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Executive Summary 
 
On October 11, 2023, Kaiser Foundation Health Plan, Inc. (“the Plan” or “Kaiser Permanente”) 
and the Department of Managed Health Care (“Department” or “DMHC”) reached a Settlement 
Agreement regarding the Plan’s provision of behavioral health care services. In accordance with 
this Settlement Agreement, the Plan developed, and has been implementing, a comprehensive, 
detailed strategy to transform the Plan’s behavioral health delivery system to improve members’ 
care experience and the Plan’s operations, processes, and procedures to better assist members 
with accessing care. Program transformation includes, but is not limited to: 

1. Enhancing the Plan’s quality assurance program and its oversight of services 
provided by its contracted providers. 

2. Streamlining and improving members’ access to behavioral health care services and 
the Plan’s network of providers, including external contracted providers. 

3. Refining the Plan’s grievance and appeals process to support timely adjudication of 
complaints. 

4. Ensuring the Plan’s coverage of behavioral health services remains compliant with 
evolving behavioral health care laws and regulations, including state and federal 
parity laws. 

The Plan’s action plan is fully explained in its Corrective Action Work Plan (CAWP) posted to 
the Department’s website.  
 
Pursuant to Sections 104 and 105 of the Settlement Agreement, the Plan retained Berkeley 
Research Group and Matosantos Consulting, Inc.1 to assist them in meeting the terms of the 
Settlement Agreement. Berkeley Research Group’s support has focused on data assessments. 
Initially, Matosantos Consulting, Inc. assisted the Plan in its development of the CAWP and is 
supporting the Plan’s implementation of the CAWP. Boston Consulting Group (BCG) now 
provides independent perspectives and observations regarding Kaiser Permanente’s efforts, 
progress towards goals identified in the CAWP, the Plan’s structure for delivering change and 
outcomes, and offers actionable recommendations to drive change more effectively. As set forth 
in Sections 109 and 110 of the Settlement Agreement, the Plan and BCG will provide the 
Department with status updates and progress reports on CAWP implementation on a quarterly 
basis. This report constitutes the third quarterly status report submitted pursuant to Section 109 
of the Settlement Agreement. 
 
Summary of CAWP Progress and Milestones  

Since signing the Settlement Agreement, the Plan has implemented a series of changes and 
enhancements to improve member access to behavioral health services and to support 
transformation of its program. Specifically, Kaiser Permanente has:  

1. Expanded Network: Since the DMHC initiated its non-routine survey of the Plan’s 
behavioral health services in 2022, Kaiser Permanente has substantially expanded its 
network, adding thousands of externally contracted providers and hiring hundreds of 
mental health therapists. Since 2022, Kaiser Permanente has added over 17,000 mental 
health providers across its entire network. The current priority is on continued refinement 
of the network, with focus on members’ needs such as location, clinical specialty, and 
availability. 

2. Mechanisms for Oversight and Accountability: The Plan has hired Vice Presidents of 
Behavioral Health and Wellness to oversee the Plan’s behavioral health operations in 
Northern and Southern California, hired a Vice President and Associate Chief Medical 
Officer for Mental Health and Wellness that supports quality, and built teams of subject 
matter experts in clinical aspects of behavioral health, data and analytics, and program 
management. As a part of its quality assurance program, the Plan has conducted over 
40,000 behavioral health treatment plan audits from Q4, 2024-Q3, 2025 and increased 
the volume of audits for the external provider network by over 100%. In addition, the 
Plan is in the process of evaluating new Treatment Plan Audit metrics and strengthening 
corrective action plan processes surrounding these audit metrics. The Plan is leveraging 
direct access to claims and appointment data, new analytical resources, and findings 
from field presence and/or from expanded, comprehensive audits of member charts, to 
conduct more timely, rigorous, and effective oversight of its behavioral health services. 
The Plan has made several enhancements to its committees by adding reports to its 
calendar to ensure statewide alignment including those related to member 
communications, the statewide behavioral health escalation line, and NQTLs (non-
quantitative treatment limitations). Kaiser Permanente has also advanced development 

 
1 Ana Matosantos has since joined Boston Consulting Group (BCG) with the same scope of work.  Future 
references for this work will be to BCG. 
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of a standardized program evaluation tool and reporting calendar to evaluate quality 
standards for behavioral health programs and service offerings. In addition, the Plan has 
completed initial design of a holistic comprehensive review/report of Behavioral Health 
Services that includes review of behavioral health services programs, performance on 
quality and access metrics where applicable, and member satisfaction. 

3. Review of Member Journey: The Plan conducted a comprehensive assessment of the 
members’ journey-to-care to understand pain points and identify concrete opportunities 
for improvement. It engaged a global consulting firm to gather feedback from current and 
former Plan members, conduct analyses, and support development of system 
improvements. Surveys were sent to 380,000 current and former members. More than 
6,000 survey responses were received and analyzed, millions of encounters and claims 
data were analyzed, and dozens of in-depth interviews were conducted. The consulting 
firm also conducted a competitor analysis to capture current market realities and 
competitor offerings. Valuable insights were gathered through interviews, anonymous 
survey data, and analysis of member complaints, grievances, and appeals. The Plan has 
since implemented a routine practice of collecting feedback from member complaints, 
grievances, and appeals to maintain a real time understanding of service opportunities 
and member experiences.  

4. Improved Access to Services: The Plan has implemented a series of changes to make 
it easier for members to access services. Those changes include:  

a. Redesigning and launching an improved front door to services in Northern 
California so that members experience fewer touch points and redundancies 
prior to starting treatment.  

 
b. Improving the member experience with easier access to care in Northern 

California through capacity for self-guided e-booking of initial appointments and a 
single phone number for members to access services. Member-facing single 
phone number was published on mydoctoronline in December 2025 and made 
available on kp.org as of January 2026. 

 

 
c. Improving the member experience with easier access to care in Southern 

California through direct booking of virtual and face-to-face visits (with our in-
network providers). Today, over 98% of members referred in-network in Southern 
California are directly booked. An additional improvement in Southern California 
is the capacity for e-booking for follow-up appointments. E-booking offers 
members the opportunity to schedule their follow-up appointments via KP.org. It 
also allows the member to receive notification if a sooner appointment becomes 
available. 
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d. Updated kp.org landing page to include a visible, easy to find link to the mental 

health services page. The mental health services page includes appointment 
scheduling, Headspace 24/7 emotional support, emotional wellness and self-care 
apps, online classes, and mental health assessments. 

e. Kaiser Permanente has completed the design and launched implementation of a 
multiple appointment feasibility study. Feasibility study duration will be through 
Q2, 2026 with ongoing monitoring and analysis of impacts and member 
satisfaction reported out in Q3, 2026.  

5. Grievances and Appeals: Behavioral Health and Wellness teams review complaints 
and grievances daily to identify patterns and facilitate timely, appropriate resolution to 
support an enhanced member experience and to gain an understanding of the member 
journey. Identification of root causes and overall trends allow for targeted interventions 
and focus on removing any potential barriers. Additionally, The Plan has developed a 
Complaints and Grievances centralized dashboard which monitors all BH complaints 
and grievances enabling ongoing review of grievance activity, trends and escalation 
patterns. 

6. Building Pipeline of Mental Health Clinicians: Kaiser Permanente is committed to 
addressing statewide shortages of behavioral health providers by actively supporting 
several workforce development initiatives, including the Kaiser Permanente Mental 
Health Scholars Academy. Kaiser Permanente has expanded the number of students 
enrolled in the MHSA. Through this program, Kaiser Permanente is training additional 
therapists which helps its employees get master’s and doctorate degrees and the extra 
training required by the state so they can transition to careers in mental health with 
nearly 230 graduates and 276 currently enrolled. 

7. Retrospective Reimbursement: The Plan has implemented a process for members to 
request reimbursement for costs associated with out-of-network care. The first batch of 
notices was sent on 7/31/2025 to members who received out-of-network care from 
1/1/2021 through 12/31/2023. This group of members received a first reminder on 
8/30/2025, and a second reminder on 9/29/2025. A second batch of notices was sent on 
1/31/2026 to members who received out of network care from 1/1/2024 through 
9/30/2024. The second batch recipients will receive reminders at 30- and 60-day 
intervals. 

8. Strike Preparedness: Kaiser Permanente prepared for and managed a 29-week strike 
of non-physician mental health professionals in Southern California. A focus on member 
experience during the recent work stoppage in Southern California verified members 
were offered timely appointments, were provided with clear contact information, and 
were followed up with regularly. Northern California’s Strike Preparedness plan is in 
alignment with Southern California best practices.  

Below is additional detail on the Plan’s implementation of the CAWP and progress to date, 
as well as planned actions, implementation timelines and measurements of those planned 
actions. The Plan will update its progress in these planned actions and highlight key 
accomplishments on a quarterly basis as required under the Settlement Agreement. 
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Corrective Action Area #1: Oversight 

This corrective action area includes actions the Plan is taking to strengthen and expand its behavioral health oversight and improve its quality assurance program. Specifically, 
the Plan is making the following investments and changes:   

1. Stronger Committees: Expand the scope and function of Regional Behavioral Health Quality Oversight Committees to oversee a broader range of behavioral health 
performance metrics, program effectiveness, and corrective actions. Expand the information and data visible to the regional Access Committees, the Member Concerns 
Committees, and the Credentialing Committees. Conduct critical analysis of charters, policies and procedures, membership, reporting, metrics, and escalation processes to 
validate committees have the necessary inputs, tools, and membership to conduct thorough reviews of behavioral health activities and to issue and monitor corrective 
actions when required. The Quality and Health Improvement Committee of the Plan’s Board of Directors will review the gap analysis and adopt any recommended changes.  

2. Regional Behavioral Health Teams: Establish, maintain, and appropriately resource new regional behavioral health teams to engage in continuous performance review 
and enhanced oversight. The teams will be led by Vice Presidents of Behavioral Health and Wellness, independent from the Medical Groups, who are accountable for all 
areas of behavioral health, including access, member experience, and parity. Hire a statewide Vice President, Associate Chief Medical Officer of Mental Health & Wellness, 
independent from the Medical Groups, to serve as a clinical quality advisor to the VPs of Behavioral Health & Wellness.  

3. Expanded Data Analytics: Enhance data sharing between Health Plan and Medical Groups. Expand reporting from externally contracted providers including metrics on 
initial and follow-up access, complaints and grievances, and quality of care. Standardize reporting of timely data regarding the provider network. Regularly review data to 
assess key areas of performance and quality to highlight opportunities to improve care delivery and close any gaps in the delivery system at the different points in the 
member’s journey. Implement a single monitoring tool to measure current access availability and to forecast future access needs. 

4. Field Presence: Expand field presence through (1) focused quality visits, and (2) assessment of internal and external virtual care platforms. Focused visits may include 
chart audits, monitoring of access and booking practices, and reviews of policies and procedures. Conduct comprehensive quality visits when issues or non-compliance are 
identified through data analysis, chart reviews, complaints and grievances or other oversight activities. 

5. Audits (Increased Quality efforts):  Expand the scope, number of chart audits in the audit program to include: (1) adding an additional metric to treatment plan audits to 
confirm a member is being offered the course of treatment recommended by the member’s treating provider; (2) increasing the volume and frequency of audits in the 
external provider network to better align with external referral volumes; (3) auditing out-of-network referrals to track trends and member care needs and evaluate 
opportunities to expand in-network offerings to meet members’ evolving clinical needs; (4) expanding current risk assessment audit to encompass initial and follow-up non-
physician appointments booked outside of timely access requirements and (5) expanding current risk assessment audit to track that suicide risk assessments are 
appropriately documented. 

6. Focused and Continuous Improvement: Expand monitoring of the external provider network to include: time to initiation of visit, connection rates, and continuity of care 
processes.  

7. Greater accountability: Improve corrective action processes so effective action is taken where noncompliance and opportunities for improvement are identified. In 
corrective action plans, require identification and documentation of root causes and that interventions be documented, implemented, and monitored. Establish progressive 
escalation process to support effective and prompt action to prevent and remedy issues. Identify areas for improvement of corrective action processes and make changes to 
effectively monitor implementation of CAP’s and quickly adjust to close any remediation gaps. Make any necessary changes to policies, procedures or processes to address 
gaps or needed improvements with the network. Review, and as needed, update contracts with external network providers to incorporate additional quality oversight 
requirements and to include sufficient specificity regarding consistent corrective action management processes. Specify pathways and levers the Plan will use the following 
circumstances: (a) if corrective action plans and the targeted strategies are not remedying deficiencies identified in a timely manner; (b) if there are serious issues adversely 
impacting member care; (c) to directly intervene to confirm members’ needs are met and so the Plan is fulfilling its obligations under the Settlement Agreement and the law. 






















































