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• We want to increase the number of documented visits in the first 120 days of life.

• We see that more visits in the first 120 days of life corresponds to a greater likelihood of compliance with W15 at 15 months of age.

• How early can we engage with a newly enrolled baby?
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Members evaluated at six months of age for the number of W15 visits by 120 days of age.
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Latest 12-month median of the 

“Two-Plus Visit” rate is 70%

Month in x-axis represents 

calendar month in which 

member turns six months of 

age – aka, “Evaluation Month.”



CMS EECOLC Meeting 

April 8, 2022

Kathleen Dalziel, MHA, CPHQ



AIM Data

HPSJ :  Over-Arching AIM 
By the completion of the project (data through 10/2022, reported on 1/2023) the 
percentage of members turning 6 months of age, assigned to four providers (San 
Joaquin County Clinics and Community Medical Centers in San Joaquin County, and 
Golden Valley Health Centers and Stanislaus County Health Services Agency in 
Stanislaus County) in San Joaquin and Stanislaus Counties, who completed 2 or 
more infant well-care visits will increase by 10 percentage points from baseline in 
2021.  



Disparity Data

To reduce disparity for Black/African 
American Population and White 
members aged 6 months by 10 
percent from baseline in 2021.  



Surveys- Provider and Member

Children Now 

• Provider survey looking at appointment scheduling practices, health education, 
telehealth, language access and perceived barriers.

• Member survey using anonymous responses for caregivers of children up to one 
year.

• Compliant and partially compliant- those who are in office

• Non-compliant- those who have not completed required visits.



Proposed ideas

Data:

• Identify ways to merge newborn and permanent enrollment records to capture 
early visits.

• Send providers messaging about connecting Black mothers to Black Infant Health. 
Black Doula organization. 

• Milestone incentives through BIH and other home visitation programs.

• HPSJ specific incentives for completing visits, both provider and member

• Outreach by HPSJ for direct scheduling, health education, low risk prenatal 
program (Me and My Baby)
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