
 Oklahoma Health Care Authority 
Quality Advisory Committee 

July 8, 2025 
1:00 – 3:00 PM 

Charles Ed McFall Board Room 

AGENDA 

Please access via zoom:  
https://www.zoomgov.com/webinar/register/WN__UWZjJbhTyO_CXhzEpnXYA 
Telephone: 1-669-254-5252   Webinar ID: 160 765 5984 

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

II. Introduction of OHCA’s new Chief Operating Officer, Ms. Sherri White – Teressa Huggins,
Chairperson (5 mins)

III. Approval of May 13, 2025, Minutes - Teresa Huggins, Chairperson (5 mins)

IV. Managed Care Update – Stephanie Mavredes, Interim Deputy State Medicaid Director (15 mins)

V. Legislative Update - Bradley Downs, Legislative Liaison (15 mins)

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

VII. QAC Subcommittee on Data & Operational Metrics Update/Discussion – Todd Clapp, Sub
Committee Chair, Data (15 mins)

VIII. QAC Subcommittee on Performance Improvement Projects Update/Discussion – Monica Basu,
Sub Committee Chair, PIPs (10 mins)

IX. QAC Subcommittee on Primary Care Spend Update/Discussion - Mark Woodring, Sub Committee
Chair, Primary Care Spend (10 mins)

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

XI. Upcoming Meetings: Teresa Huggins, Chairperson (3 mins)

September 9, 2025 
November 18, 2025 

XII. Adjourn - Teresa Huggins, Chairperson (2 mins)

https://www.zoomgov.com/webinar/register/WN__UWZjJbhTyO_CXhzEpnXYA
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I. Welcome, and roll call: Mr. Josh Cantwell called the meeting to order at 1:03 PM. 

 
Delegates present were: Ms. Barbara O’Brien, Ms. Monica Basu, Ms. Sandra Gilliland, Mr. Josh 
Cantwell, Ms. Sarah Van Alstine, Ms. Robyn Sunday-Allen, Ms. Melissa Abbott, Mr. Lance Walker, 
Ms. Corie Kaiser, Mr. Todd Clapp, Mr. Saquib Sheikh, and Mr. Mark Woodring providing a quorum. 

 
Alternates present were: 

 
Delegates absent without an alternate were: Ms. Teresa Huggins, Ms. J’Dene Rogers, Mr. Jason 
Lepak, Mr. Rich Rasmussen, Ms. Janet Hixson, and Mr. James (Tony) Willis. 

 
II. Approval of the March 11, 2025, Minutes: 

Quality Advisory Committee 
 

The motion to approve the minutes was by Ms. Sandra Gilliland and seconded by Ms. Barbara 
O’Brien and passed unanimously. 

 
III. Managed Care Update:                

    Stephanie Mavredes, Interim Deputy State Medicaid Director   
 

Ms. Mavredes presented some information on the SoonerSelect Metrics Report from MMIS 
encounter data and CE reports for the first year of managed care. April 2024 through March 2025,  
the medical and dental programs observed an increase in member enrollment in March after two 
months of decreased numbers, and a downward trend throughout the year for the Children’s 
Specialty Program (CSP). Tribal Member enrollment for all programs experienced an upward trend 
over the entire year. SoonerSelect member utilization rates remained relatively level in the first 
quarter of 2025 for medical and CSP, at 56% and 71% respectively, but dental had a decrease with 
slight fluctuations from July to March. There was a 9% increase reaching 14% for dental utilization 
from April through July, due to implementation and new member outreach efforts, which subsided 
in August. 
 
 Emergency Department utilization claims increased significantly in March, due to a large number of 
claims submitted by one plan. Average Per Total SoonerSelect Members Served observed an 
increase from November to March for the medical program, and CSP program increased in March 
after a dip in February, with a total of $847 and $1,322 respectively, per member per month. 
Average for Dental peaked significantly in December, again, due to a large number of claims 
submitted, then leveled out through March, with a total of $278 per member per month. Open 
enrollment for SoonerSelect is currently underway through June 13 and changes made will go into 
effect on July 1, 2025. 
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DentaQuest experienced issues with populating reports in January, which resulted in no Total Paid 
Claims Amount on the SEL - 1207 report, and it is being corrected, and more information will be 
provided at the next QAC meeting. CEs are required by contract to pay 90% of clean claims within 14 
days, and 99% within 90 days, and among all plans, between 95 – 99% of clean claims are paid 
within 14 days, and 99% are paid within 90 days. Prior Authorization (PA) approvals ranged between 
62 – 78% for dental and 67 – 69% for medical from 2019 – 2023. For the first quarter of 2025, 
approvals were between 81 – 83% for medical. 
The SoonerSelect and Data Governance teams will work to get pre-managed care data for 
comparisons for discussion at the next meeting. Ms. Mavredes will check into DentaQuest’s January 
Adjustment Count and Amount to find out why there was such a tremendous difference for January 
– March. The key takeaway today is that all the plans are meeting OHCA contractual requirements. 
The QAC Subcommittee on Data and Operational Metrics continuously analyzes the data provided 
today and in the future.  

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

Beth Nech, Senior Manager 
 
Ms. Nech presented and discussed some slides regarding 2024 Network Adequacy Validation findings. 
OHCA and CMS require CEs to provide the following information in their provider directories: Active 
Network Status, Street Address, Phone Number, and if they are Accepting New Enrollees. In the first 
year of managed care, KFMC reviewed provider directories to ensure they meet OHCA requirements and 
moving forward will validate the additional provider data gathered. They reviewed provider network 
reports from CEs, printed directories, and online directories that members can access, to verify if 
instructions and methodologies were clear.   
 
KFMC found reporting discrepancies, varied levels of detail, clarity, and methods, and inconsistent 
providers and location counts among all CEs. 
 
In conclusion, KFMC recommendations are that - 1. OHCA collaborates with CEs to encourage 
completeness of provider directories. 2. CEs complete Accommodations for Persons with Disabilities 
directory field as this could cause significant implications if not completed. 3. CEs provide clarity of 
analytic methods. 4. CEs collaborate with OHCA to improve provider and location counts. 
Issues CEs have stressed regarding enrollees not matching were not included in the study by KFMC but is 
an ongoing issue.  
   

V. QAC Subcommittee on Data & Operational Metrics Update/Discussion: 
Todd Clapp, Sub Committee Chair 

 
Mr. Clapp mentioned that the subcommittee members continually collaborate with Fred Oraene 
and the Data Governance team to get the data in front of the group and curated. The group’s focus 
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is on network adequacy and utilization and uses the data and operational metrics spreadsheet that 
SoonerSelect shared today. The group would like feedback from the QAC on who should have access 
to the data. Knowing the type of data, what it will be used for, and the purpose of each data set will 
need to be discussed.  

 
VI. QAC Subcommittee on Performance Improvement Projects Updates/Discussion: 

Monica Basu, Sub Committee Chair 
 

Ms. Basu mentioned that the Subcommittee on PIPs started evaluating the performance 
improvement projects submitted by the CEs, utilizing an updated condensed PIP Validation Tool to 
assess each of the CE’s PIPs to verify the following four (4) items: 1. if the aim or goal of the PIP is 
achievable, 2. if the population is appropriate to make a meaningful impact, 3. if the interventions 
are robust enough to contribute to the success of the Aim of the PIP, 4. if the interventions are 
achievable. Ms. Basu shared some information about each of the CEs PIP assessment findings. The 
subcommittee members collaborated with KFMC to condense the initial validation tool as it was 
very lengthy and there are 16 PIPs for the subcommittee and KFMC to review. The tool is very useful 
for the group members to analyze the PIPs efficiently and thoroughly, as the PIPs are very detailed 
and have some repetitive statements. Utilizing an executive summary of each PIP would be helpful.  

 
VII. QAC Subcommittee on Primary Care Spend Update/Discussion: 

Mark Woordring, Sub Committee Chair 
 

Mr. Woodring discussed the subcommittee’s efforts in updating the language in the guidance 
document used to ensure providers are not being excluded from shared savings. Sarah Walker gave 
an update on the Value-Added Benefits (VABs). The subcommittee made recommendations on what 
could be considered as primary care and then issued a list to the plans of the VABs that could be 
counted as primary care. The plans were asked to submit the amount they spend annually on VABs 
originally by PMPM, then by each VAB, then by the total of all VABs, and the subcommittee 
members found that the amount the plans spend is a minute percentage of their primary care 
spending. Initially, the group thought a cap may be needed to curb the cost but are continuing 
discussions to decide if that is necessary, and recommendations may be made to OHCA. Details of 
the VABs will not be shared with the QAC as they are proprietary information. 

 
VIII. New Business: 

Chief Quality Officer, Folake Adedeji 
 
Executive staff changes were shared and will be sent to the entire group. 
Stephanie Mavredes – Interim Deputy State Medicaid Director  
Sherri White – Chief Operating Officer  
Christina Foss – Chief of Staff and State Medicaid Director 
Carolyn Reconnu-Shoffner – Chief Clinical Officer 
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The OHCA changes will be sent to the group. 
 
Bradley Downs will be invited to give an update at the next meeting. 

 
IX. Upcoming Meeting Dates for Calendar 2025: 

Chairperson, Josh Cantwell 
 

July 8, 2025 
September 9, 2025  
November 18, 2025 

 
X. Adjourn: 

Chairperson, Josh Cantwell 
The motion to adjourn was made by Ms. Barbara O’Brien and seconded by Mr. Saquib Sheikh. 



SOONERSELECT 
METRICS 

May 2025



SoonerSelect Updates Executive Summary 

There are two data sets presented within this SoonerSelect Metrics packet. The first set of data is derived from the 
Medicaid Management Information System (MMIS) and reflects paid month data. The second set of data is derived 
from Contracted Entities (CEs) submitted reports and reflects rendered month data. 

MMIS Data 

Enrollment: SoonerSelect enrollment is following the trend of SoonerCare Enrollment, with May data 
showing a continued increase since February 2025. Total overall enrollment for all SoonerSelect programs 
was 636,312 members in May 2025. Children’s Specialty Program enrollment has been stable since February 
2025 with no major decrease or increase. There has been a steady increase in Tribal member enrollment 
across medical, CSP, and dental.   

Utilization: Overall, the percentage of members utilizing SoonerSelect benefits decreased between April 
2025 and May 2025:  

• Medical decreased from 58% in April to 51% in May.
• Children’s Specialty Program was at 67% in April and dropped to 62% in May.
• Dental increased utilization from last quarter to 9% in April and May.

Additionally, the percentage of SoonerSelect members utilizing the emergency department decreased to 4% 
between March 2025 and April 2025, in part due to the large number of encounter claims received in March 
2025.    

Contracted Entity (CE) Submitted Reports 

The findings reflected below are attributed to the data set derived from the CE submitted reports for April 
2025).  

The distribution of members between all plans remains consistent month-to-month throughout April 2025: 

• Dental: Liberty Dental 55%; DentaQuest 45%
• Medical: Aetna 33%; Humana 44% Oklahoma Complete Health 34%
• CSP: Oklahoma Complete Health 100%

Claims Activity: The following observations were made regarding claims payment activity: 

• Dental: DentaQuest’s total claims paid count for April 2025 was 26,119. DentaQuest’s average 
amount paid per month between January 2025 and April 2025 was $5.5M. Liberty Dental’s total paid 
claims count for April 2025 was 34,971 with an average paid amount of $7.2M per month between 
January 2025 and April 2025.

• Medical: Aetna’s total paid claims count for April 2025 was 282,048 with an average paid amount of
$56.M per month between January 2025 and April 2025. Humana’s total claims paid count between 
April 2025 was slightly lower at 243,014 with an average paid amount of $53.8M per month between 
January 2025 and April 2025. OCH’s had a total paid claims count of 274,638 for April 2025 with an 
average paid amount of $51.1M per month between January 2025 and April 2025.

• CSP: CSP’s total paid claims count for April 2025 was 42,487 with an average paid claims amount of
$10.6M per month between January 2025 and April 2025.

Claims Timeliness: CEs are statutory and contractually required to ensure that ninety percent (90%) of clean 
claims received from all providers are paid within fourteen (14) days of receipt. 

• Dental: The submitted data shows DentaQuest paid 99.9% of clean claims within 14 days and
Liberty Dental paid 100% of clean claims within 14 days, which is above contractual
requirements. For the month of April 2025, the average paid time in days is 4 days for
DentaQuest and 9 for Liberty Dental.



 
• Medical: The submitted data shows the 3 CEs are comparable as they are paying between 98.2% – 

99.8% 99% of clean claims within 14 days, which is above the required metric. For the month of 
April 2025, the average paid time in days for is 6 for Aetna, 5 for Humana, and 7 for OCH. These 
numbers have remained steady since January 2025.  

• CSP: The submitted data shows the CE is paying 98.17% of clean claims within 14 days, which is 
above the required metric. For the month of April 2025, the average paid time is 8 days, which 
shows consistency since January 2025. 

Prior Authorizations: Between the years of 2019-2023, OHCA’s prior authorization (PA) approval rate for 
dental services ranged between 62%-78% while the PA denial rate for the same date range and set of 
services ranged between 8- 18%. 

• Dental: DentaQuest had a total of 172 expedited PAs with 34.3% approved. They had 7,815 
standard PAs with 42.11% approved, showing a slight increase in both metrics. Liberty Dental 
remains consistent with 1 expedited PA, approved at 100%. They had 11,298 standard PAs for the 
month of April 2025 with 72.7% approved, which is a slight decrease from March 2025. 

Between the years of 2019-2023, the OHCA’s prior authorization (PA) approval rate for DME, medical, 
and therapy services ranged between 67% -69% while the PA denial rate for the same date range and 
set of services ranged between 6% -12%. The CE PAs below represent ALL PAs (medical, DME, Therapy, 
Pharmacy, and BH). 

• Medical: Aetna had 10,486 total PA requests for April 2025 with an average of 65% of PAs 
approved, which is showing a decrease each month from January 2025; they have 22% denied in 
April 2025, which is consistent with March 2025. Humana had 16,434 total PA requests for April 
2025 with 77% of PAs approved and 10% denied per month. OCH had 14,833 total PA requests for 
April 2025 with an average of 62% of PAs approved, lower than the last two months and 19% of 
PAs denied in April 2025, which is slightly higher than previous months. 

• CSP: CSP had 2,080 PA requests for April 2025 with 69% of PAs approved and 22% of PAs denied. 

Call Cetner Performance: The following observations were made regarding Enrollee call center activity:  

• Dental: DentaQuest’s reporting indicates a slight increase in the total volume of calls at 2,876 
with a 4 second wait time, which has steadily decreased since January 2025. They have a 0% 
abandonment rate. Liberty Dental also shows a slight increase in call volume since February 
2025 with 2,217 total calls. Reported average wait time is also decreased to 14 seconds since 
February 2025. Call abandonment rate is .90%, which is still within the required metric.  

• Medical: Aetna’s total call volume for April 2025 was 19,438, which increased by almost 3,000 
from March 2025. The average wait time is within the required metric at 7 seconds, with an 
abandoned rate at .97%. Humana’s total call volume was 14,640 in April 2025 with an average 
wait time of 2 seconds and abandonment rate of .14%. OCH’s total call volume in April 2025 was 
8,493, this is consistent with the past two months. Their average wait time is 7 seconds, also 
remaining consistent with previous months. OCH’s abandonment rate is .07% 

• CSP: Total call volume in April 2025 was 624, with a 4 second average wait time. CSP has a 0% 
abandonment rate.  
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Enrollment & Utilization (Cont.)
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Enrollment & Utilization (Cont.)
Tribal Members Enrolled - Medical (S-SEL) & Children's Specialty (S-SPC)
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Enrollment & Utilization (Cont.)
Total SoonerSelect Members Utilization

Medical (S-SEL) Members Utilization
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Enrollment & Utilization (Cont.)
Children's Specialty (S-SPC) Members Utilization

Dental (S-DBP) Members Utilization
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Percent of Medical (S-SEL) Members Utilization

Enrollment & Utilization (Cont.)
Percent of Total SoonerSelect Members Utilization
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Enrollment & Utilization (Cont.)
Percent of Children's Specialty(S-SPC) Members Utilization

Percent of Dental (S-DBP) Members Utilization
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Utilization
Emergency Department SoonerSelect Visits (Claims)

SoonerSelect Members Utilizing Emergency Department
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Utilization (Cont.)
Percent Total SoonerSelect Members Using ED

Out of State Services (Non Border County) - Total SoonerSelect Members Utilization
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Utilization (Cont.)
Out of State Services (Non Border County) - Total SoonerSelect Reimbursements
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Utilization (Cont.)
Out of State Services (Non Border County) - Total Active Billing Providers
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Financials

Inpatient Services Expenditures 
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Financials (Cont.)
Outpatient Hospital Expenditures 
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Financials (Cont.)
Physician Expenditures 
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Financials (Cont.)
Dental Expenditures

Behavioral Health Expenditures
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Financials (Cont.)
Average Per Total SoonerSelect Members Served

Average Per Medical (S-SEL) Members Served
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Financials (Cont.)
Average Per Children's Specialty (S-SPC) Members Served

Average Per Dental (S-DBP) Members Served
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Financials (Cont.)
Average Per Adult (19 & Over) Members Served

Financials (Cont.)
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Financials (Cont.)

Average Per Child (18 & Under) Members Served
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Enrollment & Ulilization by MCE

Aetna Better Health - Members Enrolled
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Aetna Better Health - Members Served
Enrollment & Ulilization by MCE (Cont.)
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Humana Healthy Horizons - Members Enrolled
Enrollment & Ulilization by MCE (Cont.)
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Humana Healthy Horizons - Members Served
Enrollment & Ulilization by MCE (Cont.)
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Oklahoma Complete Health - Members Enrolled

Oklahoma Complete Health - Members Served

Enrollment & Ulilization by MCE (Cont.)
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OCH - Children's Specialty - Members Served

OCH - Children's Specialty - Members Enrolled
Enrollment & Ulilization by MCE (Cont.)
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DentaQuest - Members Enrolled

Enrollment & Ulilization by MCE (Cont.)
DentaQuest - Members Served

Enrollment & Ulilization by MCE (Cont.)
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LIBERTY Dental Plan - Members Enrolled

LIBERTY Dental Plan - Members Served

Enrollment & Ulilization by MCE (Cont.)
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Inpatient Psychiatric Facility

Psychiatric Residential Treatment Facility (IPF Specialty)

Inpatient Behavioral Health Financials
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Psychiatric Hospital  (IPF Specialty)

Acute Psych Level II  (IPF Specialty)

Inpatient Behavioral Health Financials (Cont.)
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SoonerSelect Metrics Notes:

Enrollment is any point in time and any length of time enrolled during a month.

Enrolled member has a SoonerSelect eligibility (S-SEL, S-SPC, or S-DBP)

MCO based on PMP Provider Name.

Claims are based on paid claims and paid date.

Claims by MCE based on 'MCE Name' field.

Claims are MCE related Claim Regions (30 - MCO Newday Claim; 68 - MCO Regular Adjustment).

Claims based on what MMIS has received from MCEs when query ran.

Inpatient Psychiatric Facility claims based on billing provider type 63 - Inpatient Psychiatric Facility.

Tribal count uses Tribal Verification Indicator field (Tribal Verified, Tribal Affiliation Only - 
Name Listed, and Tribal Affiliation Only - Name Not Listed)

Emergency department claims based on paid facility claims based on paid dates with 
revenue codes between 450 and 459.

Out of state is paid claims based on paid dates. Billing provider is not in OK, and address 
type is service. Results are filtered to just border counties (within 50 miles of border). Data 
excludes non border county results and specialty pharmacy.



 
 

 

 

 

 

 

 

 

 

The following data is submitted by the Contracted Entities 

(CEs) to OHCA’s SoonerSelect Operations Department 

  



 
CLAIMS PAYMENT ACCURACY AND TIMELINESS  

SoonerSelect Medical and Children’s Specialty Program – Claims Activity 

 

 

SoonerSelect Medical and Children’s Specialty Program – Claims Timeliness 

 

 

 

 

 

 

 

 



 
SoonerSelect Dental – Claims Activity 

 

SoonerSelect Dental – Claims Timeliness 

 

 

  



 
PRIOR AUTHORIZATION METRICS  

SoonerSelect Medical and Children’s Specialty Program – Expedited & Standard Prior Authorizaions 

 

 

SoonerSelect Dental – Expedited Prior Authorizaions  

 

SoonerSelect Dental – Standard Prior Authorizaions  

 

  



 
CALL CENTER METRICS  

SoonerSelect Medical and Children’s Specialty Program – Enrollee Call Center  

 

 

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

 

 

SoonerSelect Dental – Enrollee Call Center  

 

SoonerSelect Dental – Provider Call Center 

 

 

  



 
NETWORK ADEQUACY  

SoonerSelect Medical  

 

 

 

 

 

 

 

 

 

 

 

 



 
SoonerSelect Children’s Specialty Program 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
SoonerSelect Dental 

 
 



External Quality Review Update
2024 Annual EQR Technical Report

SoonerSelect Quality Advisory Committee
July 8, 2025

Presenter Notes
Presentation Notes
Lynne can start



Report Structure
• Activity summaries
• Opportunities for improvement 

regarding access, quality, and 
timeliness

• Recommendations for quality 
improvement



Review of Compliance with Medicaid and CHIP 
Managed Care Regulations

Recommendations

Add or clarify federal regulation or State contract requirements 
in policies, procedures, member and provider handbooks, and 
member materials.

Clarify timeframes in policies, member materials, and 
provider handbooks (e.g., use “calendar days” consistently).

Maintain language consistency between policies, 
handbooks, and other materials.

Clarify availability of materials in alternative formats and 
languages, and interpreter services, is at no cost to the member.



Information Systems Capabilities Assessment

Recommendation

• Continue to work closely with OHCA to correct issues as they 
arise and fine-tune processes to ensure timely and accurate 
data exchange, processing, and reporting. This will help 
provide a foundation for a quality managed care program 
for SoonerSelect members.



Quality Assessment and Performance Improvement

• Recommendations:
o Expand detail in QAPI documents on performance measures and rates, 

quality improvement activities, committee structures and members.
o Include Performance Improvement Project (PIP) details in QAPI 

documents.
o Clarify member/provider engagement and communication of QAPI 

results.
o Include data indicators to track Work Plan activities.
o Clarify and clearly distinguish goals vs. objectives in Program 

Description.
o Align Program Description initiatives with Work Plan activities.



Early and Periodic Screening, Diagnostic, and 
Treatment

• Ensure all EPSDT materials (handbooks, 
manuals) clearly define covered services and 
screening timelines.

• Clarify policies stating that CEs must pay EPSDT 
claims first before billing third parties.

• Improve access to EPSDT info in member 
materials (e.g., not just homepage links).

• Individualize EPSDT materials for populations 
like children in foster care or specialty programs.

Recommendations



Quality 
Strategy
Aims, Goals, 
Objectives and 
EQR Activity 
Alignment



Discussion
How can the CEs better support members in understanding what services 
their children should receive as part of routine care (like screenings, dental 
visits, etc.)?

What ideas do you have for the CEs to help ensure children get timely 
check-ups and developmental screenings?

What barriers do providers have to completing all components of EPSDT 
screening and services as required?

How might the CEs work with providers to increase EPSDT screening and 
services?
o What kinds of education or training would benefit providers most 

regarding EPSDT? (e.g., billing, screening schedule, documentation 
requirements)

o What are the best ways for CEs to provide education, training, and/or 
resources? (e.g., provider manual, provider portal, webinars, Town Halls, 
provider representative virtual or in-person visits, gap-in-care reports)



Better health outcomes for everyone. 

Thank you
Beth Nech

EQRO Senior Manager
bnech@kfmc.org

mailto:bnech@kfmc.org


QAC Subcommittee on Performance 
Improvement Projects

• Process for evaluation/approval

• Evaluated by KFMC, OHCA staff and PIP Subcommittee members

• Approved by OHCA

1



QAC Subcommittee on Performance 
Improvement Projects

• PIP Subcommittee members evaluated CE’s SDOH PIPs utilizing 
simplified tool

• Summary of members’ PIP evaluations presented in June meeting

• Clinical PIPs had been previously evaluated by members

• Behavioral Health PIPs not evaluated by PIP Subcommittee members

2



QAC Subcommittee on Performance 
Improvement Projects
• Deadline for all PIPS June 30

• Aetna:     

• PIPs 1 – approved

• PIPs 2 and 3 clarity needed

• Humana:

• PIPs 1, 2, and 3 – all approved

• OCH: Medical and CSP

• PIPs 1 and 2 – approved

• PIP 3 clarity needed - extension

• Liberty:

• PIPs 1 and 2 approved

• DentaQuest: 

• PIP 2 – approved

• PIP 1 – clarity needed
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QAC Subcommittee on Performance 
Improvement Projects

• Requests by PIP Subcommittee members

• Periodic updates on progress presented

• Request for more information on impact of our evaluations 

• Final copy of all PIPs to be provided

4
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