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1. 100% of member 
grievances 
received by QI 
concerning 
potential medical 
quality of care 
issues are resolved 
within the 
regulatory 
timeframes for 
Member 
Grievances. 

1. Establish due dates in 
SharePoint for PQIs that 
allow sufficient time for 
investigation, translation 
needs (if applicable), and for 
the Grievance Coordinator 
to resolve the case. 

2. Promptly request medical 
records necessary for the 
PQI investigation upon case 
assignment to the QI RN. 

3. Ensure timely coordination 
of discussions if the case 
requires MD guidance or 
potential P2/P3 
recommendations. 

01/01/2025-
03/31/2025 

Emily Kaufman, Clinical Safety 
Supervisor; Eleni Pappazisis, 
Quality Improvement Program 
Advisor; Naomi Kawabata, 
Senior Quality Improvement 
Nurse; Katie Lutz, Senior 
Quality Improvement Nurse; 
Sandy Clay, Senior Quality 
Improvement Nurse; Karen de 
Leon, Quality Improvement 
Nurse and Bethany Fung, 
Quality Improvement Nurse 
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2. 80% of non-
grievance related 
PQIs are completed 
within 120 calendar 
days. 

1. Triage and prioritize 
incoming internal referrals 
for the following case types: 

2. Known providers for 
tracking and trending. 

3. Providers on a CAP or 
involved in an open Quality 
Study. 

01/01/2025-
03/31/2025 

Emily Kaufman, Clinical Safety 
Supervisor; Eleni Pappazisis, 
Quality Improvement Program 
Advisor; Naomi Kawabata, 
Senior Quality Improvement 
Nurse; Katie Lutz, Senior Quality 
Improvement Nurse; Sandy 
Clay, Senior Quality 
Improvement Nurse; Karen de 
Leon, Quality Improvement 

 

 

 



   
 

  

 

 

 

 

 

  

 

 

 

 

 

  

 

 

4. LTSS members. Nurse and Bethany Fung, 
Quality Improvement Nurse 
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