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AGENDA 

Executive Committee 
February 5, 2025 

12:00 PM 
512 W. Aten Rd., Imperial, CA 92251 

All supporting documentation is available for public review at https://chpiv.org 
 

Committee Members Representing Present 
Lee Hindman LHA Chairperson – Joint Chambers of Commerce Nominee  
Yvonne Bell LHA Vice-Chair & Finance Committee Vice-Chair – CEO, Innercare  
Dr. Carlos Ramirez Finance Committee Chair – CEO/ Senior Consultant DCRC  

Dr. Unnati Sampat LHA Commissioner – Imperial Valley Medical Society  
Dr. Allan Wu LHA Commissioner – Innercare  

 
1. CALL TO ORDER                                                                                     Lee Hindman, Chair 

 
A. Roll Call                                                                            Donna Ponce, Commission Clerk 

 
B. Approval of Agenda 

1. Items to be pulled or added from the Information/Action/Closed Session Calendar 
2. Approval of the order of the agenda 

2. PUBLIC COMMENT                                                                                Lee Hindman, Chair 
 

Public Comment is limited to items NOT listed on the agenda. This is an opportunity for 
members of the public to address the Commission on any matter within the 
Commission’s jurisdiction. Any action taken as a result of public comment shall be 
limited to the direction of staff. When addressing the Commission, state your name for 
the record prior to providing your comments. Please address the Commission as a whole, 
through the Chairperson. Individuals will be given three (3) minutes to address the board. 

                                                           
3. CONSENT AGENDA 

All items appearing on the consent calendar are recommended for approval and will be acted upon by 
one motion, without discussion. Should any Commissioner or other person express their preference to 
consider an item separately, that item will be addressed at a time as determined by the Chair. 

 
A. Approval of Minutes from 1/8/2025 
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B. Motion to recommend to the full commission the acceptance of monthly financial reports as 
reviewed and accepted by the Finance Committee. 
 
1. Enrollment Report 
2. Statement of Revenues, Expenses, and Changes in Net Position 
3. Statement of Net Position (Assets) 
4. Statement of Net Position (Liabilities & Net Position) 
5. Summarized TNE Calculation  
6. Cash Transaction Report 

 
4. ACTION (No items) 

 
5. INFORMATION 

 
A. Health Services Report (Dr. Gordon Arakawa, CMO and Jeanette Crenshaw, Executive 

Director of Health Services) 
 

B. Financial Services Report (David Wilson, CFO)  
 

C. Compliance Report (Elysse Tarabola, CCO and Chelsea M. Hardy, Senior Director of 
Compliance) 

 
D. Operations Report (Julia Hutchins, COO and Michelle S. Ortiz-Trujillo, Head of Member 

Experience) 
 

E. CEO Report (Larry Lewis, CEO) 
 

F. Other new or old business (Lee Hindman, Chair) 
 

6. CLOSED SESSION  

Pursuant to Welfare and Institutions Code § 14087.38 (n) Report Involving Trade 
Secret new product discussion (estimated date of disclosure, 10/2025) 

A. Community Health Group Administrative Services 
Agreement  

B. 2025 Goals 

C. Compliance (No report) 
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7. RECONVENE OPEN SESSION     

A. Report on actions taken in closed session. 

8. COMMISSIONER REMARKS (Lee Hindman, Chair) 

9. ADJOURNMENT 

Next meeting: March 5, 2025 
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MINUTES 

Executive Committee 
January 8, 2025 

12:00 PM 
512 W. Aten Rd., Imperial, CA 92251 

All supporting documentation is available for public review at https://chpiv.org 
 

Committee Members Representing Present 
Lee Hindman LHA Chairperson – Joint Chambers of Commerce Nominee   
Yvonne Bell LHA Vice-Chair & Finance Committee Vice-Chair – CEO, Innercare        A 
Dr. Carlos Ramirez Finance Committee Chair – CEO/ Senior Consultant DCRC   

Dr. Unnati Sampat LHA Commissioner – Imperial Valley Medical Society   
Dr. Allan Wu LHA Commissioner – Innercare        R 

 
1. CALL TO ORDER                                                                                     Lee Hindman, Chair 

Meeting was called to order at 12:08 p.m. 
 

A. Roll Call                                                                            Donna Ponce, Commission Clerk 
Roll call taken and quorum confirmed. Attendance is as shown. 
 

B. Approval of Agenda 

1. Items to be pulled or added from the Information/Action/Closed Session Calendar 
2. Approval of the order of the agenda 

(Sampat/Ramirez) To approve the order of the agenda. Motion carried. 
 

2. PUBLIC COMMENT                                                                                Lee Hindman, Chair 
 

Public Comment is limited to items NOT listed on the agenda. This is an opportunity for 
members of the public to address the Commission on any matter within the 
Commission’s jurisdiction. Any action taken as a result of public comment shall be 
limited to the direction of staff. When addressing the Commission, state your name for 
the record prior to providing your comments. Please address the Commission as a whole, 
through the Chairperson. Individuals will be given three (3) minutes to address the board. 
None. 
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3. CONSENT AGENDA

All items appearing on the consent calendar are recommended for approval and will be acted upon by
one motion, without discussion. Should any Commissioner or other person express their preference to
consider an item separately, that item will be addressed at a time as determined by the Chair.
(Ramirez/Sampat) To approve the consent agenda. Motion carried.

A. Approval of Minutes from 12/4/2024

B. Motion to recommend to the full commission the acceptance of monthly financial reports as
reviewed and accepted by the Finance Committee.

1. Enrollment Report
2. Statement of Revenues, Expenses, and Changes in Net Position
3. Statement of Net Position (Assets)
4. Statement of Net Position (Liabilities & Net Position)
5. Summarized TNE Calculation
6. Cash Transaction Report

4. ACTION

A. Motion to recommend to the full commission the acceptance of the 2025 Budget
David Wilson, CFO
(Ramirez/Sampat ) To recommend to the full commission the acceptance of the 2025 Budget.
Motion carried.

5. INFORMATION

A. Health Services Report (Dr. Gordon Arakawa, CMO)
CMO, Dr. Gordon Arakawa reported on Quality Improvement and EDHCS, Jeanette
Crenshaw reported on NCQA.

B. Financial Services Report (David Wilson, CFO)
CFO, David Wilson, presented the financial reports.

C. Compliance Report (Chelsea M. Hardy, Senior Director of Compliance)
SDC, Chelsea Hardy and CCO, Elysse Tarabola, gave updates regarding the Delegation
Oversight Monitoring Program

5



[Type here]  
 

 
 
 
 

D. Community Relations Report (Michelle S. Ortiz-Trujillo, Head of Member Experience 
Development and Julia Hutchins, Chief Operating Officer) 
COO, Julia Hutchins, presented the operations report on Member/Provider experience and the 
D-SNP Provider Contracting Status.  
 
HME, Michelle Ortiz, presented the Marketing/Communications report 
 

E. CEO Report (Larry Lewis, CEO) 
CEO, Larry Lewis reported on the following: 
 

• Follow-up meeting with Imperial County Behavioral Health, Imperial County Public 
Health, and SDSU regarding collaborating and coordinating each other’s goals and 
addressing issues as a team. 

 
• Community reinvestment process 

 
• LHPC Strategic Planning Retreat   

 
F. Other new or old business (Lee Hindman, Chair)-None. 

 

6. CLOSED SESSION  

Pursuant to Welfare and Institutions Code § 14087.38 (n) Report Involving Trade 
Secret new product discussion (estimated date of disclosure, 10/2025) 
Chair Hindman announces that the committee will enter into closed session. 

A. Update/Action on Contract with Health Net Community Solutions, Inc. 

B. Public Employee Annual Performance Evaluation 

7. RECONVENE OPEN SESSION     

A. Report on actions taken in closed session. 
Chair Hindman announces the committee has reconvened into open session and 
reports the following: 
(Ramirez/Sampat) Approved a 5% raise for the CEO, retroactive to the date of 
review. The motion passed unanimously. 

8. COMMISSIONER REMARKS (Lee Hindman, Chair)-None. 

9. ADJOURNMENT 
The meeting was adjourned at 1:02 p.m. 
Next meeting: February 5, 2024 

  

6



Imperial County Local Health Authority
DBA Community Health Plan of Imperial Valley

Enrollment Report
For December 2024

2.00 3.00 4.00 5.00 6.00 7.00 8.00 9.00 10.00 11.00 12.00  13.00 
2024 (Reported)

Category of Aid (COA)* January February March April May June July August September October November December YTD Months YTD Δ
Child 34,676  34,549  34,607  35,210  34,897  34,589  34,598  34,421  34,424  34,437  34,423   34,551   415,382  -0.7%
Adult 17,225  17,130  16,997  16,065  15,906  15,767  15,725  15,675  15,675  15,690  15,664   15,768   193,287  -9.0%
Adult Expansion 27,003  26,696  26,579  26,347  26,042  25,784  25,857  25,795  25,733  25,780  25,733   26,019   313,368  -4.7%
SPD 5,005  4,982  5,007  5,010  5,025  5,041  5,061  5,057  5,085  5,090  5,096   5,139   60,598  1.6%
SPD Dual 14,258  14,342  14,433  14,555  14,652  14,760  14,851  14,910  15,007  15,068  15,122   15,288   177,246  5.3%
LTC 11  11  12  17  17  15  17  18  19  19  19  22  197  72.7%
LTC Dual 81  80  79  83  86  87  88  92  92  105  105  104  1,082  13.6%
Total Medicaid 98,259  97,790  97,714  97,287  96,625  96,043  96,197  95,968  96,035  96,189  96,162   96,891   1,161,160  -2.3%
Monthly Change -0.5% -0.1% -0.4% -0.7% -0.6% 0.2% -0.2% 0.1% 0.2% 0.0% 0.8% -0.1%

2024 (Restated)

Category of Aid (COA)* January February March April May June July August September October November December YTD Months YTD Δ
Child 35,294  35,589  35,538  35,333  35,093  34,797  34,731  34,571  34,584  34,558  34,467   34,551   419,106  -2.0%
Adult 16,465  16,575  16,492  16,185  16,057  15,922  15,841  15,832  15,797  15,757  15,698   15,768   192,389  -4.1%
Adult Expansion 26,815  26,736  26,660  26,371  26,039  25,782  25,773  25,676  25,634  25,693  25,665   26,019   312,863  -4.4%
SPD 5,062  5,128  5,124  5,112  5,121  5,123  5,113  5,116  5,115  5,104  5,102   5,139   61,359  1.0%
SPD Dual 14,401  14,533  14,638  14,722  14,802  14,890  14,929  15,001  15,070  15,111  15,166   15,288   178,551  4.6%
LTC 10  10  13  16  16  15  19  18  19  19  19  22  196  90.0%
LTC Dual 79  80  79  85  84  86  85  89  93  104  103  104  1,071  17.7%
Total Medicaid 98,126  98,651  98,544  97,824  97,212  96,615  96,491  96,303  96,312  96,346  96,220   96,891   1,165,535  -1.8%
Monthly Change 0.5% -0.1% -0.7% -0.6% -0.6% -0.1% -0.2% 0.0% 0.0% -0.1% 0.7% -0.1%

* Source:  DHCS 820 Remittance summary; includes retroactivity
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Imperial County Local Health Authority
DBA Community Health Plan of Imperial Valley

Statement of Revenues, Expenses, and Changes in Net Position
For December 2024

November December December (YTD)
Variance - B/(W)

Actual Actual Forecast vs. Forecast vs. Prior Month Actual Budget Variance - B/(W) Current Month Explanations
REVENUE
Premium 22,580,622$   25,710,688$   22,249,362$   3,461,326$    3,130,066$         276,588,051$   266,992,341$   9,595,711$          
Pass-Through 321,811 402,720 883,592          (480,872)        80,909                 6,769,132 10,603,100       (3,833,967)           Maternity down in November, offset by Medical cost
HN Settlements -                       -                       -                       -                       -                            602,764 1,135,000          (532,236)              Timing of settlements booked in 2023
Government Grants -                       -                       -                       -                       -                            134,859 -                          134,859                
TOTAL REVENUE 22,902,433 26,113,408 23,132,953 2,980,455 3,210,975 284,094,806 278,730,440 5,364,366 Favorable due to member volume, $1.2M;

rate favorable by $1.7 due to IPP payment and revised 
HEALTH CARE COSTS 22,225,014$  25,342,087$  22,465,472$  (2,876,615)$   (3,117,073)$        274,962,968$   269,585,670$   (5,377,298)$         2024 rates.

Gross Margin 677,419 771,321 667,481 103,840 93,902 9,131,838 9,144,770 (12,932)

ADMINISTRATIVE EXPENSE
Salaries & Wages 271,243$        268,843$        241,139$        (27,703)$        2,400$                 3,090,165$       2,805,338$       (284,827)$            
Benefits and Bonus 30,490 37,705 78,663            40,958            (7,215)                  423,916 915,960             492,045                
Total Labor Costs 301,733 306,548 319,803 13,255 (4,815) 3,514,080 3,721,298 207,218 Total labor in line with forecast

Consulting, Legal, & Other Professional 113,942$        128,544$        130,758$        2,215$            (14,601)$              953,559$           261,350$           (692,209)$            
Insurance and Banking 4,492 4,492 6,380               1,888              -                            45,997 76,562               30,565                  
IT Hardware/Software 3,162 8,981 34,820            25,839            (5,819)                  52,973 222,836             169,863                
Office Expense 3,182 7,776 14,606            6,830              (4,594)                  165,264 175,272             10,008                  
Other Admin 65,827 57,474 15,443            (42,031)           8,353                   574,987 121,985             (453,001)              Regulatory fees of $28K paid to DHCS
Total Administrative Expense 492,338 513,815 521,810 7,995 (21,477) 5,306,860 4,579,304 (727,556)

Non-Operating Income
Dividend, Interest & Investment Income 103,403$        102,898$        100,347$        2,551$            (505)$                   1,027,011$       1,090,666$       (63,655)$              
Rental Income 1,450 1,450 -                       1,450              -                            17,400 -                          17,400                  
Total Non-Operating Income 104,853 104,348 100,347 4,001 (505) 1,044,411 1,090,666 (46,255)

Depreciation & Amortization 10,228$          10,228$          -$                     (10,228)           0$                         116,931$           -$                        (116,931)              

Change in Net Position 279,705$        351,626$        246,017$        105,608$        71,920$               4,752,457$       5,656,132$       (903,674)$            

Key Metrics
Enrollment 96,162            96,891            91,964            4,928              729                       1,161,160          1,103,562          57,598                  
Revenue PMPM $238.17 $269.51 $251.54 $17.97 $31.35 $244.66 $252.57 ($7.91)
MLR 97.04% 97.05% 97.1% 7  bps (0) bps 96.8% 96.7% (11) bps
Admin Ratio 2.1% 2.0% 2.2% 29  bps 18  bps 1.9% 1.6% (22) bps
Net Income PMPM $2.91 $3.63 $2.68 $0.95 $0.72 $4.09 $5.13 ($1.03)
Net Income % 1.2% 1.3% 1.1% 28  bps 13  bps 1.7% 2.0% (35) bps
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ASSETS

Current Assets Nov 2024 Dec 2024 Change 

Cash and Investments
Chase - Checking 199,830$        199,830$        -$  
Chase - Money Market 25,799,897     4,364,886       (21,435,011)    
JPMorgan Securities 13,039,168     13,261,966     222,798
First Foundation Bank 40,960            120,117          79,157

Receivables
Accounts Receivable 2,773 2,773 0
Dividend Receivable 15,153            14,644            (509)
Interest Receivable - 83,454 83,454
Premium Receivable 22,580,622     23,962,231 1,381,609
Pass-Through Receivable 321,811          402,720          80,909

Other Current Assets
Prepaid Expenses 246,749          197,390          (49,359)

Total Current Assets 62,246,963     42,610,011     (19,636,952)    

Noncurrent Assets

Restricted Deposit
First Foundation Bank - Restricted 300,000          300,000          - 

Capital Assets
Buildings - Net 2,966,053       2,957,505       (8,548)
Computers & Office Equipment - Net 7,900 7,731 (168)
Improvements - Net 46,401            45,993            (408)
Intangible Assets - Net 44,134            43,311            (823)
Operating ROU Asset (Copier) - Net 6,756 6,475 (282)

Total Noncurrent Assets 3,371,244       3,361,016       (10,228)
.

Total Assets 65,618,207$   45,971,027$   (19,647,180)$  

Community Health Plan of Imperial Valley
Statement of Net Position
As of December 31, 2024

Imperial County Local Health Authority dba
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LIABILITIES

CURRENT LIABILITIES Nov 2024 Dec 2024 Change 

Payables
Accounts Payable 273,895$        123,082$        (150,813)$       
Capitation Payable 44,261,497     24,939,367     (19,322,130)
Pass-Through Payable 979,627          402,720          (576,907)
Credit Card Payable 13,395            5,523 (7,872)

Other Current Liabilities
Short Term Lease Liability - Copier 3,375 3,390 15
Bonus Accrual 131,114          158,912          27,798
Salaries Accrual 56,664            88,130            31,466
Vacation Accrual 119,425          119,351          (74)

Total Current Liabilities 45,838,992     25,840,476     (19,998,516)    

NON-CURRENT LIABILITIES
Long Term Lease Liability - Copier 3,565 3,275 (290) 

Total Noncurrent Liabilities 3,565              3,275              (290) 

Total Liabilities 45,842,557     25,843,751     (19,998,806)    

NET POSITION

Net investment in Capital Assets 3,371,244 3,361,016       (10,228)
Restricted by Legislative Authority 300,000 300,000          - 
Unrestricted 11,703,574 11,713,802     10,228
Net Revenue 4,400,832 4,752,457       351,626

Total Net Position 19,775,650     20,127,276     351,626          

Total Liabilities and Net Position 65,618,207$   45,971,027$   (19,647,180)$  

Community Health Plan of Imperial Valley
Statement of Net Position
As of December 31, 2024

Imperial County Local Health Authority dba
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Net Equity $ 20,127,276

Add: Subordinated Debt and Accrued Subordinated Interest $ 0
 

Less: Report 1, Column B, Line 27 including:  $ 0
Unsecured Receivables from officers, directors, and affiliates; Intangibles

Tangible Net Equity (TNE) $ 20,127,276

Required Tangible Net Equity * $ 4,389,740

TNE Excess (Deficiency) $ 15,737,535

210,633,739$             - Q1 - Q3 Reported
 1 78,340,224  - Q4 (Dec) Annualized

A. Minimum TNE Requirement $ 1,000,000 288,973,963$             - Annualized

B. REVENUES:
150,000,000$            

2% of the first $150 million of x           2%
annualized premium revenues $ 3,000,000 3,000,000$                
(lines 1, 2, 4, 5, 7, 9 from Income Statement)
Plus

138,973,963$            
1% of annualized premium revenues x           1%
in excess of $150 million $ 1,389,740 1,389,740$                

Total $ 4,389,740 4,389,740$                 - Required TNE

Imperial County Local Health Authority dba
Community Health Plan of Imperial Valley

Summarized Tangible Net Equity Calculation
As of December 31, 2024

Full Service Plan * Calculated Required Tangible Net Equity

11



Health Services Report 

1. Q4 CHPIV QIHEC Meeting Report

2. NCQA Accreditation Update
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Q4 CHPIV Quality Improvement Health 
Health Equity Committee Presentation 
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Call Center Metrics
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Q4 Health Net QIHEC 

Call Center Metrics
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Q4 Health Net QIHEC 

Call Center Metrics
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Q4 Health Net QIHEC 

Call Center Metrics
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Q4 Health Net QIHEC 

Call Center Metrics
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Utilization Management
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Q4 Health Net QIHEC 

Utilization Management Key Metrics

2024-Q1 2024-Q2 2024-Q3

445
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Q4 Health Net QIHEC 

Utilization Management Key Metrics
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Appeals & Grievances
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Q4 Health Net QIHEC 

Appeals & Grievances

2024 Appeals Q1 Q2 Q3 YTD

CHPIV 7 15 16 38

2024 Grievances Q1 Q2 Q3 YTD

CHPIV 96 145 110 351
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Q4 Health Net QIHEC 

Appeals & Grievances

Q3 – Top 5 QOS Grievances
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Q4 Health Net QIHEC 

Appeals & Grievances

Q3 – Top 5 QOC Grievances

1. 15 QOC Grievances filed in Q3
2. All cases referred to Health Net Clinical Department for assignment of severity level

1. 12 cases – level 0
2. 2 cases – level 1
3. 1 cases – level 2

3. All cases will be reviewed by Dr. Arakawa
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HEDIS Measures RY2025
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Q4 Health Net QIHEC 

Measure Goal Rate YTD Rate Rate Change Rate Status Rate Status 
2023

Denominator Gap to Goal

IM Adolescent 34.3% 41.7% +2.9% 75th% 50th% 1610 0
Lead Screen 63.8% 75.8% -0.2% 75th% 75th% 1286 0
WCV 15-30 69.4% 75.5% +5.1% 75th% 50th% 1263 0
Asth Med Ratio 66.2% 71.4% +13.0% 50th% <25%th 1470 0
Breast CA Sc 52.7% 55.9% +0.9% 50th% 75%th 3623 0
IM Child 27.5% 31.9% +2.5% 50th% 25th% 1274 0
ED Sub Abuse 36.2% 39.2% +10.6% 50th% 50th% 334 0
Cervical CA Sc 57.2% 50.9% -3.1% 25th% 25th% 18810 1180
Chlamydia Sc 56.0% 53.5% +3.1% 25th% 25th% 2119 53
Blood Pressure 64.5% 53.2% +9.0% <25th% 25th% 5342 611
ED MH 53.8% 34.6% +10.2% <25th% <25th% 130 25
HbA1c Control 33.3% 61.3% +1.6% <25th% <25th% 5611 1522
Post Part Care 80.2% 74.2% +8.1% <25th% <25th% 1081 66
Prenatal Care 84.6% 75.9% +3.6% <25th% <25th% 1081 95
WCV 0-15 60.4% 52.4% +1.8% <25th% 25th% 666 54
WCV C & A 51.8% 41.3% +1.2% <25th% 50th% 31988 3359
Dev Screen 34.7% 49.8% +3.3% 50th% 50th% 3238 0
Top Fluoride 19.3% 4.7% +1.2% <25th% <25%th 33763 4920
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Care Management
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Q4 Health Net QIHEC 

Care Management
CHPIV Outcomes Report

Readmissions

ED Visits

Maternity Outcomes
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Enhanced Care Management (ECM) & 
Community Supports (CS)
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Q4 Health Net QIHEC 

Enhanced Care Management (ECM) & Community Supports (CS)
CS Authorizations/Claims Trends
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Behavioral Health
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Q4 Health Net QIHEC 

Behavioral Health/SUD

CHW
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Population Health Management (PHM)
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Q4 Health Net QIHEC 

Population Health Management (PHM) Report
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Q4 Health Net QIHEC 

Population Health Management (PHM) Report
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Q4 Health Net QIHEC 

Population Health Management (PHM) Report
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Questions & Comments
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Q4 CHPIV Quality Improvement Health 
Health Equity Committee Presentation 
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Q3 Health Net QIHEC 

Q3 CHPIV QIHEC Agenda

Topics
• Call Center Metrics
• Utilization Management
• Appeals & Grievances
• Healthcare Effectiveness Data & Information Set (HEDIS)
• Care Management KPI Report
• Enhanced Care Management/Community Supports
• Long Term Support Services (LTSS)
• Pharmacy
• Behavioral Health
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Q3 Health Net QIHEC 

Q3 CHPIV QIHEC Agenda

Topics
• California Children’s Services
• Quality Improvement Projects
• Population Health Management (PHM) Quarterly Report
• Health Equity
• Peer Review Credentialing
• Facility Site Reviews
• Network access & Availability
• Vendor Management
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Call Center Metrics
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Q4 Health Net QIHEC 

Call Center Metrics
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Q4 Health Net QIHEC 

Call Center Metrics
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Q4 Health Net QIHEC 

Call Center Metrics
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Q4 Health Net QIHEC 

Call Center Metrics
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Q4 Health Net QIHEC 

Behavioral Health Call Center Metrics
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Utilization Management
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Q4 Health Net QIHEC 

Utilization Management Key Metrics

2024-Q1 2024-Q2 2024-Q3

445
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Q4 Health Net QIHEC 

Utilization Management Key Metrics
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Q4 Health Net QIHEC 

Utilization Management Key Metrics
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Appeals & Grievances
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Q4 Health Net QIHEC 

Appeals & Grievances

2024 Appeals Q1 Q2 Q3 YTD

CHPIV 7 15 16 38

2024 Grievances Q1 Q2 Q3 YTD

CHPIV 96 145 110 351
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Q4 Health Net QIHEC 

Appeals & Grievances

Q3 – Top 5 Appeals
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Q4 Health Net QIHEC 

Appeals & Grievances

Q3 – Top 5 QOS Grievances
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Q4 Health Net QIHEC 

Appeals & Grievances

Q3 – Top 5 QOC Grievances

1. 15 QOC Grievances filed in Q3
2. All cases referred to Health Net Clinical Department for assignment of severity level

1. 12 cases – level 0
2. 2 cases – level 1
3. 1 cases – level 2 

3. All cases will be reviewed by Dr. Arakawa

56



Q4 Health Net QIHEC 

Appeals & Grievances

Q3 – Top 5 Access to Care Grievances

1. 23 Access to Care Grievances filed in Q3
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Q4 Health Net QIHEC 

Appeals & Grievances

PQIs
• For Q3, there was 1 Case 

identified (Provider 
Preventable Condition – to be 
reviewed by Dr. Arakawa)
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HEDIS Measures RY2025
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Q4 Health Net QIHEC 

Measure Goal Rate YTD Rate Rate Change Rate Status Rate Status 
2023

Denominator Gap to Goal

IM Adolescent 34.3% 41.7% +2.9% 75th% 50th% 1610 0
Lead Screen 63.8% 75.8% -0.2% 75th% 75th% 1286 0
WCV 15-30 69.4% 75.5% +5.1% 75th% 50th% 1263 0
Asth Med Ratio 66.2% 71.4% +13.0% 50th% <25%th 1470 0
Breast CA Sc 52.7% 55.9% +0.9% 50th% 75%th 3623 0
IM Child 27.5% 31.9% +2.5% 50th% 25th% 1274 0
ED Sub Abuse 36.2% 39.2% +10.6% 50th% 50th% 334 0
Cervical CA Sc 57.2% 50.9% -3.1% 25th% 25th% 18810 1180
Chlamydia Sc 56.0% 53.5% +3.1% 25th% 25th% 2119 53
Blood Pressure 64.5% 53.2% +9.0% <25th% 25th% 5342 611
ED MH 53.8% 34.6% +10.2% <25th% <25th% 130 25
HbA1c Control 33.3% 61.3% +1.6% <25th% <25th% 5611 1522
Post Part Care 80.2% 74.2% +8.1% <25th% <25th% 1081 66
Prenatal Care 84.6% 75.9% +3.6% <25th% <25th% 1081 95
WCV 0-15 60.4% 52.4% +1.8% <25th% 25th% 666 54
WCV C & A 51.8% 41.3% +1.2% <25th% 50th% 31988 3359
Dev Screen 34.7% 49.8% +3.3% 50th% 50th% 3238 0
Top Fluoride 19.3% 4.7% +1.2% <25th% <25%th 33763 4920
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Care Management
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Q4 Health Net QIHEC 

Care Management

Physical Health
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Q4 Health Net QIHEC 

Care Management

Behavioral Health
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Q4 Health Net QIHEC 

Care Management

Maternity

64



Q4 Health Net QIHEC 

Care Management

Transitional Care Services

65



Q4 Health Net QIHEC 

Care Management

First Year of Life
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Q4 Health Net QIHEC 

Care Management
Top Diagnoses - YTD
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Q4 Health Net QIHEC 

Care Management
Top Diagnoses - YTD
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Q4 Health Net QIHEC 

Care Management
CHPIV Outcomes Report

Readmissions

ED Visits

Maternity Outcomes

69



Q4 Health Net QIHEC 

Care Management

Other Notes

Satisfaction Surveys
Complaint/Grievances
Audits
Member Demographics
Barriers
Next Steps
 Texting Program
 CM Managers involved in PPG JOM’s
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Enhanced Care Management (ECM) & 
Community Supports (CS)
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Q4 Health Net QIHEC 

Enhanced Care Management (ECM) & Community Supports (CS)

ECM Enrollment
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Q4 Health Net QIHEC 

Enhanced Care Management (ECM) & Community Supports (CS)

ECM Information

• Average assignment to enrollment remains steady 38.4%
• Highest number of Claims from Serene Health (76%),

MedZed (16%) and ECRMC (2%)
• 58 Members graduated from ECM through Q3
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Q4 Health Net QIHEC 

Enhanced Care Management (ECM) & Community Supports (CS)
CS Authorizations/Claims Trends
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Q4 Health Net QIHEC 

Enhanced Care Management (ECM) & Community Supports (CS)
CS Authorizations/Claims Trends
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Q4 Health Net QIHEC 

Enhanced Care Management (ECM) & Community Supports (CS)

CS Information

• 86 CS referrals were made through FindHelp to 11 
Providers – Top 3: Mom’s Meals (23%), Roots Food Group 
(19%), and St. Vincent Preventative Family Care (13%).

• Over 19,500  authorizations for CS were submitted with a 
175,000 claims count through Sept., 2024.

• 99% of paid CS claims were for Medically-Tailored 
Meals/Medically Supported Foods.
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Q4 Health Net QIHEC 

Enhanced Care Management (ECM) & Community Supports (CS)

Barriers to ECM & CS

• Lack of accurate or available member contact info 
• Difficult to find members for referral into program
• Lack of awareness by members and providers about the 

program
• Training and technical assistance needs by providers for 

claims and billing, portal access and other operational 
functions

• Lack of capacity of providers to conduct in-person outreach
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Long Term Support Services (LTSS)
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Q4 Health Net QIHEC 

Long Term Support Services (LTSS)

Q2

Q1

Q3
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Q4 Health Net QIHEC 

Long Term Support Services (LTSS)

Q2

Q1

Q3
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Q4 Health Net QIHEC 

Long Term Support Services (LTSS)

CBAS (Community Based Adult Services)
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Pharmacy
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Pharmacy
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Q4 Health Net QIHEC 

Pharmacy

Top 5 Pharmacy PA Requests
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Q4 Health Net QIHEC 

Pharmacy

Top 5 Denials in Q3 based on Percentage and Total Number 
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Q4 Health Net QIHEC 

Pharmacy
Quality Assurance/Reliability Results for Q3
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Behavioral Health
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Behavioral Health/SUD

CHW
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Q4 Health Net QIHEC 

Behavioral Health/SUD
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Q4 Health Net QIHEC 

Behavioral Health/SUD
Applied Behavioral Analysis (ABA) Services – Q3
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California Children’s Services (CCS)
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Q4 Health Net QIHEC 

CCS Case Review

92



Q4 Health Net QIHEC 
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Quality Improvement Update
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Q4 Health Net QIHEC 

Performance Improvement Projects - 2024
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Q4 Health Net QIHEC 
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Population Health Management (PHM)
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Q4 Health Net QIHEC 

Population Health Management (PHM) Report
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Q4 Health Net QIHEC 

Population Health Management (PHM) Report
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Q4 Health Net QIHEC 

Population Health Management (PHM) Report
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Health Equity
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Q4 Health Net QIHEC 
103



Peer Review Credentialing
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Q4 Health Net QIHEC 

Peer Review Credentialing and Access Reports

For Q3
1. 0 Investigative Cases brought before Peer Review Committee
2. 0 incidences of Appointment Availability Resulting in Substantial Harm
3. 0 incidences of Adverse Injury Occurred During a Procedure by a Contracted 
 Practitioner

Investigations
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Q4 Health Net QIHEC 

Peer Review Credentialing and Access Reports

Credentialing/Recredentialing – Q3

Initial Credentialing
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Q4 Health Net QIHEC 

Peer Review Credentialing and Access Reports

Credentialing/Recredentialing – Q3

Re-Credentialing
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Q4 Health Net QIHEC 

Peer Review Credentialing and Access Reports

Certification/Recertification – Q3

Initial Certification
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Q4 Health Net QIHEC 

Peer Review Credentialing and Access Reports

Recertification

Certification/Recertification – Q3
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Facility Site Reviews
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Q4 Health Net QIHEC 

Facility Site Review & Medical Record Reviews

111



Network Access & Availability
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Vendor Management
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Q4 Health Net QIHEC 

Vendor Management & Oversight
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Questions & Comments
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NCQA Updates

117



Current Status

• We are officially in our lookback period, scrutinizing all documentation that will be required to be submitted

• Performing another detailed review of P&P, focusing on any required 2025 updates

• Answering NCQA’s questions via their online portal

• We have officially begun our Q1 NCQA focused Audit which will run completely though Q1 ending on 03/31. 
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Accreditation Timeline

NCQA Standards and IRT 
Purchased

Pre-Application Requirements Submitted

Application Submission
September 2024

NCQA Focused Audit Begins
January 2025

Look-back period begins 
December 2024
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Accreditation Timeline (continued)

Survey Submission Dates 
• HEA June 03, 2025
• HPA June 24, 2025

NCQA Response 
• HEA July 2025
• HPA August 2025

Documents uploaded to NCQA’s online portal
May 2025

Audit Summarized for NCQA
April 2025
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Next Steps

• Early on in Q2 we will summarize our findings of the audit which will be sent as
part of our NCQA accreditation process

• By the end of Q2 we will be submitting all documents to NCQA for our
Accreditation

• Overall, we remain on track for our Q2 Submission for Health Plan as well as
Health Equity Accreditation
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Local Health Authority Commission 

Executive Summary: CHPIV Compliance Department Update February 2025

Mandatory Compliance Training 

Background 

The CHPIV Compliance department has launched a mandatory Compliance Training Program for all 
employees and Commissioners to uphold high compliance and ethical standards. This training 
meets DHCS and CHPIV policy requirements (P&P CMP-006). Completion requires a quiz score of 
80% or higher. CHPIV has partnered with American Medical Compliance (AMC) to assign and track 
the training. Compliance training courses must be completed within ninety (90) days of onboarding 
and annually thereafter. The required training modules include (1) General Compliance Training, (2) 
Fraud, Waste, and Abuse Training, and (3) HIPAA Training. 

Compliance Training Completion Report 

Employees Commissioners 
Complete 17 2 
Pending (Not Due) 2 2 
Incomplete (Past Due) 1 7 

Total 20 11 

Next Steps 

1. Compliance will escalate incomplete/past due trainings to the Compliance & Policy
Committee.

2. Compliance is currently working with Human Resources (HR) to transition all Compliance
training modules from AMC to Rippling. This initiative aims to streamline all required training
modules through one platform for increased efficiency and convenience.

Department of Managed Health Care (DMHC) D-SNP Filings 

As part of the D-SNP application process, CHPIV submitted two required filings to the DMHC. Below 
is a summary of each filing and its current status. 

DMHC Filing Filing Description Status 
1st D-SNP Filing Financial Feasibility & 

Provider Contract 
Templates 

Completed- DMHC has formally closed out this 
filing and issued an order of approval as well as 
the State Certification Form required for the CMS 
Application 

2nd D-SNP Filing CHG ASA Contract In Progress- CHPIV has been actively addressing 
multiple rounds of comments from the DMHC. The 
latest comments, received on 1/30/25, are due by 
2/3/25. DMHC’s latest comments do not impact 
the content of the CHG agreement. 
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Local Health Authority Commission 

Executive Summary: CHPIV Compliance Department Update February 2024

Community Health Plan of Imperial Valley 2 

2024 Department of Health Care Services (DHCS) Medical Audit 

The DHCS Medical Audit is anticipated to begin soon, as we have received the first request for 
information. This typically signals the formal engagement letter will follow shortly. This audit is a 
comprehensive evaluation of our compliance with Medi-Cal program requirements, focusing on key 
operational areas such as utilization management, member services, quality of care, access to 
services, grievances and appeals, and delegation oversight. The review will assess our adherence to 
regulatory standards, identify areas for improvement and ensure we continue to provide high-quality 
care to our members. The Compliance team is proactively preparing to support the audit process 
and ensure timely and accurate responses to DHCS inquiries.  

Delegation Oversight NCQA Focused Audit 

CHPIV initiated its first Delegation Oversight audit focused on the National Committee for Quality 
Assurance (NCQA) standards on January 7, 2024. The purpose of this audit is to evaluate Health 
Net’s adherence to NCQA requirements in key areas, including, but not limited to: 

• Quality Management (including Quality Improvement and Potential Quality Issues)
• Provider Network
• Appeals
• Grievances
• Credentialing
• Utilization Management
• Member Experience
• Care Management
• Population Health Management

This audit is being conducted by our Health Services team as it focuses on NCQA standards, which 
fall under their purview. Compliance supports the audit process by coordinating efforts between 
internal teams, ensuring alignment with broader oversight activities, and serving as the liaison with 
Health Net to facilitate communication and address any cross-functional needs.  

Note that a full-scope audit, including a review of regulatory standards, will be conducted after the 
completion of the DHCS Audit.  

Staffing Updates 

The Compliance Department has undergone several key staffing changes to enhance our 
operational efficiency and support evolving compliance and oversight needs: 
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 Local Health Authority Commission  
Executive Summary: CHPIV Compliance Department Update February 2024 

 

Community Health Plan of Imperial Valley  3 

Rosa Sanchez has been promoted from 
Compliance Advisor to Compliance Manager, 
recognizing her leadership and contributions to 
the organization. Rosa has been instrumental in 
ensuring timely, complete, and accurate 
responses to DHCS and strengthening our 
delegation oversight processes. In her new role, 
she will take on management of day-to-day 
compliance activities and provide training to the 
organization as we continue to enhance our 
compliance and oversight function.  

• Cynthia Mesa has joined as our 
Delegation Oversight Manager, bringing over 
a decade of experience in healthcare 
compliance, quality assurance, and delegation 
oversight. She previously worked at Molina 
Healthcare focusing on NCQA, DHCS, DMHC, 
and CMS regulatory compliance across 
Medicare, Medi-Cal and Commercial lines of 
business. In addition, she also has significant 

experience working within the local healthcare landscape at Innercare, Pioneers Memorial 
Healthcare District, and El Centro Regional Medical Center. Her familiarity with the regional 
provider network and healthcare operations will be valuable in supporting our delegation 
oversight functions. 

• The Compliance Coordinator position has been eliminated following Amanda Delgado’s 
transition to Health Services. As part of an effort to streamline our department’s structure and 
optimize resources, the responsibilities of this role have been reassessed and redistributed to 
existing positions to improve workflow efficiency and better align with the department’s 
evolving needs. 

• Fernanda Ortega has also transitioned to Health Services, however she continues to provide 
support to our team during this transition. We appreciate her efforts in ensuring continuity 
while Cynthia is fully onboarded and while we work to backfill her previous Delegation 
Oversight Specialist position. 

• We are actively recruiting for a Compliance Advisor, which will incorporate both Rosa’s 
previous responsibilities and the essential functions previously handled by the Compliance 
Coordinator. This position will support all regulatory compl8iance activities including 
coordination of regulatory audits. 

Elysse Tarabola
Chief Compliance 

Officer

Chelsea Hardy
Senior Director of 

Compliance

Rosa Diaz
Compliance Manager

VACANT
Compliance Advisor

Cynthia Mesa
Delegation Oversight 

Manager

VACANT
Delegation Oversight 

Specialist
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Marketing & Communications | PR@chpiv.org | 512 W Aten Rd, Imperial CA 92251 | 760-332-6447 

OPERATIONS REPORT, FEB 2025 

Marketing | Communications 

1. Carnaval Community Event: February 15th 2025, Imperial CA
2. Community Advisory Committee  Q1 Meeting: March 18th 2025 12-2pm.

Member Experience 

1. On-Site Member Functions: As of this week, members are able to come into the
office to request a temporary ID card, make a PCP change request, notify of a
pregnancy and more. We are working towards enhancing the overall member
experience and satisfaction.

2. Website Enhancements: Change your PCP, Member Inquiries, and more.
3. For complaints about unsatisfaction of coverage or providers, members are able to

file online.
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Provider Contracting 

Specialty 
# Specialty Type 

Adequate 
Network 

(Y/N) 

# 
Contracted 

Providers 
# Direct 

Contracts 

1 General Practice  Y 2   
2 Family Practice Y 18   
3 Internal Medicine Y 43   
4 Geriatrics Y 0   
5 Primary Care - Physician Assistants Y 1   
6 Primary Care - Nurse Practitioners Y 0   

S03 Primary Care Y 64   
7 Allergy and Immunology Y 6   
8 Cardiology Y 11 1 

10 Chiropractor Y 7   
11 Dermatology Y 46   
12 Endocrinology Y 15   
13 ENT/Otolaryngology N 10   
14 Gastroenterology Y 14   
15 General Surgery Y 25   
16 Gynecology, OB/GYN Y 3   
MC Hematology Y 44   
17 Infectious Diseases Y 39   
18 Nephrology Y 43   
19 Neurology Y 39   
20 Neurosurgery Y 1   
21 Oncology - Medical, Surgical Y 1   
22 Oncology - Radiation Y 18   
23 Ophthalmology  Y 20   
25 Orthopedic Surgery Y 11   
26 Physiatry, Rehabilitative Medicine  Y 1   
27 Plastic Surgery Y 12   
28 Podiatry Y 26   
29 Psychiatry Y 28 18 
30 Pulmonology Y 66   
31 Rheumatology Y 34   
33 Urology Y 77   
34 Vascular Surgery Y 33   

35 Cardiothoracic Surgery Y 1   
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Specialty 
# Specialty Type 

Adequate 
Network 

(Y/N) 

# 
Contracted 

Providers 
# Direct 

Contracts 
36 Clinical Psychology Y 2 1 
37 Clinical Social Work Y 9 8 
40 Acute Inpatient Hospital Beds Y 0 2 
41 Cardiac Surgery Program Y 1 0 
42 Cardiac Catheterization Services Y 0 2 
43 Critical Care Services / ICU Y 0 2 
45 Surgical Services (Outpatient or ASC) Y 0 2 
46 Skilled Nursing Facilities Y 0 1 
47 Diagnostic Radiology Y 32 2 
48 Mammography Y 0 2 
49 Physical Therapy Y 50 2 
50 Occupational Therapy Y 0 1 
51 Speech Therapy Y 0 2 
52 Inpatient Psychiatric Facility Services Y 1 0 
57 Outpatient Infusion/Chemotherapy Y 0 
58 Outpatient Behavioral Health Y 0 
MC DME Y 0 
MC Freestanding Birthing Centers Y 0 
MC Nurse Midwives (CM/LM) N 0 
MC Doulas X 0 
MC Indian Health Care Programs Y 0 
MC Transportation Y 0 1 

MC 
Intermediate Care Facility / 
Developmentally Disabled N 0 

MC Housing Transition Navigation Services N 0 
MC Housing Deposits N 0 

MC 
Housing Tenancy and Sustaining 
Services N 0 

MC 
Short-term Post-Hospitalization 
Housing N 0 

MC Recuperative Care (Medical Respite) N 0 
MC Respite Services (Caregiver) N 0 
MC Day Habilitation Programs N 0 

MC 

Nursing Facility Transition / Diversion to 
Assisted Living Facilities, such as 
Residential Care Facilities for Elderly & 
Adult (RCFE) and Adult Residential 
Facilities (ARF) N 0 

127

mailto:PR@chpiv.org


Marketing & Communications | PR@chpiv.org | 512 W Aten Rd, Imperial CA 92251 | 760-332-6447 

Specialty 
# Specialty Type 

Adequate 
Network 

(Y/N) 

# 
Contracted 

Providers 
# Direct 

Contracts 

MC 
Community Transition Services / 
Nursing Facility Transition to a Home N 0 

MC 
Personal Care and Homemaker 
Services N 0 

MC 
Environmental Accessibility 
Adaptations (Home Modifications) N 0 

MC Meals / Medically Tailored Meals Y 0 1 
MC Sobering Centers N 0 
MC Asthma Remediation N 0 
MC Audiology N 0 
MC Optometry N 1 
MC Hearing aids Y 0 1 
MC Hospice (room and Board) N 0 
MC Ambulance - air N 0 
MC Orthotics N 0 
MC Acupuncture Y 0 1 
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