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"DHCS inquired on the number of payment/claim related complaints CHG reported. The primary reason providers have improperly billed Plan members was due to providers not following best billing practices, which requires
both Medicare and Medi-Cal Explanation Of Benefit’s to be in hand before billing. Due to the impatience of some billing entities, the Plan has enhanced their EOB form to be all inclusive of both Medicare and Medi-Cal. This new
EOB form was implemented in May 2015.

*IEHP's enrollment increase contributed to a rise in access complaints and customer service complaints. IEHP has approved funding for additional specialist physicians. The Plan provides members with specific information on
dental benefits and authorization protocols. The Plan will continue to educate dental providers on proper authorization request processes. The Plan has issued education letters and corrective action plans to providers in
response to quality of care complaints. The Plan will monitor and review all providers with high grievance rates per their internal policy.





