: 549,163

- DentaQuest: 44% - Aetna Better Health: 33%
- Liberty Dental: 56%

- Total Enroliment: 18,345
- Oklahoma Complete

- Humana Healthy Health: 100%
Horizons: 33%
. Percentage of Members - Oklahoma Complete - Percentage of Members
Served Feb. 2026: 6% Health: 34%

Served Feb. 2026: 63%

- Percentage of Members
Served Feb. 2026: 55%

Data Source: Enroliment - SoonerSelect Fast Facts February 2026; Utilization — SoonerSelect Metrics April 2026
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CLAIMS ACTIVITY

DENTAL

DentaQuest Liberty Dental
- Total Claims Paid: 40,667 « Total Claims Paid: 55,301
- Average Paid Amount « Average Paid Amount
Per Month: $4.65M Per Month: $6.32M

Data Source: CE Submitted Data (Jan 2026-Feb 2026)

5] OKLAHOMA EALT CARE AUTHORITY




CLAIMS ACTIVITY

MEDICAL & CSP
Humana Healthy Oklahoma Complete Oklahoma Complete

Aetna Better Health Horizons Health Health CSP

. Total Claims Paid: - Total Claims Paid: . Total Claims Paid: . Total Claims Paid:
516,402 491,157 424 353 77,389

- Average Paid - Average Paid - Average Paid - Average Paid
Amount Per Month: Amount Per Month: Amount Per Month: Amount Per Month:
$56.63M $52.18M $48.98M $11.61M

Data Source: CE Submitted Data (Jan. 2026 - Feb. 2026)

OKLAHOMA HEALTH CARE AUTHORITY ﬁ




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 Liberty Dental
- Percentage of Claims Paid - Percentage of Claims Paid
in 14 Days: 99% in 14 Days: 97%
- Average Paid Time: 5 days - Average Paid Time: 6 days

Data Source: CE Submitted Data (Jan. 2026 - Feb. 2026)

OKLAHOMA HEA H CARE AUTHOR




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

Humana Healthy Oklahoma Complete Oklahoma Complete
LRI [EIEARAT el Horizons Health Health CSP
- Percentage of - Percentage of - Percentage of - Percentage of
Claims Paid in 14 Claims Paid in 14 Claims Paid in 14 Claims Paid in 14
Days: 97% Days: 99% Days. 99% Days: 100%
. Average Paid Time: - Average Paid Time: - Average Paid Time: - Average Paid Time:
6 days 5days 8 days 8 days

Data Source: CE Submitted Data (Jan. 2026 - Feb. 2026)

OKLAHOMA HEALTH CARE AUTHORITY ﬁ




PRIOR AUTHORIZATION (PA) TOTALS

DENTAL

A
!

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 Liberty Dental

- Standard PA Requests

- Standard PA Requests
Received: 6,053

- Average Monthly Approval
Rate: 47%

- Average Monthly Denial
Rate: 27%

- Average Monthly Suspended
Rate: 26%

Received: 9,278

- Average Monthly Approval

Rate: 60%

- Average Monthly Denial

Rate: 33%

- Average Monthly Suspended

Rate: 0%

Data Source: CE Submitted Data (Jan 2026)

O K O M A




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.

Humana Healthy Oklahoma Complete Oklahoma Complete

- Total PA Requests - Total PA Requests - Total PA Requests - Total PA Requests
Received: 18,672 Received: 26,822 Received: 26,353 Received: 4,090
- Average Monthly - Average Monthly - Average Monthly - Avg Monthly
Approval Rate: 60% Approval Rate: 66% Approval Rate: 60% Approval Rate: 74%
- Average Monthly - Average Monthly - Average Monthly - Average Monthly
Denial Rate: 30% Denial Rate: 15% Denial Rate: 30% Denial Rate: 21%

Data Source: CE Submitted Data (Jan. 2026 - Feb. 2026)
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PA TIMELINESS

DENTAL

. . * . . *The timeline for processing
PA Tlme!mess Requirements: o starts upon receipt of all
« Expedited PA requests are to be processed within 72 hours necessary information to make
« Standard PA requests are to be processed within 7 calendar days determination

« 100% of PA requests are processed within the applicable timeframes

DentaQuest Liberty Dental
- Percentage of Standard - Percentage of Standard
PAs Not Processed PAs Not Processed
Timely: 0% Timely: 0%

Data Source: CE Submitted Data (Jan 2026)

| OKLAHOMA HEALTH CARE AUTHORITY ﬁ




PA TIMELINESS

MEDICAL & CSP

*The timeline for processing

L3 L3 * L3 .
PA Tlme!mess Requirements: o starts upon receipt of ail
« Expedited PA requests are to be processed within 72 hours necessaty information to make
« Standard PA requests are to be processed within 7 calendar days determination

« Pharmacy PA requests are to be processed within 24 hours
« 100% of PA requests are processed within the applicable timeframes

Humana Healthy Oklahoma Complete Oklahoma Complete
LR R Al Horizons Health Health CSP
- Percentage of - Percentage of - Percentage of - Percentage of
Standard PAs Not Standard PAs Not Standard PAs Not Standard PAs Not
Processed Timely: Processed Timely: Processed Timely: Processed Timely:
0% 0% 0% 1%

Data Source: CE Submitted Data (Jan. 2026 - Feb. 2026)
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CALL CENTER PERFORMANCE

DENTAL

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

DentaQuest Liberty Dental
- Total Calls Received: - Total Calls Received:
3,001 3,202
- Average Wait Time: 6.5s - Average Wait Time: 27.5s

Data Source: CE Submitted Data (Jan. 2026 - Feb. 2026)
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A
CALL CENTER PERFORMANCE T

MEDICAL & CSP

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

Humana Healthy Oklahoma Complete Oklahoma Complete
Aetna Better Health Horizons Health Health CSP
- Total Calls - Total Calls - Total Calls - Total Calls
Received: 21,111 Received: 21,715 Received: 15,549 Received: 1191
- Average Wait Time: - Average Wait Time: - Average Wait Time: - Average Wait Time:
'7.55 5s os oS

Data Source: CE Submitted Data (Jan. 2026 - Feb. 2026)




CALL CENTER PERFORMANCE

DENTAL

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

DentaQuest Liberty Dental
- Total Calls Received: 404 - Total Calls Received: 127
- Average Wait Time: 5s - Average Wait Time: 23s

Data Source: CE Submitted Data (Jan. 2026 - Feb. 2026)
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A
CALL CENTER PERFORMANCE T

MEDICAL & CSP

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

Humana Healthy Oklahoma Complete Oklahoma Complete
Aetna Better Health Horizons Health Health CSP
- Total Calls - Total Calls - Total Calls - Total Calls
Received: 10,212 Received: 10,854 Received: 11,331 Received: 758
- Average Wait Time: - Average Wait Time: - Average Wait Time: - Average Wait Time:
13.5s 1s '7.55 5s

Data Source: CE Submitted Data (Jan. 2026 - Feb. 2026)
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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 Liberty Dental

- Total Number - Total Number
Credentialed: 28 Credentialed: 20

- Number Completed on - Number Completed on
Time: 28 Time: 19

- Number Completed after - Number Completed after
45 Days: O 45 Days: 1

- Percentage Completed - Percentage Completed
Timely: 100% Timely: 95%

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




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

Humana Healthy Oklahoma Complete Oklahoma Complete

- Total Number - Total Number - Total Number
Credentialed: 332 Credentialed: 480 Credentialed: 302

- Number Completed - Number Completed - Number Completed
on Time: 332 on Time: 480 on Time: 302

- Number Completed - Number Completed - Number Completed
after 45 Days: O after 45 Days. O after 45 Days: O

- Percentage - Percentage - Percentage
Completed Timely: Completed Timely: Completed Timely:
100% 100% 100%

Data Source: CE Submitted Data (Jan. 2026 - Feb. 2026)

- Total Number
Credentialed: 302

- Number Completed

on Time: 302

- Number Completed

after 45 Days: O

- Percentage

Completed Timely:
100%
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Health Improvement Partners

External Quality

Review Update

2025 Early and Periodic
Screening, Diagnhostic, and
Treatment (EPSDT)

SoonerSelect Quality Advisory Committee
May 12, 2026
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« Recap of Network Adequacy
Validation Activity

« Activity overview
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methodology

» Presentation of findings

» Strengths
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e« Recommendations



Network Adequacy Validation

Objectives
* Assess compliance with OHCA and CMS

EQR Protocol 4
« Evaluate accuracy of CE online provider

directories
* Validate network adequacy analytic

methods
« Assess reliability of member access

iINnformation




2025 Project Scope and Methods

Scope
« All SoonerSelect CEs (medical, CSP,

and dental) ; ‘

Methods

« Review of November 2025 Network

Adequacy Reports

Comparison of CE network files to

State provider table (December 2025)

Review of provider directory fields

Directory validation calls

Review of CE analytic methods B
documentation S




Provider Directory Completeness

Mostly Populated  Sometimes

Fields Populated Fields

 Provider name, « Gender
provider type, * Languages
specialty spoken

» Street address « Accepting new

* Telephone patients
number » Cultural

competency

indicators

Rarely Populated

Fields

« Accommodations
for Persons with
Disabilities

* Certification in
evidence-based
treatment

 Website URL



Directory
Validation Calls 1,332 directory records validated by

phone

Only 32% reached the intended
provider

53% of records failed validation

Most common failure reason: wrong
or disconnected telephone numbers




2025 Findings — Network Adequacy Validation

The State and CEs continue working towards improving the
completeness, consistency, and accuracy of provider data.

Opportunity for
Improvement

Recommendations

Provider Directories

Ensure completeness (populate all
fields) and accuracy of provider
directory information




Overview

 Recap of EPSDT Review Activity
« Activity overview

* Areas reviewed and
methodology

* Presentation of findings
 Strengths

« Opportunities for improvement

e« Recommendations

e 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) Findings: Strengths (Dental CEs)

@ Commitment to Quality: EPSDT-focused PIPs

0; Member Education: Proactive outreach to close EPSDT gaps

.... Member Impact: Care coordination for members with complex
i needs

+n  Community Engagement: Partnerships to increase dental visits



Year 2 (2025) Findings

Opportunities for Improvement

Prior authorization and appeal review
process

Member handbook and website

Recommendations

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
Mmake determinations; pediatric best practices should be
used if no criteria exists.

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

v
&=

What challenges do What could the CEs do to

providers face when getting help address these barriers?
patients into wellness

checks?

-




Thank you!

Contact Us

Beth Nech
Director of Quality Review
bnech@kfmc.org

www.kfmc.org
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AETNA BETTER HEALTH®
OF OKLAHOMA

CIS Combo 3

Performance Improvement Project

Childhood Immunization Status — Combo 3 (CIS-3) | Members Ages 0—2

Melrona Johnson, RN, QM Nurse Consultant
[27 APR 2026 | Methodology Approved: Jan 30, 2025 | Annual Report Due: Sep 1, 2026

PIP Duration: April 2024 — December 2027 - Final Goal: 63.99% by Dec 31, 2027




PIP Overview & Aim Statement

CIS Combo 3 — Childhood Immunization Status (CIS-3)

AIM STATEMENT METHODOLOGY

APPROVED

ANNUAL REPORT DUE PIP END / FINAL GOAL

Increase the CIS Combo 3 vaccination rate for members ages 0-2 to an average of

63.99% by December 31, 2027 — a +12.5 percentage point increase each year over

three years — through targeted interventions addressing access, member, and provider September 1, December 31,
) ’ ) ) ) i > January 30, 2025

barriers, with the intention of reducing health disparities. 2026 2027

3-YEAR PERFORMANCE TARGETS
= ___________________ |

BASELINE YEAR 1 YEAR 2

62.48% 70.07%
+7.5 pp +7.59 pp

Continuous Enrollment ON Dec 31, 2025 Dec 31, 2026

63.99%*

54.9%

Starting point Year 1 target Year 2 target

AETNA BETTER HEALTH® OF OKLAHOMA CIS Combo 3 — Performance Improvement Plan CONFIDENTIAL | APRIL 2026



I d e nt ifi e d D efi C i e n cy Methodology Approved: Jan 30, 2025

CIS-3 Baseline Performance & Gap Analysis

26.6% 54.9%  -28.3 pp 67.4% 72.12%

State Benchmark Plan Baseline Rate Performance Gap NCQA 50th Pctile National 75th Pctile
2022 Continuous Enrollment ON Below benchmark [NCQA MY2024] [NCQA MY2024]
MEASURE REQUIRED SERIES (ALL 10 REQUIRED)
W 4 DTaP W 1vzy
CIS Combo 3 tracks children turning 2 who received the complete vaccine series by their second M3 py W 4pcv
birthday. It is a HEDIS® measure and EPSDT requirement. Data sources: claims (CPT 90460— L ERVIVE 1 Hepa
90461) and OSIIS immunization registry. ®shHib L PET L,
M 3 Heps W)y

DEFICIENCY NARRATIVE

J The performance gap is seen with CIS Combo 3 rate lagging behind the NCQA 50t percentile and Oklahoma benchmarks. The 28.3 points difference between
the plan’s baseline rate and the state benchmark indicates a substantial gap in timely completion of the full immunization series by age 2 prior to plan
involvement.

J From 2018-2022, Oklahoma’s CIS Combo 3 rate remained consistently and substantially below the National HEDIS rate. Prior to the PIP initiation improvement

was not sufficient or sustained enough to approach the national benchmark.

J 15 counties were identified below the state average and are designated for targeted member outreach intervention. Historically, rates ranged from 3.90% to
25.60% within these counties. (Sequoyah, Carter, LeFlore, Bryan, Kay, Pittsburg, Grady, Stephens, Texas, McCurtain, Garvin, Wagoner, Logan, McClain,
Comanche).

AETNA BETTER HEALTH® OF OKLAHOMA CIS Combo 3 — Performance Improvement Plan CONFIDENTIAL | APRIL 2026




I nte rve nt i 0 n S Methodology Approved: Jan 30, 2025

Three Targeted Strategies Addressing Identified Barriers

O 1 SMS Text 02 Member Outreach 03 PTA Provider
Campaign 15 Targeted Counties Outreach & Education

Parents/quardians of children 0-2 with incomplete series Members in 15 counties below state avg adherence Low-performing provider practices, network-wide
WHAT WE DO WHAT WE DO WHAT WE DO
. m_ . L o . .
Automated texts via contracted vendor Direct phone outreach to parents/guardians PTA site visits to low-performing providers
. L o e L . : :
Texts tracked: sent - received - read 15 counties identified below state average Personalized gaps-in-care reports delivered
Measured at 365 days from initial text Inform, educate, assist with scheduling Vaccine education & barrier identification
. . . u . L . :
Intervention vs. comparison group design Targeted vs. non-targeted county comparison Standing order protocol adoption tracked
PM % received any Combo 3 vaccine within 365 days PM % eligible with accurate phone on file 01 Member completion at outreached vs. non-outreached sites
PM % completed full series within 365 days PM % with accurate phone successfully contacted 02 % providers adopting standing order protocols post-PTA visit
OM 1.1/2.1 Text group vs. no-text comparison OM 1.1 Vaccine completion post-outreach
Owner: mPulse — SMS Campaigns Start: January 21,2025 Owner: Outreach Coordinators Start: March 17, 2025 Owner: Practice Transformation Advisors Start: March 03, 2025

AETNA BETTER HEALTH® OF OKLAHOMA CIS Combo 3 — Performance Improvement Plan CONFIDENTIAL | APRIL 2026




Current Monthly Performance Trend

Plan Rate vs. Year-3 Goal vs. NCQA 75th Percentile — Month-over-Month

Methodology Approved: Jan 30, 2025
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AETNA BETTER HEALTH® OF OKLAHOMA

Apr-25 May-25 Jun-25 Jul-25 Aug-25

=@== Overall Plan Rate (CIS-3)

Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26

=@== Current Year-1 Goal =@== NCQA 75th Percentile

CIS Combo 3 — Performance Improvement Plan

HOW TO READ

[l Overall Plan Rate
Plan-wide monthly CIS-3 rate

- NCQA 75th Percentile
National benchmark reference

and new proposed year-3 goal

NOTES

B Update monthly from CIS-3 PIP
Tracker

B 90-day claims runout applied before
finalizing

B Year 1 target: [54.9] + 12.5 pp

REPORTING PERIOD

[Measurement Year 2025 — updated each
reporting cycle]

CONFIDENTIAL | APRIL 2026




Humana Healthy
Horizons in Oklahoma

Follow-up After Hospitalization '.
for Mental lliness — 30-day PIP ’

Xhileta Xhaja MD, MBA, CPHQ
April 27, 2026

I Revised 09/24




PIP Aim and Population

PIP Aim:

Increase the percentage of MBRs receiving a qualifying mental health f/u within 30-
days of d/c among MBRs 6 years of age and older who were hospitalized for mental
illness or intentional self-harm by 2 percentage points annually from a baseline of
32.48% over a three-year period.

PIP Population:
MBRs 6 years of age and older as of the date of discharge
Diagnosis of mental illness or intentional self-harm

| 8



Implemented Interventions

Transitional CM and Post-discharge Coordination
Standardized discharge assessment within 48 hours of initial authorization to:
o Timely identify potential barriers to d/c
o ldentify f/u needs and coordinate resources
o  Ensure smooth handoffs to BH CM team for f/u
o Timely coordinate transition to outpatient BH services

MBR Engagement and F/U Post-discharge

Timely and structured CM outreach:
o Targeted outreach prior to d/c for minors or MBRs identified as having complicated discharges,
multiple needs, or repeated admissions
o Outreach within 1 business day of d/c notification
o Partnership with telehealth services (Brave Health) to expand access and improve outcomes

BH Quality Rewards Program (BHQR)

Aligned value-based incentives with provider performance to improve FUH outcomes and close
care gaps



®

[ ]

]

[ ]

] ®

®

: Performance Overview (process and outcome measures)
®

®

[ ]

]

® . 2024 PIP 2025 PIP
® Measures Baseline Rate Q42024 Q12025 Q22025 Q32025 Q4 2025

® Target Target
]

[ ]

: Initial Assessment 93.2% 97.5% >93.2% 99.2% 99.5% 99.4% 99.2% >99.0%
[ ]

: Successful Outreach (7 Days) 18.9% 30.7% >18.9% 33.4% 34.1% 30.8% 32.4% >30.7%
[ ]

: Successful Outreach within 21 days 35.1% 44.7% >35.1% 51.9% 52.8% 49.0% 50.7% >44.7%
[ ]

: Successful Outreach with 30-day f/u scheduled N/A 55.7% N/A 60.5% 61.2% 57.4% 56.7% >55.7%
[ ]

g Successful Outreach with 30-day appointment

® completion N/A 55.3% N/A 59.3% 60.7% 59.1% 57.6% >55.3%
®

]

] Unsuccessful Outreach with 30-day

™ . . N/A 52.6% N/A 54.2% 54.9% 51.2% 49.9% N/A

e appointment completion

®

: CCBHCs with FUH 30-day improvement N/A N/A N/A N/A 87.5% 87.5% 87.5% N/A
]

: CCBHC FUH 30-day gap closure N/A N/A N/A 60.8% 69.1% 81.8% 86.3% >60.8%
®

: CCBHC Engagement N/A N/A N/A 0.0% 100.0% 100.0% 100.0% 100.0%
®

: FUH 7-Day f/u 25.5% 37.7% >25.5% 29.3% 35.7% 44.5% 47.6% >37.7%
®

- FUH 30-Day f/u 32.5% 63.0% 34.5% 46.9% 59.5% 69.1% 74.0% 65.0%
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Trends in Outcome Measures

FUH 7-Day Appointment Completion

44.5% 47.6%
S10.170
35.7%
9.3%
25.5%
Baseline Q42024 Q12025 Q22025 Q32025 Q42025
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—@— Performance Rate  =------ Baseline 2025 Target Rate

80.00%
75.00%
70.00%

— 65.00%
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50.00%
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30-Day Follow-Up Rate (%

FUH 30-Day Appointment Completion

69.1% 74.0%

32.50%

Baseline Q42024

—@— FUH 30-Day Rates

Q12025 Q22025
Month

2025 PIP Target

Q32025

Baseline

Q42025
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Outcomes and Findings

Performance Improvement: Statistically significant improvement on FUH 30-
Day and FUH 7-Day rates (p < 0.001)

Impact of CM Outreach: Successful outreach within 21 days post-discharge
iIncreased f/u appointment completion rates

Subgroup Variations in F/U Rates: Children showed higher f/u rates than adults;
gender differences were not statistically significant

Racial Disparities and Equity Focus: Black/African American MBRs had lower
f/u rates, highlighting need for continued equity-focused strategies

|12



Summary and Next Steps

Significant Outcomes Achieved: The project exceeded targets with sustained
improvements in f/u after mental health hospitalization.

Key Lessons Learned
Timely d/c assessments, f/u outreach, and provider incentives were crucial for
appointment completion and achieving quality goals.

Data-Driven Monitoring
Continuous data monitoring and statistical analysis validated progress and guided
decision-making.

Future Directions
Focus on early post-discharge engagement, telehealth expansion, and targeted
support for underserved populations.

|13
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PIP Objective
and Baseline

+ Percentage Point Annual
Improvement Goal

Target population includes SoonerSelect Medicaid members
ages 3-17, focusing on Weight Assessment and Counseling for
Nutrition & Physical Activity

Early Impact on WCC
Hybrid Rate

47.9% 50.9% +3.4%

MY2024 Baseline MY2025 Preliminary Year One Gain

MY2024 baseline established at 47.5% as starting point for performance improvement
measurement

MY2025 preliminary rate reached 50.9%, exceeding 3-point annual goal with 3.4 point
improvement

Hybrid methodology captures both claims data and medical record documentation for
comprehensive service delivery view

Further gains anticipated as additional children complete visits and documentation practices

improve




ProjeCt SCO pe O nd Well-Child Visits
C O m p O n e n tS Annual preventive visits for ages 3-17

WCC HEDIS measure requires annual well-child visits with proper documentation
of BMI percentile and nutrition/physical activity counseling BMI Assessment

Height/weight measurement with percentile documentation
@ Project launched early 2025 to improve long-term child health outcomes and meet state

quality benchmarks for Oklahoma Complete Health

® HEDIS hybrid methodology combines administrative claims data with medical record

review to capture complete service delivery

Counseling Services

@ Success requires both service delivery and accurate documentation through proper coding - ) o ]
Nutrition and physical activity guidance properly documented and coded

practices on claims submissions

+"% oklahoma
v’ complete health.




Two-Pronged Implementation Strategy

474

PCP Offices
Provider Intervention Track

® Quality team conducted outreach to 474 primary care physician offices
representing 68% of target provider network

® Delivered comprehensive WCC training emphasizing BMI percentile
documentation and counseling coding requirements with detailed coding
guides

® Reviewed individual provider WCC performance data and reinforced Pay-for-
Performance incentives tied to WCC measure improvement

@ Distributed quarterly Provider Newsletters featuring WCC tips, coding
resources, and performance benchmarking information

95,175

Members
Member Intervention Track

® Multi-channel outreach campaign reached 95,175 members representing
94% of 101,000 targeted children ages 2-17

@ Leveraged text messages, phone calls, emails, and personalized quality team
calls to remind parents of due well-child visits

® Educational content emphasized free annual check-ups, BMI assessment
importance, and healthy habit counseling in English and Spanish

® Generated over 434,000 total member touchpoints through coordinated
communication efforts across multiple contact channels in 2025

+7% oklahoma
v’ complete health.



Provider Outreach
Execution Details

® Conducted in-person meetings, calls, and emails with 321 PCP offices

targeting pediatric providers

® Training materials included ICD-10 coding guides, BMI percentile
templates, and counseling checklists

® Performance data reviews highlighted individual WCC rates and identified

specific coding improvement opportunities

@ Post-training assessments showed improved provider understanding with
several clinics adopting enhanced documentation practices




Member Outreach
Reach and Methods

Extensive multi-channel member outreach achieved 94%
contact rate despite contact data limitations

@® Total outreach reached approximately 95,175 members through at least
one contact channelrepresenting 94% coverage of 101,000 target
population

@® Text messages and phone calls served as primary outreach vehicles due to
99% phone availability compared to only 50% email availability

® Quarterly email newsletters distributed to families via OCH website
providing educational content about well-child visit importance and
scheduling




Critical Barrier - Provider Documentation Gap

Documentation Gap Details and Impact

Root Causes Identified:

® Providers delivered BMI measurement and counseling but omitted WCC-
specific codes from claims

® Lack of awareness among staff regarding required ICD-10 codes for HEDIS
WCC capture

® EHR systems in some practices do not prompt WCC code entry during
documentation

® Administrative WCC rate remained extremely low in 2025 despite services
provided, creating gap between hybrid and administrative rates

Performance Impact:

® Under-documentation obscures actual service delivery, creating inaccurate
performance picture in reporting

® Gap between hybrid rate and administrative rate demonstrates substantial
improvement opportunity through coding alone

@ Providers not receiving full credit or Pay-for-Performance compensation for
delivered WCC services

® WCC will be going to an administrative data only measure in 2027 making
accurate coding essential for compliance

+7% oklahoma
v’ complete health.



Coding Training 2026

Updated "Coding for Success" curriculum for all well- visit and WCC coding D O C u m e n ta t i O n G O p
Mitigation Strategy

Provider Data Analysis

Compare WCC vs well-visit rates to identify coding gaps
@® Intensive provider education continues in 2026 with enhanced focus on coding
accuracy for pediatric preventive services

@® Updated training modules ensure well-child visits include required WCC codes for
Direct Practice Support BMI and counseling documentation

GRS [ITENIE I TN ICCTEE SRR TRl CECIT-e G E e ® Provider performance data identifies practices with coding discrepancies to target

assistance efforts effectively

@® Directtechnical assistance optimizes EHR workflows and claims submission
processes for coding improvement

EHR Optimization

Work with practices to configure prompts for WCC codes




Member Contact Mitigation Approach

434,000+ 94%

Touches Reached

® Team adopted persistent multi-modal communication approach using text, phone, and email in coordinated sequences to maximize contact probability across
434,000+ total touchpoints

® Plan is obtaining updated contactinformation through care management program partnerships and state agency data sharing for hard-to-reach families

@® Messaging refinement underway to improve clarity and cultural relevance addressing identified gaps in family understanding of well-child visit importance and
benefits

® Enhanced educational materials emphasize that well-child visits are free under Medicaid coverage, include required sports physicals, and provide valuable health
counseling with Spanish-language versions available

+7% oklahoma
v’ complete health.



Key Achievements and Next Steps

Year One Achievements 2026 Priorities

® Close provider documentation gap through intensive "Coding for Success"

+3.4 ptS training and practice-level analysis

Achieved ® Continue multi-modal member outreach while enhancing contact data
quality through partnerships

® Refine educational messaging emphasizing free well-child visit benefits

3 O ptS including sports physicals

@ Sustain annual 3-percentage-pointimprovement trajectory to reach long-

Goal term WCC benchmarks

@® WCC hybrid rate increased from 47.5% baseline to 50.9% preliminary rate [1]
® Engaged 91% of provider network and 94% of member population [1]

@® Established baseline metrics and developed evidence-based mitigation
strategies

® Several clinics adopted improved WCC coding practices and enhanced
documentation

+7% oklahoma
v’ complete health.
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Early Impact on

PIP Objective .
) WCC/AWV Hybrid Rate

and Baseline

WCC 36.7% WCC b21% WCC +15.4%
+ 3 Percentage Point Annual AWV 3080/0* AWV 3220/0 AWV +1.4%

Improvement Goal MY2024 Baseline MY2025 Preliminary Year One

WCC Hybrid
AWV Admin

Target population includes CSP Medicaid members ® WCC MY2024 baseline established at 36.7% as starting point for performance improvement
ages 3-17, focusing on Weight Assessment and
Counseling for Nutrition & Physical Activity and CSP
Medicaid member ages 18-26 focusing on Annual
Wellness Visits.

measurement

® WCC MY2025 preliminary rate reached 52.1%, exceeding 3-point annual goal with 15.4 point

improvement

® Hybrid methodology captures both claims data and medical record documentation for
CSP includes children in state custody and foster

care, youth in juvenile justice settings, and children
with special healthcare needs—groups characterized ® Further gains anticipated as additional children complete visits and documentation practices
by complex trauma histories, high behavioral health
needs, and frequent placement changes.

comprehensive service delivery view

improve

® AWV rates increased slightly due to a very large increase in denominator and AWV Admin rates
only being preliminary at time of report

*MY24 AWV was truly non-reportable as we only had 13 members in
the denominator.



ProjeCt SCO pe O nd Well-Child Visits
C O m p O n e n tS Annual preventive visits for ages 3-17 and 18-26

WCC HEDIS measure requires annual well-child visits with proper documentation
of BMI percentile and nutrition/physical activity counseling. AWV measures
requires annual well-visit with proper documentation. BMI Assessment

Height/weight measurement with percentile documentation
@ Project launched early 2025 to improve long-term child health outcomes and meet state

quality benchmarks for Oklahoma Complete Health

® HEDIS hybrid methodology combines administrative claims data with medical record

review to capture complete service delivery

Counseling Services

@ Success requires both service delivery and accurate documentation through proper coding - ] o ]
] ) o Nutrition and physical activity guidance properly documented and coded
practices on claims submissions

+"% oklahoma
v’ complete health.




Two-Pronged Implementation Strategy

352

PCP Offices
Provider Intervention Track

® Quality team attempted outreach to nearly all primary care physician offices
and successfully reached 75% sharing provider-specific performance data
through meetings, calls, and email outreach.

® Delivered comprehensive WCC training emphasizing BMI percentile
documentation and counseling coding requirements with detailed coding
guides

® Reviewed individual provider WCC performance data and reinforced Pay-for-
Performance incentives tied to WCC measure improvement

@ Distributed quarterly Provider Newsletters featuring WCC tips, coding
resources, and performance benchmarking information

1,567

Members

Member Intervention Track

® Multi-channel outreach campaign reached 600 members representing 38% of
1,567 targeted children ages 2-17

@ Leveraged text messages, phone calls, email, and personalized quality team
calls to remind parents of due well-child visits

® Educational content emphasized free annual check-ups, BMI assessment
importance, and healthy habit counseling in English and Spanish

® Generated over 2,788 total member touchpoints through coordinated
communication efforts across multiple contact channels in 2025

+7% oklahoma
v’ complete health.



Provider Outreach
Execution Details

® Conducted in-person meetings, calls, and emails with 263 PCP offices

targeting pediatric providers

® Training materials included ICD-10 coding guides, BMI percentile
templates, and counseling checklists

® Performance data reviews highlighted individual WCC rates and identified

specific coding improvement opportunities

@ Post-training assessments showed improved provider understanding with
several clinics adopting enhanced documentation practices




Member Outreach
Reach and Methods

MEnle Ok R Tl G i Extensive multi-channel member outreach achieved 94%
contact rate despite contact data limitations

® Total outreach reached approximately 600 members through at least one
contact channelrepresenting 38% coverage of 1,567 target population

@® Text messages and phone calls served as primary outreach vehicles due to

small amount of email availability.

® Quarterly email newsletters distributed to families via OCH website
providing educational content about well-child visit importance and

scheduling

Phone Email Text
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Critical Barrier - Provider Documentation Gap

Documentation Gap Details and Impact

Root Causes Identified:

® Providers delivered BMI measurement and counseling but omitted WCC-
specific codes from claims

® Lack of awareness among staff regarding required ICD-10 codes for HEDIS
WCC capture

® EHR systems in some practices do not prompt WCC code entry during
documentation

® Administrative WCC rate remained extremely low in 2025 despite services
provided, creating gap between hybrid and administrative rates

Performance Impact:

® Under-documentation obscures actual service delivery, creating inaccurate
performance picture in reporting

® Gap between hybrid rate and administrative rate demonstrates substantial
improvement opportunity through coding alone

@ Providers not receiving full credit or Pay-for-Performance compensation for
delivered WCC services

® WCC will be going to an administrative data only measure in 2027 making
accurate coding essential for compliance

+7% oklahoma
v’ complete health.



Coding Training 2026

Updated "Coding for Success" curriculum for all well- visit and WCC coding D O C u m e n ta t i O n G O p
Mitigation Strategy

Provider Data Analysis

Compare WCC vs well-visit rates to identify coding gaps
@® Intensive provider education continues in 2026 with enhanced focus on coding
accuracy for pediatric preventive services

@® Updated training modules ensure well-child visits include required WCC codes for
Direct Practice Support BMI and counseling documentation

GRS [ITENIE I TN ICCTEE SRR TRl CECIT-e G E e ® Provider performance data identifies practices with coding discrepancies to target

assistance efforts effectively

@® Directtechnical assistance optimizes EHR workflows and claims submission
processes for coding improvement

EHR Optimization

Work with practices to configure prompts for WCC codes




Two Critical Barriers Identified

[ 24
4R

Continuity of Care for Foster
Youth

@®Frequent placement changes and
unclear consent create scheduling
barriers

@®Dispersed responsibility across parents
and caseworkers complicates
coordination

@®Incomplete medical records upon state
custody entry delay preventive care

%2
Member /Guardian Engagement

@®Outreach efforts were limited by
available contact information. Only 58
non-complaint families had an email
address on file, and we were successfully
able to reach 402 non-complaint
members by phone.

@A lot of phone numbers were wrong
numbers or linked to state agencies
rather than direct caregivers

@®Reaching juvenile justice settings
requires tailored, persistent approaches

@®Some families underestimate importance
when child appears healthy

+"% oklahoma
v’ complete health.



Member Contact Mitigation Approach

® Team adopted persistent multi-modal communication approach using text, phone, and email in coordinated sequences to maximize contact probability across
touchpoints

® Plan is obtaining updated contactinformation through care management program partnerships and state agency data sharing for hard-to-reach families

® Care managers assigned to every CSP member track preventive care status and assist with scheduling immediately when a child enters care or changes
placement

® Enhanced educational materials emphasize that well-child visits are free under Medicaid coverage, include required sports physicals, and provide valuable health
counseling with Spanish-language versions available

+7% oklahoma
v’ complete health.



Key Achievements and Next Steps

Year One Achievements

+15.4% for WCC

Achieved

+3.0 pts

Goal

® WCC hybrid rate increased from 36.7% baseline to 52.1% preliminary rate
® Engaged 75% of provider network and 94% of member population
® Expand data-sharing partnerships with DHS and juvenile justice agencies

@® Several clinics adopted improved WCC coding practices and enhanced
documentation

2026 Priorities

Close provider documentation gap through intensive "Coding for Success"
training and practice-level analysis

Continue multi-modal member outreach while enhancing contact data
quality through partnerships

Refine educational messaging emphasizing free well-child visit benefits
including sports physicals

Sustain annual 3-percentage-point improvement trajectory to reach long-
term WCC benchmarks

+7% oklahoma
v’ complete health.
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PIP Topic: Increasing Preventive
Services for Children



Increasing Preventive
Services for Children

AIM Statement: LIBERTY's global aim population for

this PIP will include all LIBERTY SoonerSelect children

between 0 to 20 years of age during the measurement
year, this is approximately 280,000 members.

Active Interventions:

1.Text Message/Mail Outreach Campaigns
2.Telephonic Outreach Campaigns
3.Regional Disparity Analysis

Annual submission 1/5/2026
Baseline measurement period (07/01/2024-
06/30/2025) results for PIP: 42.6%




Baseline Measurement Period
&
Current Status

Data Time Period (07/01/2025-03/31/2026)



PIP Measurement Outcome

Table 4. Baseline Measurement Period (07/01/2024-06/30/2025) PIP Outcome Measures

Measurement Numerator Denominator Rate
M1: Oral Evaluation Dental Services (OEV- 116,824 280,538 41.6%
CH)
M2: Topical Fluoride for Children (TFL-CH) 107,326 280,538 38.3%
M3: Permanent First Molars (SFM-CH) 869 14,000 0.62%
Ma4: % of Members with at least One of 119,550 280,538 42.6%
Three Types of Services (OEV-CH, TLF-CH,
or SFM-CH)

(07/01/2025-03/31/2026) PIP Outcome Measures
Measurement Numerator Denominator Rate
M1: Oral Evaluation Dental Services (OEV- 52,539 260,887 21.1%
CH)
M2: Topical Fluoride for Children (TFL-CH) 44,141 260,887 16.9%
M3: Permanent First Molars (SFM-CH) 216 13,528 1.6%
M4: % of Members with at least One of 99,880 260,887 38.3%

Three Types of Services (OEV-CH, TLF-CH,
or SFM-CH)
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Key Performance Improvement Projects

Clinical PIP: Increase Dental Visits by Age 12 Months

National Key Facts: Strategy:
1.5% . : -
* Dental Caries affect over 50% of children * Promote early dental visits
DQ Baseline in primary teeth and establishment of dental
2 76% * Early visits reduce caries risk and long- homes through:
term costs * Provider Education
Goal * (Odds of having caries at the first dental * Caregiver Education
7.16% visit increased by a factor of 2.1 for each e Community Partner
year of increased age. Qutreach
* Children with first dental visits at age five * Social Media
have nearly 20 times higher odds of Engagement

caries compared to those who visit at age
one.



Key Performance Improvement Projects

Clinical PIP: Increase Dental Visits by Age 12 Months

Early Progress and What Is Going Well: Barriers/Challenges:

* Recentindividual social media outreach * Data quality concerns regarding duplicate
post resulted in 10,060 impressions across babies
the state * Data quality concerns regarding out of state

* Member communication delivery and membership
participation * Legal concernsregarding contacting the

* Provider communication delivery and individuals involved in the data quality review

participation
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