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CHIEF EXECUTIVE OFFICER CHIEF COUNSEL CLERK OF THE BOARD
Michael Schrader Gary Crockett Suzanne Turf

This agenda contains a brief description of each item to be considered. Except as provided by law, no action
shall be taken on any item not appearing on the agenda. To speak on an item, complete a Public Comment
Request Form(s) identifying the item(s) and submit to Clerk of the Board. To speak on a matter not
appearing on the agenda, but under the jurisdiction of the Board of Directors' Quality Assurance
Committee, you may do so during Public Comments. Public Comment Request Forms must be submitted
prior to the beginning of the Consent Calendar, the reading of the individual agenda items, and/or the
beginning of Public Comments. When addressing the Committee, it is requested that you state your name
for the record. Address the Committee as a whole through the Chair. Comments to individual Committee
Members or staff are not permitted. Speakers are limited to three (3) minutes per item.

In compliance with the Americans with Disabilities Act, those requiring accommodations for this meeting
should notify the Clerk of the Board's Office at least 72 hours prior to the meeting at (714) 246-8806

The Board of Directors' Quality Assurance Committee Meeting Agenda and supporting documentation is
available for review at CalOptima, 505 City Parkway West, Orange, CA 92868 8§ a.m. — 5:00 p.m.,
Monday-Friday, and online at www.caloptima.org

CALL TO ORDER
Pledge of Allegiance
Establish Quorum
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PUBLIC COMMENTS

At this time, members of the public may address the Committee on matters not appearing on the agenda, but
under the jurisdiction of the Board of Directors' Quality Assurance Committee. Speakers will be limited to
three (3) minutes.

CONSENT CALENDAR
1. Approve Minutes of the November 16, 2016 Regular Meeting of the CalOptima Board of Directors'
Quality Assurance Committee

REPORTS
2. Consider CalOptima Opioid Reduction Program and Next Steps

3. Consider Recommending Board of Directors’ Approval of the CalOptima 2017 Quality Improvement
Program and 2017 Quality Improvement Work Plan

4. Consider Recommending Board of Directors’ Approval of the 2017 CalOptima Program of All-Inclusive
Care for the Elderly (PACE) Quality Assessment and Performance Improvement (QAPI) Plan

5. Consider Recommending Board of Directors’ Approval of the Fiscal Year (FY) 2018 (Measurement
Year 2017) Pay for Value Programs for Medi-Cal and OneCare Connect

6. Consider Approval of Medi-Cal Quality Improvement and Accreditation Activities During CalOptima
Fiscal Year (FY) 2016-17 for Member and Provider Incentives

7. Consider Recommending Issuance of Request for Proposal (RFP) for Medi-Cal Perinatal Support
Services

INFORMATION ITEMS
8. PACE Member Advisory Committee Update

9. Quarterly Reports to the Quality Assurance Committee
a. Quality Improvement Report

b. Member Trend Report

COMMITTEE MEMBER COMMENTS

ADJOURNMENT

NEXT REGULAR MEETING: Wednesday, May 10, 2017 at 3:00 p.m.



CALL TO ORDER

MINUTES

REGULAR MEETING
OF THE
CALOPTIMA BOARD OF DIRECTORS’
QUALITY ASSURANCE COMMITTEE

CALOPTIMA
505 CitY PARKWAY WEST
ORANGE, CALIFORNIA

November 16, 2016

Chair Paul Yost called the meeting to order at 3:00 p.m., and led the Pledge of Allegiance.

Members Present:

Members Absent:

Others Present:

Paul Yost, M.D., Chair; Ria Berger (at 3:08 p.m.); Dr. Nikan Khatibi;
Alexander Nguyen M.D.

All members present

Michael Schrader, Chief Executive Officer; Richard Helmer, M.D., Chief Medical
Officer; Richard Bock, M.D., Deputy Chief Medical Officer; Gary Crockett,
Chief Counsel; Ladan Khamseh, Chief Operating Officer; Caryn Ireland,
Executive Director, Quality Analytics; Tracy Hitzeman, Interim Executive
Director, Clinical Operations; Suzanne Turf, Clerk of the Board

PUBLIC COMMENTS

There were no requests for public comment.

CONSENT CALENDAR

1. Approve the Minutes of the September 21, 2016 Regular Meeting of the CalOptima Board of

Directors Quality Assurance Committee

Action:

On motion of Director Khatibi, seconded and carried, the Committee approved
the Minutes of the September 21, 2016 Regular Meeting of the CalOptima
Board of Directors’ Quality Assurance Committee as presented. (Motion
carried 3-0-0; Director Berger absent)

Back to Agenda
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REPORTS

2. Consider Recommending Board of Directors’ Authorization to Request a Waiver Allowing Nurse
Practitioners to Provide Primary Care at the CalOptima Program of All-Inclusive Care for the Elderly
(PACE) Center

Rena Smith, PACE Program Director, presented the action to recommend Board of Directors’
authorization to request a waiver allowing Nurse Practitioners (NP) to provide primary care at the
CalOptima PACE Center.

Ms. Smith provided an overview of Section 9030of the Benefits Improvement and Protection Act (BIPA)
of 2000, which allows for specific modifications or waivers of certain regulatory provisions to meet the
needs of PACE organizations. It was noted that CalOptima PACE has experienced significant difficulty
in recruiting and retaining primary care physicians to meet its growth needs. As proposed, a waiver of
certain regulatory sections of Title 42: Public Health, Section 460 — PACE: Section 460.012 (c¢),
Interdisciplinary Team, primary care physician, and Section 460.104 (a) and (c) regarding participant
assessments, would be submitted to the Department of Health Care Services (DHCS) and the Centers for
Medicare & Medicaid Services (CMS), to allow PACE NPs to conduct services that, as set forth in the
PACE regulation, are currently assigned to the primary care physician, including assessments and
reassessments, care plans, prescribing medications, and to serve on the interdisciplinary team as a
primary care provider, in addition to, an in collaboration with, the PACE primary care physicians.

After discussion of this matter, the Committee took the following action.

Action: On motion of Director Nguyen, seconded and carried, the Committee
recommended that the Board of Directors authorize the Chief Executive Officer
to file a waiver request for CalOptima’s PACE for Section 903 of the Benefits
Improvement and Protection Act of 2000, to the Department of Health Care
Services and the Centers for Medicare & Medicaid Services in order to allow
Nurse Practitioners (NPs) to provide primary care, in addition to and in
collaboration with the PACE primary care physicians; and authorize contracts
with NPs to provide such services, subject to the requested waiver first being
granted. . (Motion carried 4-0-0)

3. Consider Recommending Board of Directors’ Approval of Medi-Cal Quality Improvement and
Accreditation Activities During CalOptima Fiscal Year 2016-17, Including Contracts and Contract
Amendments with Consultant(s), Member and Provider Incentives and Expenditures of Unbudgeted
Funds of up to $1.1 Million

Richard Bock, M.D., Deputy Chief Medical Officer, presented the action to consider recommending
Board of Directors’ approval of Medi-Cal Quality Improvement and Accreditation activities during
CalOptima FY 2016-17, including contracts and contract amendments with consultant(s), member and
provider incentives and expenditures of unbudgeted funds of up to $1.1 Million.

Dr. Bock reported that ongoing investment in innovative quality initiatives is required in order to
maintain CalOptima’s “commendable” accreditation status and rating by the National Committee for
Quality Assurance (NCQA) as a top Medicaid plan in California. The following proposed expenditures
were presented to the Committee for consideration: budget augmentation totaling $457,740 for current
quality initiatives including surveys and NCQA fees, a NCQA consultant, quality initiatives in progress,

Back to Agenda
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and required staff training; and $605,839 in new requests for quality initiatives for member and provider
programs, member experience initiatives, provider toolkits, and outreach projects. It was noted that
member and provider incentive programs will be established by CalOptima. Member incentives will
follow the guidelines in CalOptima Policy AA.1208 — Non-Monetary Member Incentives. All member
and provider incentive programs will be presented to the Board for approval prior to implementation, as
well as regulatory approval, as applicable.

After considerable discussion of this matter, the Committee took the following action.

Action: On motion of Director Nguyen, seconded and carried, the Committee
recommended that the Board of Directors: 1)Approve the Quality Improvement
activities listed on Attachment 1; 2) Authorize the Chief Executive Officer, with
the assistance of legal counsel, to contract with new vendors and amend existing
vendor contracts, as appropriate, for quality improvement-related services,
including NCQA consulting and provider coaching services, incentive
distribution and tracking services, PSA development services, survey
implementation services, and material and print services selected consistent with
CalOptima’s Board-approved procurement process; 3) Direct staff to develop
Member and Provider incentive programs in the amounts listed on Attachment
1, subject to applicable regulatory approval and guidelines, and final approval
by the CalOptima Board prior to implementation; and 4) Authorize unbudgeted
expenditures not to exceed $1.1 million to implement these initiatives. (Motion
carried 4-0-0)

4. Consider Recommending Board of Directors’ Ratification of the 2016 CalOptima Utilization
Management Work Plan

Dr. Bock presented the action to recommend Board of Directors’ ratification of the 2016 CalOptima
Utilization Management Work Plan. On March 23, 2016, revisions to the 2016 Utilization Management
Program were presented to the CalOptima Board of Directors’ Quality Assurance Committee for the
Committee’s recommendation to the CalOptima Board of Directors. On April 7, 2016, the proposed
revisions to the 2016 Utilization Management Program were presented to, and approved by, the
CalOptima Board of Directors. It was intended that the 2016 Utilization Management Work Plan would
accompany the Utilization Management Program for approval, but the Work Plan was not included in
the documents reviewed by the Quality Assurance Committee and approved by the Board of Directors.
As proposed, approval of the 2016 Utilization Management Work Plan will ensure implementation of
the approved 2016 Utilization Management Program.

Action: On motion of Director Berger, seconded and carried, the Committee
recommended Board of Directors’ ratification of the 2016 CalOptima
Utilization Management Work Plan as presented. (Motion carried 3-0-0)

INFORMATION ITEMS

5. Program of All-Inclusive Care for the Elderly (PACE) Member Advisory Committee Update
Mallory Vega, PACE Member Advisory Committee (PMAC) Community Representative, reported on
activities at the November 16, 2016 PMAC meeting, including: the addition of five new transportation
vans and the implementation of an efficient transportation route process beginning on October 12, 2016;

Back to Agenda
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and staff training on the scheduling process, which will result in shorter wait times for specialist
appointments. PMAC participant members discussed the upcoming participant satisfaction survey, and
new participant orientation groups will begin at the end of the year. PMAC participant member’s
suggestions and comments included requests for a library with current reading materials, assistance with
getting back into the workforce, and distributing a list of all PACE staff and their responsibilities for
participants to use as a resource.

6. PACE Program Update

Ms. Smith presented an overview of CalOptima’s PACE Program, including services provided and
eligibility criteria. As of November 1, 2016, 183 participants are enrolled in the program. Future plans
for PACE include the proposed expansion of the PACE service area to include south Orange County.
The Board of Directors authorized the submittal of a PACE Service Area Expansion application in
February 2016. A brief overview of the Alternative Care Setting (ACS) model was presented, which has
been identified as the most advantageous approach to best address the needs of eligible PACE
participants in Orange County.

7. Medical Affairs Updates

a. Long-Term Care Update
Tracy Hitzeman, Interim Executive Director of Clinical Operations, provided an update on
CalOptima’s Long-Term Care (LTC) program, which is designed to encourage more frequent
LTC provider visits with the goal of improved coordination of care, increased member and
family satisfaction, and enhanced communication with specialty care. CalOptima currently
contracts with approximately 100 area LTC facilities in Orange County, and adjacent counties;
approximately 4,300 CalOptima members are in LTC. The proposed LTC Provider Incentive
Program will be presented to the Board of Directors for approval, subject to regulatory approval
as applicable.

b. Update on Perinatal Support Services
Pshyra Jones, Health Education and Disease Management Director, provided an overview of the
Perinatal Support Services Program, and the new approach for a comprehensive, coordinated
program with more emphasis on member-initiated activity, outreach and program marketing
strategy. CalOptima’s Perinatal Services Program components include identification of pregnant
members, assessment, health education, high-risk case management, improve prenatal and
postpartum HEDIS rates, and monitor program effectiveness through evaluation of outcomes.

Director Berger requested a follow-up presentation to the Committee to include steps taken to
improve outcomes.

8. Quarterly Reports to the Quality Assurance Committee
The following Quarterly Reports were accepted as presented:
a. Quality Improvement Report
b. Member Trend Report

Back to Agenda
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COMMITTEE MEMBER COMMENTS
Committee members extended their wishes for a Happy Thanksgiving.

ADJOURNMENT
Hearing no further business, Chair Yost adjourned the meeting at 5:00 p.m.

/s/ Suzanne Turf
Suzanne Turf
Clerk of the Board

Approved: February 15, 2017

Back to Agenda
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U.S. Drug Overdose Deaths

FIGURE 1. Rate* of unintentional drug overdose deaths — United
States, 1970-2007
10

Rate
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Year
Source: National Vital Statistics System. Available at http://www.cdc.gov/nchs/

nvss.htm.
* Per 100,000 population.
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On an Average Day In the U.S.

* More than 650,000 opioid prescriptions dispensed

e 3,900 people initiate nonmedical use of prescription
opioids

« 580 people initiate heroin use
« 78 people die from an opioid-related overdose

 More people die of overdose than car accidents

BT e [@. CalOptima
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How the Epidemic Began

o Late 1990s — marketing of longer acting opioids

o States passed new laws and regulations moving from
near prohibition of opioids to use without dosing guidance

e Laws were based on weak science, good experience with
cancer pain and aggressive “pain control” lobby

e Thus, no ceiling on dose and axiom to use more opioid If
tolerance develops

B e [@, CalOptima
Better. Together.
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U.S. Opioids Market Revenues

U.S. opioids market revenues for 7 leading indications, 2010

Source: GBI Research. Opioids Marketto 2017. June 2011
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Opioid Deaths Rose With Increased Sales

Deaths due to opioid
Kilograms of opicids overdose (per 100,000)

sold (per 10,000)

No. (per U.S. population)
n

Admissions for opicid-abuse
treatment (per 10,000)
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Opioid Sales, Admissions for Opioid-Abuse Treatment, and Deaths Due to Opioid
Overdose in the United States, 1999-2010.
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Dose-Related Risk

Risk of Adverse Event
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Two thirds of those using opioid medications for 90 days
continue to use them long term (more than 2 years)
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Heroin Addiction and Overdose

Heroin-Related 286%
DOverdose Deaths increase
(per 100,000 people)

Heroin Addiction
(per 1,000 people)
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Source: National Survey on Drug Use and Health, 2002-13
National Vital Statistics System, 2001-13
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Effect on Orange County

* Drug overdose deaths in Orange County have soared to the highest levels in
at least a decade

« Fatal drug overdoses climbed to at least 400 in 2016, a 63 percent jump
compared with 2005 when the number stood at 246

* In the past five years, drug overdoses have killed 1,769 people in the county,
topping the state

« More than two-thirds of last year’s cases — 286 — involved opioids, including
heroin and prescription painkillers such as Percocet, OxyContin and Vicodin

Orange County 3-Year Change

Opioid Prescriptions (excluding Buprenorphine) 2.1%
Residents on Opioids/Benzos 6.6%
Residents on >100MME Daily -19.0%
Buprenorphine Prescriptions 36.4%
Residents w/ 6+ Prescribers or Pharmacies 6.6%

BT e [@. CalOptima
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Impact on Medi-Cal

« >45% of fatal prescription drug overdoses were Medicaid
enrollees

 Medicaid beneficiaries
> 2X the prevalence of opioid Rx
» 6Xx the risk of overdose death

e Prescription drug misuse elevated in poverty, rural

communities, co-occurring mental iliness, and a history of
substance abuse

 Between 2000 and 2009, the rate of newborns diagnosed
with Neonatal Abstinence Syndrome (NAS) nearly tripled

* Abusers of opioids have been found to have total health
care costs 8 times that of non-abusers

. ... [@. CalOptima

Better. Together.
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Changing Face of Opioid Epidemic

* Fentanyl related overdoses prompt CDC alert synthetic
opioid — 50 times stronger than heroin

e DEA issues nationwide warning on Carfentanil, an animal
opioid sedativel0,000 times that of morphine

* Fentanyl and Carfentanil have been mixed with powder
heroin and substituted for pill ingredients

« Combined Benzodiazepine use was associated with 30.1
percent of opioid overdose deaths

« Opioid use was associated with 77.2 percent of
benzodiazepine overdose deaths

B e [@, CalOptima
Better. Together.
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Changing Face of Opioid Epidemic

Prescription Opioid Overdose Related Deaths 2011 to 2014
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Opioid Use Disorder Treatment

Medication-assisted treatment, e.g., Buprenorphine (Suboxone)
» Stabilizes neurochemical imbalances
» Relieves symptoms of abstinence syndromes
» Prevents intoxication and overdose
» Reduces benzodiazepines

Overdose rescue — Naloxone
No wrong door for starting treatment of opioid agonist

Wellness model with treatment for stable patients located at
medical home

Behavioral restructuring

Integrated care for needle-related chronic iliness such as HIV
and Hepatitis C

BT e [@. CalOptima

Better. Together.
13



CalOptima and HCA SUD Coordinated Services

Cal Optima & HCA SUD Coordinated Services Flow Chart

CAL OPTIMA & PROVIDER _ e -— — > CAL OPTIMA & PROVIDER
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*Case Management, Physician Consultation and Recovery Support Services are available in all program C A R E AG E N CY
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HCA BHS Substance Use Disorder Tx

e Orange County Health Care Agency (HCA) Behavioral
Health Services (BHS) provides mental health and
substance use disorder (SUD) services to eligible youth
and adults

 California received a waiver from the federal government
to develop a 5-year pilot project to better serve people
with SUD and who are eligible for Drug Medi-Cal (DMC)
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HCA BHS Substance Use Disorder Tx (Cont.)

 BHS currently provides the majority of the waiver required
services, using other funding. The additional DMC
revenue will enable service expansion and enhancement

» HCA served more than 7,000 youth and adults with SUD this past

Fiscal Year
= More than 68 percent were Medi-Cal eligible

« DHCS approved Orange County DMC plan in December
2016 and services are anticipated to begin as early as
July 2017

» Federal Financial Participation (FFP)

. [ 4
will cover up to 95 percent of allowable :
costs of SUD treatment hea Ith
CARE AGENCY
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CalOptima—HCA Coordination

* Alongstanding MOU delineates the responsibilities of
CalOptima and HCA to ensure members receive the
appropriate level of care to address mental health issues

 An addendum to the MOU is in development to ensure
the coordination of SUD screening and the provision of
member services between CalOptima and HCA

« The MOU is currently under review by

Orange County and CalOptima and 7~ &
will be submitted to DHCS upon approval h
ealth
CARE AGENCY

. ... [@, CalOptima
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HCA SUD Service Benefits to CalOptima
Members

o Supports the use of Medication-Assisted Treatment
(MAT) for opioid and alcohol disorders

 Changes SUD services from a social model to a medical
model

e Supports integrated services with both mental health and
physical health

' ‘ )

e Supports coordinated care and services
with other systems hea |th
CARE AGENCY

BT e [@. CalOptima
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HCA SUD Continuum of Care for
CalOptima Members

« Withdrawal Management Services

» Social Model Residential and inpatient detox programs (up to
10 days)

 Residential Treatment with BHS authorization
» Up to 90 days for adults and 30 days for youth

* Intensive Outpatient Treatment
» 9-19 hours per week for adults and 6—-13 hours for youth
» Individual and group sessions

e Qutpatient Drug Free

» Up to 9 hours per week for adults and 6 hours o
per week for youth e
> Individual and group sessions h ea Ith
CARE AGENCY

BT e [@. CalOptima
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HCA SUD Continuum of Care for
CalOptima Members (Cont.)

e Opioid Treatment
» Methadone Maintenance and other Medication-Assisted
Treatment (MAT)
o All Treatment Programs Include
» Linkage to MAT services

» Case management services
» To ensure appropriate treatment levels, transitions and services

e Physician Consultation
> MD to MD related to MAT and treatment

* Recovery Support Services p
» Counseling, ancillary services, linkage '
and peer support hea Ith
CARE AGENCY

BT e [@. CalOptima
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CalOptima Interventions — |

 Formulary restrictions January 1, 2017

» Cumulative Morphine equivalent dose (MED) pharmacy edits
(Part D)

» Restrictions for drugs with the highest risk of overdose
= Methadone
» Extended-release opioids
= Concurrent use of opioids and buprenorphine pharmacy edits

21
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CalOptima Interventions — |

« Member restriction programs
» Pharmacy Home Program Policy (2,011 members enrolled)

» Prescriber Restriction Program Policy (364 eligible Medi-Cal
members)

» Part D opioid overutilization monitoring and case management
(60 member interventions)

» Fraud and abuse referrals to Compliance (176 members)

22
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CalOptima Interventions — lll

* Prescriber outreach programs

» Opioid-containing cough medicines
= 177 resident reviews
= 101 discontinued

» Highest MED prescribers
= 15 prescribers, 177 high-dose Rx
= 237 concomitant benzodiazepines

» High volume/high MED prescribers

= Top 5 percent sent scorecards (December 2016)

23
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CalOptima Interventions — IV

e Quality measures

» Retrospective review of opioid overutilization by medical director
= 120 members referred to Compliance and/or Case Management

» ACAP plan opioid utilization benchmarking study (on legal hold)

» Pharmacy Quality Alliance (PQA) Part D Star display measures
= High dosage
= Multiple providers

24
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OneCare Connect Part D Report Card — Display

Opioid — High Dosage Measure Performance
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OneCare Connect Part D Report Card — Display

Opioid — Multiple Providers Measure Performance
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CalOptima Interventions —V

« Ongoing CME series for physicians
» January 27, 2016

The State of Opioid Prescribing in Orange County: Practical
Strategies and Update on CURES 2.0

Total attendees: 63
> July 28, 2016

The State of Opioid Prescribing in Orange County: Critical
Issues in Over-the-Counter (OTC) Analgesia

Total attendees: 72
» March 30, 2017 (tentative)

The State of Opioid Prescribing in Orange County: PCP
Treatment Options and Access to Behavioral Health Services

27
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CalOptima Interventions — VI

o Coalition participation
> ACAP

= Opioid Intervention (2015) — CalOptima cited as one of 13 Best Practice
Plans for Pharmacy Lock-in Program

» Safe Rx OC

= Since 2015, CalOptima participating with public health agencies, hospitals,
prescribers, community clinics, emergency rooms, medical associations and
law enforcement to curb abuse and save lives

» DHCS Health Homes Program (2018)

= Care management for those with SUD and eligible chronic conditions

28
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Affiliations and Resources

 NIH: National Institute on Drug Abuse
* Drugabuse.gov

« SAMHSA: Substance Abuse and Mental Health Services
Administration

« ACAP: SUD Collaborative

e Cures 2.0

« CHCF: Opioid Safety Coalition Network

« Smart Care California (DHCS, CalPERS, Covered CA)

« California Department of Public Health
» Prescription Opioid Misuse and Overdose Prevention Workgroup
» Prescription Drug Overdose Prevention Initiative
» California Opioid Overdose Surveillance Dashboard

29

Back to Agenda

[@ CalOptima



CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action to Be Taken February 15, 2017
Regular Meeting of the CalOptima Board of Directors’
Quality Assurance Committee

Report Item
3.  Consider Recommending Board of Directors’ Approval of the 2017 CalOptima Quality

Improvement Program and 2017 Quality Improvement Work Plan

Contact
Richard Bock, Deputy Chief Medical Officer, (714) 246-8400

Recommended Action
Recommend Board of Directors’ approval of the recommended revisions to the 2017 Quality
Improvement Program and 2017 Quality Improvement Work Plan.

Background
As part of existing regulatory and accreditation mandated oversight processes, CalOptima’s Quality

Improvement Program (“ QI Program”) and Quality Improvement Work Plan (“QI Work Plan”) must
be reviewed, evaluated, and approved annually by the Board of Directors.

The QI Program defines the structure within which quality improvement activities are conducted, and
establishes objective methods for systematically evaluating and improving the quality of care for all
CalOptima Members. It is designed to identify and analyze significant opportunities for
improvement in care and service, to develop improvement strategies, and to assess whether adopted
strategies achieve defined benchmarks. The QI Program guides the development and implementation
of the annual QI Work Plan.

The QI Work Plan is the operational and functional component of the QI Program and outlines the
key activities for the upcoming year. The QI Work Plan provides the detail objectives, scope,
timeline, monitoring and accountable persons for each activity. Progress against the QI Work Plan is
monitored throughout the year.

CalOptima staff has updated the 2017 QI Program Description and related QI Work Plan with
revisions to ensure that it is aligned to reflect the changes regarding the health networks and strategic
organizational changes. This will ensure that all regulatory requirements and NCQA accreditation
standards are met in a consistent manner across the Medi-Cal and OneCare programs.

Discussion

The 2017 Quality Improvement Program is based on the Board-approved 2016 Quality Improvement
Program and describes: (1) the scope of services provided; (ii) the population served; (iii) key
business processes; and (iv) important aspects of care and service for all programs to ensure they are
consistent with regulatory requirements, NCQA standards, and CalOptima’s own Success Factors.

Back to Agenda



CalOptima Board Action Agenda Referral
Recommend Board of Directors’ Approval of the 2017
CalOptima Quality Improvement Program and 2017
Quality Improvement Work Plan

Page 2

The revisions are summarized as follows:

1. Updates the introductory pages to align with CalOptima’s Vision, Mission & new Strategic
Plan for 2017-19;

2. Updates the plans we offer, scope of services and who we work with — including an updated
list of our Health Networks;

3. Updates the Behavioral Health Services delegate to Magellan Health, Inc.for Medi-Cal,
OneCare and OneCare Connect ;

4. Updates the list of CalOptima Officers and staff; and included a broader representation of the
key areas supporting the QI Program;

5. Incorporates the description of CalOptima’s approach to population health management in the
design and delivery of care;

6. Reflects the adoption of the annual UM Work Plan which complements the QI Program and
Work Plan;

7. Updates the Advisory Committees and Quality Committees/Subcommittees that support the
QI Program;

8. Updates the scope of the Credentialing program with the revised list of included
practitioners;

9. Updates the Care of Members with Complex Needs to include further details on the

Interdisciplinary Care Teams and risk stratification processes

10. Updates the QI Committee structure.

The recommended changes are designed to better review, analyze, implement and evaluate the
components of the QI Program and Work Plan. In addition, the changes are necessary to meet the
requirements specified by the Centers for Medicare and Medicaid Services, California Department of
Health Care Services, and NCQA accreditation standards.

Fiscal Impact
There is no fiscal impact for the recommended action to approve the CalOptima QI Program and

Work Plan.

Concurrence
Gary Crockett, Chief Counsel

Attachments

1. Proposed 2017 Quality Improvement Program — Executive Summary of Revisions

2. Proposed 2017 Quality Improvement Program and 2017 Quality Improvement Work Plan
3. PowerPoint Presentation: 2017 Quality Improvement Program Description and Work Plan

/s/ Michael Schrader 02/10/2017
Authorized Signature Date
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A Public Agency

Better. Together.

Quality Improvement (QI) Program 2017

Executive Summary of Revisions

. Updates the introductory pages to align with CalOptima’s Vision, Mission &
Strategic Plan for 2017-19;

. Updates the plans we offer, scope of services and who we work with —
including an updated list of our Health Networks;

. Updates the Behavioral Health Services delegate to Magellan Health, Inc.
for Medi-Cal, OneCare and OneCare Connect;

. Updates the list of CalOptima Officers and staff and included a broader
representation of the key areas supporting the QI Program;

. Incorporates the description of CalOptima’s approach to population health
management in the design and delivery of care;

. Reflects the adoption of the annual UM Work Plan which complements the
QI Work Plan;

. Updates the Advisory Committees and Quality Committees/Subcommittees
that support the QI Program;

. Updates the scope of the Credentialing program with the revised list of
included practitioners;

. Updates the Care of Members with Complex Needs to include further details
on the Interdisciplinary Care Teams and risk stratification processes;

10.Updates the QI Committee structure

11.Updates the 2017 QI Work Plan;

12.Assures NCQA & DHCS requirements are included in the program

description and related work plans.
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A Public Agency Better. Together.

20167 QUALITY IMPROVEMENT
PROGRAM
SIGNATURE PAGE

Quality Improvement Committee Chair:

Richard HelmerBock, M.D. Date
Deputy Chief Medical Officer

Board of Directors’ Quality Assurance Committee Chair:

Paul Yost, M.D. Date

Board of Directors Chair:

Mark Refowitz Date
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WE ARE CALOPTIMA

Caring for the people of Orange County has been CalOptima’s privilege since 1995. We believe
that our Medicaid (Medi-Cal) and Medicare members deserve the highest quality care and service
throughout the health care continuum. CalOptima works in collaboration with providers,
community stakeholders and government agencies to achieve our mission and vision while
upholding our values.

Our Mission
To provide members with access to quality health care services delivered in a cost effective and
compassionate manner.

The mission of CalOptima is the foundation of everything we do. It permeates every level of the
organization. Our mission is focused on our members, and our members are the sole reason why
CalOptima exists.

QOur Vision
To be a model public agency and community health plan that provides an integrated and well-
coordinated system of care to ensure optimal health outcomes for all of our members.

Our Values — CalOptima CARES
ollaboration: We seek regular input and act upon it. We believe outcomes are better
through teamwork and effective communication with our members, providers,
community health centers and community stakeholders.

ccountability: We were created by the community, for the community, and are

Aaccountable to the community. Our Board of Directors, Member Advisory Committee,
OneCare Connect Member Advisory Committee, -and Provider Advisory Committee
meetings are open to the public.

espect: We respect and care about our members. We listen attentively, assess our
members’ health care needs, identify issues and options, access resources, and resolve
problems.

We treat members with dignity in our words and actions

We respect the privacy rights of our members

We speak to our members in their languages

We respect the cultural traditions of our members

We respect and care about our partners. We develop supportive working relationships with
providers, community health centers and community stakeholders.

xcellence: We base our decisions and actions on evidence, data analysis and industry-
E recognized standards so our providers and community stakeholders deliver quality
programs and services that meet our members’ health needs. We embrace innovation
and welcome differences of opinion and individual initiative. We take risks and seek
new and practical solutions to meet health needs or solve challenges for our members.
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tewardship: We recognize that public funds are limited, so we use our time, talent and
funding wisely, and maintain historically low administrative costs. We continually strive
for efficiency.

We are “Better. Together.”

We cannot achieve our mission and our vision alone. We must work together with providers,
community health centers, county agencies, State and Federal agencies, and other community
stakeholders. Together, we develop innovative solutions and meet our diverse members’ health
care needs. We are “Better. Together.”

Our Strategic Plan

CalOptima’s 2017—19 Strategic Plan honors our longstanding mission focused on members while
recognizing that the future holds some unknowns given possible changes for Medicaid plans
serving low-income people through the Affordable Care Act. Still, any future environment will
demand attention to the priorities of more innovation and increased value, as well as enhanced
partnerships and engagement. Additionally, CalOptima must focus on workforce performance
and financial strength as building blocks so we can achieve our strategic goals. Below are the key
elements in our Strategic Plan framework.

Strategic Priorities:
e Innovation: Pursue innovative programs and services to optimize member access to care.
e Value: Maximize the value of care for members by ensuring quality in a cost-effective
way.
e Partnerships and Engagement: Engage providers and community partners in improving
the health status and experience of members.

Building Blocks:
e Workforce Performance: Attract and retain an accountable and high-performing
workforce capable of strengthening systems and processes.
e Financial Strength: Provide effective financial management and planning to ensure long-
term financial strength.

WHAT IS CALOPTIMA?

Our Unique Dual Role
CalOptima is unique in that we must exhibit-being the best of both a public agency upholding
public trust, and a health plan seeking quality health care, efficiency and member satisfaction.

As both, CalOptima must:
e Make the best use of our resources, funding and expertise
e Solicit stakeholder input
e Ensure transparency in our governance procedures
e Be accountable for the decisions we make

Back to Agenda
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How We Became CalOptima

Orange County is unique in that it does not have county-run hospitals or clinics. By the mid-
1990s, there was a coalescing crisis since not enough providers accepted Medi-Cal. This resulted
in overcrowding in emergency rooms and delayed care, due to Medi-Cal recipients using
emergency rooms across the county not only for acute care, but for primary care as well.

A dedicated coalition of local elected officials, hospitals, physicians and community advocates
rallied and created a solution. The answer was to create CalOptima as a county organized health
system (COHS) authorized by State and Federal law to administer Medi-Cal benefits in Orange
County.

CalOptima began serving members in 1995. Today, CalOptima is the largest of six COHS in the
United States.

CalOptima is-as a public agency and-has;as a COHS has:
e Single-plan respensibiresponsibleity for providing servieesteMedi-Cal coverage in the
county
e Mandatory enrollment of all full-scope Medi-Cal beneficiaries, including dual eligibles
e RespensibHResponsibletty for almost all medical acute services and Long-Term Services
and Supports (LTSS), including custodial long-term care.

In 2005, CalOptima became licensed to furnish a Medicare Advantage Special Needs Plan (MA
SNP) and MA Prescription Drug plan through a competitive, risk-based contract with the Centers
for Medicare and Medicaid Services (CMS). This plan, called OneCare (HMO SNP), allows
CalOptima to offer Medicare and Medi-Cal benefits under one umbrella to dual eligible
individuals.

OneCare (OC) salse-aMedicare Advantage Preseription Drag plan—OneCare-operates
exclusively as a “Zero Cost Share, Medicaid Subset Dual Special Needs Plan.” OreCareOC only

enrolls beneficiaries who qualify as a zero cost sharing Medicaid subset. To identify dual eligible
members, OreCareOC imports daily member eligibility files from the State and Federal
government with Medicaid and Medicare eligibility segments.

In July 2015, CalOptima launched OneCare Connect Cal MediConnect Plan (Medicare-Medicaid
Plan). Fhis-OneCare Connect (OCC) is a demonstration project in an effort by California and the
Federal government to begin the process — through a single organized health care delivery
system — of integrating medical, behavioral health, long-term care services and supports, and
community-based services for dual eligible beneficiaries. One of tFhe program’s goal is to help
members stay in their homes for as long as possible and shift services out of institutional settings
and into the home and community. A key feature of CalOptima is identifying high-risk enrollees
who need comprehensive care coordination, and assembling an appropriate care team to develop
and track an individual care plan. Members eligible for OCC cannot enroll in OC.
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WHAT WWE OFFER:

Medi-Cal

In California, Medicaid is known as Medi-Cal. For more than 20 years, CalOptima has been
serving Orange County’s Medi-Cal population. Due to the implementation of the Affordable Care

Act;- — as more low-income children and adults qualified for Medi-Cal — membership in
CalOptima frem261+4—16-grew by an unprecedented 49 percent between 2014 and 2016-! Mere

T A e

Medi-Cal covers low-income adults, families with children, seniors, people with disabilities,
children in foster care (as well as former foster youth up to age 26), pregnant women, and low-
income people with specific diseases, such as tuberculosis, breast cancer or HIV/AIDS. A Medi-
Cal member must livereside in Orange County an-to be enrolled in CalOptima Medi-Cal.

Scope of Services:

Under our Medi-Cal program, CalOptima provides a comprehensive scope of acute and

preventive care services for Orange County’s Medi-Cal and dual eligible population.

These services include but are not limited to the following:

Acupuncture

Hospice care

Outpatient mental health
services — limited

Adult preventive services

Hospital/inpatient care

Pediatric preventive services

Community-based adult Immunizations Child health and disability
services prevention (CHDP)
Doctor visits Laboratory services Physical therapy

Durable medical equipment

Limited allied health services

Prenatal care

Emergency care

Medical supplies

Specialty care services

Emergency transportation

Medications

Speech therapy

Non-emergency medical
transportation (NEMT)

Newborn care

Substance use disorder
preventive services — limited

Hearing aid(s)

Nursing facility services

Vision care

Home health care

Occupational therapy

Certain services are not covered by CalOptima, or may be provided by a different agency,

including those indicated below:

e Specialty mental health services are administered by Orange County Health Care Agency

(OC HCA).

e Substance use disorder services are administered by OC HCA.
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e Dental services are provided through California’s Denti-Cal program.
e Eligible conditions under California Children’s Services (CCS).
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Members With Special Health Care Needs

To ensure that clinical services as described above are accessible and available to members with
special health care needs — such as seniors, people with disabilities and people with chronic
conditions — CalOptima has developed specialized case management services. These case
management services are designed to ensure coordination and continuity of care, and are
described in the Utilization Management (UM) Program.

Additionally, CalOptima works with community programs to ensure that members with special
health care needs (or with high risk or complex medical and developmental conditions) receive
additional services that enhance their Medi-Cal benefits. These partnerships are established
through special programs, such as the CalOptima Member Liaison program, and specific
Memoranda of Understanding (MOU) with certain community agencies, including HCA, CCS
and the Regional Center of Orange County (RCOC).

Medi-Cal Managed Long-Term Services and Supports

Beginning July 1, 2015, Long-Term Services and Supports (LTSS) became a benefit for all Medi-
Cal members. CalOptima ensures LTSS services are available to members who have health care
needs and meet the program eligibility criteria and guidelines.

LTSS includes four programs:

Community-Based Adult Services (CBAS)

Nursing Facility (NF) Services for Long-Term Care (LTC)
Multipurpose Senior Services Program (MSSP)

In-Home Supportive Services (IHSS)

OneCare (HMO SNP)

OneCare (HMO SNP) means total care. Our members with Medicare and Medi-Cal benefits are
covered in one single plan, making it easier for our members to get the health care they need. Eeor
mere-than-a-deeadeSince 2005, CalOptima has been offering OneCareOC to low-income seniors
and people with disabilities who quality for both Medicare and Medi-Cal. We-haveOC has
extensive experience serving the complex needs of the frail, disabled, dual eligible members in
Orange County.

To be a member of OreCareOC, a person must live in Orange County and be enrolled in Medi-
Cal and Medicare Parts A and B, and not be eligible for OneCare-ConneetOCC.

Scope of Services:
OC provides a comprehensive scope of services for the dual eligible members who are not
eligible for OCC, and who voluntarily enroll in OC.
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These services include but are not limited to the following:

Acupuncture and other alternative | Gym membership Prescription drugs
therapies

Ambulance Hearing services Preventative care

Chiropractic care Home health care Prosthetic devices

Dental services — limited Hospice Renal dialysis

Diabetes supplies and services Inpatient hospital care Skilled nursing facility

Diagnostic tests, lab and radiology | Inpatient mental health care Taxi rides for medical and

services, and X-rays pharmacy visits
Doctor visits Mental health care Urgently needed services
Durable medical equipment Outpatient rehabilitation Vision services
Emergency care Outpatient substance abuse
Foot care Outpatient surgery

OneCare Connect

OneCare Connect Cal MediConnect Plan (Medicare-Medicaid Plan) launched in 2015 for people

who qualify for both Medicare and Medi-Cal. OneCare Connect (OCC) is part of Cal
MediConnect, a demonstration program operating in seven counties throughout California. The

demonstration aims to transform the health care delivery system for people eligible for Medicare
and Medi-Cal.

These members often have several chronic health conditions and multiple providers, yet their
separate insurance plans often create confusion and fragmented care. By combining all benefits
into one plan, OCC delivers coordinated care. Care coordination eliminates duplicated services
and shifts services from more expensive institutions to home and community-based settings.

At no extra cost, OCC adds supplemental benefits such as vision care, taxi rides to medical
appointments, gym benefits and enhanced dental benefits. Additionally, OCC integrates CBAS,
MSSP and LTC into the plan benefits. OCC includes personalized support — all to ensure each
member receives the services they need, when they need them.
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OCC achieves these advancements via CalOptima’s innovative Model of Care. Each member has
a Personal Care Coordinator (PCC) whose role is to help the member navigate the health care
system and receive integrated medical, behavioral and supportive services. Also, the PCCs work
with our members and their doctors to create an individualized health care plan that fits each
member’s needs. Addressing individual needs results is a better, more efficient and higher quality
health care experience for the member.

To join OneCare-ConnectOCC, a member must live in Orange County, have both Medicare Parts
A and B and Medi-Cal, and be 21 years of age or older. Members cannot be receiving services
from a regional center or be enrolled in certain waiver programs. Other exceptions apply.
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Scope of Services:

OCC simplifies and improves health care for low-income seniors and people with disabilities.

These services include but are not limited to the following:

Acupuncture (pregnant
women

Hearing aids — limited

Rehabilitation services

Ambulance services

Hearing screenings

Renal dialysis

Case management

Incontinence supplies —
limited

Screening tests

Chiropractic services

Inpatient hospital care

Skilled nursing care

Community-based adult
services (CBAS)

Inpatient mental health care

Specialist care

Diabetes supplies and
services

Institutional care

Substance abuse services

Disease self-management

Lab tests

Supplemental dental services

Doctor visits

Medical equipment for home

Taxi rides for medical and

carc

pharmacy visits

Durable medical equipment

Mental or behavioral health

Transgender services

services

Emergency care

Multipurpose Senior Services

Occupational, physical or

Program (MSSP)

speech therapy

Eye exams Over-the-counter drugs — Urgent care
limited Prescription drugs
Foot care Outpatient care “Welcome to Medicare”

preventive visit

Glasses or contacts — limited

Preventive care

Gym membership

Prosthetic devices

Health education

Radiology

Program of All-Inclusive Care for the Elderly (PACE)

In 2013, CalOptima launched the fi#st-only PACE program in Orange County. PACE is a
community-based Medicare and Medi-Cal program that provides coordinated and integrated
health care services to frail elders to help them continue living independently in the community.
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| To be a PACE participant, members must be eligible for both Medicare Parts A & B. be at least
55 years old, live in our Orange County service area, be determined as eligible for nursing facility
services by the State of California, and be able to live safely at home or in a community setting
with proper support.

11
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Scope of Services
PACE provides all the acute and long-term care services covered by Medicare and Medi-Cal
through an Interdisciplinary Team (IDT). The IDT is made up of physicians, nurses, social
workers, dieticians, physical therapists, occupational therapists, home-care staff, activity staff and
transportation staff who are committed to planning, coordinating and delivering the most fitting
and personalized health care to our participates.

PACE provides all the acute and long-term care services covered by Medicare and Medi-Cal. The
services are arranged for euwrparticipants, based on their needs as indicated by eurthe
Interdisciplinary Team.

PACE participants must receive all needed services — other than emergency care — from
CalOptima PACE providers and are personally responsible for any unauthorized or out-of-
network services.

NEW PROGRAM INITIATIVES O6N OOUR HHORIZON:

Palliative Care
CalOptima expects to implement palliative care standards for its Medi-Cal members no sooner

than Apr1-2017July 1, 20178.

Whole-Person Care

Whole-Person Care is a five-year pilot led by the Orange County Health Care Agency to focus on
improving health care outcomes for members who frequently visit the emergency department and
are either homeless or have a serious mental illness. Whole-Person Care will be launched in
stages, with full implementation by January 1, 2018.

Long-Term Connect

CalOptima plans to realign its internal operations to better support members who reside in a long-
term care facility. Referred to as “Long-Term Connect” its focus will be on increasing
member/provider visits, preventing avoidable inpatient hospitalizations, and improving health
outcomes. Long-Term Connect is expected to launch in July 2017.

12
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| WHOM WWE WWORK WWITH:

Contracted Health Networks/Contracted Network Providers

Providers have several options for participating in CalOptima’s programs to provide health care
to Orange County’s Medi-Cal members. Providers can contract with a CalOptima health network,
and/or participate through CalOptima Direct, and/or the CalOptima Community Network.

CalOptima members can choose one of 14 health networks (HNs), representing more than 7,500
practitioners.

CalOptima Community Network (CCN)

The CalOptima Community Network provides doctors with an alternate path to contract directly
with CalOptima to serve our members. Currently, CalOptima contracts with 13 private health
networksHNs for Medi-Cal. CCN is administered internally by CalOptima and is the 14th
network available for members to select, supplementing the existing health network delivery
model and creating additional capacity for growth.

CalOptima Direct (COD)

CalOptima Direct is a self-directed program administered by CalOptima to serve Medi-Cal

members in special situations, including fester-childrens-dual-eligibles (those with both Medicare
and Medi-Cal who elect not to participate in CalOptima’s MA SNP), membersin-skilednursing
f—aelhﬁes—aﬁel—share of cost members and members res1d1ng out51de of Orange County G@Dﬁ}se

Health Networks

CalOptima contracts with a variety of health network models to provide care to members. Since
2008, CalOptima’s HNs consist of-has-alse-ineladed Health Maintenance Organizations (HMOs),
Physician/Hospital Consortia (PHCs), Physician Medical Groups (PMGs) and Shared Risk
Medical Groups (SRGs). Through these HNs, CalOptima members have access to CalOptima’s
HMOs; PHCs PMGs-and-SRGs-inelade-more than 3;51,500 Primary Care Providers (PCPs),
nearly 6,000 specialists and 30 hospitals and clinics. New networks that demonstrate the ability to
comply with CalOptima’s delegated requirements are added as needed with CalOptima Board

approval.

The following are CalOptima’s contracted Health Networks:

13
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AltaMed Health Services
AMVI Care Health Network PHC PMG PHC
Arta Western Health Network SRG PMG SRG
CHOC Health Alliance PHC
Family Choice Health Network SRG PMG SRG
Heritage HMO HMO
Kaiser Permanente HMO

| Monarch Family HealthCare SRGHMO PMG SRGHMO
Noble Mid-Orange County SRG PMG SRG
OC Advantage Medical Group PHC PHC
Prospect Medical Group SRG SRG
Talbert Medical Group SRG PMG SRG
United Care Medical Group SRG PMG SRG

Upon successful completion of readiness reviews and audits, the health-networksHNs may be
delegated for clinical and administrative functions, which may include:

Utilization Management (UM)

Case and Complex Case Management

Claims (professional and institutional)

Contracting

Credentialing of practitioners

Customer Services activities

BEHAVIORAL HEALTH SERVICES

Medi-Cal Ambulatorv Behavioral Health Services

CalOptima is responsible for providing outpatient mental health services to members with mild to

moderate impairment of mental, emotional or behavioral functioning, resulting from a mental

health disorder, as defined in the current Diagnostic and Statistical Manual of Mental Disorders.

Mental health services include but are not limited to: individual and group psychotherapy,
psychiatric consultation, medication management, and psychological testing when clinically
indicated to evaluate a mental health condition.

Back to Agenda
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CalOptima delegates to CoHege Health-Independent Practice Assoctation (CHIPA)Magellan
Health, Inc. [a managed behavioral healthcare organization (MBHO)] for utilization-management
UM of the provider network.: CHIPA-subeontracts-and-delegates-to BeaconHealth-Strategies
LLC(Beacon)otherfunetionsthatinelade network adequacy and credentialing the provider

network, the-Aeecess-Eine-customer service/managing the CalOptima Behavioral Health phone
line, and several quality improvement functions.

In addition, CalOptima covers behavioral health treatment (BHT) for members 20 years of age
and younger with a diagnosis of Autism Spectrum Disorder (ASD).

BSome behavioral health services are also within the scope of practice for PCPs, including
offering screening, brief intervention and referral to treatment (SBIRT) services to members 18
years of age and older who misuse alcohol. Providers in primary care settings also screen for
alcohol misuse and provide people engaged in risky or hazardous drinking with brief behavioral
counseling interventions to reduce alcohol misuse and/or referral to mental health and/or alcohol
use disorder services as medically necessary.

OneCare and OneCare Connect Behavioral Health Services
CalOptima is also contracted with has-eentracted-with-Windstone Behavioral HealthMagellan
Health, Inc. for the behavioral health services portion of OreCareOC and OneCare-ConnectOCC.

Ga%@pﬂ-marThe F—delegated functlons are 1dent1cal to those llsted above
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MEMBERSHIP DEMOGRAPHICS

[@, CalOptima

Better. Together. Fast Facts: February 2017

Mission: To provide members with access to quality health care services
delivered in a cost-effective and compassionate manner

Membership Data as of December 31, 2016

Program Members
Medi-Cal 781,733
Total CalOptima OneCare Connect 16.810
—e bl OneCare (HMO SNP) 1275
80 0 001 Program of All-Inclusive Carefor the Elderly (PACE) 183
]
Member Age (All Programs) Languages Spoken (All Programs) Medi-Cal Aid Categories
- = TANF
1% i3y,  ®0tos ® English A% go - .
=510 18 10% » Spanish % "1\. » :p.anmn
= \figinamese 8% \ Seniors
19t04d = Other » People with Disabilities
Tastos 29% = Korean » Long-Term Care
"es = Farsi 8% = 490, = Optional Targeted

Low-Income Children
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[@, CalOptima

Better. Together Fast Facts: February 2016

Mission: To provide members with access to quality health care services
delivered in a cost-effective and compassionate manner

Membership Data as of December 31, 2015

Members
Program
Total CalOptima Medi-Cal 779,410
Membership OneCare (HMO SNP)* 11,891
7 7 9 4 1 0 OneCare Connect* 4 437
J Multipurpose Senior Services Program* 464
Program of All-Inclusive Carefor the Elderly (PACE)* 129
*Membership already accounted for in total Medi-Cal membership
Member Age (All Programs) Languages Spoken (All Programs) Medi-Cal Aid Categories
1% 13y,  "0Mw5 [ “ Engleh " i
‘ 61018 10% \Ill = Spanish * E""f‘"""‘“
18% = Vietnamese Seniors
‘ 191044 » Gther = People with Disabllities
‘ 45 to 64 28% u Korean = Leng-Term Care
28% T 30% "5 - 7% = Farsi 45% = Optional Targeted

Low-Income Children
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QUALITY IMPROVEMENT PROGRAM

CalOptima’s-CalOptima’s Quality-Quality Improvement (QI) Program encompasses all clinical
care, clinical services and organizational services provided to our members, which aligns with our

vision to provide an integrated and well-coordinated system of care to ensure optimal health
outcomes for all of our members.

CalOptima has developed programs using evidence-based guidelines that incorporate data and
best practices tailored to our populations. Our focus extends across the health care continuum,
from preventive care, closing gaps in care, care management, disease management and complex
care management. Our approach uses support systems for our members with vulnerabilities,
disabilities and chronic illnesses.

CalOptima’s QualityImprevementQI Program includes processes and procedures designed to
ensure that all medically necessary covered services are available and accessible to all members
including those with limited English proficiency, diverse cultural and ethnic backgrounds, and
regardless of race, color, national origin, creed, ancestry, religion, language, age, gender, marital
status, sexual orientation, gender identity, health status, or disability, and that all covered services
are provided in a culturally and linguistically appropriate manner.

AUTHORITY, AACCOUNTABILITY AND RESPONSIBILITY

Board of Directors

The CalOptima Board of Directors has ultimate accountability and responsibility for the quality
of care and services provided to CalOptima members. The responsibility to oversee the program
is delegated by the Board of Directors to the Board’s Quality Assurance Committee — which
oversees the functions of the QualitytmprevementQl Committee described in CalOptima’s State
and Federal Contracts — and to CalOptima’s Chief Executive Officer (CEO), as discussed below.

The Board holds the CEO and Chief Medical Officer (CMO) accountable and responsible for the
quality of care and services provided to members. The Board of Directors promotes the separation
of medical services from fiscal and administrative management to ensure that medical decisions
will not be unduly influenced by financial considerations. The Board of Directors approves and
evaluates the QI Program annually.

The QI Program is based on ongoing data analysis to identify the clinical needs, risk levels and
appropriate interventions to make certain that the program meets the specific needs of members.
The CMO is charged with identifying appropriate interventions and resources necessary to
implement the QI Program. Such recommendations shall be aligned with Federal and State
regulations, contractual obligations and fiscal parameters.
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Quality Improvement Program. Role of CalOptima Officers

Chief Executive Officer (CEO) allocates financial and employee resources to fulfill program
objectives. The CEO delegates authority, when appropriate, to the Chief Medical Officer (CMO),
the Chief Financial Officer (CFO) and the Chief Operating Officer (COO). The CEO makes
certain that the Qualit-tmprevementQl Committee (QIC) satisfies all remaining requirements of
the QI Program, as specified in the State and Federal Contracts.

Chief Medical Officer (CMO) — or physician designee — chairs the QIC, which oversees and
provides direction to CalOptima’s QI activities, and supports efforts so that the QI Program
objectives are coordinated, integrated and accomplished. At least quarterly, the CMO presents
reports on QI activities to the Board of Directors’ Quality Assurance Committee.

Deputy Chief Medical Officer (DCMO) along with the EMO.CMO oversees strategies,
programs, policies and procedures as they relate to CalOptima’s medical care delivery system.
The DCMO and CMO oversee Quality Analytics, Quality Management, Utilization
ManagementUM, Care Coordination, Case Management, Health-Edueation-&-Disease

Management, Pharmacy Management, Behavioral Health Integration and Long-Term Services
and Supports.

Chief Operating Officer (COOQ) is responsible for oversight and day-to-day operations of several
departments including Operations, Network Management, Information Services, Claims
Administration, Customer Service, Grievance and Appeals Resolution Services (GARS), Coding
Initiatives, -and Electronic Business and Human Resources.

Executive Director, Quality & Analytics (ED of QA) is responsible for facilitating the
company-wide QI Program, driving improvements with Healthcare Effectiveness Data and
Information Set (HEDIS), DHCS, CMS Sstar measures and ratings, and facilitating compliance
with National Committee for Quality Assurance (NCQA) standards. The ED of QA serves as a
member of the executive team and with the CMO/DCMO supports efforts to promote adherence
to established quality improvement strategies and programs throughout the company. Reporting
to the ED of QA is the Director of Quality Analytics, the Director of Health Education & Disease
Management, and-the Managerthe Director offer Quality Improvement and the Director of
Behavioral Health Services.
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Executive Director of Clinical Operations (ED of CO) is responsible for oversight of all
operational aspects of key Medical Affairs functions, including: Btilizatien ManagementUM,
Care Coordination, Case-Management;

+Leng-Complex Case Management, Long-Term Services and Supports;- and MSSP Services,
along with new program implementation related to initiatives in these areas. The ED of CO serves
as a member of the executive team, and, with the CMO/DCMO, makes certain that Medical
Affairs is aligned with CalOptima’s strategic and operational priorities.

Executive Director of Public Affalrs (ED of PA) serves as the State Liaison; evefsees—the

Stat%and—FedePal—fequﬂfement& and the management development and 1mp1ementat10n of

CalOptima’s Communication plan, Issues Management and Legislative Advocacy. This position
also oversees_Strategic Development and the integration of activities for the Community
Relations Program. The QI department collaborates with Public Affairs to address specific
developments or changes to policies and procedures that impact areas within the purview of QL.

Executive Director of Compliance (ED of C) is responsible to monitor and drive interventions
so that CalOptima and its HMOs, PHCs, SRGs, MBHO and PMGs meet the requirements set
forth by DHCS, CMS and DMHC. The Compliance staff works in collaboration with the
CalOptima Audit & Oversight department to refer any potential sustained noncompliance issues
or trends encountered during audits of health-networksHNs, providermedieal-ereupPMGs, and
other functional areas. The ED of C also oversees CalOptima’s regulatory and compliance
functions, including the development and amendment of CalOptima’s policies and procedures to
ensure adherence to State and Federal requirements.

Executive Director of Network Operations (ED of NO) isresponsible forleadineand
directineleads and directs the integrated operations of the health networks, and must coordinate
organizational efforts internally, as well as externally, with members, providers and community
stakeholders. The ED of NO is responsible for building an effective and efficient operational unit
to serve CalOptima’s networks and making sure the delivery of accessible, cost-effective, quality
health care services throughout the service delivery network.

Executive Director of Operations (ED of O) is responsible for overseeing and guiding Claims
Administration, Customer Service, Grievance & Appeals Resolution Services, Coding Initiatives,
and Electronic Business

QUALITY IMPROVEMENT PROGRAM PURPOSE

The purpose of the CalOptima QI Program is to establish objective methods for systematically
evaluating and improving the quality of care provided to CalOptima members through CalOptima
CCN and COD, as well as our contracted provider networks.- Through the QI Program, and in
collaboration with its providers, CalOptima strives to continuously improve the structure,
processes and outcomes of its health care delivery system.
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The CalOptima QI Program incorporates continuous QI methodology of Plan-Do-Study-Act
(PDSA) that focuses on the specific needs of CalOptima’s multiple customers (members, health
care providers, community-based organizations and government agencies):

e [t is organized to identify and analyze significant opportunities for improvement in care
and service.

o [t fosters the development of improvement strategies, along with systematic tracking, to
determine whether these strategies result in progress toward established benchmarks or
goals.

o It is focused on QI activities carried out on an ongoing basis to promote efforts that
support the identification and correction of quality of care issues.

e [t maintains agencywide practices that support accreditation by the National- Commission
for Ouality Assurance {NCQA), and meets Department of Health Care Services (DHCS)
&and Centers for Medicare & Medicaid Services (CMS) quality requirements and

measures.

The Quality

&and Clmlcal Operatlons departments -and Medlcal Dlrectors— in conjunctlon with multiple
CalOptima departments Medieal Direetors-support the organization’s mission and strategic goals,
and oversee the processes to monitor, evaluate and act on the quality of care and services that
members receive.
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QUALITY IMPROVEMENT DEPARTMENT

The Quality ImprovementQl department is responsible for the execution and coordination of the
quality assurance and improvement activities. -Fhe-OFHDepartmentlt also supports the specific
focus of monitoring quality of care issues and assuring the credentialing standards, policies and
procedures are implemented to provide a qualified provider network for our members. The QI
department fully aligns with the other areas of the QI team to support the organizational mission,
strategic goals, and processes to monitor and drive improvements to the quality of care and
services, and that care and services are rendered appropriately and safely to all CalOptima
members.

Quality ImprovementQl department activities include:

e Monitor, evaluate and act to improve clinical outcomes for members

e Design, manage and improve work processes, clinical, service, access, member safety and
quality related activities
o Drive improvement of quality of care received

Minimize rework and unnecessary costs

Measure the member experience of accessing and getting needed care

Empower staff to be more effective

Coordinate and communicate organizational information, both division and

department-specific as well as agencywide

e FEvaluate and monitor provider credentials

e Support the maintenance of quality standards across the continuum of care and all lines of
business

e Monitor and maintain Maintain-agencywide practices that support accreditation and
meeting regulatory requirements.by-the National- Commissionfor Quality- Assuranee
NCQAY

O O O O

QUALITY ANALYTICS DEPARTMENT

The Quality Analytics (QA) department fully aligns with the QI team to support the
organizational mission, strategic goals, required regulatory quality metrics-and, programs; and
and-processes to monitor and drive improvements to the quality of care and services, and ensure
that care and services are rendered appropriately and safely to all CalOptima members.

The Quality-AnabytiesQA department activities include design, implementation and evaluation of
initiatives to:

e Report, mMonitor and trend outcomes

e Drive solutions and interventions to improve quality of care, access to preventive care,
and management of chronic conditions to clinical guidelines

e Support efforts to improve internal and external customer satisfaction
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e Improve organizational quality improvement functions and processes to both internal and
external customers

e Collect clear, accurate and appropriate data used to analyze problems and measure
improvement

e Coordinate and communicate organizational information, both division and department
specific, and agencywide

e Participate in various reviews through the QI Program such as the All Cause Readmission
monitoring, access to care, availability of practitioners and other reviews

e Facilitate satisfaction surveys for members and practitioners

e Provide agencywide oversight of monitoring activities that are:
Balanced: Measures clinical quality of care and customer service
Comprehensive: Monitors all aspects of the delivery system
Positive: Provides incentive to continuously improve

\ In addition to working directly with the contracted healthnetwerksHNs, data sources available
for identification, monitoring and evaluating of opportunities for improvement and effectiveness
of interventions include but are not limited to:

¢ (laims information/activity

Encounter data

Utilization data

Case Management reports

Pharmacy data

CMS Stars Ratings (Stars) and Health Outcomes Survey (HOS) scores SFARS-and

HOCC-data

Group Needs Assessments

Results of Risk Stratification

HEDIS Performance

Member and Provider satisfaction surveys

Quality lmprevement(Ql Projects (QIPs, PIPs and CCIPs)
Health Risk Assessment (HRA) data

HEALTH EDUCATION & DISEASE MANAGEMENT DEPARTMENT

The Health Education & Disease Management (HE & DM) department is the third area in Quality
that provides program development and implementation for the-agencywide ehronie
eoenditionpopulation health #mprevement-programs. Health- Education-&Disease Management
tHE & DM3- Programs provide for the identification, assessment, stratification and
implementation of appropriate interventions for members with certain conditions or chronic
diseases. Programs and materials use educational strategies and methods appropriate for members
and designed to achieve behavioral change for improved health and are reviewed on an annual
basis.- Program topics covered include Asthma, Congestive Heart Failure, Diabetes, Exercise,
Nutrition, Hyperlipidemia, Hypertension, Perinatal Health, Pediatrie-Shape Your Life/Weight
Management and Tobacco Cessation.
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Primary goals of the department are to achieve member wellness and autonomy through
advocacy, communication, education, identification of services, resources and service facilitation
throughout the continuum of care.- -Materials are written at the sixth grade reading level and are
culturally and linguistically appropriate for our members.

Health-Edueation-& Disease Management HE & DM supports CalOptima members with

customized interventions, which may include:

e Healthy lifestyle management techniques and health education programs and services at
no charge to members
Medication education to ensure adherence to appropriate pharmacotherapy treatment plans
Informational booklets for key conditions
Referrals to community or external resources

Execute and coordinate programs with Case Management, Utiization Management;
Quahity AnabytiesQA and our Health Network Providers.

RESOURCES TO DIRECTLY SUPPORT THE QUALITY
IMPROVEMENT PROGRAM AND QUALITY IMPROVEMENT
COMMITTEE

CalOptima’s budgeting process includes personnel, IT resources and other administrative costs
projected for the QI Program. The resources are revisited on a regular basis to promote adequate
support for CalOptima’s QI Program.

The QI staff directly impacts and influences the QI Committee and related committees through
monitoring, evaluation and interventions, providing the various committees with outcomes and
effectiveness of corrective actions.

The following staff positions provide direct support for organizational and operational QI
Program functions and activities:

Medical Director, Quality

Appointed by the CMO, the Medical Director of Quality is responsible for the direction of the QI
Program objectives to drive the organization’s mission, strategic goals, and processes to monitor,
evaluate and act on the quality of care and services delivered to members.

ManagerDirector, Quality Improvement
Responsibilities include assigned day-to day operations of the QI department, including

Credentialing, Facility Site Reviews, Facility Physical Access Compliance and working with the ED
of Quality. -This position is also responsible for implementation of the QI Program and Work Plan
implementation.
e The following positions report to the Quality Improvement ManragerDirector:
Manager, Quality Improvement
Supervisor, Quality Improvement (PQI)
Supervisor, Quality Improvement (Credentialing)
QI Program Specialists

o
©)
o
o
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o QI Nurse Specialists;

o Data Analyst

o Credentialing Coordinators;

o Program Specialists

o CredentialingProgram Assistants
o—Facility Site Review Master Trainer
0

o Facility Site Review Nurse Reviewers

Director, Quality Analytics
Provides administrative and analytical direction to support quality measurement activities for the
agencywide QI Program by managing, executing and coordinating QI activities and projects,
aligned with the QI department supporting clinical operational aspects of quality management and
improvement. Provides coordination and support to the QIC and other committees to support
compliance with regulatory, and accreditation agencies.
e The following positions report to the Director of Quality Analytics:
o Quality Analytics HEDIS Manager
Quality Analytics Medieal-DataPay for Value Manager
Quality Analytics QI Initiatives Manager
Quality Analytics Analysts
Quality Analytics Project Managers
Quality Analytics Program Coordinators
Quality Analytics Program Specialists

O O O O O O

Director, Health Education & Disease Management
Provides direction for program development and implementation for the agencywide health
edueation-and-disease-managementpopulation health initiatives. eEnsures linkages supporting a
whole-person perspective to health and health care with Case Management, Care Management
and, Yttization ManagementUM, Pharmacy &and Behavioral Health Integration. Also, supports
the Model of Care implementation for members. Reports program progress and effectiveness to
QIC and other committees to support compliance with regulatory and accreditation

‘ agenetesagency requirements.

e The following positions report to the Director, Health Education & Disease Management:
o Disease Management Manager (Program Design)
o Disease Management Manager (Operations)

Disease Management Supervisor (Operations)

Health Education Manager

Health Education Supervisor

Disease Management Health Coaches

Senior Health Educator

Health Educators

o Registered Dieticians

o Data Analyst

o Program Manager

o Program Specialists

o Program Assistant

@)

OOOOOO
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In addition, the following positions and areas support key aspects of the overarching QI Program,
and our member-focused approach to improving our member’s health status.

e

Executive Director of Clinical Operations (ED of CO) is responsible for oversight of all
operational aspects of key Medical Affairs functions, including: UM, Care Coordination,
Complex Case Management, Long-Term Services and Supports, MSSP Services, along with new
program implementation related to initiatives in these areas. The ED of CO serves as a member of
the executive team, and, with the CMO/DCMO, makes certain that Medical Affairs is aligned

with CalOptima’s strategic and operational priorities.

Director of Utilization Management assists in the development and implementation of the
Biilization Management- UM Pprogram, policies, and procedures. This Ddirector ensures the
appropriate use of evidenced-based clinical review criteria/guidelines for medical necessity
determinations. -The Bdirector of Utilization-Management also provides supervisory oversight
and administration of the Utilization-M anagementPprogram, oversees all clinical decisions
rendered for concurrent, prospective and retrospective reviews that support UM medical
management decisions, serves on the Utilization and QualityImprovementQl Committees,
participates in the HUtihzation-ManagementUM Committee and the Benefit Management
Subcommittee.

Director of Clinical Pharmacy Management leads the development and implementation of the
Pharmacy Management (PM) Pprogram, develops and implements PharmaeyManasementPM
Pdepartment policies and procedures; ensures that a licensed pharmacist conducts reviews on
cases that do not meet review criteria/guidelines for any potential adverse determinations,
provides supervision of the coordination of Pharmacy related clinical affairs, and serves on the
Pharmacy and& Therapeutics Subcommittee and Quality ImprovementQl Committees. The
Pdirector of Pharmaey-ManagementPM also guides the identification and interventions on key
pharmacy quality and utilization measures.

Director of Care Management is responsible for Care Management, Transitions of Care,
Complex Case Management and the clinical operations of OCC and OCthe-OneCare-and
MediConneectprograms. Theis Ddirector supports improving quality and access through seamless
care coordination for targeted member populations. Develops and implements policies,
procedures and processes related to program operations and quality measures.

Director of Long Term Services and Supports is responsible for LTSS programs which include
Community Based-AdultServiees{CBAS), In-Home Supportive Services (IHSS), LongTerm
Care-Services{L. TC), and Multipurpese-Senior-ServicesProgram{MSSP). The position supports
“Member-Centric” approach and helps keeping members atin the least restrictive living
environment, collaborate with stakeholders including community partners, and ensure LTSS
services are available to the appropriate population. The Bdirector also develops and implements
policies, procedures, and processes related to the LTSS program operations and quality measures.
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Director of Behavioral Health Services provides leadership and program development expertise
in the creation, expansion and improvement of services and systems that leads to the integration
of physical and behavioral health care services for CalOptima members. Theis Bdirector leads
and assists the organization in developing and successfully implementing short and long--term
strategic goals and objectives toward integrated care. The Ddirector BHIplays a key leadership
role in coordinating with all levels of CalOptima staff, is responsible for monitoring, analyzing,
and reporting on changes in the health care delivery environment and identifying program
opportunities affecting or available to assist CalOptima in integrating physical and behavioral
health care services.

Director of Clinical Qutcomes supports medical management with program development, data
analysis, evaluation, and and-specialized education related to the Model of Care and other
Medical Affairs initiatives. The BDdirector contributes expertise in care management innovation,
evaluation methods, data definitions and specifications, and predictive risk models to guide the
stratification of members and allocation of appropriate resources. The Bdirector assumes
leadership role as designated for new program development and/or implementation.

Director of Enterprise Analytics provides leadership across CalOptima in the development and
distribution of analytical capabilities. The Director drives the development of the strategy and
roadmap for analytical capability and leads a centralized enterprise analytical team that interfaces
with all departments and key external constituents to execute the roadmap. Working with
departments that supply data, the team will be responsible for developing or extending the data
architecture and data definitions. Through work with key users of data, the enterprise analytics
department develops platforms and capabilities to meet critical information needs of CalOptima.

QUALITY IMPROVEMENT (QB-STRATEGIC GOALS

The purpose of the QI Program is to establish objective methods for systematically evaluating and
improving the quality of care provided to CalOptima members. Through the QI Program,
CalOptima strives to continuously improve the structure, processes and outcomes of its health
care delivery system.

The QI Program incorporates continuous QI methodology that focuses on the specific needs of
multiple stakeholders (members, health care providers and community and government agencies):
e [t is organized to identify and analyze significant opportunities for improvement in care
and service
e [t fosters the development of quality improvement strategies, along with systematic
tracking, to determine whether these strategies result in progress towards established
benchmarks or goals
e [t is focused on QI activities and projects carried out on an ongoing basis to monitor that
quality of care issues are identified and corrected as needed
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The QI Program supports a population health management approach, stratifying our population;

based on their health needs, conditions, and issues and alignsine the appropriate resources to meet

these needs. -Our model follows an intervention hierarchy. as shown below:

Care Management Model

M

Behavioral Health
Integration

Pharmacy
Management

Population Health

Disease Management

Health and Wellness

Managed Long Term
Services & Supports

Management, Monitoring, ERERE iPiror;loitlioini SRR
Measurement & HHHEEE Y H Y EH WYY
Ongoing Evaluation rrrrrYYYYRRYRYRY
Cogillex
M. nt

Behavioral Health
Integration

Care Coordination
I |

Health Education &
Disease Management
Managed Long Term
Services & Supports
Management,
Monitoring,
Measurement &
Ongoing Evaluation

Pharmacy Management

In addition, our model recognizes the importance of multiple resources to support our member3s’
health needs. -The coordination between our various medical and behavioral health providers,
pharmacists, care settings —— plus our internal experts support a member-centric approach to
care/care coordination.
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Multidisciplinary

Population
Health

Disease
Management

Member-Centric

Managed
LTSS

Pharmacy
Management
Behavioral
Health L1

Specialist
Providers

Case

Management

Member-Centric Multidisciplinary

QI Goals and Objectives
QI goals and objectives are to monitor, evaluate and improve:

e The quality of clinical care and services provided by the health care delivery system in all

settings, especially as it pertains to the unique needs of the population

e The important clinical and service issues facing the Medi-Cal, OreCareOC &and

OneCare ConnectOCC populations relevant to its demographics, high-risks, disease

profiles for both acute and chronic illnesses, and preventive care
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The continuity and coordination of care between specialists and primary care
practitioners, and between medical and behavioral health practitioners by annually acting
on at least three identified opportunities

The accessibility and availability of appropriate clinical care and to a network of
providers with experience in providing care to the population

The qualifications and practice patterns of all individual providers in the network to
deliver quality care and service

Member and provider satisfaction, including the timely resolution of complaints and
grievances

Risk prevention and risk management processes

Compliance with regulatory agencies and accreditation standards

Annual review and acceptance of the UM Program Description and Work Plan

The effectiveness and efficiency of internal operations

The effectiveness and efficiency of operations associated with functions delegated to the
contracted medical groups

The effectiveness of aligning ongoing quality initiatives and performance measurements
with CalOptima’s strategic direction in support of its mission, vision and values
Compliance with Clinical Practice Guidelines and evidence-based medicine
Compliance with regulatory agencies and accreditation standards (NCQA)

Support of the agency’s strategic quality and business goals by utilizing resources
appropriately, effectively and efficiently

e In addition, the QI Program:

Set expectations to develop plans to design, measure, assess, and improve the quality of
the organization’s governance, management and support processes

Support the provision of a consistent level of high quality of care and service for
members throughout the contracted network, as well as monitor utilization practice
patterns of practitioners, contracted hospitals, contracted services, ancillary services and
specialty providers

Provide oversight of quality monitors from the contracted facilities to continuously
assess that the care and service provided satisfactorily meet quality goals

Makes certain contracted facilities report outbreaks of conditions and/or diseases to the
public health authority — Orange County Health Care Agency — which may include but
are not limited to Mmethicillin Rresistant sStaphylococcus aureus (MRSA),
staphylecoceusaureusinteetions; scabies, Ftuberculosis, etc., as reported by the health
networksHNS .

Promote patient safety and minimize risk through the implementation of patient safety
programs and early identification of issues that require intervention and/or education and
work with appropriate committees, departments, staff, practitioners, provider medical
groups, and other related health care delivery organizations (HDOs) to assure that steps
are taken to resolve and prevent recurrences

[ 2
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QI Measureable Goals from the Model of Care

The Model of Care (MOC) is member-centric by design, and monitors, evaluates and acts upon
the coordinated provisions of seamless access to individualized, quality health care.- The MOC
meets the needs of the special member populations through strategic activities and goals.
Measureable goals are established and reported annually.

The MOC goals are:
e Improving access to essential services
Improving access to affordable care
Improving coordination of care through an identified point of contact
Improving seamless transitions of care across health care settings, providers and health
services
Improving access to preventive health services
Assuring appropriate utilization of services
Improving integration of medical-and, behavioral health servieesand pharmacy services
Improving beneficiary health outcomes

A formal annual performance evaluation is conducted and strategies for continuous improvement for
the coming year are established. These are reported to the QI Committee. -Please see the Model of
Care Quality Matrix in the 2017 QI Work Plan.

OQUALITY IMPROVEMENT WORK PLAN
e

The QI Work Plan outlines key activities for the upcoming year. It is reviewed and approved by
the QIC and the-CalOptima’s Board of Directors’ Quality Assurance Committee-of the Board.
The QI Work Plan indicates objectives, scope, timeline, planned monitoring and accountable
persons for each activity. Progress against the QI Work Plan is monitored throughout the year. QI
Work Plan addendums may be established to address the unique needs of members in special
needs plans or other health plan products as needed to capture the specific scope of the plan.

The QI Work Plan is the operational and functional component of the QI Program and is based on
the most recent and trended HEDIS, Consumer Assessment of Healthcare Providers & Systems
(CAHPS), Stars and HOS scores, physician quality measures, and other measures identified for
attention, including any specific requirements mandated by the State or accreditation standards
where these apply. As such, measures targeted for improvement may be adjusted mid-year when
new scores are received.

The QI Program guides the development and implementation of an annual QI Work Plan and a
separate Utilization-Management-(UM) Work Plan that includes:
o Case-ManagementCare Coordination/Complex Case Management
~Liont Revisi
e LTSS
o Health-Edueation-&Population Health & Disease Management, Health Assessments and
related CCIP, QIP, PIPs
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Access and Availability to Care

Member Experience and Service (CAHPS)

Patient Safety and Pharmacy Initiatives

HEDIS/ STARS and/ Health-OuteomesSurvey(HOS) Improvement

Delegation Oversight

Organizational Quality Projects

QI Program scope

Yearly objectives

Yearly planned activities

Time frame for each activity’s completion

Staff member responsible for each activity

Monitoring of previously identified issues

Annual evaluation of the QI Program

Priorities for QI activities based on the specific needs of Cal-Optima’s organizational

needs and specific needs of Cal Optima’s populations for key areas or issues identified as

opportunities for improvement

e Priorities for QI activities based on the specific needs of Cal-Optima’s populations, and
on areas identified as key opportunities for improvement

e Ongoing review and evaluation of the quality of individual patient care to aid in the

development of QI studies based on quality of care trends identified

The QI Work Plan supports the comprehensive annual evaluation and planning process that
includes review and revision of the QI Program and applicable policies and procedures.

(SEE AFFACHMENFAPPENDIX A — 2017 QI WORK PLAN)
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UTILIZATION MANAGEMENT

Coverage for health care services, treatment and supplies in all lines of business is based on the
terms of the plan and subject to medical necessity. Contracts specify that medically necessary
services are those which are established as safe and effective, consistent with symptoms and
diagnosis and furnished in accordance with generally accepted professional standards to treat an
illness, disease, or injury consistent with CalOptima medical policy, and not furnished primarily
for the convenience of the patient, attending physician or other provider.

Use of evidence-based, industry-recognized criteria promotes efforts to ensure that medical
decisions are not influenced by fiscal and administrative management considerations. As
described in the 20462017 Ytihzatien Management{UM3) Program all review staff are trained and
audited in these principles. Clinical staff makes all medical necessity decisions and any denial
based on medical necessity is made only by a physician reviewer, including those decisions made
by delegated health-netwerksHNs. Medical Directors actively engage subspecialty physicians as
peer review consultants to assist in medical necessity determinations. Adherence to standards and
evidence-based clinical criteria is obtained by cooperative educational efforts, personal contact
with providers and monitoring through clinical studies.

Further details of the UM Program, activities and -eanmeasurements can be found in the 2017
UM Program Description and related Work Plan.

UM-WORKPLEAN
(SEEATTACHMENT B— 2017 UM - WORKPEAN)

BEHAVIORAL HEALTH

CalOptima focuses on the continuum of care for both medical and behavioral health services.
Focusing on continuity and coordination of care, CalOptima monitors and works to improve the
quality of behavioral health care and services provided to our members. The QI Program includes
services for behavioral health and review of the quality and outcomes of those services delivered
to the members within our network of practitioners and providers.

The quality of Behavioral Health services may be determined through, but not limited to the
following:
e Access to care
Availability of practitioners
Coordination of care
Medical record and treatment record documentation
Complaints and grievances
Appeals
Compliance with evidence-based clinical guidelines
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e Language assistance
e HEDIS and STAR measurements

The Medical Director responsible for Behavioral Health services is involved in the behavioral
aspects of the QI Program. The BH Medical Director is available for assistance with member
behavioral health complaints, development of behavioral health guidelines, recommendations on
service and safety, providinge behavioral health QI statistical data and follow-up on identified
issues. The BH Medical Director shall serve as the chairperson of the BH QI Committee which is
a subcommittee of the CalOptima QI Committee. The BH Medical Director also serves as a
voting member of CalOptima’s QI Committee.

CONFIDENTIALITY

CalOptima has policies and procedures to protect and promote proper handling of confidential
and privileged medical record information. Upon employment, all CalOptima employees —
including contracted professionals who have access to confidential or member information —
sign a written statement delineating responsibility for maintaining confidentiality. In addition, all
Committee members of each entity are required to sign a Confidentiality Agreement on an annual
basis. Invited guests must sign a Confidentiality Agreement at the time of Committee attendance.

All records and proceedings of the QI Committee and the subcommittees, related to member- or
practitioner-specific information are confidential, and are subject to applicable laws regarding
confidentiality of medical and peer review information, including Welfare and Institutions Code
section 14087.58, which exempts the records of QI proceedings from the California Public
Records Act. All information is maintained in confidential files. The HMOs, PHCs, SRGs,
MBHOs and PMGs hold all information in the strictest confidence. Members of the QI
Committee and the subcommittees sign a Confidentiality Agreement. This Agreement requires
the member to maintain confidentiality of any and all information discussed during the meeting.
The CEO, in accordance with applicable laws regarding confidentiality, issues any Quality
ImprevementQl reports required by law or by the State Contract.

CONFLICT OF INTEREST

CalOptima maintains a Conflict of Interest policy that addresses the process to identify and
evaluate potential social, economic and professional conflicts of interest and take appropriate
actions so that they do not compromise or bias professional judgment and objectivity in quality,

credentlalmg and peer review matters Ga%@pmﬂaﬂﬂam%ams—ar@e%%ekeﬁkﬁe?es{—pehey—mﬁqake

wméeekbys%aﬁlaﬂdﬂﬂembep&e#@emmﬁfeeeszhls pohcy precludes using proprletary or

confidential CalOptima information for personal gain or the gain of others, as well as direct or
indirect financial interests in, or relationships with, current or potential providers, suppliers, or
members, except when it is determined that the financial interest does not create a conflict. All

employees sign-a-Contlict-of Interest-statement-who make or participate in the making of

decisions that may foreseeably have a material effect on economic interests, file a Statement of
Economic Interests form on an annual basis.
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Fiscal and clinical interests are separated. CalOptima and its delegates do not provide any

financial rewards or incentives to practitioners or other individuals reward-practitioners-or-other

mdiwdual&conductmg utilization reV1ew for issuing denials of coverage, serv1ces or care. Jihere

STAFF ORIENTATION, TRAINING AAND EDUCATION

CalOptima seeks to recruit highly qualified individuals with extensive experience and expertise in
health services for staff positions. Qualifications and educational requirements are delineated in
the position descriptions of the respective positions.

Each new employee is provided an intensive, hands-on training and orientation program with a
staff preceptor. The following topics are covered during the pregramintroductory period, with
specific training, as applicable to speetfie-individual job descriptions:

e (CalOptima New Employee Orientation and Bboot Camp (CalOptima programs)

o HIPAA and Privacy/Cerperate Comphianee

e Fraud, Waste and Abuse, Compliance and Code of Conduct Training

oo Workplace Harassment Prevention Training

Use of technical equipment (phones, computers, printers, facsimile machines, etc.)
Applicable Bdepartment Pprogram, Ppolicies & Pprocedures, etc.

Appeals Pprocess

Seniors and Persons with Disabilities Awareness Training

CalOptima encourages and supports continuing education and training for employees, which
increases competency in their present jobs and/or prepares them for career advancement within
CalOptima. Each year, a specific budget is set for continuing education for each licensed
employee.

MOC-related employees and contracted providers and practitioners networks are trained at least
annually on the Medel-ef-Care{MOC). The MOC training is a part of the comprehensive
orientation process, and includes face-to-face, interactive and web-based platforms as well as
paper format.

SAFETY PROGRAM

Member (Ppatient) safety is very important to CalOptima; it aligns with CalOptima’s mission
statement: To provide members with access to quality health care services delivered in a cost-
effective and compassionate manner. By encouraging members and families to play an active role
in making their care safe, medical errors will be reduced.- Active, involved and informed patients
and families are vital members of the health care team.
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Member safety is integrated into all components of member enrollment and health care delivery
organization continuum oversight and is a significant part of our quality and risk management
functions. Our member safety endeavors are clearly articulated both internally and externally, and
include strategic efforts specific to member safety.

This plan is based on a needs assessment and includes the following areas:

Identification and prioritization of patient safety-related risks for all CalOptima members,
regardless of line of business and contracted health care delivery organizations

Operational objectives, roles and responsibilities, and targets based on the risk
assessment

Plans to conduct appropriate patient safety training and education are available to
members, families and health care personnel/physicians

Patient safety program and its outcomes; to be reviewed annually

Health education and promotion

Group Needs Assessment

Over/Under #Utilization monitoring

Medication Management

Case Management/Disease Management

Operational Aspects of Care and Service

| To ensure mMember Ssafety, activities for prevention, monitoring and evaluation include:

Providing education and communication through the Group Needs Assessment to assess
the member’s comprehension through their language, cultural and diverse needs
Distributing member information that improves their knowledge about clinical safety in
their own care; (such as member brochures, which outline member concerns or questions
that they should address with their practitioners for their care)

Collaborating with Health-NetweorksHNs and practitioners in performing the following

activities:

ilmproving medical record documentation and legibility, establishing timely follow-up for
lab results; addressing and distributing data on adverse outcomes or polypharmacy issues
by the Pharmacy & Therapeutics (P&T) Committee, and maintaining continuous quality
improvement with pharmaceutical management practices to require safeguards to enhance
patient safety

Alerting the pharmacy to potential drug interactions and/or duplicate therapies, and
discussing these potential problems with the prescribing physician(s), allows the
opportunity for the practitioner to correct the amount of the appropriate drug is being
delivered

Improving continuity and coordination between sites of care, such as hospitals and skilled
nursing facilities, to assure timely and accurate communication

Utilizing facility site review, Physical Accessibility Review Survey (PARS) and medical
record review results from practitioner and health care delivery organization at the time of
credentialing to improve safe practices, and incorporating ABA+{Americans with
Disabilities Act (ADA) and SPB{Seniors and Persons with Disabilities (SPD) site review
audits into the general facility site review process
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e Tracking and trending of adverse event reporting to identify system issues that contribute
to poor safety

Elements of the safety program address the environment of care and the safety of members, staff
and others in a variety of settings. The focus of the program is to identify and remediate potential
| and actual safety issues, and to monitor ongoing staff education and training, including;

e Ambulatory setting
o Adherence to ADA standards, including provisions for access and assistance in
procuring appropriate equipment, such as electric exam tables
o Annual blood-borne pathogen and hazardous material training
o Preventative maintenance contracts to promote that equipment is kept in good
working order
o Fire, disaster, and evacuation plan, testing and annual training
‘ e Institutional settings including Leng-Ferm-Care-(ETC)-CBAS, SNF, andMSSP settings
and Long-Term Services and Supports (LTSS) settings
o Falls and other prevention programs
\ o Identification and corrective action implemented to address post--operative
complications
‘ o Sentinel events, &-critical incident identification-and, appropriate investigation and
remedial action
‘ o Administration of flu and /pneumonia vaccine
e Administrative offices
\ o— Fire, disaster, and evacuation plan, testing and annual training
o

A

COMMITTEES AND KEY GROUP STRUCTURES
D A 017-Ou MEN NEZA

DIAGRANM)

Board of Directors’ Quality Assurance Committee

The Board of Directors appoints the Quality Assurance Committee (QAC) to review and accept
the overall QI Program and annual evaluation, and routinely receives progress reports from the
QIC describing improvement actions taken, progress in meeting objectives, and improvements
achieved. The QAC shall also make recommendations for annual modifications of the QI
program and actions to be taken when objectives are not met. CalOptima is required under
California’s open meeting law, the Ralph M. Brown Act, Government Code §54950 et seq., to
hold public meetings except under specific circumstances described in the Act. CalOptima’s QAC
meetings are open to the public.

Member Advisory Committee

‘ The Member Advisory Committee (MAC) is eempesed-comprised of 15 voting members, each
seat representsatives -of the-pepulationa constituency served by CalOptima-serves. The MAC
ensures that CalOptima members’ values and needs are integrated into the design,
implementation, operation, and evaluation of the overall QI program. The MAC provides advice
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and recommendations on community outreach, cultural and linguistic needs and needs
assessment, member survey results, access to health care, preventative services and contracting.
The MAC meets on a bi-monthly basis and reports directly to the CalOptima Board of Directors.
MAC meetings are open to the public.

The MAC membership is composed of representatives from the following constituencies:

Adult beneficiaries

Children

Consumer

Family Support

Foster Children

Long-Term Care

Medi-Cal beneficiaries

Medically indigent persons

Orange County Health Care Agency
Orange County Social Services Agency
Persons with disabilities

Persons with mental illnesses
Persons with Special Needs
Recipients of CalWORKSs

Seniors

Two of the 15 positions — held by the Health Care Agency and the Social Services Agency —

are permanent. Each of the remaining 13 appointed members serve two-year terms with no term

limits.

OneCare Connect Member Advisory Committee

The OCC Member Advisory Committee (OCC MAC) is comprised of 10 voting members, each

seat representing a constituency served by OCC and four non-voting liaisons representing county

agencies, collaborating on the implementation of the program.

The OCC MAC membership is comprised of representatives from the following constituencies:

OCC beneficiaries or family members of OCC beneficiaries (three seats)

CBAS provider representative

Home- and Community-Based Services (HCBS) representative serving persons with

disabilities
HCBS representative serving seniors

HCBS representative serving members from an ethnic or cultural community

IHSS provider or union representative

LTC facility representative

Member advocate, such as Health Insurance Counseling and Advocacy Program, Legal

Aid Society, or Public Law Center
Non-voting liaisons include seats representing the following county agencies:

o Orange County Social Services Agency
o Orange County Community Resources Agency, Office on Aging
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o Orange County Health Care Agency, Behavioral Health
o Orange County IHSS Public Authority

The four non-voting liaison seats held by county agencies are standing seats. The 10 appointed
voting members serve two-vyear terms with no term limits.

Back to Agenda
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Provider Advisory Committee
The Provider Advisory Committee (PAC) is comprised of 15 voting members, each seat
representing a constituency that works with CalOptima and our members. These include:
| of . ; be follow . o
Health-Networks
e HNs
Hospitals
Physicians
Nurses
Allied Health Services
Community Clinics
Fhe-Orange County Health Care Agency (HCA)
LongTerm-Servicesand-SuppertsLTSS including (LTC Efacilities and CBAS)
Mid-Elevel Ppractitioners

e Behavioral/mental health

Quality Improvement Committee (QIC)
The QIC is the foundation of the QI program. The QIC assists the CMO in overseeing,
maintaining, and supporting the QI Program and QI Work Plan activities.

The purpose of the QIC is to assure that all QI activities are performed, integrated, and
communicated internally and to the contracted HMOs, PHCs, SRGs, MBHO, and PMGs to
achieve the end result of improved care and services for members. The QIC oversees the
performance of delegated functions by its HMOs, PHCs, SRGs, MBHO, and PMGs and
contracted provider and practitioner partners. The composition of the QIC includes a participating

| Behavioral Health Ppractitioner to specifically address integration of behavioral and physical
health, appropriate utilization of recognized criteria, development of policies and procedures, and
case review as needed, and identification of opportunities to improve care.

The QIC provides overall direction for the continuous improvement process and evaluates
whether activities are consistent with CalOptima’s strategic goals and priorities. It supports

| efforts to ensure that an interdisciplinary and interdepartmental approach is taken and adequate
resources are committed to the program. It monitors compliance with regulatory and accrediting

‘ body standards relating to Quality-ImprovementQl Projects (QIP), activities, and initiatives. In
addition, and most importantly, it makes certain that members are provided optimal quality of
care. HEDIS activities and interventions are reviewed, approved, processed, monitored and
reported through the QIC.

Responsibilities of the QI Committee include the following:
e Recommends policy decisions
e Analyzes and evaluates policy decisions
e Makes certain that there is practitioner participation in the QI Program through planning,
design, implementation and review
¢ Identifies needed actions and interventions
e Makes certain that there is follow-up as necessary
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Practice patterns of providers, practitioners, HMOs, PHCs, SRGs, MBHO, and PMGs are
evaluated, and recommendations are made to promote practices that all members receive medical
care that meets CalOptima standards.

The QIC oversees and coordinates member outcome-related quality improvement actions.
Member outcome-related QI actions consist of well-defined, planned QI Projects by which the
plan addresses and achieves improvement in major focus areas of clinical and non-clinical
services.

The QIC also recommends strategies for dissemination of all study results to CalOptima-
contracted providers and practitioners, HMOs, PHCs, SRGs, MBHO, and PMGs.

The QI Projects themselves consist of four (4) cycles:

e Plan—  dDetailed description and goals

e Do —_IImplementation of the plan

e Study —Ddata and collection

e Act__ —Aanalyze data and develop conclusions

The goal of the QI Program is to improve the health outcomes of members through systematic
and ongoing monitoring of specific focus areas and development and implementation of QI
Projects and interventions designed to improve provider and practitioner and system performance.

The QIC provides overall direction for the continuous improvement process and monitors that
process to ensure that activities are consistent with CalOptima’s strategic goals and priorities. It
promotes efforts to ensure that an interdisciplinary and interdepartmental approach is taken, and
adequate resources are committed to the program and drives actions when opportunities for
improvement are identified.

The composition of the QIC is defined in the QIC Charter and includes, but may not be limited to
the following:

\ Voting Members:-
e Four (4) participating physicians or practitioners, with no more than two (2)
administrative medical directors
CalOptima CMO/DCMO
CalOptima Medical Director, Quality (Chair)
CalOptima Medical Director also representing the UM Committee
CalOptima Medical Director, Behavioral Health also representing the Behavioral Health
Quality Improvement Committee BH-QFHCommittee(BHOQIC)
Executive Director, Clinical Operations
e Director, of Network Management
e Director, Business Integration

The QIC is supported by:
Executive Director, Quality Improvement
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ManagerDirector, Quality Improvement

Director, Quality Analytics

Director, Health Education & Disease Management
Committee Recording Secretary as assigned

Quorum

A quorum consists of a majority of the voting members (at least six) of which at least four are
physicians or practitioners. —Once a quorum is attained, the meeting may proceed and any vote
will be considered official, even if the quorum is not maintained. Participation is defined as
attendance in person or participation by phone.

The QIC meets no less than eight times per year, and reports to the Board QAC no less than
quarterly.

QIC and all guality-imprevementQl subcommittee reports and proceedings are covered under
California Welfare & Institution Code § 14087.58(b), Health and Safety Code § 1370, and
California Evidence Code §1157. Section 14087.58(b) renders records of QI proceedings,
including peer review and quality assessment records, exempt from disclosure under the Public
Records Act.

Minutes of the Quality Improvement Committee (QIC)

Contemporaneous minutes reflect all Committee decisions and actions. These minutes are dated
and signed by the Committee Chair to demonstrate that they are representative of the official
findings of the committee.

Minutes of the QIC meeting include, but are not limited to:
e s(Goals and objectives outlined in the QI Charter and-which-inelade but-are netlimited-te:
Active discussion and analysis of quality issues analysis
Credentialing or re-credentialing issues, as appropriate
Establishment or approval of clinical practice guidelines
Reports from various committees and subcommittees
Recommendations, actions and follow-up actions

Plans to disseminate Quality Management/Improvement information to network
providers and practitioners

e Tracking of work plan activities

All agendas, minutes, reports, and documents presented to the QIC are maintained in a
confidential manner. Minutes are maintained in an electronic format and not reproduced (except
for Quality Profile documentation) in order to maintain confidentiality, privilege and protection.

TFHEFOLLOWINGARE-QUALITY IMPROVEMENT
CEOMMITTEES AAND SSUBCOMMITTEES-OF FHE-QIC:

Credentialing and Peer Review Committee (CPRC)
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The CPRC provides guidance and peer input into the CalOptima practitioner and provider

\ selection process, and determines corrective actions as necessary to sappert-ensure that all
practitioners and providers that serve CalOptima members meet generally accepted standards for
their profession or industry. The CPRC reviews, investigates, and evaluates the credentials of all
internal CalOptima medical staff for membership, and maintains a continuing review of the
qualifications and performance of all external medical staff. The CPRC’s review and findings are

reported to the QIC at least quartelly Weeemmendaﬂeﬁs—fekaﬁme*%bﬁéemﬁkeﬁefeden&aﬁﬁg_

GMQis—repeft—.

The goals of the CPRC include:

1.

2.

3.

4,

Maintain a peer review and credentialing program that aligns with regulatory (DHCS,
DMHCS, CMS) and accreditation (NCQA) standards.

Promote continuous improvement of the quality of health care provided by providers in
CalOptima Direct/CalOptima Community Network and its delegated health-retworksHNs.
Conduct peer-level review and evaluation of provider performance and credentialing
information against CalOptima requirements and appropriate clinical standards.
Investigate patient care outcomes that raise quality and safety concerns for corrective
actions, as appropriate.

CPRC primary responsibilities include:

1.
2.

a

Provide peer review and credentialing functions for CalOptima.

Review reports submitted by internal departments including but not limited to Audit &
Oversight, Quality-tmprevementQl (PQI issues), and GARS (complaints) and take action
on credentialing or quality issues, as appropriate.

Provide guidance and peer participation in the CalOptima credentialing and re-
credentialing processes to ensure that all providers that serve CalOptima members meet
generally accepted standards for their profession or industry.

Make final determinations regarding the eligibility of providers to participate in the
CalOptima program based on CalOptima policies and applicable standards.

Review, investigate, and evaluate the credentials of CalOptima Direct/CalOptima
Community Network practitioners and internal CalOptima medical staff.

Review facility site review results and oversee all related actions.

Investigate, review and evaluate quality of care matters referred by CalOptima’s
functional departments (including, without limitation, Customer Service, Grievance-and
Appeals Resolution-ServieesGARS, Utiization ManagementUM, Case Management, and
Pharmacy and LTSS) and/or the CMO or his/her physician designee related to CalOptima
Direct/CalOptima Care Network or its delegated Health-NetwerksHNs.

Initiate and monitor imposed provider corrective actions and make adverse action
recommendations, as necessary and appropriate.

In addition, as a part of CalOptima’s Patient Safety Program, and utilizing the full range of
methods and tools of that program, CalOptima conducts Sentinel Event monitoring. A Sentinel
Event is defined as “an unexpected occurrence involving death or serious physical or
psychological injury, or the risk thereof.” The phrase “or risk thereof” includes any process
variation for which a recurrence would carry a significant chance of a serious adverse outcome.
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Sentinel Event monitoring includes patient safety monitoring across the entire continuum of
CalOptima’s contracted providers: HMOs, PHCs, SRGs, MBHO, PMGs, and health care delivery
organizations. The presence of a Sentinel Event is an indication of possible quality issues, and the
monitoring of such events will increase the likelihood of early detection of developing quality
issues so that they can be addressed as early as possible. Sentinel Event monitoring serves as an
independent source of information on possible quality problems, supplementing the existing
Patient Safety Program’s consumer-complaint-oriented system.

All medically related cases are reviewed by the CPRC to determine the appropriate course of
action and/or evaluate the actions recommended by an HMO, PHC, SRG, MBHO, or PMG
delegate. Board certified peer-matched specialists are available to review complex cases as
needed. Results of peer review are used at the reappointment cycle, or upon need, to review the
results of peer review and determine the competency of the provider. This is accomplished
through routine reporting of peer review activity to HMOs, PHCs, SRGs, MBHO and PMGs for
incorporation in their re-credentialing process.

The CPRC shall consist of a minimum of five physicians selected on a basis that will provide
representation of active physicians from the CalOptima Direct network and/or the Health
NetworksHNs. Physician participants shall represent various specialties including but not limited
to general surgery, OB/ GYN and primary care. In addition, the c€hairperson and CalOptima’s
CMO or DCMO are considered part of the Committee and, as such, are voting members. The
CPRC provides reports to CalOptima QI Committee at least quarterly.

Grievance and Appeals Resolution Services Subcommittee (GARS)

The Grievanee-and-Appeals ReselutionServicesGARS subcommittee serves to protect the rights
of our members, and to promote the provision of quality health care services and enforces that the
policies of CalOptima are consistently applied to resolve member complaints in an equitable and
compassionate manner through oversight and monitoring. The GARS subcommittee serves to
provide a mechanism to resolve provider and-practitioner-complaints and appeals expeditiously
for all CalOptima providers. It protects the rights of practitioners and providers by providing a
multilevel process that is fair and progressive in nature, leading to the resolution of provider
complaints. The GARS subcommittee meets at least quarterly and reports to the QIC.

Pharmacy & Therapeutics Subcommittee (P&T)

The Pharmaey-& Therapenties{P&T) sSubcommittee is a forum for an evidence-based formulary
review process. The P&T promotes clinically sound and cost effective pharmaceutical care for all
CalOptima members and reviews anticipated and actual drug utilization trends, parameters, and
results on the basis of specific categories of drugs and formulary initiatives, as well as the overall
program. In addition, the P&T reviews and evaluates current pharmacy-related issues that are
interdisciplinary, involving interface between medicine, pharmacy and other practitioners
involved in the delivery of health care to CalOptima’s members. The P&T includes practicing
physicians and the contracted provider networks. A majority of the members of the P&T are
physicians (including both CalOptima employee physicians and participating provider
physicians), and the membership represents a cross section of clinical specialties and clinical
pharmacists in order to adequately represent the needs and interests of all plan members. The
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P&T provides written decisions regarding all formulary development and revisions. The P&T
meets at least quarterly, and reports to the UM subcommittee.

Utilization Management Subcommittee (UM)

The Utilization Management- UM subcommittee promotes the optimum utilization of health care
services, while protecting and acknowledging member rights and responsibilities, including their
right to appeal denials of service. The UM subcommittee is multidisciplinary, and provides a
comprehensive approach to support the Htilizatien ManagementUM Program in the management
of resource allocation through systematic monitoring of medical necessity and quality, while
maximizing the cost effectiveness of the care and services provided to members.

The UM subcommittee monitors the utilization of health care services by CalOptima Direct and
through the delegated HMOs, PHCs, SRGs, MBHO, and PMGs to identify areas of under or over
utilization that may adversely impact member care. The UM subcommittee oversees Inter-rater
Reliability testing to support consistency of application in criteria for making determinations, as
well as development of Evidence Based Clinical Practice Guidelines and completes an annual
review and updates the clinical practice guidelines to make certain they are in accordance with
recognized clinical organizations, are evidence-based, and comply with regulatory and other
agency standards. The UM subcommittee meets quarterly and reports to the QIC.

The UM subcommittee includes a minimum of four (4)-practicing physician representatives,
reflecting CalOptima’s HMO, PHC, SRG, MBHO, and PMG composition, and is appointed by
the CMO. The composition includes a participating Behavioral Health practitioner* to
specifically address integration of behavioral and physical health, appropriate utilization of
recognized criteria, development of policies and procedures, and case review, as needed.
Additionally, the UMC also includes and is supported by the following staff positions:

CMO/DCMO

Medical Director, Concurrent Review
Director, Utilization Management
Director, Pharmacy

Director, Enterprise Analytics
Manager, Referral/Prior Authorization
Manager, Concurrent Review

Quorum:

A quorum consists of fifty percent (50%) plus one of voting member participation and of the
eleven, the minimum quorum must include three committee participants from the community.
Once a quorum is attained, the meeting may proceed and any vote will be considered official,
even if the quorum is not maintained. Participation is defined as attendance in person or
participation by telephone.

* Behavioral Health practitioner is defined as medical director, clinical director or participating
practitioner from the organization.
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Benefit Management Subcommittee (BMSC)

The purpose of the Berefit Managementsubeommitteee BMSC is to oversee, coordinate, and
maintain a consistent benefit system as it relates to CalOptima’s responsibilities for
administration of all its program lines of business benefits, prior authorization, and financial
responsibility requirements for the administration of benefits. The subcommittee shall also see to
it that benefit updates are implemented, and communicated accordingly, to internal CalOptima
staff, and that updates are provided to contracted HMOs, PHCs, SRGs, MBHO, and PMGs. The
Government Affairs department provides the-technical support to the subcommittee, which
includes, but is not limited to, analyzing regulations and guidance that impacts the benefit sets
and CalOptima’s authorization rules.
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Long-Term Services and Supports Subcommittee (LTSS)

The LTSS subcommittee is composed of representatives from the Lorng—Ferm-Care(LTC),
Communtty-Based-AdutServiees{CBASY, [HSS and Multiparpese-Sentor-Services Program

{MSSP) communities, which may include administrators, directors of nursing, facility Medical
D1rectors and pharmacy consultants along w1th approprlate CalOptlma staff Prewously—the

¥heLTSS subcommlttee members serve as spe01a11sts to assist CalOpt1ma in the development
implementation, and evaluation of establishing criteria and methodologies to measure and report
quality and access standards with Heme-and-Community Based-Serviees{HCBS) and in LTC
facilities where CalOptima members reside. The LTSS subcommittee also serves to identify “best
practices.” monitor over and underutilization patterns and partner with facilities to share the
information as it is identified. The LTSS subcommittee meets quarterly and reports through
Clinical Operations Ssubcommittee to the QIC.

Behavioral Health Quality Improvement Committee (BHOIC)

The Behavioral- Health-Quatity tmprovementCommittee BHOQIC was-estabhished-m20H o

ensures members receive timely and satisfactory behavioral health care services, through
enhancing eentintity-integration and coordination between physical health and behavioral health
care providers, monitoring key areas of services to members and providers, identifying areas of
improvement and guiding CalOptima towards the vision of bi-directional behavioral health care
integration.

The BHQIC responsibilities are to:

¢ Ensure adequate provider availability and accessibility to effectively serve the
membership

e Oversee the functions of delegated activities

e Monitor that care rendered is based on established clinical criteria, clinical practice
guidelines, and complies with regulatory and accrediting agency standards

e Ensure that Mmember benefits and services are not underutilized and that assessment and
appropriate interventions are taken to identify inappropriate over utilization

o Utilize Mmember and Nnetwork Pprovider satisfaction study results when implementing
quality activities

e Maintain compliance with evolving Natienal-Committeefor Quality Assurance{NCQA)
accreditation standards

e Communicate results of clinical and service measures to Nnetwork Pproviders
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e Document and report all monitoring activities to appropriate committees

The designated €chairman of the BHQI subcommittee is the Medical Director, Behavioral
Health, who is responsible for chairing the subcommittee as well as reporting findings and
recommendations to QIC.

The composition of the BHQIC Cemmittee-is defined in the BHQIC Charter and includes, but
may not be limited to the following:

e Medical Director, Behavioral Health Integration (Chair)
Chief Medical Officer/Deputy Chief Medical Officer
Medical Director, Quality and Analytics
Executive Director, Clinical Operations
Executive Director, Quality Analytics
Medical Director, Utilization Management
Director, Behavioral Health Integration
Clinical Pharmacist
Medical Director, Orange County Health Care Agency
Medical Director, Medi-Cal-MBHO
Chief Clinical Officer, Medi-Medi- MBHO
Medical Director, Health Network
Medical Director, Regional Center of Orange County
Contracting Behavioral Health Care Practitioners

The BHQIC shall meet, at a minimum, on a quarterly basis, or more often as needed.

Additionally, CalOptima is formalizing two additional subcommittees to QIC, focusing on
Clinical Operations and Member Experience.

Clinical Operations/Population Health -Subcommittee :(COPHS)

The purpose of the Clinieal Operations-Subcommittee COPHS is to oversee, guide and ensure the
integration and coordination of functions across the continuum of care, including but not limited
to population health, disease management, care management, complex case management,
utilization-managementUM, LTClongterm-care, pharmacy & behavioral health services.- This
subcommittee monitors the progress of the established program goals and metrics defined for
CalOptima’s disease management, complex case management programs and Model of Care. This
subeommitteeCOPHS reviews these programs at least quarterly, and includes the following key
individuals:

Chief Medical Officer/Deputy Chief Medical Officer
Executive Director, Clinical Operations

Executive Director, Quality & Analytics

Director, Care Management

Director, Utilization Management

e Director, Health Education & Disease Management

51

Back to Agenda



Director, Enterprises Analytics

Director, Quality Analytics

Director, Long—-Term Services & Supports

Director, Quality Improvement

Director, Clinical Outcomes

Director, Clinical Pharmacy Management

Director, Behavioral Health Services.

Member Experience Subcommittee :(MES)

The final subcommittee in the quality committees structure is MES and focuses on the issues and

factors that influence the member’s experience with the health care system for Medi-Cal,

OneCareOC, OneCare-Connect &and LTSS. NCQA Medicaid Plan Ratings measure three

dimensions — Prevention, Treatment and Customer Satisfaction.- CalOptima’s Quality

ImprovementQl program focuses on the performance in each of these areas. -The Member

Experience SubcommitteeMES is designed to assess the annual results of CalOptima’s CAHPS

surveys, monitor the provider network including access & availability (CCN & the Health

NetworksHNs)., review customer service metrics and evaluate complaints, grievances, appeals,

authorizations and referrals for the “pain points” in healthearehealth care that impact our

members.

-This subcommittee meets at least bi-monthly and includes the following key individuals:

Chief Medical Officer/Deputy Chief Medical Officer or designee

Executive Director, Quality & Analytics

Director, Customer Service

Director, Grievances & Appeals

Director, Network Management

Director, Provider Services

Manager, Access & Availability

Director, Quality Analytics

Director, Utilization Management-

The MemberExperience-SubecommitteeMES focuses on improving the following key areas of

satisfaction:

Getting needed care & getting care quickly

How well doctors communicate

Customer service

Rating of health care, providers &and health plan

Other areas as defined by specific metrics, focus groups or survey results.

2017 Committee Organization Structure — Diagram
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METHODOLOGY

QI Project Selections and Focus Areas
Performance and outcome improvement projects will be selected from the following areas:
e Areas for improvement identified through continuous HMO, PHC, SRG, PMG, and

internal monitoring activities, including, but not limited to, (a) potential quality concern
(PQI) review processes, (b) provider and facility reviews, (c) preventive care audits, (d)

access to care studies, (e) satisfaction surveys, (f) HEDIS results, and (g) other
subcommittee unfavorable outcomes

e Measures required by regulators such as DHCS and CMS

The QI Project methodology described below will be used to continuously review, evaluate, and

improve the following aspects of clinical care: preventive services, perinatal care, primary care,
specialty care, emergency services, inpatient services, long-term eareservices and supports, and

ancillary care services

e Access to and availability of services, including appointment availability, as described in

the Ytlization ManagementUM Program and in policy and procedure
e Coordination and continuity of care for seniors-and-persens-with-disabilitiesSPD

e Provisions of chronic, complex care management and case management services

Back to Agenda
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e Access to and provision of preventive services

Improvements in work processes, quality of care, and service are derived from all levels of the
organization.
e Staff, administration, and physicians provide vital information necessary to -support
continuous performance is occurring at all levels of the organization
¢ Individuals and administrators initiate improvement projects within their area of authority,
which support the strategic goals of the organization
e Other prioritization criteria include the expected impact on performance, (if the
performance gap or potential of risk for non-performance is so great as to make it a
priority), and items deemed to be high risk, high volume, or problem-prone processes
e Project coordination occurs through the various leadership structures: Board of Directors,
Management, QI and UM Committees, etc., based upon the scope of work and impact of
the effort
e These improvement efforts are often cross functional, and require dedicated resources to
assist in data collection, analysis, and implementation. Improvement activity outcomes are
shared through communication that occurs within the previously identified groups

QI Project Quality Indicators

Each QI Project will have at least one (and frequently more) quality indicator(s). While at least
one quality indicator must be identified at the start of a project, more may be identified after
analysis of baseline measurement or re-measurement. Quality indicators will measure changes in
health status, functional status, member satisfaction, and provider/staff, HMO, PHC, SRG,
MBHO, PMG, or system performance. Quality indicators will be clearly defined and objectively
measurable. Standard indicators from HEDIS & STARS measures are acceptable.

Quality indicators may be either outcome measures or process measures where there is strong
clinical evidence of the correlation between the process and member outcome. This evidence
must be cited in the project description.

QI Project Measurement Methodology

Methods for identification of target populations will be clearly defined. Data sources may include
encounter data, authorization/claims data, or pharmacy data. To prevent exclusion of specific
member populations, data from the Clinical Data Warehouse will be utilized.- See explanation of
Clinical Data Warehouse below.

For studies /measuresor measures that require data from sources other than administrative data
(e.g.; medical records), sample sizes will be a minimum of 411 (with 5 to 10% over sampling), se
asin order te-aHew performanee-ofconduct statistically significant tests on any changes.
Exceptions are studies for which the target population total is less than 411, and for certain
HEDIS studies whose sample size is reduced from 411 based on CalOptima’s previous year’s

score. Measures
a-denominator:
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CalOptima also uses a variety of QI methodologies dependent on the type of opportunity for
improvement identified. The Plan/Do/Study/Act model is the overall framework for continuous
process improvement. This includes:

Plan

Do

Study

Act

1) Identify opportunities for improvement
2) Define baseline

3) Describe root cause(s)

4) Develop an action plan

5) Communicate change/plan
6) Implement change plan

7) Review and evaluate result of change
8) Communicate progress

9) Reflect and act on learning
10) Standardize process and celebrate success

CARE OF MEMBERS WITH COMPLEX NEEDS

CalOptima is committed to serving the needs of all members assigned, and places additional
emphasis on the management and coordination of care of the most vulnerable populations and
members with complex health needs. Our goal is promotion of the delivery of effective, quality
health care to members with special health care needs, including, but not limited to, physical and
developmental disabilities, multiple chronic conditions, and complex behavioral health and social
issues through:

Standardized mechanisms for member identification through use of data

Documented process to assess the needs of member population

Multiple avenues for referral to case management and disease management programs _or
. Mmanagement of transitions of care across the continuum of health care from
outpatient or ambulatory to inpatient or institutionalized care, and back to ambulatory
Ability of member to opt-out

Targeted promotion of the use of recommended preventive health care services for
members with chronic conditions (e.g. diabetes, asthma) through health education and
member incentive programs

Use of evidenced- based guidelines distributed to members and practitioners that are
relevant to chronic conditions prevalent in the member population (e.g. COPD, asthma,
diabetes, ADHD)

Development of individualized care plans that include input from member, care giver,
primary care provider, specialists, social worker, and providers involved in care
management, as necessary

Coordinating services for members for appropriate levels of care and resources
Documenting all findings

55

Back to Agenda



e Monitoring, reassessing, and modifying the plan of care to drive appropriate quality,
timeliness, and effectiveness of services
e Ongoing assessment of outcomes

CalOptima’s case management program includes three care management levels that reflect the
health risk status of members. AH-SPD, OCC and OC members are stratified using a plan-
developed stratifieation-tool that utilizes information from data sources such as acute
hospltal/emergency department utilization, severe and chronic condltlons and pharmacy. Fhe

na vels—This
sStratlﬁcatlon results in the eategeﬁescategorlzmg members as e#‘ hlgh” &Hdor “low” riskHfor
these-members-wheo-arestratified—Therisk. The case management levels (CML) of complex, care
coordination and basic are specific to SPD, OCC and OC members who have either completed a
HRA or have been identified by or referred to case management.

An Interdisciplinary Care Team (ICT) is linked to these members to assist in care coordination
and services to achieve the individual’s health goals. -The ICT may occur at the PCP (basic), the
Health Network/Group &and system (primary), or system/transition (complex) level, dependent
upon the results of the member’s HRA and/or evaluation or changes in the member’s health
status.

The members-ofthe-ICT always includes the member (and caregivers or an authorized
representative with member approval or appropriate authorization to act on behalf of a member)
and PCP. For members with more needs, other disciplines are included, but not limited to a
Medical Director, specialist(s), case management team, behavioral health specialist, pharmacist,
social worker, dietician, and/or long-term care manager. The teams are designed to see that
members’ needs are identified and managed by an appropriately composed team.

The Interdisciplinary Care Teams process includes:
e Basic ICT for Low-Risk Members — Basie-Feamoccurs at the PCP level
o Team Composition: member, caregiver or authorized representative, PCP, PCP
support staff (nurse, etc.)
= Roles and responsibilities of this team:
= Basic case management, including advanced care planning
= Medication reconciliation
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Identification of member at risk of planned and unplanned transitions
Referral and coordination with specialists

Development and implementation of an ICP

Communication with members or their representatives, vendors, and
medical group

Review and update the ICP at least annually, and when there is a change in
the member’s health status

Referral to the primary ICT, as needed

e Primary ICT for Moderate to High-Risk Members — ICT occurs at the Physician
Medical Group (PMG) level or the Health Plan for Community Network
o ICT Composition (appropriate to identified needs): member, caregiver, or authorized
representative, PMG-health network (HN) Medical Director, PCP and/or specialist,
ambulatory case manager (CM), hospitalist, hospital CM and/or discharge planners,
PMG-HN Utilization-ManagementUM staff, behavioral health specialist and social

worker

= Roles and responsibilities of this team:

Identification and management of planned transitions

Case management of high risk members

Coordination of ICPs for high risk members

Facilitating member, PCP and specialists, and vendor communication
Meets as frequent as is necessary to coordinate and care and stabilize
member’s medical condition

e Complex ICT for High-Risk Members — ICT at the Physician Medical Group (PMG)
level or Health Plan for Community Network
o Team Composition (aAs appropriate for identified needs): member, caregiver, or
authorized representative, PMG-HN Medical Director, CalOptima clinical/ PMG-HN
case manager, PCP and/or specialist, social worker, and behavioral health specialist
= Roles and responsibilities of this team:

Consultative for the PCP and PMG-HN teams

Encourages member engagement and participation in the ICBT process
Coordinating the management of members with complex transition needs
and development of ICP

Providing support for implementation of the ICP by the PMGHN

Tracks and trends the activities of the IDTsICTs

Analyze data from different data sources in the plan to evaluate the
management of transitions and the activities of the HD¥s-ICTs to identify
areas for improvement

Oversight of the activities of all transition activities at all levels of the
delivery system

Meets as often as needed until member’s condition is stabilized
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Dual Eligible Special Needs Plan (SNP)/OneCare-OC and OneCare ConnectOCC

The goal of D-SNPs is to provide health care and services to those who can benefit the most from
the special expertise of CalOptima providers and focused care management. Care management is
a collaborative process of assessment, planning, facilitation, care coordination, evaluation, and
advocacy for options and services to meet the comprehensive medical, behavioral health, and
psychosocial needs of an individual and the individual’s family, while promoting quality and
cost-effective outcomes.

The goal of care management is to help patients regain optimum health or improved functional
capability, cost-effectively and in the right setting. It involves comprehensive assessment of the
patient’s condition, determining benefits and resources, and developing and implementing a care
management plan that includes performance goals, monitoring and follow-up.

CalOptima’s D-SNP care management program includes, but is not limited to:

e Complex case management program aimed at a subset of patients whose critical event or
diagnosis requires extensive use of resources, and who need help navigating the system to
facilitate appropriate delivery of care and services

e Transitional case management program focused on evaluating and coordinating transition
needs for patients who may be at risk of re-hospitalization

e High-risk and high-utilization program aimed at patients who frequently use emergency
department (ED) services or have frequent hospitalizations, and at high-risk individuals
(e.g., patients dually eligible for Medicare and Medicaid or patients who are
institutionalized)

e Hospital case management program designed to coordinate care for patients during an
inpatient admission and discharge planning

o (Care management program focused on patient-specific activities and the coordination of
services identified in members’ care plans. Care management performs these activities
and coordinates services for members to optimize their health status and quality of life

CalOptima’s goals for 26462017 are:
e Continue with the comprehensive assessment strategy
Measure and assess the quality of care CalOptima provides
Evaluate how CalOptima addresses the special needs of our beneficiaries
Drive interventions and actions when opportunities for improvement are identified

Please reference the 20462017 Case Management Program Description for further details and
program plans.

DISEASE MANAGEMENT PROGRAM

The Disease Management (DM) program is a comprehensive system of caring for members with
chronic illnesses. A system-wide, multidisciplinary approach is utilized that entails the formation
of a partnership between the patient, the health care practitioner and CalOptima. The DM
program stratifies the population and identifies appropriate interventions based on member needs.

58

Back to Agenda



These interventions include coordinatinges care for members across tine-localtes and

providinges services, and-resources, and support tos the-members as they learn to care for
themselves and their condition. The Disease-Management-{DM) Pprogram also is-a-targeted
programidentifies those members in need of closer ferthe-management, coordination; and
intervention—for-a-highlyvulnerable patient pepulatien. CalOptima assumes responsibility for the
Disease-ManagemenDMt program for all of its lines of business, therefore the management for
Disease ManagementDM is nen-not delegated to the PHCs, SRGs, HMOs and PMGs. -The
contracted PHCs, SRGs, HMOs and PMGs must participate collaboratively with interventions

necessary to produce eemphiantidentified quality outcomes. The DM Program is evaluated on an
annual basis.

Further details of the Disease ManasementDM Pprograms, activities and measurements can be
found in the 2017 Disease ManasgementDM Program Description.

CEINICALE PDATA WAREHOUSEQUALITYQUALITY

ANALYTICSNALYTICS

Core to the QI Program is the statistical analysis of various data sources to support continuous
quality improvement of our programs, projects, activities, and initiatives. Fhe-CalOptima’s
Clinical Data Warehouse is a dynamic environment which aggregates data from CalOptima’s
various core business systems-and-processes, such as member eligibility, provider, encounters,
claims, and-pharmacy and care management systems to support the QI program. The clinical data
warehouse allows staff to apply logic, population definitions and/or evidence-based-ehinieal
practice-guidelinesbased guidelines to analyze data for quality purposes, such as disease
management population identification, risk stratification, process measures and outcomes
measures. CalOptima staff creates and maintains the data-base with quarterly data updates.

Based upon evidence-based practice guidelines built into the system, the clinical data warehouse
can assess the following:

e Identify and stratify members with certain disease states

e Identify over/under utilization of services

e Identify missing preventive care services

e Identify members for targeted interventions

Identification/Stratification of Members
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Using clinical business rules, the database identifies members with a specific ehronie-diseases or
conditions, such as Asthma, Diabetes, or Congestive Heart Failure. It then categorizes the degree
of certainty the member has the condition as being probable or definitive. Once the member has
been identified with a specific disease or condition, the database is designed to detect treatment
failure, complications and co-morbidities, noncompliance, or exacerbation of illness to determine
if the member requires medical care, and recommends an appropriate level of intervention.

Identify Over/Under Utilization of Services

Using clinical business rules, the database can identify if a member or provider is over or under
utilizing medical services. In analyzing claims and pharmacy data, the data warehouse can
identify if a member did not refill their prescription for maintenance medication, such as high
blood pressure medicines. The database can also identify over utilization or poor management by
providers. For example, the system can list all members who have exceeded the specified
timeframe for using a certain medication, such as persistent use of antibiotics greater than 61
days.

Identify Missing Preventive Care Services

The data warehouse can identify members who are missing preventative care services, such as an
annual exam, an influenza vaccination for members over 65, a mammogram for women for over
50 or a retinal eye exam for a diabetic.

Identify Members for Targeted Interventions

The rules for identifying members and initiating the intervention are customizable to CalOptima
to fit our unique needs. By using the standard clinical rules and customizing CalOptima specific
rules, the database is- the primary conduit for targeting and prioritizing heath education, disease
management and HEDIS or Stars -related interventions.

By analyzing data that CalOptima currently receives (i.e. claims data, pharmacy data, and
encounter data) the data warehouse can identify the members for quality improvement and access
to care interventions, which will allow us to improve our HEDIS, STAR Stars and HOS measures.
This information will guide CalOptima in not only targeting the members, but also the HMOs,
PHCs, SRGs, MBHO, PMGs, and providers who need additional assistance.

Medical Record Review

Wherever possible, administrative data is utilized to obtain measurement for some or all project
quality indicators. Medical record review may be utilized as appropriate to augment
administrative data findings. In cases where medical record abstraction is used, appropriately
trained and qualified individuals are utilized. Training for each data element (quality indicator) is
accompanied by clear guidelines for -interpretation. —Validation will be done through a minimum
10% sampling of abstracted data for rate to standard reliability, and will be conducted by the
Director, Quality Analytics or designee. -If validation is not achieved on all records samples, a
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further 25% sample will be reviewed. If validation is not achieved, all records completed by the
individual will be re-abstracted by another staff member.

Where medical record review is utilized, the abstractor will obtain copies of the relevant section
of the record. Medical record copies, as well as completed data abstraction tools, are maintained
for a minimum period, in accordance with applicable law and contractual requirements.

Interventions

For each QI Project, specific interventions to achieve stated goals and objectives are developed
and implemented. Interventions for each project must:

Be clearly defined and outlined

Have specific objectives and timelines

Specify responsible departments and individuals

Be evaluated for effectiveness

Be tracked by QIC

For each project, there are specific system interventions that have a reasonable expectation of
effecting long-term or permanent performance improvement. System interventions include
education efforts, policy changes, development of practice guidelines (with appropriate
dissemination and monitoring) and other plan-wide initiatives.- In addition, provider and member
specific interventions, such as reminder notices and informational communication, are developed
and implemented.

Improvement Standards

A. Demonstrated Improvement
Each project is expected to demonstrate improvement over baseline measurement on the
specific quality indicators selected. In subsequent measurements, evidence of significant
improvement over the initial performance to the indicator(s) must be sustained over time.

B. -Sustained Improvement
Sustained improvement is documented through the continued re-measurement of quality
indicators for at least one year after the improved performance has been achieved.

Once the requirement has been met for both significant and sustained improvement on any given
project; there is-are no other regulatory reporting requirements related to that project. CalOptima
may internally choose to continue the project or to go on to another topic.

Documentation of QI Projects
Documentation of all aspects of each QI Project is required. Documentation includes (but is not
necessarily limited to):

e Project description, including relevance, literature review (as appropriate), source and

overall project goal.

e Description of target population

e Description of data sources and evaluation of their accuracy and completeness

e Description of sampling methodology and methods for obtaining data
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List of data elements (quality indicators). Where data elements are process indicators,
there must be documentation that the process indication is a valid proxy for the desired
clinical outcome

Baseline data collection and analysis timelines

Data abstraction tools and guidelines

Documentation of training for chart abstraction

Rater to standard validation review results

Measurable objectives for each quality indicator

Description of all interventions including timelines and responsibility

Description of benchmarks

Re-measurement sampling, data sources, data collection, and analysis timelines
Evaluation of re-measurement performance on each quality indicator

KEY BUSINESS PROCESSES, FUNCTIONS, IMPORTANT ASPECTS
| OOF CARE AAND SERVICE

CalOptima provides comprehensive acute and preventive care services, which are based on the
philosophy of a medical “home” for each member. The primary care practitioner is this medical

The Institute of Medicine describes the concepts of primary care and community oriented primary

“home” for members who previously found it difficult to access services within their community.

care, which apply to the CalOptima model:

Primary Care, by definition, is accessible, comprehensive, coordinated, and continual care
delivered by accountable -providers of personal health services.

Community Oriented Primary Care is the provision of primary care to a defined
community, coupled with systematic efforts to identify and address the major health
problems of that community.

The important aspects of care and service around which key business processes are designed
include:

Clinical Care and Service:

Access and availability
Continuity and coordination of care
Preventive care, including:
o Initial Health Assessment
o Initial Health Education
o Behavioral Assessment
Patient diagnosis, care and treatment of acute and chronic conditions
Complex Case Management: CalOptima coordinates services for members with multiple
and/or complex conditions to obtain access to care and services via the Utilization and
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Case Management departments, which details this process in its UM/CM Program and
other related policies and procedures.

Drug utilization

Health education and promotion

Over/under utilization

Disease management

Administrative Oversight:

e Delegation oversight
Member rights and responsibilities
Organizational ethics
Effective utilization of resources
Management of information
Financial management
Management of human resources
Regulatory and contract compliance
Customer satisfaction
Fraud and abuse* as it relates to quality of care

* CalOptima has a zero tolerance policy for fraud and abuse, as required by applicable laws and
its regulatory contracts. The detection of fraud and abuse is a key function of the CalOptima
program.
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DELEGATED AND NON-DELEGATED ACTIVITIES

CalOptima delegates certain functions and/or processes to HMO, PHC, SRG, MBHO, and PMG
contractors who are required to meet all contractual, statutory, and regulatory requirements,
accreditation standards, CalOptima policies, and other guidelines applicable to the delegated
functions.

Delegation Oversight

Participating entities are required to meet CalOptima’s QI standards and to participate in
CalOptima’s QI Program. CalOptima has a comprehensive interdisciplinary team that is
assembled for evaluating any new potential delegate for ability to perform its contractual scope of
responsibilities. Predelegation review is conducted through the Audit and Oversight department
and overseen by the Delegation Oversight Committee reporting to the Compliance Committee.

el e e el L e Dl

Non-Delegated Activities
The following activities are not delegated, and remain the responsibility of CalOptima:
o OualityImprevement(Ql, as delineated in the Contract for Health Care Services
e QI Pprogram for all lines of business, HMOs, PHCs, SRGs, MBHO, and PMGs must
comply with all quality related operational, regulatory and accreditation standards
o Disease Management DM Pprogram, may otherwise be referred to as Chronic Care
Improvement Program
e Health Education (as applicable)
Grievance and Appeals process for all lines of business, peer review process on specific,
referred cases
Development of system-wide indicators, thresholds and standards
Satisfaction surveys of members, practitioners and providers
Survey for Annual Access and Availability
Access and availability oversight and monitoring
Second level review of provider grievances
Development of credentialing and re-credentialing standards for both practitioners and
healthearehealth care delivery organizations (HDOs)
Credentialing and re-credentialing of HDOs
Development of Htilization ManagementUM and Case Management standards
Development of QI standards
Management of Perinatal Support Services (PSS)
Risk management
Pharmacy and drug utilization review as it relates to quality of care
e Interfacing with State and Federal agencies, medical boards, insurance companies, and
other managed care entities and health care organizations
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Further details of the delegated and non-delegated activities can be found in the 2017 Delegation
Grid.

SEE APPENDIX BE — 2017 DELEGATION GRID

CULTURAL & LINGUISTIC SERVICES

CalOptima serves a large and culturally diverse population. The five most common languages
| spoken for all CalOptima programs are: -English at 57 percent, Spanish at 28 percent, Vietnamese
at 10 percent, Farsi at one percent, Korean at one percent, Chinese at one percent, Arabic at one
percent and all others at three percent, combined. CalOptima provides member materials in:
e Medi-Cal member materials are provided in seven languages: English, Spanish,
Vietnamese, Korean, Farsi, Chinese and Arabic
‘ e OneCare-OC member materials are provided in three languages: English, Spanish and
Vietnamese
‘ e OneCareConneetOCC member materials are provided in five languages: English,
Spanish, Vietnamese, Korean and Farsi.
e PACE participant materials are provided in four languages: English, Spanish, Vietnamese
and Korean.

CalOptima is committed to Member Centric care that recognizes the beliefs, traditions, customs
and individual differences of the diverse population we serve. Beginning with identification of
needs through a Group Needs Assessment, programs are developed to address the specific
education, treatment and cultural norms of the population impacting the overall wellness of the
community we serve. Identified needs and planned interventions involve member input and are
vetted through the Member and Provider Advisory Committees prior to full implementation. See

| CalOptima Policy DD. 2002 —— Cultural and Linguistic Services for a detailed description of the
program.

Objectives for serving a culturally and linguistically diverse membership include:
e Analyze significant health care disparities in clinical areas
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e Use practitioner and provider medical record reviews to understand the differences in care
provided and outcomes achieved
Consider outcomes of member grievances and complaints

e (Conduct patient-focused interventions with culturally competent outreach materials that
focus on race/ethnicity/language-language or gender specific risks

e Identify and reduce a specific health care disparity affecting a withparticular cultureal,
race or; gender group

e Provide information, training and tools to staff and practitioners to support culturally
competent communication

PEER REVIEW PROCESS

Peer Review is coordinated through the QI Department. Medical staff triage potential quality of
care issues and conduct reviews of suspected physician and ancillary quality of care issues. All
cases are reviewed by a Medical Director who determines a proposed action, dependent on the
severity of the case. The Medical Director presents these cases to CPRC, which provides the final
action(s). The QI department tracks, monitors, and trends PQI cases, in order to determine if there
1S an opportunity to improve care and service. Results of Quality of Care reviews, tracking and
trending of service and access issues are reported to the CPRC, and are also reviewed at time of
re-credentialing. Potential quality of care case referrals are sent to the QI department from
multiple areas at CalOptima, which include, but are not limited to, the following: prior
authorization, concurrent review, case management, legal, compliance, customer service,
pharmacy, or grievances and appeals resolution.

COMPREHENSIVE CREDENTIALING PROGRAM STANDARDS

The comprehensive credentialing process is designed to provide ongoing verification of the
practitioner’s ability to render specific patient care and treatment within limits defined by
licensure, education, experience, health status and judgment, thus ensuring the competency of
practitioners working within the CalOptima contracted delivery system.

Practitioners are credentialed and re-credentialed according to regulatory and accreditation
standards (DHCS, DMHC, CMS and NCQA). The scope of the credentialing program includes
all licensed M.D.s, D.O.s, DPMs (doctor of podiatric medicine), DC (doctor of chiropractic
medicine), DDS (doctor of dental surgery), allied health and midlevel practitioners, which
include, but are not limited to: behavioral health practitioners, certified nurse midwives, certified
nurse specialists, nurse practitioners, optometrist, physician assistants, optometrists, registered
physician therapists, occupational therapists, speech therapists and audiologists, -ete=-both in the
delegated and CalOptima direct environments. -Credentialing and recredentialing activities are
delegated to the Health- NetworksHNs and performed by CalOptima for CCN.

Health Care Delivery Organizations
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CalOptima performs credentialing and re-credentialing of ancillary providers and HDOs (these
include, but are not limited to, acute care hospitals, home health agencies, skilled nursing
facilities, free standing surgery centers, dialysis centers, etc.) upon initial contracting, and every
three years thereafter. The intent of this process is to assess that these entities meet standards for
quality of care and are in good standing with State and Federal regulatory agencies.

Use of Quality Improvement Activities in the Re-credentialing Process
Findings from quality improvement activities are included in the re-credentialing process.

Monitoring for Sanctions and Complaints

CalOptima has adopted policies and procedures for ongoing monitoring of sanctions, which
include, but are not limited to, State or Federal sanctions, restrictions on licensure, or limitations
on scope of practice, Medicare and Medicaid sanctions, potential quality concerns and member
complaints between re-credentialing periods.

FACILITY SITE REVIEW, MEDICAL RECORD AND PHYSICAL
ACCESSIBILITY REVIEW SURVEY

CalOptima does not delegate Primary Care Practitioner (PCP) site and medical records review to
its contracted HMOs, PHCs, SRGs, MBHO, and PMGs. CalOptima does, however, delegate this
function to designated health plans in accordance with standards set forth by MMCD -Policy
Letter-02-02 14-004. CalOptima assumes responsibility and conducts and coordinates Facility
Site Review (FSR), Medical Record Review (‘MRR) for the non-delegated SRGs and PMGs.
CalOptima retains coordination, maintenance, and oversight of the FSR/MRR process. CalOptima
collaborates with the SRGs and PMGs to coordinate the FSR/MRR process, minimize the
duplication of site reviews, and support consistency in PCP site reviews for shared PCPs.

Site reviews are completed as part of the initial credentialing process, except in those cases where
the requirement is waived because the provider received a passing score on another full scope site
review performed by another health plan in the last three years, in accordance with MMCD
Policy Letter 62-6214-004 and CalOptima policies. Medical records of new providers shall be
reviewed within ninety calendar days of the date on which members are first assigned to the
provider. An additional extension of ninety calendar days may be allowed only if the provider
does not have sufficient assigned members to complete review of the required number of medical
records.

Physical Accessibility Review Survey for Seniors and Persons with Disabilities (SPD)
CalOptima conducts an additional DHCS-required facility audit for American with Disabilities Act

compliance for sentors-and-persens-with-disabilities {SPD3} members, which includes access evaluation

criteria to determine compliance with ADA requirements.
e Parking
e Exterior ramps
e Exterior stairways
e Entrances
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Interior circulation

Interior doors

Interior ramps

Interior stairways

Elevators

Controls

Sanitary facilities

Reception and waiting areas
Diagnostic and treatment areas

Medical Record Documentation Standards

CalOptima requires that its contracted HMOs, PHCs, SRGs, MBHO, and PMGs make certain that
each member medical record is maintained in an accurate and timely manner that is current,
detailed, organized and easily accessible to treating practitioners. All patient data should be filed
in the medical record in a timely manner (i.e., lab, xX-ray, consultation notes, etc.). The medical
record should also promote timely access by members to information that pertains to them.

The medical record should provide appropriate documentation of the member’s medical care, in
such a way that it facilitates communication, coordination, continuity of care, and promotes
efficiency and effectiveness of treatment. All medical records should, at a minimum, include all
information required by State and Federal laws and regulations, and the requirements of
CalOptima’s contracts with CMS, DHCS, and MRMIB.

The medical record should be protected in that medical information is released only in accordance
with applicable Federal and/or State law.

CORRECTIVE ACTION PLAN(S) TO IMPROVE CARE, SERVICE

When monitoring by either CalOptima’s Quality-Improvement Pdepartment or Audit &
Oversight Bdepartment identifies an opportunity for improvement, the delegated or functional
areas will determine the appropriate action(s) to be taken to correct the problem. Those activities
specific to delegated entities will be conducted at the direction of the QI department or Audit and
Oversight Bdepartment as overseen by the DPelegatien-Audit & Oversight Committee, reporting to
the Compliance Committee. —Those activities specific to CalOptima’s functional areas will be
overseen by the Quality-Improvement dDepartment as overseen by and reported to QIC. -Actions
for either delegates or functional areas may include the following:

e Development of cross-departmental teams utilizing continuous improvement tools to
identify root causes, develop and implement solutions, and develop quality control
mechanisms to maintain improvements.

e Discussion of the data/problem with the involved practitioner, either in the respective
committee or by a Medical Director.

e Further observation of performance via the appropriate clinical monitor. (This process
shall determine if foellewfollow-up action has resolved the original problem.)
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e Discussion of the results of clinical monitoring. (The committee/functional area may
refer an unresolved matter to the appropriate committee/functional area for evaluation
and, if necessary, action.)

¢ Intensified evaluation when a trigger for evaluation is attained, or when further study
needs to be designed to gather more specific data, i.e., when the current data is
insufficient to fully define the problem.

e Changes in policies and procedures: the monitoring and evaluation results may indicate a
problem, which can be corrected by changing policy or procedure.

e Prescribed continuing education

¢ Intensive monitoring and oversight

e De-delegation

e Contract termination

Performance Improvement Evaluation Criteria for Effectiveness

The effectiveness of actions taken and documentation of improvements made are reviewed
through the monitoring and evaluation process. Additional analysis and action will be required
when the desired state of performance is not achieved. Analysis will include use of the statistical
control process, use of comparative data, and benchmarking when appropriate.

COMMUNICATION OF QUALITY IMPROVEMENT ACTIVITIES

Results of performance improvement activities will be communicated to the appropriate
department, multidisciplinary committee or administrative team as determined by the nature of
the issue. The frequency will be determined by the receiving groups, and be reflected on the work
plan or calendar. The QI Ssubcommittees will report their summarized information to the QIC at
least quarterly in order to facilitate communication along the continuum of care. The QIC reports
activities to the Board of Directors, and/or the QAC, through the CMO or designee, on a quarterly
basis. QIC participants are responsible for communicating pertinent, non-confidential QI issues to
all members of CalOptima staff. Communication of QI trends to CalOptima’s contracted entities
and practitioners and providers is through the following:
e Practitioner participation in the QIC and its subcommittees
e Health Network Forums, Medical Director meeting, and other ongoing ad-hoc meetings
e Annual synopsized QI report (both web-site and hardcopy availability for both
practitioners and members) shall be posted on CalOptima’s website, in addition to the
annual article in both practitioner and member newsletter. The information includes a QI
Program Executive Summary or outline of highlights applicable to the Quality Program,
its goals, processes and outcomes as they relate to member care and service. Notification
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on how to obtain a paper copy of QI Program information is posted on the web, and is
made available upon request

Annual PCP pamphlet

Member Advisory Committee (MAC), OCC Member Advisory Committee (OCC MAC)
and Provider Advisory Committee (PAC).

ANNUAL PROGRAM EVALUATION

The objectives, scope, organization and effectiveness of CalOptima’s QI Program are reviewed
and evaluated annually by the QIC, QAC, and approved by the Board of Directors, as reflected on
the QI Work Plan. Results of the written annual evaluation are used as the basis for formulating

| the next year’s initiatives and incorporated into the QI Work Plan and reported to DHCS &-and
CMS on an annual basis. In the evaluation, the following are reviewed:

A description of completed and ongoing QI activities that address quality and safety of
clinical care and quality of services, including the achievement or progress towards
goals, as outlined in the QI Work Plan, and identification of opportunities for
improvement

Trending of measures to assess performance in the quality and safety of clinical care and
quality of service, including aggregate data on utilization,

An assessment of the accomplishments from the previous year, as well as identification
of the barriers encountered in implementing the annual plan through root cause and
barrier analyses, to prepare for new interventions

An evaluation of each QI Activity, including Quality-Imprevement Projects (QIPs), with
any area showing improvements in care or service as a result of QI activities receiving
continued interventions to sustain improvement

An evaluation of member satisfaction surveys and initiatives

A report to the QIC and QAC of a summary of all quality indicators and identification of
significant trends

A critical review of the organizational resources involved in the QI Program through the
CalOptima strategic planning process

The recommended changes, included in the revised QI Program Description for the
subsequent year, for QIC, QAC, and the Board of Directors for review and approval
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IN SUMMARY

As stated earlier, we cannot achieve our mission and our vision alone. We must work together
with providers, community health centers, county agencies, State and Federal agencies and other
community stakeholders to provide quality health care to our members. Together, we can be
innovative in developing solutions that meet our diverse members’ health care needs. We are
truly “Better. Together.”
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| APPENDIX A — 2017 QI WORK PLAN

‘ APPENDIX B— 2017 DELEGATION GRID

Back to Agenda

72



[@, CalOptima

Better. Together.
“Attachment A”
CalOptima
20176 Quality Improvement Work Plan
OneCare Connect/OneCare and Medi-Cal
February; 20167
. Program Oversight INITIAL WORK PLAN AND APPROVAL:
A. Program Sscope--2017 QI Annual oversight of programs and work plans Submitted and approved by QIC ——Date:
2/9/16
B. Program Scope-20156 Ql Program Annual Evaluation Submitted and approved by Board ——Date: 411/16
C. Program Scope-2017 UM Program and UM Work Plan annual oversight
D. Program Scope-201765 UM Program Annual Evaluation Submitted and approved by Board of Director's_——Date: 3/23/16
E. Quality of Care-2017 Case Management Program annual oversight Quality Assurance Committee (QAC)
F. Quality of Ccare-20156 Case Management Program Evaluation
G. Quality of Care-2017 Disease Management Program annual oversight
H. Quality of Care-20156 Disease Management Program Evaluation
. Quality of Care--Credentialing Peer Review Committee (CPRC) Oversight Quality Improvement Committee Chairperson:
J. NCQA Monitoring & Compliance

Il. Case Management

A. Quality of Clinical Care--Review of health risk assessments to OCC, OC, SPD members _Medical Director —Date:
%Quallty of Clinical Care-—Contlnmty & Coordination of Mediccal/BH

B —w-lth—PGRsi i ’ .
DB-.C.Patient Safety, Quality of Care Case Management--High ER utilization Board of Directors’ Quality Assurance Committee Chairperson:
E-D.Quality of Clinical Care-Review of member satisfaction with CM programs

FE-E. Quality of Adherence to Complex Case Management NCQA Standardsldentification-of Complex-Case-Management

lll. Behavioral Health MD
Date:
A. Quality of Clinical Care: HEDIS Measure for M/C & OCClntegration-of BH services
B. Quality of Clinical Care: Interdisciplinary Care Treatment Team Participationare-Clinical BH-Practice- Guidelines-adoption-for Medi-Calline
cilbusinsss
C. Quality of Clinical Care: Behavioral Health Practice Guidelines
E—Access and Coordination of Care-Service-and-Quality-of Clinical Care- Review-of behavioral-health
D. providers communications with PCPs

A. Safety of Clinical Care and Quality of Clinical Care-Review and assess LTSS
placement for members participating with each organization/program

B. Safety of Clinical Care and Quality of Clinical Care--Review and assess emergency
department visits for LTSS members participating with each organization/program

C. Safety of Clinical Care and Quality of Clinical Care--Review and assess readmissions
for LTSS members participating with each organization/program; Hospital Readmissions

D. Safety of Clinical Care and Quality of Clinical Care-Review and Assess Readmissions for
LTSS members participating with each organization/program: Long Term Care Admissions

BaPkge Mgl
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B-E.Quality of Clinical Care--Review of health risk assessment (HRA) for OneCare
Connect (OCC) Long Term Care (LTC) members
E.F.CBAS Member Satisfaction
G. SNF Member Satisfaction
E_
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V. Health Education & Disease Management
Quality of Care--All new members will complete the
Initial Health Assessment and related IHEBA/SHAs
%Quality of Clinical Care eV|ew of Dlsease Management Programs{Asthma)
Q H 0 ini O o

E. Implementation of Population Health & Wellness Programs
F. Quality of Clinical Care-Quality and Performance Improvement Projects

VI. Access & Availability

Quality of Service and Quality of Clinical Care--Review of notification to members
Access to Care--Credentialing of provider network is monitored

Access to Care--Recredentialing of provider network is monitored

Accessibility: Review of access to care

Availability: Review of availability of practitioners

moow»

VII. Patient Safety

Safety of Clinical Care--Providers shall have timely and complete facility site reviews

Safety of Clinical Care- Review and follow-up on member’s potential Quality of Care Complaints
Safety of Clinical Care and Quality of Clinical Care-+Reviewed through Pharmacy Management
Safety of Clinical care and Quality of Clinical Care--Rreview of Specialty Drug Utilization

Patient Safety-Review and assessment of CBAS Quality Monitoring

Patient Safety- Review and assessment of SNF Quality Monitoring

Safety of Clinical Care--Review of antibiotic usage

Pharmacy Benefitr Manager (PBM) Oversight Management lmplementation-of the-newPBM

>

IETMMUO®

VIIl. Member Experience
A. Quality of Service--Review of Member Satisfaction
B. AQuality of Service-Reviewed through customer service first call resolution
C. Quality of Service--Reviewed through customer service access
D. AQuality of Care & Service reviewed through GARS & PQl (MOC)

IX. HEDIS/STARS Improvement
A. Improve identified HEDIS Measures listed on “Measures” worksheet
B. Improve identified STARS mMeasures listed on “Measures” worksheet
C—Improve CAHPS mMeasures listed on “Measures” worksheet

D-C.  HEDIS:Launchpediatric wellnessclinic
E.D.STARS Medication Related Measuresimprovement-Medication-Adherence-Measures

Bablkae A¢fcifa
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F—HEDIS: Health Network support of HEDIS & CAHPS Improvement

Babkge N\giciita

Ql Work Plan



[@, CalOptima

Better. Together.

“Attachment A”

X. Delegation Oversight
A. Delegation Oversight of CM
B. Quality of Care & Sservice of UM through dDelegation eOversight rReviews
C. Delegation Oversight of BH Services

XI. Organizational Projects

A: Value Based P4P 2017
B. MOC Dashboard 2016-2019

*Previously identified issues to be monitored

BaPkge Q\¢fa2ifa
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“Attachment A”
. Program Oversight
A. Program Scope-Ql Annual oversight of programs and work plans Owner: Medical Director, Quality & Analytics
1. Activity
e QI Program and QI Work Plan will be adopted on an annual basis Approved by QIC: —2/9116
e QI Program Description--QIC-BOD Approved by QAC: 3/23/16
e QI Work Plan--QIC-QAC Approved by Board: 44416
2. Goals
e Annual Adoption
B. Program Scope-20166 Ql Program Annual Evaluation Owner: Medical Director, Quality & Analytics
1. Activity
¢ QI Program and QI Work Plan will be evaluated for effectiveness on an annual basis
2. Goals Approved by QIC:-2/9/ 16
e Annual Evaluation Approved by QAC:: -~ 3/23/16
Approved by Board: 4/ 6
C. Program Scope--UM Program and UM Work Plan annual oversight __Owner: Terrie-StanleyTracy Hitzeman, Interim ED Clinical Operations
1. Activity
e UM Program and UM Work Plan will be adopted on an annual basis Approved by UMC: -2/9116
o Delegate UM annual oversight reports-from DOC Approved by QIC: - 29/16
Approved by QAC: 323146
Approved by Board: - 41116
2. Goals
e Annual Adoption
D. Program Scope-20166 UM Program Annual Evaluation ——Owner: Terrie-StanleyTracy Hitzeman, Interimnterim ED Clinical
OperationsCO
1. Activity
e UM Program and UM Work Plan will be evaluated for effectiveness on an annual basis
e Delegate oversight from DOC Approved by QIC: -2/9/16
Approved by QAC: 3/23/16
Approved by Board: 4/116
2. Goals

+——Annual Evaluation

BaPkge At
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“Attachment A”
E. Quality of Care--201676 -Case Management Program Annual Oversight Owner: Tracy HitzemanSloane Petrillo, Interim Director, Case Management
1. Activity
e CM Program will be adopted on an annual basis Approved by QIC: -2/9/16
e Delegation oversight reported by DOC Approved by QAC: -3/23/16
Approved by Board: - 4416
2. Goals
e Annual Adoption
F. Quality of Care-20166 Case Management Program Evaluation ——Owner: Sloane Tracy HitzemanPetrillo, Interim DirectorDtr, CM
1. Activity
e CM Program will be evaluated by members including member Approved by QIC:
feedback and complaints, and to measure effectiveness of the overall Approved by QAC:
» CM Program, including interventions and actions for re-measurements__ Approved by Board:
——Delegation oversight reported by DOC
[ ]
Approved-by-QIC—2/9/16—
T
Approved by Beard:—4/1/16
2. Goals
e Annual Evaluation
G. Quality of Care-201676 -Disease Management Program Annual Oversight ——Owner: Pshyra Jones, DirDir-ector,-of Health Education & Disease
Management
1. Activity
o DM Program will be adopted on an annual basis Approved by QIC: —2/9/16
Approved by QAC: - 3/2316
Approved by Board: 418
2. Goals
e Annual Adoption
H. Quality of Care- 20166 Disease Management Program Evaluation ——Owner: Pshyra Jones, Ditr. Health- EJHE and-& DM
1. Activity
e DM Program will be evaluated by members including member Approved by QIC:
feedback and complaints and to measure effectiveness of the overall Approved by QAC:
» -DM Program, including interventions and actions for re-measurement Approved by Board:
Approved-by-QIC:—2/9/16——
Approved-by-QAC:—3/23/16—
B e a2 =
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2. Goals
¢ Annual Evaluation
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. Quality of Care-Credentialing Peer Review Committee (CPRC) Oversight

1. Activity
« Review of initial and recredentialing applications, related quality

*

“Attachment A”

Owner: Medical Director, Quality

Approved by QIC:

of care issues, approvals, denials, and reported to QIC__
Q1

e Delegation oversight reported by DOC

* Quarterly Adoption of Report

*

J. NCQA Monitoring & Compliance

1. Activity
o Evaluate NCQA standards, HEDIS & CAHPS for improvement

Q2 Semmpmemd bl
Q3 L B 1 —
Q4Q2

—Owner: KellyRex-KimmetEsther Okajima, Director, Quality ImprovementA

Approved by QIC:

» opportunities to achieve Commendable status

QI Work Plan

Q1
Q2
Q3
Q4
——Approved-by QIC
2-—Goals . Q1
02
Q3
+2. Annual HIP RankingRating Q4

Bdageo1A gédde
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Il. Case Management

A. *Quality Of Clinical Care-Review of Hhealth rRisk aAssessments to OCC, OC, SPD members

A Owner: Fracy HitzemanSloane Petrillo,

Interim DirectorDtr, CM

The Approach

1. Objective

——OCC- Health Risk Assessment Outreach for members in the OneCare
e Connect Program monitored for
completion and collection

+—|nitial HRA
o
o __Annual HRA

e OC- Health Risk Assessment Outreach for members in the OneCare Program monitored for completion
o _Initial HRA
o __Annual HRA

e SPD- Health Risk Assessment Qutreach for Seniors and Persons with Disabilities monitored for completion
o Initial HRA
——Annual HRA

©)

2. Activity
e OCC- Administer the initial HRA to the high risk beneficiary within:

1. 90 days of a beneficiary’s enroliment
2. Administer the annual HRA to the beneficiary
e OCC- Administer the initial HRA to the low risk beneficiary within:
1. 45 days of a benéeficiary’s enrollment
2. Administer the annual HRA to the beneficiary
e OC- Administer the annual HRA to the beneficiary
1. 90 days of a beneficiary’s enrollment
B&ageo12 gtidda
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2. Administer the annual HRA to the beneficiary
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° SPD- Administer the initial HRA to the high risk beneficiary within:

1. 45 days of a beneficiary’s eligibility
2. Administer the annual HRA to the beneficiary

° SPD- Administer the initial HRA to the low risk beneficiary within:
1. 90 days of a beneficiary’s eligibility
2. Administer the annual HRA to the beneficiary

3. Goals
e Completion of Outreach

.
e ;g a|;||;|oalet|;a|l|- a_ll IGHH EE'IGI.'
=—QCCC--100% of eligible population
o
o OCSPD-1-100% of eligible population
o SPD-100% of eligible population
e Collection

OCC-Collect 56% of high risk OCC HRAs
OCC-Collect 43% of low risk OCC HRAs
OC-Collect 78% of initial OC HRAs
OC-Collect 34% of annual OC HRAs
SPD-Collect 63% of initial SPD HRAs

O [0 |0 |0 |O

——FColestle———————— ¢

NCC-Collect 56% of hich risk OCC_HR/

B&ageo1A gtiddb
QI Work Plan
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220167 Quality Improvement Work Plan- Case Management ————Owner: Fraecy HitzemanSloane Petrillo,
Interim DirectorDtr, CM
Monitoring Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion
Q1
Q2
Q3

BRageo1A géidda
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Q4

Year End

Outcomes

Results / Metrics

Next Steps

Target
Completion

Q1

Q2

Q3

Q4

Year End

QI Work Plan

Bdageo18 géidde
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Il. Case Management

B. *Quality of Clinical Care-Continuity & Coordination of Medical/BH Owners: Tracy HitzemanSloane Petrillo,
Interim DirectorDtr, CM;. Edwin Poon, Director, Behavioral Health Services (BHS)

Edwin Poon, Director, Behavioral Health Services

(BHS)

The Approach

1. Objective
e Continuity and Coordination between Medical & Behavioral Health

2. Activity

B&dgeo1a gtidda
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——Monitor and identify opportunities to improve continuity & coordination of

e care across settings and/or transitions
of care through ICT/ICP or other processes

3. Goals
e 100% participation in ICT for BHI
e 85% participation in ICT for MBHO
e  10% participation in ICT for individual providers
e 20% participation in ICT for county mental health

B&agen20 gtidda
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20167 Quality Improvement Work Plan- Case Management ———Owners: Fracy HitzemanSloane Petrillo,
Interim DirectorDtr, CM;
—Edwin Poon, Directortr, BHS
Monitoring Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End

B&Rageo2A gédda
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C. Patient Safety, Quality of Care Case Management--High ER utilization

“Attachment A”

Owner: Sloane Petrillo, Interim DirectorDtr,

CM:

The Approach

1. Objective
e FEvaluation and intervention for ongoing review of high ER utilizers

2. Activity
e Identify top 10 high ER utilizers for CCN per quarter (all lines of business)

e Open to case management with focused group of case managers
——Reqular meetings to identify causes of high utilization and effective strateqies

e for reduction in inappropriate
ER utilization

3. Goals
e 5% reduction in ER visits among intervention cohort

Bdagen23 gtdde
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Owner: Fracy-HitzemanSloane Petrillo,

20167 Quality Improvement Work Plan- Case Management
Interim DirectorDtr, CM

Monitoring Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion

Q1

Q2

Q3

Q4

Year End

Outcomes Results / Metrics Next Steps Target
Completion

Q1

Q2

Q3

Q4

Year End

B&ageo2h gtidda
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Il. Case Management

D. Quality of Clinical Care-Review of member satisfaction with CM programs — Owner: Sloane Petrillo, Interim DirectorDtr, CM

The Approach

1. _Objective
——Annual review of member feedback on the case management programs to
e assure high satisfaction and improved
health status

2. Activity
e Review annual satisfaction survey results, define areas for improvement and implement interventions to improve
member experience with CM programs
e Revise methodology to increase sample size of responses

3. Goals
e Satisfaction with Case Management - 88%

0 - - Manaagemen

Bdagen26 gtdde
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20167 Quality Improvement Work Plan- Case Management ~ Owner: Tracy Hitzeman, Director, CM;
Novella-Quesada; Manger-QlSloane Petrillo, Interim BirectorDtr, CM
Monitoring Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
BRagen28 gtiddb
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YearEnd
Results-/-Metries Next-Steps Target
Completion
Q1
Q2
Q3
Q4
YearEnd

Il. Case Management
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E. Quality of Adeherence to Complex Case Management NCQA Standards Owner: Sloane Petrillo, Interim DirectorDtr, CM

The Approach

1. Objective
° Improve adherence to NCQA standards for all Health Networks
2. Activity
° Monthly review of complex case files (5 or 5%)
° Monthly feedback provided to health networks
3. Goals
° All Health Networks will achieve an average score of 85% or greater on their monthly file reviews

Bdageo3f géidde
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Petrillo, Interim BirectorDtr, CM

“Attachment A”

Owner: Fracy HitzemenSloane

Monitoring Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion

Q1

Q2

Q3

Q4

QI Work Plan
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Year End

Outcomes

Results / Metrics

Next Steps

Target
Completion

Q1

Q2

Q3

Q4

Year End

QI Work Plan
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lll. Behavioral Health

A. *Quality of Clinical Care: HEDIS Measures for M/C & OCC

Owner: Dr. Donald Sharps, Medical Director, BHI

The Approach

1. Objective
e Behavioral Health HEDIS measures will be monitored and measured

2. Activity
——Design and implement activities to improve HEDIS measures relating

e -to Behavioral Health

3. Goals
— At or above the 50" Percentile

B&ageo3a gtiddh
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20172°'67 Quality Improvement Work Plan- Behavioral Health Owner: Terrie Stanley, ED Clinical
OperationsDr. Donald Sharps, Medical BirectorDtr, BHI

Monitoring Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion

Q1

Q2

Q3

Q4

Year End

Outcomes Results / Metrics Next Steps Target
Completion

Q1

Q2

Q3

Q4

Year End

B&dageo3s géidda
QI Work Plan
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lll. Behavioral Health
B. *Quality of Clinical Care: Interdisciplinary Care Treatment Team Participation —_Owner: Dr. Donald Sharps, Medical
DirectorDtr, BHI
Medical Di _BH
TThe Approach
1. Objective

o BH Services, integration & coordination of care will be monitored and measured

2. Activity
e Monitor and ildentify opportunities to improve integration and coordination of care across settings and-/or transitions of
care through ICT/ICP

3. Goals
e 10% Improvement over 2016

Bdageo3h géidde

QI Work Plan
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20167 Quality Improvement Work Plan--Behavioral Health Owner: DRr. Donald Sharps, Medical
DirectorDtr, BHI
Monitoring Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End

BRageo3a géidda
QI Work Plan
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lll. Behavioral Health

C. *Quality of Care--Clinical Behavioral Health Practice Guidelines Owner: Dr. Donald Sharps, Medical Directer, BHI

The Approach

1. Objective
e BH Clinical Practice Guidelines will be reviewed and adopted

2. Activity
o Adoption of Clinical Practice Guidelines, at least two (2) behavioral health quidelines will be reviewed and adopted

3. Goals
e 100%

B&ageAl gtidda
QI Work Plan
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20167 Quality Improvement Work Plan--Behavioral Health — Owner: Dr. Donald Sharps, Medical Director,
BHI
Monitoring N-Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3

B&Rager2 géidda
QI Work Plan
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Q4

Year End
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lll. Behavioral Health

D. *Access and Coordination of Care{NEW)} Owner: Dr. Donald Sharps, Medical Directer, BHI

The Approach

1. Objective
e Appropriate, timely, and effective access for BBehavioral HHealth services in LTC/SNF facilities

e Explore opportunities for coordination of care with PCPs

2. Activity
——Identify and survey existing LTC/SNF facilities,

e conduct analysis:-and
e Ppropose interventions to address barriers to access Behavioral Health services

3. Goals
e Maintain amount of encounters from previous MBHO
e Establish gap analysis and needs for Behavioral Health support to PCPs
e Establish gap analysis and needs for Behavioral Health in LTC
e Develop uniform process for accessing Behavioral Health in LTC

B&dgedd gtidda
QI Work Plan
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2017 Quality Improvement Work Plan- Behavioral Health Owner: Dr. Donald Sharps, Medical Director,
BHI
Monitoring N-Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3

B&ageb géidda
QI Work Plan
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IV. LTSS

A. Safety of Clinical Care and Quality of Clinical Care- Review and assess LTSS
EarvolinoTracy Hitzeman, Interim Director, LFSSED, Clinical COOperations

Owner: Suzanne HarveyMarie

placement for members participating with each organization/program Clinical Operations
The Approach
1. Objective
e Member review of Hospital Admissions (for each organization/program)
2. Activity
e Measure those members participating in each program for hospital admissions:
1. CBAS
2. IHSS
3. LTC
4. MSSP
3. Goals
o 2% CBAS:Establishing goals in 2016 for IHSS, LTC & MSSP

B&ageAs gtiddh
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20167 Quality Improvement Work Plan-LTSS Owner: Suzanne Harvey = o
EarvolinoTracy Hitzeman, Interim Director, LTSSED, Clinical Operations
Monitoring Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End

B&Rdageos0 géidda
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IV. LTSS

B. *Safety of Clinical Care and Quality of Clinical Care- Review and assess Owner: Suzanne HarveyMarie EarvolineTracy
Hitzeman, Interim Director, LTSSED, ClinicalO-Operations

emergency department visits for LTSS members participating with each Operations
oorganization/program

The Approach

1. Objective
e Member review of Emergency Department Visits (for each organization/program)

2. Activity
e Measure those members participating in each program for hospital admissions:
1. CBAS
2. IHSS
3. LTC
4. MSSP

3. Goals
o 9% CBAS:

o REstablishing-gealsinReview 2016 data to establish goals for IHSS, LTC, MSSP

e Monitor progress towards goals quarterly

B&ageodA gtidda
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20167 Quality Improvement Work Plan- LTSS Owner: Suzanne Harvey o c Lorvolinolracy
Hitzeman, Interim Director, LTSSED, Clinical Operations
Monitoring Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End

B&Rageo5A géidda
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IV.LTSS
C. *Safety of Clinical Care and Quality of Clinical Care-Review and assess Owner: Suzanne HarveyMarie
EarvolinoTracy Hitzeman, Interim Director, LTSSED, CO-Clinical Operations
readmissions for LTSS members participating with each organization/program Operations
The Approach

1. Objective
e Members reviewed for Hospital Readmissions (for each organization/program)

2. Activity
»——Measure and assess readmissions within 30 days for members -in each
e -program to drive
interventions to minimize hospital readmissions:
1. CBAS
2. IHSS
3. LTC
4. MSSP

3. Goals
o 2.5% CBAS:
e Review 2016 data to establish goals for IHSS, LTC, MSSP

Cctablichi 1672016 for IHSS. LTC_MSSP

B&ageo58 gtidda
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20167 Quality Improvement Work Plan-LTSS ~ Owner: Suzanne Harvey -1 c Lorvolinolracy
Hitzeman, Interim Director, LTSSED, Clinical Operations
Monitoring Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End

B&R4ageo58 géidda
QI Work Plan



[@, CalOptima

Better. Together.
“Attachment A”
IV.LTSS
D. *Safety of Clinical Care and Quality of Clinical Care-Review and assess Owner: Marie EarvelinoeTracy Hitzeman, Interim
Director, LTSSED, COClinical Operations
readmissions for LTSS members participating with each organization/program Clinical Operations

The Approach

1. Objective
e Members reviewed for Long Term Care Admissions (LTC) (for each organization/program)

2. Activity
——Measure and assess admissions to LTC ongFerm-Care-for members in each program to drive

e -interventions
to minimize hospital readmissions:

1. CBAS

2. IHSS

3. MSSP
3. Goals

° 2% CBAS

o EstablishinggoalsinReview data from 2016 and establish goals forfer IHSS, LTC, MSSP

B&ageo5a gtidda
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2017 Quality Improvement Work Plan- LTSS Owner: Marie-EarvolinoeTracy Hitzeman,
Interim Director, LTSSED, Clinical Operations
Monitoring Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
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IV.LTSS
E.—CBAS Member Satisfaction Owner: Novella QuesadaEsther
Okajima, ManagerDirector, Ql}
E.
The Approach
1. Objective
e Monitor and/or improve member satisfaction in CBAS/LTSS
2. Activity
Measure, assess and identify areas for improvement and implement
interventions

to assure high member satisfaction

3. Goals
e -5% Improvement over previous year

B&ageobA gtRda
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20167 Quality Improvement Work Plan- LTSS Owner: Alovels— Cuesadabsther
Okajima, ManagerDirector, Ql
Monitoring Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End

B&R4agebA géidda
QI Work Plan
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IV. LTSS

A. SNF Member Satisfaction Owner: Novella QuesadaEsther Okajima,
ManagerDirecter, Ql

The Approach
1. Objective

e Monitor and/or improve member satisfaction in SNF

2. Activity
Measures, assess and identify areas for improvement and implement interventions

to assure high member satisfaction

3. Goals
e 5% Improvement over previous year

B&dgeo7A gtRdb
QI Work Plan
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20167 Quality Improvement Work Plan-LTS S - Owner: Novella QuesadaEsther
Okajima, ManagerDirector, Ql
Monitoring Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
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V. Health Education & Disease Management

A. *Quality of Care-All new members will complete the Initial Health Owner: Pshyra Jones, - Director, -Health -EDducation
& and Disease Management

Assessment and related IHEBA/SHAs

The Approach

1. Objective
e To assure all new members are connected with a PCP and their health risks are assessed

2. Activity
——IHA/IHEBA [Staying Healthy Assessment(SHA)] will be completed

Bdageo7A gtidde

QI Work Plan
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e within 120 days of enrollment
e Reports will be available for Health Networks on IHA/SHA completion
——Facility Site Reviews will review a sample of medical records for compliance
e with completing

appropriate age level IHA/SHA
——If use of alcohol or drugs, the member will have an SBIRT documented
e (Screening, Brief lintervention,

and Referral to T-Treatment)

3. Goals
e Improve plan performance over 2016 by 10%

B&dgeo’A gtidda
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20167 Quality Improvement Work Plan- Health-Education- & Disease ManagementHE & DM Owner: Pshyra Jones,
Director, Health-EdPD & DM

Monitoring Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion

Q1

Q2

Q3

Q4

Year End

Outcomes Results / Metrics Next Steps Target
Completion

Q1

Q2

Q3

Q4

Year End

B&ageo7A gtidda
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V. Health Education & Disease Management

—Goals . |

B. Quality of Clinical Care, Rreview of Disease Management Programs Owner: Pshyra, Jones, Director, Health Ed-& and DMDtr, HE &

DM

The Approach

1. Objective
——Disease Management activity reviewed to assess clinical care delivered to

e members with Asthma,
Diabetes.Diabetes and Heart Failure

2. Activity
e Incorporate HEDIS improvement into DM program interventions

e Assure DM programs are implemented across all populations
B&dgeo7A gtidda

QI Work Plan
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e Conduct annual member satisfaction of DM programs
e FEvaluate the overall effectiveness of the Program-Participation Member
Rates, ED, IP and RX related utilization

3. Goals
Medi-Cal

Increase to 75th percentile for Asthma Medication Ratio (AMR) Ages 5-11

Increase to 75th percentile for Medication Management for People with Asthma (MMA), ages 5-85
Increase to 50th percentile for HbA1c Testing

Increase to 90th percentile for HbA1c Poor Control

Increase to 75th percentile for Eye Exams

Increase to 50th percentile for Annual Monitoring for Patients on Persistent Medications

-(MPM) Ace Inhibitors or ARBSs - Increase to 50th percentile for HbA1c Testing - Medicare
Increase to 50th percentile for Controlling High Blood Pressure (CBPGC)-Medicare

e 85% satisfaction with DM Programs

B&ageorA gtidda
QI Work Plan
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20167 Quality Improvement Work Plan- Health-Education-& Disease ManagementHE & DM -Owner: Pshyra
Jones, PBirDtr.ector Health-Ed & DM
Monitoring Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End

B&ageo7A géidda
QI Work Plan
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V. Health Education & Disease Management

C. *Quality of Care-Clinical Practice Guidelines adoption for Medi-Cal line of business Owner: Pshyra Jones, Directortr, HE &
DM

Heolth B0 DL

The Approach

1. Objective
e Clinical Practice Guidelines will be reviewed and adopted

2. Activity
——Adoption of Clinical Practice Guidelines, as least three (3) will be

B&4geo8A gtidda
QI Work Plan



[@, CalOptima

Better. Together.

“Attachment A”

e reviewed and adopted (linked to
DM: Diabetes, Asthma, CHF)

3. Goals
e 100%

B&Rageo8A géidda
QI Work Plan
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20167 Quality Improvement Work Plan- Health-Education & Disease ManagementHE & DM ——Owner: Pshyra Jones,
Director Health-Ed & DM

Monitoring Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion

Q1

Q2

Q3

Q4

Year End

Outcomes Results / Metrics Next Steps Target
Completion

Q1

Q2

Q3

Q4

Year End

B&ageoB2 gtiddh
QI Work Plan
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V. Health Education & Disease Management

D. Quality of Clinical Care-Review of Cardiovascular Disease Owner: Pshyra Jones, Director, Health-Ed &and DM

The Approach

1. Objective
e CCIP Chronic Care Improvement Projects

2. Activity
e CCIP-CMS mMandatory topic New Goal

——Achieve high BP control or improvement among 50% of the members
B&4geo8a gtidda

QI Work Plan



QI Work Plan

[@, CalOptima
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actively opting into health coaching OneCare
——Achieve high BP control or improvement among 50% of OC members
e and receiving health coaching interventions
——Achieve high BP medication adherence or improvement for 50% of OC
——members as identified through PBM date and receiving health coaching
e interventions through OneCare Connect.
——Reduced unplanned readmissions by 1% below the national readmission

o rates for OCC members with admitting diagnosis specific to heart failure
——Achieve high BP medication adherence for 50% of members opt-ing into
e health coaching identified through PBM data

3. Goals

e As determined by CMS

Bdageo8A géidde

“Attachment A”
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20167 Quality Improvement Work Plan- Health-Education & Disease Management—ManagementHE & DM
Owner: Pshyra Jones, Director Health-Ed & —— DM

Monitoring

Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion

Q1

Q2

Q3

Q4

Year End

Outcomes

Results / Metrics Next Steps Target
Completion

Q1

Q2

Q3

QI Work Plan
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Q4

Year End

B&Rageo8h géidda
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V. Health Education & Disease Management
E. Implementation -of Population Health & Wellness Programs Owner: Pshyra Jones, Director, Health EdD &and

DM

The Approach

1. _Objective
e Expand child and adolescent components for the Shape Your Life/Weight Management Program
e Implement Weight Watchers benefit for Shape Your Life CalOptima Medi-Cal members age 15 years or greater
e Design and implement a comprehensive Perinatal Health Program

2. Activity
Establish program goals, objectives and interventions

e Develop clinical and operational components to expand the reach and capability
e |dentify program resources and vendor support (Provider, Health EAJB/RD linkages, Community Based Organizations)
e Implementation of revised program design

3. Goals

e Implement revised program design-2017
e FEvaluate progress semi-annually

Bdageo8A gtdde

QI Work Plan
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20167 Quality Improvement Work Plan-HE & DMHealth-Education-& Disease Management—— Owner: Pshyra
Jones, Director Health-Ed & DM

Monitoring Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion

Q1

Q2

Q3

Q4

Year End

Outcomes Results / Metrics Next Steps Target
Completion

Q1

Q2

Q3

Q4

Year End

B&ageo9l gtidda
QI Work Plan
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' Monitoring | A s Findings Monitor . e
| [at Completion
| [Q2
| [Q3
| |4
| Year End
I

Outcomes | Results/ Metrics Next.St Farget
| [at Completion
| [Q2
| |3
| |4
| YearEnd
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' Monitoring | A ts_Findings Monitori . e
| [at Completion
| [Q2
| [Q3
| |4
| Year End
I

Outcomes | Results/Metrics Next St Farget
| [at Completion
| [Q2
| |3
| |4
| YearEnd
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V. Health Education & Disease Management

——Owner: Kelly Rex-Kimmet, Director, Quality
——Analytics, PIPSPshyra Jones, Dtr, HE & DM

H. Quality of Clinical Care — Quality and Performance Improvement Projects

The Approach

1. Objective
e Implement DHCS and CMS Quality and Performance Improvement Projects (QIPs and PIPs)

2. Activity
e QIPs

o OneCare Diabetes QIP to Improve HbA1c Testing
o OneCare Connect QIP to Improve 30--day Readmission Rate

o PIPs
o Medi-Cal Diabetes PIP to Improve HbA1c Testing
o Medi-Cal PIP to Improve Initial Health Assessments

OneCare Connect LTSS PIP to Improve In-Home Support Services Care Coordination

o

B&ageo9h gtidda
QI Work Plan
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3. Goals
e HbA1c Testing rate at the 50th percentile based on the 20165 NCQA Quality Compass
16.8% readmissions rate
80% HbA1c Testing
25% IHA rate
35% IHSS Participation rate

B&RagedA gédda
QI Work Plan
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20167 Quality Improvement Work Plan-Health-Education-& Disease ManagementHE & DM— Owners: Kelly Rex-

Kimmet, Director, QA;
Pshyra Jones, Dtr, HE & DM-PIPS

Monitoring Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion

Q1

Q2

Q3

Q4

Year End

Outcomes Results / Metrics Next Steps Target
Completion

Q1

Q2

Q3

Q4

Year End

B&dgeo9a gtidda
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' Monitoring | 2 s Findings_Monitori _ e
| |[at Completion
| |Q2
| |[Q3
| [qa4
| YearEnd
I

Outcomes | Results/Metrics Next St Farget
| |[at Completion
| |Q2
| [as3
| [qa4
| Year End

BRelgad 02.afiR26
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Owner:-Pshyra-Jones; Director; Health-ED-and DM
Owner: ; ;
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Monitoring | -Assessments, Findings, Monitoring-of Previ ] N
Completion
Q1
Q2
Q3
Q4
YearEnd
Outcomes | Results/ Metrics Next St
Completion
Q1
Q2
Q3
Q4
YearEnd
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' Monitoring | 2 s Findings_Monitori _ e
| |[at Completion
| |Q2
| |[Q3
| [qa4
| YearEnd
I

Outcomes | Results/Metrics Next St Farget
| |[at Completion
| |Q2
| [as3
| [qa4
| Year End
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' Monitoring | 2 s Findings_Monitori _ e
| |[at Completion
| |Q2
| |[Q3
| [qa4
| YearEnd
I

Outcomes | Results/Metrics Next St Farget
| |[at Completion
| |Q2
| [as3
| [qa4
| Year End
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VI. Access & Availability
A. *Quality of Service and Quality of Clinical Care- Review of Nnotification to mMembers ——Owners: Laura Grigoruk,
Director
Provider Relations; Belinda
Abeyta
A The Approach Director,
Customer Service
Dir. Provider Relati
- Customer-Service
—helssrenen
1. Objective

e Continuity and Ceoordination of Care reviewed and assessed

2. Activity
e Communication to members when a primary care provider is terminated from the
network will be assessed. Standard is 30-d-¢ays notice. (CCN & HN /Delegation reports)
e Exception: CalOptima is notified in less than 30 days of termination #.-then notification
would be within three business days.

3. Goals
e 85%

BRekad WafikR6

QI Work Plan
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20167 Quality Improvement Work Plan--Access & Availability —
Owners: Laura Grigoruk, Director, Provider Relations;
s-& Belinda Abeyta, Director, Customer-Service

Monitoring

Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion

Q1

Q2

Q3

Q4

Year End

Outcomes

Results / Metrics Next Steps Target
Completion

Q1

Q2

Q3

Q4

Year End

QI Work Plan
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| VI. Access & Availability

B. *Access to Care: Credentialing of Pprovider nNetwork is mMVonitored Owner: Esther Okajima, Directer, QI

The Approach

1. Objective
e Credentialing program activities monitored for volume and timeliness

2. Activity
e New applicants processed within 180 calendar days of receipt of application

e Report of initial credentialing file activity to CPRC

3. Goals
e  90%of% of initial credentialing applications are processed within 120 days of receipt of application-

C. Access to Care-Recredentialing of Pprovider Nnetwork is Mmonitored Owner: Esther Okajima, Directer, QI

The Approach

BRekad MafikR6
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1. Objective
e Recredentialing of practitioners is completed timely

2. Activity
e Recredentialing is processed everywith 36 months
e Report of Admin term due to missed recredentialing cycle

e Report of re-credentialing activity to CPRC

3. Goals
e 100% of all recredentialing files are processed within 36 months of last credentialing date.

c_ ) to C = Lentiali : id ki i I
The Approach

BRekad 19126
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20167 Quality Improvement Work Plan--Access & Availability 3 Owner: Novella-QuesadaEsther Okajima,
ManagerDirector, Ql
Monitoring Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End

BRekad 10126
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VI. Access and Availability

D. *Accessibility: Review of access to care Owner: Marsha Choo,- Manager, QA

The Approach

BRekad WafidR6
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1. Objective
o Practitioner accessibility (medical services in a timely manner) is measured, assessed and adjusted
as necessary to standard

2. Activity

o Data against goals will be measured and analyzed for the following through the implementation of our
annual Timely Access study and Customer Service monitoring of wait time
Urgent care appointments without prior authorization within 48 hours of request
Urgent appointments with prior authorization with 96 hours of request
Non-urgent primary care appointments within 10 business days of request
Appointment with specialist within 15 business days of request
Non-urgent mental health appointment within 10 business days of request
Non-urgent appointment for ancillary services within 15 business days of request
First pre-natal visit within 10 business days
Member services, by telephone ASA 30 seconds with abandonment rate <5%

RN @ | [B @ N =

o Health Networks will be issued Corrective Action Plans in accordance with CalOptima’s Access and
Availability Policies: GG.1600 and MA.7007

3. Goals
e Appointment:t: 90% minimum performance level
e Phone: ASA 30 seconds; Abandonment rate <5%

BRekad 1826
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20167 Quality Improvement Work Plan--Access & Availability——— Owner: EstherOkajimaMarsha Choo,
Manager, QA
Monitoring Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End

BRekad 19126
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VI. Access and Availability
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E. *Availability: Review of Availability of Practitioners Owners: Marsha Choo, Manager, QA;
Dr. Donald Sharps, Medical Director, BHI

The Approach

1. Obijective
e Practitioner availability (practitioner to member ratio) is measured, assessed and adjusted to meet standard
e Practitioner availability (cultural, ethnic, racial and linguistic member needs) is measured, assessed and
adjusted as necessary to standard
e Practitioner availability (geographic distribution) isn measured, assessed and adjusted to meet standard
e Availability of practitioners is measured and assessed to Behavioral Health services
e Availability of practitioners is measured and assessed by geographic distribution specific to Behavioral health

2. Activity
o Data against goals will be measured and analyzed for the following through the implementation of our provider

data pull from FACETS and GeoAccess Software
1. Practitioner network by practitioner type (i.e., PCP, high volume specialists, high impact specialists, ancillary
providers, health delivery organizations, eicetc.). will be measured for minimum number of providers against
goals, assessed and adjusted as necessary
2. Practitioner network on the cultural, ethnic, racial and linguistic needs of membership minimum number of
providers will be measured against goals, assessed and adjusted as necessary-
3. Practitioner network by practitioner type (i.e., PCP, high volume specialists, high impact specialists, ancillary
providers, health delivery organizations, etcetc.). will be measured for geographic distribution performance against
set standards

BRekad 2 fikR6
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4. Practitioner network by BH practitioner type (i.e., psychiatrist, psychologist, marriage and family therapist and
licensed clinical social worker, eicetc.). will be measured for minimum number of providers against goals, assessed
and adjusted as necessary
5. Practitioner network by BH practitioner type (i.e., psychiatrist, psychologist, marriage and family therapist and
licensed clinical social worker, etcetc.). will be measured for geographic distribution performance against set

standards

BRelad 2200126
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3. Activity (cont.)

o Health Networks will be issued Corrective Action Plans in accordance with CalOptima’s Access and Availability
Policies: GG.1600 and MA.7007

4. Goals
e Minimum performance levels in CalOptima’s Access and Availability Policies: GG.1600 and MA.7007

BRelad 28126

QI Work Plan
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20167 Quality Improvement Work Plan--Access & Availability ——Owners: Esther-OkajimaMarsha Choo, Manager,
QA;
Donald Sharps, MD, Medical Director, BHI
Monitoring Assessments, Findings, Monitoring of Previous Issues Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End

BRelad 24126
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VIl. Patient Safety

A. *Safety of Clinical Care-Providers shall have timely— Owner: Esther Okajima,- Director, QI
and complete facility site reviews

The Approach

1. Objective
e To assure all new and re-credentialed providers are compliant with FSR/MRR/PAR requirements

2. Activity
e Facility Site Reviews (FSR), Medical Record Rreviews (MRR) and Physical Accessibility Review Surveys
(PARS) are completed as part of initial and & re-credentialing cycles
e Report of FSR/MRR/PARS activity to CPRC

3. Goals
——100% of FSR/MRR/PARS Initial or Full Scope Ssurveys are completed timelyas
o -partofwithin initial and re-credentialing eyelestimeframes-

BRelad 26126
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20167 Quality Improvement Work Plan--Patient Safety
Okajima, ManagerDirector, Ql

“Attachment A”

Owner: Novella QuesadaEsther

Monitoring

Assessments, Findings, Monitoring of Previous Issues

Next Steps

Target
Completion

Q1

Q2

Q3

Q4

Year End

Outcomes

Results / Metrics

Next Steps

Target
Completion

Q1

Q2

Q3

Q4

Year End

QI Work Plan

BRelad 28:/1R26
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VIl. Patient Safety

B. Timeliness of Clinical Care R-care-review and Ffollow-up on Potential Quality of Care Issues Owner: Esther Okajima, Directer,
Ql

The Approach

1. Objective
To assure patient safety and enhance patient experience by timeliness of clinical care reviews-

2. Activity
e QI Nurse Specialists and Medical Directors review cases and provide determination-

e Report all case results to CPRC for discussion:

e anyPresent cases that have a severity rating of- 1-exceed-the thresholdlevelef 1 (one) or higher will be presented to
CPRC for action:

——Follow through on Medical Director determination, when applicable, to ensure

BReled 29:/1R26
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e closure and compliance
of all cases
e Conduct a PQI trend analysis at least two times a year
efallcases.

ond : —— .

3. Goals

o ToachieveAchieve a turnaround time of 90 days on 90% of cases received
e Review data for trends and& patterns for potential further actions-

BRekad 30gfiRR6
QI Work Plan
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Okajima, ManagerDirector, Ql

“Attachment A”

Owner: Novella-QuesadaEsther

Monitoring

Assessments, Findings, Monitoring of Previous Issues

Next Steps

Target
Completion

Q1

Q2

Q3

Q4

Year End

Outcomes

Results / Metrics

Next Steps

Target
Completion

Q1

Q2

Q3

Q4

Year End

QI Work Plan
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VIl. Patient Safety

C. *Safety of Clinical Care and Quality of Clinical Care Owner: Kris Gericke, Pharm.D., Director, Pharmacy Management
reviewed through Pharmacy Management

The Approach

1. Objective
e To promote access to clinically sound, cost-effective pharmaceutical care for all CalOptima Members-

2. Activity
BRekad 320fikR6
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Monitor for underutilization of pharmaceuticals and provide education to providers-
o__Underutilization of long-term controllers for members diagnosed with asthma-
o _Underutilization of osteoporosis therapies for members receiving corticosteroids-
o__Underutilization of calcium for members with a diagnosis of osteoporosis-
o__Underutilization of statins for members with diabetes:

e Programs to prevent overutilization include:
o__Monthly prescription limit:
o _Pharmacy Home Pprogram-
o Prescriber Restriction Pgrogram-
o__ Opioid overutilization monitoring-

3. Goals
e Reductions in underutilization and overutilization measures

BRelad I8fikR6

QI Work Plan
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20167 Quality Improvement Work Plan- Patient Safety ———Owner: Kris Gericke, Pharm.D., Director, Pharmacy
Managemenmt
Monitoring | Assessments, Findings, Monitoring of Previously Identified Next Steps Target
Issues Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End

BRelad MR

QI Work Plan



[@, CalOptima

Better. Together.

“Attachment A”

BRelkad 36126

QI Work Plan



[@, CalOptima

Better. Together.

“Attachment A”

BRekad I0fiRR6

QI Work Plan



[@, CalOptima

Better. Together.

“Attachment A”
‘ A ts_Findings Monitori fProvioushvidentified
Completion
|
I
I
I
I
esults/Metrics Next Steps Target
Completion

SAREIEBRENI
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VIl. Patient Safety
D. *Patient Safety-Review and assessment of CBAS Quality Monitoring Owner: Esther Okajima, Director, QI
The Approach
1. Objective
e Review of CBAS Quality monitoring of services provided
2. Activity
e CBAS Quality Assurance - -continue to assess compliance of contracted CBAS centers-
e Report to LTSS Ql Subcommittee©
e Report Member Satisfaction Survey Results
e Report CDA audit results in comparison to past results
3. Goals
e 100% CDA Audit Results
E. Patient Safety-Review and Aassessment of SNF Quality Monitoring Owner: Esther Okajima, Director, QI

The Approach

1. Objective
e Review of SNF Quality monitoring of services provided

2. Activity
e SNF Quality Assurance - continue to assess compliance of contracted SNF centers-

e Reportto LTSS QIC
e Report on progress of on-siresite visits and CAPs issued
e Report on Member Satisfaction Survey Results

BRelkad 38R
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3. Goals
e 100% DHCS Audit results

BRelad 39126
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20167 Quality Improvement Work Plan-Patient Safety ——Owner: Noevella QuesadaEsther Okajima,

ManagerDirector, Ql

Monitoring

Assessments, Findings, Monitoring of Previously Identified
Issues

Next Steps

Target
Completion

Q1

Q2

Q3

Q4

Year End

Outcomes

Results / Metrics

Next Steps

Target
Completion

Q1

Q2

Q3

Q4

Year End

QI Work Plan
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VIl. Patient Safety

G:F. *Safety of Clinical Care-Review of antibiotic usage
AnalyticsQA

Owner: Kelly Rex-Kimmet DirDirtr, -of Quality

The Approach

1. Obijective
¢ Increase the appropriate testing for children with Pharyngitis rate (CWP)
e Appropriate treatment for children with upper respiratory infection (URI) to meet goals

e Improve appropriate use of antibiotics in Adults with Acute Bronchitis (AAB)

2. Goals
e Appropriate Testing for Children with Pharynqitis-: 63.24% (25" percentile )68.53%
o Appropriate treatment for Children with URI:L 93.238% (75" percentile)
e Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis (AAB) 22.25% (25" percentile)94-21%

BRekad 4200126
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20167 Quality Improvement Work Plan- Patient Safety Owner: Kelly Rex-Kimmet, Director, QA
Monitoring | Assessments, Findings, Monitoring of Previously Identified Next Steps Target
Issues Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
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VIl. Patient Safety

G. Pharmacy Benefit Manager (PBM) Oversight Mlanagement Owner: Kris Gericke, Pharm.D., Director, Pharmacy
Management

The Approach

1. Objective
e Provide ongoing monitoring of the PBM: quality of care, service, timeliness

2. Activity
e Review and report on clinical and service metrics for MedImpact. as it relates to performance guarantees

3. Goals
e Meet performance quarantees per the contract

BRelad 46/1RR6
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20167 Quality Improvement Work Plan-Patient Safety Owner: Kris Gericke, Director, Pharmacy
Monitoring | Assessments, Findings, Monitoring of Previously Identified Next Steps Target
Issues Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
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VIIl. Member Experience

A. Quality of Service-Review of Member Satisfaction Owner: Kelly Rex-Kimmet, -Director, -Quality-Analytics

The Approach

1. Objective
e Annual review of member feedback (CAHPS, complaints & grievances); identification of areas for improvement

2. Activity
e Identify key areas of concern and implement related activities to improve Member Experience (CAHPS)

e Work in conjunction with the Health Networks and other Delegates to monitor and improve the Member Experience

3. Goals
e Annual CAHPS results

BRelad 48126
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Owner: Kelly Rex-Kimmet, Directer, QA

Monitoring

Assessments, Findings, Monitoring of Previously Identified
Issues

Next Steps

Target
Completion

Q1

Q2

Q3

Q4

Year End

Outcomes

Results / Metrics

Next Steps

Target
Completion

Q1

Q2

Q3

Q4

Year End

QI Work Plan
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VIIl. Member Experience

B. *Quality of Service-Reviewed through customer service first call resolution Owner: Belinda Abeyta, Director, Customer- Service

The Approach
1. Objective
Gather data and information from members after interface with Customer Service
to assure

expectations/reason for call was resolved

2. Activity
Monitor port call information and determine key strategies to assure first call
resolution/member
satisfaction with customer service

3. Goals
e 85% of calls resolved at first call

BReked 320126

QI Work Plan
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20167 Quality Improvement Work Plan- Member Experience—— Owner: Belinda Abeyta, Director, Customer-Service
Monitoring | Assessments, Findings, Monitoring of Previously Identified Next Steps Target
Issues Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End

BRekad 3826
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VIIl. Member Experience
C. *Quality of Service - -Reviewed through Customer Service access Owner: Belinda Abeyta, Director, Customer Service

°

The Approach
1. Objective

°

Customer Service call lines evaluated for average speed to answer
Customer Service call line evaluated for call abandonment rate
- Sorvi 1L | ! for hold ti

2. Activity

Customer Service lines monitored for average speed to answer

e Customer service lines monitored for abandonment rate
. icoli . ! for hold &

3. Goals

ASA 30 seconds

o—<3%

QI Work Plan

Hold-time-under30-seconds
First Call Resolution 85%

BRelad MafikR6
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20167 Quality Improvement Work Plan- Member Experience— -Owner: Belinda Abeyta, Director, Customer-Service
Monitoring | Assessments, Findings, Monitoring of Previously Identified Next Steps Target
Issues Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
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VIIl. Member Experience
D. Quality of Care and -& Service Reviewed through GARS & PQI (MOC) Owners: Janine Kodama, Director,

GARSGrievance
D.— & Appeals; ;
—Novella-Quesada, ManagerLaura Guest,
Supervisor, Ql

The Approach

1. Objective

+—Global review of member “pain points” (Grievances, Complaints and Quality of Care);
« _assure appropriate actions

are taken to assist the member experience

2. Activity
e Quarterly review of all GARS and PQI data to identify issues and trends; implement any necessary corrections
e ReportQIC
»HN quarterly totals by-PMPM-oof grievance and PQIl and-steps-takento-address-with-HN

o Conduct a GARS trend analysis at least two times per y/year

3. Goals
e Improve over 2015 performance

BRekad S fikR6
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20167 Quality Improvement Work Plan- Member Experience __—Owners: Janine Kodama, Director, GARS;
Novella Quesada, ManagerLaura Guest, Supervisor, Ql
Monitoring | Assessments, Findings, Monitoring of Previously Identified Next Steps Target
Issues Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
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IX. HEDIS/STARS Improvement
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IX. HEDIS/STARS Improvement
The-Approach
. Objecti
o—releve- 2 0-Ch=l2E soore
2. Activit
H—Geals
o—Eee-Messpreswedenoet

QI Work Plan
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|_
CAHRS: Gottine Needed C | CAHPS Gott Shari £ e CALPS ’ ; SOth P m 2016 MartunSen L
NeededC ; farral o horizati hict

and-revi o ¢ . 2.52)
. | e will i .
G'f—Get-t-fﬂg—N'eeded-ea‘Fe—. O
CAHPS: G careOuickl I CARPS 5 Shari v e CARPS , ; SOth P I 2016 MarJunSenE
Care Quickl i farral o horizati hict
and-revi o ¢ .
. I |orde will i .
CAHRS How Wall £ I CAHPS How el o i Y Dr_Visit? Sou I 016 MardunSen
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- £ ; . ) "
. . How Wall £ - . ‘
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S " ¢ | . . " . ‘ hict
CustorperSendes:
Measures Rating BReducing Risk-of Falls Righer
2tmproving Physical Health-Status
3Mmproving - Mental Health-Status

A. Improve identified HEDIS HEDIS Measures listed on “Measures” worksheet Owners: Kelly Rex-Kimmet Director, Quality Analytics

The Approach

1. Objective
« Maintain “Commendable” NCQA accreditation rating

BRelkad ViR
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o Maintain or exceed NCQA 4.0 health plan rating
—Earn Quality Withhold Dollars back for OneCare Connect for all HEDIS measures in OCC QW programMaintain
. Maintai I NCOA 4.0 hoalth ol .

2. Activity
o See Mimeasures worksheet for specific activities

3. Goals
o See Mmeasures worksheet

BRelad 68126
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Increase the

and assessment
Comprehensive Diabetes

comprehensive diabetes

HEDIS Measures Worksheet

Comprehensive diabetes
care will increase through

care measures MC and OC

member education to

Care (CDC)

members - in conjunction

identified members with

with Diabetes Disease

diabetes and collaboration

Management Program

with targeted providers to

better outreach to their
patients for comprehensive
screening and care.

Also explore the use of
member engagement
technologies to improve
rates.

These measures are also
incentivized through our
P4V program.
(interventions based on

unigue member
characteristics)

Medicaid:

Medicare:
e AI1CScreening: 91.4%

“Attachment A”

A1C Screening: 86:0%85.95% (50"

percentile)
A1C Control <8.0%: 55:47%52.55%

(Bet—ween—75th -aﬂel—QO‘h-percentile)
A1C Control >9.0%: 33-85%36.87%

(lower score is better) Bet—WEEH-USth
and—QQ*-percentile)
Eye Exams: 65-:1%61.5 (75th percentile)

Nephropathy Screening: 90.51% (50th

percentile)
BP Control: Z237%68.61% (between

75" and—QO‘hpercentile)

e Al1CControl <8.0%: 72.8%

A1C Control >9.0 18.8% (lower score is better)

e Eye Exams: 82%

——Nephropathy Screening: 95.8%

e BP Control: 79.3%

2017 April,
July, October

**HEDIS/STARS

Improvement: Review

Reduce 30 day All Cause

Readmission Rate will be

Readmissions (PCR)

all-cause hospital
readmissions with Medi-

Cal & OneCare Connect

minimized through member
education and Quality
Incentive Program.

Medi-Cal <145% Readmission rate

Medicare <14% Readmission rate

OCC <11% readmission Rate (Quality Withhold goal)

QI Work Plan

BRekad 69’26

2017 April,
July, October
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members (PCR)

A reporting mechanism will

be established followed by
analysis of data.

**HEDIS/STARS Increase the flu and Compliance with flu and 90% 2017 April,
Improvement: Review of | pneumococcal screening pneumococcal July, October
flu and pneumococcal rate in: immunizations will increase
immunization rates* 1. MC members 18-64 through flu reminders and

years old and education.

2. OC members 65 years

old and older to meet goal
HEDIS: Review of Increase the prenatal and The number of prenatal and MC Prenatal: 2017 April,

prenatal & postpartum

postpartum care rate for

postpartum care visits will

care services (PPC)

all Medi-Cal deliveries to

increase through provider

meet goal

education to submit
Prenatal Notification
Reports, member and
provider education and
sharing of provider data.
Utilize Text-For-Baby
custom messages to
encourage member
compliance.

82.25% (50th percentile)

MC Postpartum:

65:9667.53% (66th75th -percentile)

July, October

QI Work Plan
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Cervical Cancer Increase lead screening Cervical-cancerscreening
Sereeninglead Screening | ratelnerease-thecervieal rate-witbinerease through

(Monitoring Measure) cancerscreeningratefor office staffproviderand
MediCal DHES bor | . y

MPL of 25" pereentile asplanned-campaignsfor
women’s-health-preventive

sereenings-Analyze data to
determine low performing
HN. Implement initiatives to

address identified barriers
to better performance (data

strategy as well as provider
outreach)

MC: 75.7% (66" percentile)ME:

HEDIS: Review and
assessment prescribed

Increase the follow-up

Follow-up care for children

care for children

ADHD medication
(ADHD)

prescribed ADHD
medication rate in MC

with newly prescribed
ADHD medication will
increase through member

children who were newly

and provider education and

prescribed an ADHD
medication to meet goal

reminder letter to
members.

Initiation Phase: 42.19% (50th percentile)
Maintenance Phase: 48:9452.47% (2550th percentile)

2017 April,
July, October

HEDIS: Review and

Increase the

Antidepressant medication

MC: Acute Phase Treatment: -56-65%59.52 (6675th percentile)

2017 Mar Jun

and assessment of

management in women

in women who had a

assessment of antidepressant medication | management rates will MC: Continuation Phase Treatment: 41.46% (66" percentile) Sep Dec
antidepressant management rate in MC increase with the OC: Effective Phase Treatment 68.66% (50" percentile)
medication management | and OC members with a distribution of member OC: Continuation Phase Treatment 54.76% (50" percentile)
(AMM) diagnosis of major health education material.
depression to meet goal
**HEDIS/STARS: Review Increase the osteoporosis | Osteoporosis management OC: 47.6% (66th percentile) 2017 April,

July, October

QI Work Plan
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osteoporosis
management (OMW)

who had a fracture rate in

fracture will increase

OC women who suffered a

through improved member

fracture to meet goal

identification using claims
and pharmacy data and
provider education.

HEDIS: Revi I | I i ¢ Avoid £ ontibioti MC:22.25% (254} ite) 2017 April
—E biot] ; B | " e
‘| hitis {AAB) ol " " ot
—I hiti i MC | hiti i MC
| th o di . | 1364 1
¢ | hiti L | |
meetpgoal memberandprovider
education:

HEDIS: Review and Increase the childhood Immunization in children by MC: Combo 10: 40.9% (75th percentile) 2017 April,

assessment of childhood

immunization status rate

their 2" birthday will

immunization rates

in children 2 years old

increase through member

(combo 10) to meet goal

reminders and education

(Combo 10)

This measure is also
incentivized in our P4V
program.

July, October

HEDIS: Review and Increase the use of Imaging studies will MC: 770973.71% (-7550th percentile) 2017 April,
assessment of use of appropriate treatment for | decrease for persons M&83—8476—(59 smersonile) July, October
imaging studies for low low back pain (decrease diagnosed with low back 9995%76-(50 smersonile) 2047 April
back pain the use of imaging studies | pain through provider fely—Oetober
HEDIS:-Review-and for persons with low back | outreach and education
assessmentofadult’s pain) ve—mem
aeceesste taerease-MCand-0C
preventivefambulatery oelolle noones no
health-(AAR) preventivefambulatery

health-te-meetgoal
HEDIS: Review and Increase MC and OC Comprehensive member MC: 82.15% (50" percentile) 2017 April,

QI Work Plan
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assessment of adult’s
access to

preventive/ambulatory
health (AAP)

adult’s access to

preventive/ambulatory
health to meet goal

and provider outreach with
reminders to increase

access for adults

0C: 95.56% (50" percentile)

July, October

HEDIS: Review and
assessment of children’s

Increase children’s access

Comprehensive member

to primary care

access to primary care

practitioners to meet goal

and provider outreach with
reminders to increase

practitioners (CAP)

access for children

MC: 1) 12-24 months 96:28%95.74% (50" percentile)
2) 25 months -6 years 94:22%90.98% (75" percentile)
3) 7-11 years 93.9825% (75" percentile)

4) 12-19 years 98:06%89.37% (50" percentile)

2017 April,
July, October

HEDIS: Review and
assessment of cervical

Increase the cervical
cancer screening in our

Increase cervical cancer
screening through member

cancer screening (CCS)

MC female members 21-

and provider outreach and

64 to meet goal

education with reminders.

MC: 67-8855.94% (-7550th percentile)

2017 April,
July, October

HEDIS: Review and
assessment of well child

Increase the well care

Increase of well care visit

visits for MC children in

for children in their first 15

visits in the first 15
months of life (W15)

their first 15 months of life

months of life through

to meet goal

member and provider
outreach and education
with reminders

MC: 59.72657% (6 or more visits) (50th percentile)

2017 April,
July, October

HEDIS: Review and
assessment of breast

Increase the breast cancer

Increase the breast cancer

screening for MC and OC

screening through member

cancer screening (BCS)

female members to meet

and provider education and

goal

outreach with reminders as
ways to decrease barriers to

screening

MC: 71.43452% (90th percentile)
0C: 71.36% (50th percentile)

2017 April,
July, October

HEDIS/STARS: Review

Increase the colorectal

Increase colorectal cancer

and assessment of
colorectal cancer
screening (COL

cancer screening for OC

screening through member

0C: 67.27% (50" percentile)
Monitor for Medicaid population. Develop internal benchmark as

2017 April,
July, October

members to meet goal

and provider outreach as

well as ways to decrease
barriers to screening

National Medicaid Benchmark does not exist.

HOS/STARS: Health

Outcome Survey
Measures

Improve HOS measures for

Develop and implement

Star Rating

activities around:
3)Reducing Risk of Falls
2)Improving Physical Health
Status

2017 Mar Jun
Sep Dec

QI Work Plan
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2*HEDIS/STARS Incregse theflu-and Complignecewith-fluand 90% 20067 s
ImprovementReviewof | pnreumococcalsereening preumococes HuyOctober
immunizationrates* 1P Cmembers 18-64 incregse-throughfly
BRekad 79gfiRR6
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**HED‘S ‘s;q Rs Re‘ ”'e‘“

M&Gem-be—l—@#@.—Q%—(—Em-aeFeent#e-}
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'lgg;s' Q- . [ ! -! E- [ . [. .[' u ’;: ;;. ;go; [;5 ! .[ l = .
” . - ; : %! Setol
R s for low-beckaint " | with low beck
beck pei ! i - " Y ! -
forpersons-with-low-back eutreach-and-education
paind
HEDISRevievwgad lacregsa i and OC adult's | Corsprehensive member ME:-83.84% (50" percentite) 2007
assessayentolodults cesosste andoraviderorrrogahvifzh 06€:95.56%{50" percentile) Johe Detabeor
preventivelambulatory health-to-meet-goal gecessforadults
health {AAR]
HEDIS: Revi ] bildeon - ) - ! MC- 1) 1224 / ;;,23”;559#) ; 20167 April
¢ bl , ) [ .[ _— 2) 2z he 6 01 2204 (75% " - Oetol
. o | ind . ;]711 g;'ggo;:zsﬁh .[l
o :;3&' E' hild ” !Z !; ;;;;0";;‘#’ ]
HEDIS: Review-and Increase-thecervicalcancer Increasecervical-cancer MC:67.88% (75" percentile) 20167 April;
. -l . M ; ! ! !
e (CCS) ! 2164 [ — ! ! duly October
HEDIS: Revi ; ; m — ] el — MC- 59 769 (5g7 e} 20167 April
¢t wnll bl tor MC chil o thoir fi tor chil o thoir first 15 ! :
monthsoflife \W15) ceal memberand-provider
eutreach-and-education
whth-reminders
HEDIS: Revievaind e e e ME:71.41% (90" percentile) 20167 April;
assessmentof-bregst screening-forMCand OC screening-through-member Q&Hﬁé%—é@mﬁefeeﬁma JulyOctober
BRekad 78xfiR26
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IX. HEDIS/STARS Improvement

B. Improve identified STARS midentified STARS measures listed on “Measures” worksheet

“Attachment A”

Owners: Kelly Rex-Kimmet

Director, Quality Analytics:

Kris Gericke, Pharm.D., Direector, Pharmaey

Management; Tracy Hitzeman, Interim Executive

Director,
~ linical- perations- 5 Kris-Gericke- Pharm-D
; e Geriele Phosp D
anagamant Tron Hzemen—Executivve Pirector
ITVIOTTOAVITIVITIL, TTOV Y TITIIZVITIVIT, /AVUUTTI VU 1IJITTIVOUTUT .
F]1n1nq]
O TITrIrvar

The Approach

1. Objective
o Attain 4.0 CMS STAR ratingttain4-0-CMS-STAR rating

2. Activity
e See Mmeasures worksheet for specific activities

3. Goals
e See Mmeasures worksheet

BRelkad 30126
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STARSHEDIS Measures Worksheet

s - (Do) . - - I d -
BRekad 82xafiRR6

QI Work Plan



[@, CalOptima

SRS - Better. Together.

“Attachment A”

Diabetes Disease- Management betteroutreachto-theirpatientsfor comprehensive
Program screeningand-care:
Also-explore the use of memberengagement
T . .
P4V-prografm:
i . ;
isties)
. th ModiCal 8 0 -
OneC c : . . . . L .
{PCR} by-analysisof data-
**HEDIS/STARS Improvement: lacrense el cnel snermecccen] Seraslionee vith flacnd sreuriscoeeal 90% ZOLET Al b
. g - i . . . : ind 5
2-0C members 65vyearsoldand
oldertomeetgoal
**+HEDIS/STARS: Review-and lncrease the osteoporosis Osteoporosismanagementinwomenwho-hada 0C:49.48%{75th 20176 ApribJdulys
” I : . - } -
(oMW : C identificat] B - I I I -
HEDIS/STARS+Reviewand Increase the colorectalcancer Increase colorectal-cancerscreening through-member OC: 67 27%{50th 20167 ApriJuly;
asseosraentetecleroctalesneer | seroconinsferOC memborsfomect sndsrevidercutreachos el asvas fedlacrease percentile} Ceteber
sereening{COL)} goal barriersto-sereening
HOS/STARS: Health- Outcome lmprove HOS measuresforStar Developandimplementactivitiesaround: 20167 MartunSep
) e Physi :
BRekad 88gfiRR6
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**HEDIS/STARS: Review and Increase the comprehensive Comprehensive diabetes care will increase Medicare: 2017 April, July,
assessment Comprehensive diabetes care measures OC and OCC | through member education to identified 1) AI1C Control >9:.0 16% October
Diabetes Care (CDC) members - in conjunction with members with diabetes and collaboration with (lower score is better;

BRekad 34fiRR6

QI Work Plan



[@, CalOptima

& Puin Agency

Better. Together.

Diabetes Disease Management
Program

targeted providers to better outreach to their
patients for comprehensive screening and care.

CMS 5 star goal
2) Eye Exams: 82% (maintain

Also explore the use of member engagement
technologies to improve rates.

These measures are also incentivized through
our P4V program.
(interventions based on unique member

characteristics)

2016 above CMS 5-star

goal)
3) Nephropathy Screening:

96% (CMS 4 star goal)

“Attachment A”

**HEDIS/STARS Review Adult

Increase the BMI assessment in

Assessment of BMI will increase through provider

Medicare: 96% (CMS 5 star

2017 April, July,

BMI Assessment adults education and dissemination of BMI assessment goal) October

tools.
**HEDIS/STARS Improvement: Increase the Care of Older Adult Care of Older Adult measures to increase through OneCare Only: 2017 April, July,
Review Care of Older Adult Rate in: provider education and dissemination of provider | 1) Medication Review: 87% October

1) Medication Review

2) Pain Screening

3) Functional Status
Assessment

tools.

(CMS 5 star goal)
2) Pain Screening: 88% (CMS

5 star goal
3) Functional Status

Assessment: 74% (CMS 4
star goal)

**HEDIS/STARS Improvement:
Review all-cause hospital
readmissions with OneCare &
OneCare Connect members
(PCR)

Reduce 30 day All Cause
Readmissions (PCR)

Readmission Rate will be minimized through
member education and Quality Incentive
Program.

A reporting mechanism will be established
followed by analysis of data.

Medicare: <10% Readmission
rate (CMS 4 star goal)

2017 April, July,
October

**HEDIS/STARS Improvement:

Increase the flu and pneumococcal

Compliance with flu and pneumococcal

Review of flu and pneumococcal

screening rate in OC and OCC

immunization rates*

members 65 years old and older to

immunizations will increase through flu
reminders and education.

meet goal

Medicare: 74% (CMS 4 star

2017 April, July,

goal)

October

QI Work Plan
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Better. Together.

Increase the osteoporosis

assessment of osteoporosis

management in women who had a

Osteoporosis management in women who had a

“Attachment A”

Medicare: 51% (CMS 4 start

2017 April, July,

fracture will increase through improved member

management (OMW)

fracture rate in OC and OCC women

identification using claims and pharmacy data

who suffered a fracture to meet goal

and provider education.

goal)

October

**HEDIS/STARS: Review and

Increase the colorectal cancer

assessment of colorectal cancer

screening for OC and OCC members

Increase colorectal cancer screening through
member and provider outreach as well as ways to

screening (COL

to meet goal

decrease barriers to screening

Medicare: 71% (CMS 4 star

2017 April, July,

goal)

October

**HEDIS/STARS: Review and

Increase the breast cancer screening

Increase breast cancer screening through

assessment of breast cancer

for OC and OCC members to meet

member and provider outreach as well as ways to

screening (BCS)

goal

decrease barriers to screening

Medicare: 76% (CMS 5 star

2017 April, July,

goal)

October

**HEDIS/STARS: Review and

Increase the monitoring of physical

Increase of monitoring of physical activity

assessment of monitoring
physical activity

activity for OC and OCC members to

through provider outreach and education and

meet goal

dissemination of provider tools

Medicare: 57% (CMS 5 star

2017 April, July,

oal

October

**HEDIS/STARS: Review and

Increase of controlling blood

assessment of controlling blood

pressure rate

pressure (CBP)

Increase of controlling blood pressure rate
through provider and member outreach and
education

Medicare: 75% (CMS 5 star

2017 April, July,

oal

October

**HEDIS/STARS: Improvement:

Increase of rheumatoid arthritis

Rheumatoid Arthritis
Management

management rate

Increase of rheumatoid arthritis management
through provider education

Medicare: 72% (CMS 3 star

2017 April, July,

oal

October

**HEDIS: Follow-up after

Increase follow-up after

Increase follow-up after hospitalization through

Medicare: 56% (Quality

2017 April, July,

Hospitalization for Mental hospitalization for mental illness collaboration with our behavioral health partner Withhold Goal) October
Iliness (7 days / 30 days) to conduct provider education and member

outreach through reminders.
**HOS/STARS: Health Outcome | Improve HOS measures for Star Develop and implement activities around: Medicare: 2017 Mar Jun

Survey Measures

Rating

1) Reducing Risk of Falls
2) Improving Physical Health Status
3) Improving Mental Health Status

1) Reducing Risk of Falls: 73%

Sep Dec

(CMS 5 star goal)
2) Improving Physical Health

Status: 72% (CMS 4 star goal)

3) Improving Mental Health

Status: 87% (CMS 5 star goal

QI Work Plan
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IX. HEDIS/STARS Improvement
C. Improve CAHPS measures listed on “Measures” worksheet Owner: Kelly Rex-Kimmet Director, Quality Analytics

The Approach

1. _Objective
e Achieve 3.0 CAHPS score
e Attain 4.0 CMS STAR rating
e Meet CMS STAR Goals

BRekad 8V k26
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2. Activity
e See Measures worksheet for specific activities

3. Goals
e See Measures worksheet

BRelkad 8/
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CAHPS MHEDIS Measures Worksheet

. . -’ . . %
Heeded-Care ducs 15“’5“ TE“. ts “E! DEIOL 8 .hmZ; R | e
: | toeels L] . e
BRekad 391’26
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STARS: CAHPS: Rating of Health

Increase CAHPS score on Rating of

Utilize results from CalOptima's supplemental survey

Medicaid: 50th

2017 Mar Jun Sep Dec

Plan

Health Plan

and explorations of other methods to "hear" our

member will assist in developing strategies to

improve Rating of Health Plan.

Percentile or higher

Medicare: 82%
(CMS 3 star goal)

STARS:CAHPS: Getting Needed

Increase CAHPS score on Getting

Sharing of HN specific CAHPS reports, member

Care

Needed Care

education on referrals and prior authorization
processes, and review and monitoring of provider
capacity and geoaccess standards will improve rating
of Getting Needed Care.

Medicaid: 50th

2017 Mar Jun Sep Dec

Percentile or higher

(2.52)

Medicare: 79%
(CMS 2 star goal)

STARS:CAHPS: Getting Care

Increase CAHPS score on Getting

Sharing of HN specific CAHPS reports, member

Quickly

Care Quickly

education on referrals and prior authorization
processes, and review and monitoring of provider

Medicaid: 50th

2017 Mar Jun Sep Dec

Percentile or higher

QI Work Plan
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capacity and geoaccess standards will improve rating

Medicare: 72%

of Getting Care Quickly.

(CMS 2 star goal)

“Attachment A”

CAHPS: How Well Doctors
Communicate

Increase CAHPS score on How Well

Tips on "Preparing for your Dr. Visit,"

Doctors Communicate

toolkits/decision tools for PCPs, and provider and
office staff in-service on customer service will
improve rating on How Well Doctors Communicate.

Medicaid: 50th

2017 Mar Jun Sep Dec

percentile or higher

STARS:CAHPS: Customer Service

Increase CAHPS score on Customer

Customer service post-call survey and evaluation and

Medicaid: 50th

2017 Mar Jun Sep Dec

Service

trending of member pain points will improve rating of

percentile or higher

Customer Service.

Medicare: 86%
(CMS 3 star goal)

STARS:CAHPS: Getting Needed

Increase CAHPS score on Getting

Prescription Drugs

Needed Prescription Drugs

Medicare: 89%

2017 Mar Jun Sep Dec

(CMS 3 star goal)

STARS:CAHPS: Care
Coordination

Increase CAHPS score on Care
Coordination

Provider and office staff in-service on best practices

Medicare: 82%

2017 Mar Jun Sep Dec

to better coordinate care for members will improve

(CMS 2 star goal)

rating on Care Coordination.

STARS: CAHPS: Overall Rating of

Increase CAHPS score on Overall

Utilize results from CalOptima's supplemental survey

Medicare: 82%

2017 Mar Jun Sep Dec

Health Care Quality

Rating of Health Care Quality

and explorations of other methods to "hear" our
member will assist in developing strategies to
improve Rating of Health Plan.

(CMS 2 star goal)

QI Work Plan
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IX. HEDIS/STARS Improvement
D. STARS-Medication Related Measures Owner: Kris Gericke, Pharm.D., Director, Pharmacy Management

The Approach

1. Objective
e Optimal Performance in the CMS Pharmacy Star and Display Measures-

2. Activity
e Decrease utilization of high-risk medications
o _Formulary controls
o __Prior authorization criteria
o Prescriber education
e Antipsychotic use in members with dementia in nursing homes

Page 192 of 226
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o Prescriber education
o LTC quality incentive program
e Appropriate dosing of oral diabetes medications
o _Formulary controls
o Prior authorization criteria
o Prescriber education
e Medication Adherence
o Comprehensive member and & provider outreach to identified members who appear non-adherent
with medication management (interventions based on unigue member characteristics)
o__Interventions include:
= Outreach
=  Pre-Assessment: Modified Morisky Scale (MMS) for knowledge, /motivation and confidence
——Mailings - |Letter with member’s action plan, Healthy You, medication log;
= Efollow--up calls as needed
o Outcomes include:
= Pre -and Post--PDC rates to measure program success
= Evaluate member’s improvement in knowledge, motivation (MMS) and confidence
= Evaluate member survey results

3. Goals
e Scores above the national MA-PD average as reported by CMS

Page 193 of 226
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HEDIS Measures Worksheet

*STARS Improvement - Improve the 3 Medication Adherence | Comprehensive member & provider outreach to 4 Stars 20167 Mar Jun Sep

Medication Adherence Measures | Measures to achieve 4 Star identified members who appear non-compliant with Dec
performance in each measure medication management
(interventions based on unique member

characteristics)

Page 194 of 226
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IX. HEDIS/STARS Improvement
E. HEDIS: Health Network support of HEDIS & CAHPS improvement Owner: Kelly Rex-Kimmet, Director, Quality Analytics

The Approach

1. Objective
o Provider reqular reporting to the Health Networks to ensure HEDIS improvement for expected measures
2. Activity
o Provide ongoing reports to Health Networks on their specific HEDIS & CAHPS performance, including patient lists for
intervention

o Gather feedback from Health Networks on tools to assist in HEDIS & CAHPS improvement activities

3. Goals
o 24.33%

Page 196 of 226
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HEDIS Measures Owner: Marsha Choo,;
Manager, QA
Results / Metric Next Steps Target
Completion

Diabetes Ccare

Controlling
Blood Pressure

30--Day
ReadmmsionsR
eadmissions

Flu &
PheumoccalPne

umococcal
Rates

Prenatal Care

Post
PartumPost-
Partum

ADMHD

Antidepressant
Medication

MgmtManageme
nt

Osteoporosis

MgmtManageme
nt

Page 198 of 226
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Antibiotics Use/
Bronchitis

Childhood
Immunizations.
Combo 10

Adolescent Not on HEDIS Measures worksheet
Immunizations

Low Back Pain

Adult Access to
Preventive Care

(AAP)

Page 199 of 226
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CAHPS Measures Owner: Member Experience
Team
Results / Metric Next Steps Target
Completion

Rating of Health

Getting Needed
Care

Getting Care
Quickly

How Wwell
Doctors
Communicate

Customer
Service

Page 201 of 226
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STARS
PharmBbPharm.D, Director, Pharmacy

“Attachment A”

Owner: Kris Gericke,

Results / Metric

Next Steps

Target
Completion

Cholesterol

Hypertension

Diabetes

QI Work Plan
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Survey

“Attachment A”

Owner: Marsha Choo,

Manager, QA

Results / Metric

Next Steps

Target
Completion

Reducing Risk
of Falls

Improving
Physical Health
Status

Improving
Mental Health
Status

QI Work Plan

Page 204 of 226




[@, CalOptima

Better. Together.

“Attachment A”

X. Delegation Oversight

A. Delegation Oversight of CM Owner: Sloane Petrillo, Interim Director, CM

The Approach

1. Objective
o Reqular review of the Health Network’s performance of CM functions

2. Activity
o Review of 100% of MOC files with monthly feedback provided to Health Networks

o Assure compliance to all requlatory and accreditation delegation oversight requirements
e  **Report from DOC

3. Goals
e 90%

Page 205 of 226
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20167 Quality Improvement Work Plan--Delegation Oversight Owner: Fracy HitzemanSloane Petrillo,
Interim Director, CM
Monitoring Assessments, Findings, Monitoring of Previously Identified Next Steps Target
Issues Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End

Page 208 of 226
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X. Delegation Oversight

B. Quality of Care

QI Work Plan

Service of UM through

elegation eOversight

eviews

“Attachment A”

Owner: Solange Marvin Directer, Audit &

Oversight
The Approach
1. Objective
o Delegation Oversight of Health Networks to assess compliance
2. Activity
Delegated entity oversight supports how UM delegated activities are performed
to expectations and
compliance with standards, such as Prior Authorizations
e« **Report from BAOC
3. Goals

98%
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20167 Quality Improvement Work Plan--Delegation Oversight————— Owner: Solange Marvin, Director, Audit-&
O ol
Monitoring Assessments, Findings, Monitoring of Previously Identified Next Steps Target
Issues Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End

Page 211 of 226
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X. Delegation Oversight

C. Delegation oversight of BH Services Owner: Solange MarvinDr. Edwin Poon, Director, Audit
& OversightBHISI

The Approach

1. Objective
e Regular review of the MBHO'’s performance of BH functions

2. Activity
e Assure compliance to all regulatory and accreditation delegation oversight requirements
e **Report from BAOC

3. Goals
e 98%

Page 212 of 226
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20167 Quality Improvement Work Plan--Delegation Oversight
Audit & OversightBH

Monitoring Assessments, Findings, Monitoring of Previously Identified Next Steps Target
Issues Completion

Owner: Selange-MarvinDr. Edwin Poon, Director,

Q1

Q2

Q3

Q4

Year End

Outcomes Results / Metrics Next Steps Target
Completion

Q1

Q2

Q3

Q4

Year End
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Monitoring | Assessments, Findings, Monitoring of Previously Identified Noxi St
Completion
Q1
Q2
(ol
aY:}
Leorznd
NextSteps Iapget
Completion
Q1
Q2
Q3
aY:}
YearEnd
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Xl. Organizational Projects
B \Value Based P4P2016-2019 Owner: Kelly Rex-Kimmet, Director, QA
A. Value Based P4P 2017- Owner: Sandeep Mital, Manager, Quality P4V

The Approach

1. Obijective
e Present MYMY2017 P4V program to QAC and Board of Directors by 3/1/17
e Re-Evaluate Auto Assignment Quality Measures and Recommend Changes to measures and algorithm
e Design 2018 P4Value program based on interim measures

2. Activity
——Design new program in conjunction with provider/-Health Network sStakeholders,

o PAC & MAC input
o :=Ddevelop COBAR for presentation to board
e Define analytics and matching resources to supporidefine rew2018 P4Value Program

Page 216 of 226
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3. Goals
e Implement 2017 prospective rates by 3/1/17
e Design 2018 P4V by 4" Quarter, 2017
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20167 Quality Improvement Work Plan--Organizational Projects—————— Owner: Kelly Rex-KimmetSandeep Mital,
DirectorManagqger, Quality QAP4V
Monitoring | Assessments, Findings, Monitoring of Previously Identified Next Steps Target
Issues Completion
Q1
Q2
Q3
Q4
Year End
Outcomes Results / Metrics Next Steps Target
Completion
Q1
Q2
Q3
Q4
Year End
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XIll. Organizational Projects

B. MOC Dashboard Owner: Esther. Okajima, Director, Quality Improvement

The Approach

L.
O—bjﬂg it
1. GoalObjective
e Present OC/OCC & SPD MOC Quality Matrix to QAC and Board of Directors by 2" Quarter, 2017
e Re-eEvaluate measurements through data analysis

2. Activity
e Define analytics and resources to support the Model of Care for OC/OCC & SPD members

e Implement activities to meet or exceed measures

3. Goals
e Meet or exceed defined MOC metrics

G:\Model of Care\CalOptima Model of Care\MOC Dashboard\Latest version\MOC Dashboard 12.12.16.xIsx
? (right click and select “open hyperlink)
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3 B C 5] E F E] H I A
7/1/2015 -
Met CY 2016 Met CY 2017 Met
OneC C i Goal Data 5 &0 F 12/31/2015
netare Lonnec o ata SOUrce & wner requency /21 NotMet | Results | NotMet | Results | Not Met
1 Results
2 Program Structure:
Ql Program Description {submission Date Esther Annual Apr-15 Met Apr-16 Met
7 |date)
4 QI Work Plan (submission date| Date Esther Annual Apr-15 Met Apr-16 Met
5 Q@ Evaluation (submission date) Date Esther Annual Apr-16 Met
B
7 Network Management
. Strong Network [Access)-Survey See report Marsha C. Annual See access report N/A
Strong Network [Availability)- See report Marsha C. Quarterly See availability N/A
g |Quarterly Report report
Behavioral Health Access (BH Access See report Dr. Poon Quarterly See Member N/A
& Availability) Satisfaction
0 Survey Report
11 |LTSS Access & Availability TBD Marie E. Quarterly
Complaints associated with Network %,/1000 lanine Quarterly 0% ¥
12 |Access
5 Use of Dental Benefit 41.50% Lizeth Monthly
Complaints associated with use of 1.80% lanine Quarterly 15% N
" Dental Benefit
Utilization of Taxi Benefit 29.80% Belinda Annual 19.43% ¥
- (Transportation Services)
Complaints associated with Taxi 2.70% lanine Quarterly 8% N
" Benefit (Transportation Services)
7

QI Work Plan
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2} B C LI E F E] H I 3
7/1/2015 -
Met CY 2016 Met CY 2017 Met
OneCare Connect Goals Data Source & Owner Frequency 12/31/2015 P Results TR Results TR
1 Results
18 Coordination of Care
% of calls resolved at first call 85% Belinda Quarterly NA
13
Member voluntary disenrollment 3.00% Belinda Quarterly 14.25% N
rate
20
21 |Transitions of Care
Sending Member's Care Plan to Next % sent Denise Quarterly
22 |Care Setting
T Motification to PCP of Transition % notified Denise Quarterly
24 HRA Outreach Completion Rate 90% Cecelia Quarterly 93% Met
o5 HRA completion rate TBD Cecelia Quarterly 22.90%
op |ICP/ICT
27 |ICP (% of members with ICP) 50% Denise Quarterly
2 |ICT (% of members with ICT) TBD Denise Quarterly
2q DM inclusion in ICP (CCN) 30% Pshyra Quarterly
Over/Under-Utilization of Services Quarterly See HN rpt tab
o | (Unused Auths?)
37 |In-Patient Admits/1000 Admits/1000 Debra/Solange semi-Annual See HN rpt tab
. Readmission Rate <9.9% Debra/Solange Semi-Annual See HN rpt tab
Reduction in ER Visits (visit/1000 585/1000 Debra/Solange Quarterly See HM rpt tab
71 \members)
4 ALOS 4 Debra/Solange Monthly See HN rpt tab
Response to Key Events (Need TBD Denise Quarterly
g5 |definition)
F/Up after MH hospitalization (7 & 50th stile Paul J Annual 7 day = 81.35%
30 day) 30 day = 85.49%
% (One Care)
a7 |LT55:
Access to LTSS (utilization of LTSS TBD Marie E. Quarterly
23 services)
Inpatient Days/1000 LTSS Days/1000 Marie E. Quarterly Process not
1 finalized in 2015
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i) E C 8] E F E] H I A
7/1/2015 -
et CY 2016 Met CY 2017 Met
OneCare Connect Goals Data Source & Owner Frequency 12/31/2015 NotMet | Results | Not Met Results | Not Met
1 Results
ER Visits (visits/1000) Visits/1000 Marie E. Quarterly Process not
a0 finalized in 2015
Annual Analysis of Risk Level TED Cecelia Quarterly 74%,/26%
1 Classification (% Low,/% High)
Disease Mgmt penetration for Basic 30% Pshyra Quarterly
47 |CM members
43 |Other
44
45 QlP/CCIP
Topic: Improving In-Home % improvement Marie E./Marsha C Quarterly PIP not in place
Supportive Services Care for 2015; 2016
Coordination only
45
Topic: Readmission within 30 days baseline year Tracyf Marsha C Quarterly QIP not in place
for 2015; 2016
47 only
43
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) E C 8] E F E] H | A
7/1/2015 -
Met CY 2016 Met Cy 2017 Met
OneCare Connect Goals Data Source & Owner Frequency 12/31/2015 o results TR Resuits R
1 Results
43 Health Outcomes
HEDIS performance (Stars Measure) One Care Results
EQ for 2015
Improvement in Adult Preventive 94.8% Paul J Annual 93.61% N
51 |Service (50th %stile)
Measure 1 (Controlling Blood 4 Star Goal Paul J Annual 69.68%
g2 |Pressure)
Measure 2 (Diabetes Care - A1C 4 Star Goal Paul J Annual 72.51%
gq |Control)
Measure 3 (Diabetes Care - 4 Star Goal Paul J Annual 95.15%
54 Nephropathy Monitoring)
Measure 4 (Breast Cancer 69.80% Paul J Annual 68.69% N
55 Screening)
Measure 5 (Colorectal Cancer 54.70% Paul J Annual 64.36% ¥
5g Screening)
Measure 6 (Acute Phase Depression 63.40% Paul J Annual 55.25% N
- Tx)
e Measure 7 (Rheumatoid Arthritis) 4 Star Goal Paul J Annual 66.00%
5g |Measure 8 (Osteoporosis) 4 Star Goal Paul J Annual 44 87%
g |Pharmacy Measures
Medication Adherence - 4 Star Goal Micki Annual 5 stars (B6%) i
g1 |Hypertension
£ Medication Adherence - Diabetes 4 Star Goal Micki Annual 4 stars (82%) ¥
- Medication Adherence - Cholesterol 4 Star Goal Micki Annual 5 stars (82%) ¥
g4 |HOS performance
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i) B C B E F E] H I A
7/1/2015 -
Met CY 2016 Met CY 2017 Met
OneC c t Goal Data 5 &0 F 12/31/2015
nekare ~onnec oAk ata Sotree & wner requency /31/ NotMet | Results | NotMet | Results | NotMet
1 Results
Maintaining or improving physical 4 Star Goal Marsha C Annual HOS not
health status conducted in
- 2016
Maintaining or improving mental 4 Star Goal Marsha C Annual HOS not
health status conducted in
EE 2016
Reducing the risk of falling 4 Star Goal Marsha C Annual HOS not
conducted in
67 2016
=t
5] Member Experience
CAHPS Performance (Stars One Care Results
Measures) for 2015
70
- Getting Needed Care 4 Star Goal Marsha C Annual T7% Not Met
7 Rating of Drug Plan 4 Star Goal Marsha C Annual 82% Not Met
77 Customer Service 4 Star Goal Marsha C Annual 85% Not Met
Getting Appointments & Care 4 Star Goal Marsha C Annual 70% Not Met
74 | Quickly
-5 Getting MNeeded Prescription Drugs 4 Star Goal Marsha C Annual 38% Not Met
26 Care Coordination 4 Star Goal Marsha C Annual 80% Not Met
- Overall Rating of Plan 4 Star Goal Marsha C Annual 82% Not Met
Overall Rating of Health Care 4 Star Goal Marsha C Annual 81% Not Met
7o |Quality
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) B C 5] E F E] H I 3
7/1/2015 -
Met CY 2016 Met CY 2017 Met
OneC C t Goal Data 5 &0 F 12/31/2015
netare Lonnec oals ata source & bwner requency /31 Not Met | Results | Not Met | Results | Mot Met
1 Results
79 Medical Record Review [HN compliance to policies)
g | MRR results - CalOptima Clinical Ops Esther Annual
=l
82 IRR for UM activities
gz Annual IRR for Staff 90% Debra Annual 96-100% ¥
a4 Annual IRR for RX TBD Solange Annual Completed?
85 Delegated functions oversight
op Health Network performance AJO Report Solange Quarterly
g7 |MRR results - HN AJO Report Esther Quarterly
oo | IRR for Delegates A/O Report Solange Annual Completed?
83 Clinical Practice Guidelines
Reviewed annually (linked with DM) QIC minutes Pshyra Annual

90

fatl
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2017 Quality Improvement
Program Description and Work Plan

Board of Directors’ Quality Assurance Committee Meeting
February 15, 2017

Richard Bock, MD, Deputy Chief Medical Officer
Caryn Ireland, Executive Director, Quality Analytics



2017 QI Program Description

e Our program description:

»Encompasses all clinical care, clinical services and
organizational services provided to our members

»Uses evidence-based guidelines, data and best
practices tailored to our populations

» Utllizes support systems for our members with
vulnerabilities, disabilities and chronic ilinesses

[@ CalOptima

Better. Together.



2017 Program Description Revisions

e Updates our introduction to align with CalOptima’s Vision,
Mission and Strategic Plan for 2017-19

o Updates our Health Network and Behavioral Health
Delegate information

» Reflects the adoption of the annual UM Program
Description and UM Work Plan

o Updates the Advisory Committees and Quality
Committees/Subcommittees that support the QI Program

* Incorporates our Delegation and Oversight grid
(Attachment B), identifying the function and responsibility
of our various delegated organizations

. [@. CalOptima



17 Program

Description Revisions

2017 Quality Improvement
Committee Structure

CalOptima Board

of Directors

Provider Advisory Board of Directors Member Advisory OneCare Connect
Committee Quality Assurance Committee Member Advisory
Committee Committee
S . )
/ Quality Analytics/ O.ualltylmp.rovement PACE QI
{ Enterprise Analytics Gl e Committee
Clinical Operations/ —— Utilization Credentialing and e
Population Health LTSS Committee : %t Management Peer Review Experience
Subcommittee EALULEED e s Subcommittee
Access &
Pharmacy & Availability
Therapeutics Subcommittee
Committee
Grievance &
Benefit Appeals Resolution
Management Subcommittee
Subcommitee
g Operational Unit Suppo T—_
//// 2 - - Py
/’ Qualivanaivics Pharmacy Customer Service Cultural & e
y Health & Wellness Linguistics
|\ Care Management Enterorise Quality
Condition & Disease Ana:':tics Improvement Network Management
RaRaEement Utilization Provider Relations
Management Behavioral Health
Claims Integration

[@, CalOptima
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2017 QI Work Plan Enhancements

Goals set to meet or exceed previous year’s
achievement(s)

e Health Risk Assessments (OC/OCC/SPD) &
Interdisciplinary Care Teams

 Behavioral Health Access & Coordination of Services

e LTSS Initiatives, including Placement, Over/Underutilization
of services

 Pharmacy Initiatives, including Opioid Reduction
e Initlal Health Assessment Initiatives

. [@. CalOptima



2017 QI Work Plan Enhancements

« Continuous quality improvement projects for DHCS and
CMS

Patient Safety Initiatives & Monitoring
PACE QI Work Plan Information Sharing

Continued focus on Member Experience - multiple areas
» Including Access & Availability

Improvement Initiatives for HEDIS/STARS/CAHPS
Further implementation of our Pay For Value Program
Incorporates our Model of Care Quality Goals

B [@. CalOptima



CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action to Be Taken February 15, 2017
Regular Meeting of the CalOptima Board of Directors’
Quality Assurance Committee

Report Item
4. Consider Recommending Board of Directors’ Approval of the 2017 CalOptima Program of All-

Inclusive Care for the Elderly (PACE) Quality Assessment and Performance Improvement (QAPI)
Plan

Contact
Richard Helmer, Chief Medical Officer, (714) 246-8400

Recommended Action
Recommend Board of Directors’ approval of the 2017 CalOptima PACE Quality Assessment and
Performance Improvement (QAPI) Plan.

Background
The Board of Directors first authorized the Chief Executive Officer to submit CalOptima’s application

to become a PACE Provider on October 7, 2010. The CalOptima PACE program opened its doors for
operation in October of 2013. PACE is viewed as a natural extension of CalOptima’s commitment to
integration of acute and long-term care services for its members. This program provides the link
between our healthy, elderly seniors with those seniors who need costly long-term nursing home care.
PACE is a unique model of managed care service delivery in which the PACE organization is a
combination of the health plan and the provider who provides direct service delivery. PACE takes care
of the frail elderly by integrating acute, chronic, and long-term care for nursing home certified seniors.
The goals of PACE are to prevent unnecessary institutionalization and maintain or improve the
functional status of the program’s participants. CalOptima’s program is the first PACE program
offered to Orange County residents and continues to grow. As of January 1, 2017, CalOptima PACE
had 186 members enrolled. Independent evaluations of PACE have consistently shown that it is a
highly effective program for its target population that delivers high quality outcomes. '

PACE organizations are required to have a written Quality Assessment and Performance Improvement
(QAPI) Plan that is reviewed and approved annually by the PACE governing body and, if necessary,
revised. The plan is comprised of the QAPI Program Description and the QAPI Work Plan. It reflects
the full range of services furnished by CalOptima PACE. The goal of the CalOptima PACE QAPI
Plan is to improve future performance through effective improvement activities driven by identifying
key, objective performance measures, tracking them and reliably reporting them to decision-making
and care-giving staff.

Discussion

The 2017 CalOptima PACE QAPI Plan updates are based on the first three full years of data
collection, review and analysis with specific data driven goals and objectives. The objectives were
developed based on the opportunities for quality improvement that were revealed in the 2015

! Hirth, Baskins and Dever-Bumba. Program of All-Inclusive Care (PACE): Past, Present, and Future, ] Am Med Dir
Assoc 2009; 10: 155-160



CalOptima Board Action Agenda Item

Consider Recommending Board of Directors’ Approval of the 2017
CalOptima PACE Quality Assessment and Performance Improvement
(QAPI) Plan

Page 2

CalOptima PACE QAPI Work Plan evaluation and from the preliminary 2016 CalOptima PACE QAPI
Work Plan evaluation. The target goals are based on national benchmarks, CalPACE data, or internal
CalOptima PACE metrics.

Fiscal Impact
There is no fiscal impact for the recommended action to have a written CalOptima PACE Quality

Assessment and Performance Improvement (QAPT) Plan.

Rationale for Recommendation

The Centers for Medicare and Medicaid Services (CMS) requires all PACE organizations to establish a
Quality Assessment and Performance Improvement (QAPI) Plan. This plan is required to be reviewed
and approved annually by the CalOptima’s Board of Directors to assure effective organizational
oversight. CMS and the State shall review the plan during subsequent monitoring visits.

Concurrence
Gary Crockett, Chief Counsel

Attachments
1. Proposed 2017 CalOptima PACE Quality Assessment Performance Improvement (QAPI) Plan
2. PowerPoint Presentation — 2017 PACE Quality Assurance Performance Improvement (QAPI) Plan

/s/ Michael Schrader 02/10/2017
Authorized Signature Date




CALOPTIMA PACE

QUALITY ASSESSMENT
PERFORMANCE IMPROVEMENT PLAN

20176

Quality Improvement Subcommittee Chairperson:

Richard Helmer, M.D. Date
Chief Medical Officer

Board of Directors’ Quality Assurance Committee Chairperson:

| Paul YostViet Van Dang, MLD. Date

Board of Directors Chairperson:

Mark Refowitz Date



| Introduction

‘ The Quality Assessment Performance Improvement Plan-(QAPI) Plan -at CalOptima’s Program of
All Inclusive Care for the Elderly (PACE) is the data-driven assessment program that drives
continuous quality improvement for all the PACE organizations' services. It is comprised of this

program description and the work plan (See Appendix B for Work Plan). It is designed and
organized to support the mission, values, and goals of CalOptima PACE.

\ Overview

The goals of the CalOptima PACE QAPI Plan is to improve future performance through
effective improvement activities, driven by identifying key objective performance measures,
tracking them and reliably reporting them to decision-making and care-giving staff.

The CalOptima PACE QAPI Plan is developed by the PACE Quality Improvement
Committee (PQIC). As CalOptima’s governing body, the Board of Directors has the final
authority to review, approve and, if necessary, revise the QAPI Plan annually. (See
Appendix A) It is comprised of both the Program Description and specific goals and
objectives described in the Work Plan. (See Appendix B)

The PACE Medical Director has oversight and responsibility for implementation of the
PACE QAPI Plan. The PACE QI Coordinator will ensure timely collection and
completeness of data.

CalOptima PACE QAPI Committee will complete an annual evaluation of the approved
QAPI Plan. This evaluation and analysis will help to find opportunities for quality
improvement and will drive appropriate additions or revisions in the QAPI Plan goals and
objectives for the following year.

To provide quality health care services for all CalOptima PACE participants through
comprehensive service delivery leading to improved clinical outcomes

To coordinate all QAPI activities into a well-integrated system that oversees quality of care
services

To achieve a coordinated ongoing and effective QAPI Program that involves all providers of
care

To ensure that all levels of care are consistent with professionally recognized standards of
practice

To assure compliance with regulatory requirements of all responsible agencies.

To promote continuing education and training of staff, practitioners, administration and the
executive board

To analyze data and studies for outcome patterns and trends

To annually assess the effectiveness of the QAPI Plan and enhance the program by finding
opportunities to improve the CalOptima PACE QAPI Plan



\ Objectives

e Improve the quality of health care for participants

o Involve the physicians and other providers in establishing the most current,
evidenced-based clinical guidelines to ensure standardization of care.

o Professional standards of CalOptima PACE Staff will be measured against those
outlined by their respective licensing agency in the State of California (i.e. The State
Board of Nursing of California).

o Implement population health management techniques for specific participant
populations, such as immunizations.

o Identify and address areas for improvement that arise from unusual incidents,
sentinel events, and annual death review.

e—Meet or exceeds minimum levels of performance on standardized quality measures
as established by the Centers for Medicare & Medicaid Services (CMS) and the State
Administering Agency (SAA) wy-EMS-and-the- SAA-which includes achieving an
immunization rate for both influenza and pneumococcal vaccinations of 80% for the
participant population that is appropriate.

o)
e Improve on the patient experience
o Use the annual participant satisfaction survey, grievances and appeals, and feedback
from participant committees to identify areas for improvement related to participant
experience.
o Provide education to staff on the multiple dimensions of patient experience.
o—1Identify and implement ways to better engage participants in the PACE experience,
i.ge., menu selection, PACE Member Advisory Committee (PMAC).

O

e Ensure appropriate use of resources
o—Review and analyze utilization data regularly including hospital admissions.ss;

hespital readmissions; ER visits, and hospital 30-day all-cause readmission.

®)
e Provide oversight of contracted services
o Meet or exceed community standards for credentialing of licensed providers and
perform due diligence in assuring that contracted facilities meet community and
regulatory standards for licensure.
o Evaluate customer service, access, and timeliness of care provided by contracted
licensed providers.
o Review documentation and coordination of care for participants receiving care in
institutional settings and perform site visits on an ongoing-basis.
e—Monitor staff and contractors to ensure that appropriate standards of care are met.
o
e Communication of Quality and Process Improvement Activities and Outcomes
o Communicate all QAPI activities and outcomes to the PACE staff and contractors,
the PACE Member Advisory Committee, and the Board of Directors.

o Share results of QAPI identified benchmarks with staff and contracted providers at

lcast annually. Results of QAPI-identified benchmarks are shared with stafl and
e e
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e Reduce potential risks to safety and health of PACE participants through ongoing Risk
Management
o Ensure that every member of the PACE staff takes responsibility for risks assessment

and management. Every-memberotthe PACEstatforsanizationhasresponstbiity
forrisk-assessmentand-management:

o Monitor, analyze and report the aggregated data elements required by CMS via the
Health Plan Management System in order to identify areas needing e-efquality
improvement.

o Monitor, report and perform a Root Cause Analysis on all participant-involved
events, resulting in a significant adverse outcome for the purpose of identifying areas
for quality improvement.

Organizational and Committee Structure (See Appendix A for Organizational Chart)
CalOptima Board of Directors provides oversight and direction to CalOptima

PACE Organization. The Board has the final authority to ensure that adequate resources are
committed and that a culture is created that allows the QAPI Plan efforts to flourish. The Board,
while maintaining ultimate authority, has delegated the duty of immediate oversight of the
CalOptima quality improvement programs, including the PACE QAPI Program, to the CalOptima
Board of Directors’ Ouahty Assurance Commlttee ( QAC) The QAC performsai—@al@ﬁr—mar t This

Assuraaee@e&mﬁ%ee{QA@—wmeh—perferms—the functrons of the Quahty Improvement
Committee (QIC) described in CalOptima’s State and Federal contracts, and to CalOptima’s Chief

Executive Officer who is responsible to allocate operational resources to fulfill quality objectives.

The CalOptima Board of Director’s QAC is a subcommittee of the Board and consists of currently
active Board members. The CalOptima Board of Director’s QAC reviews the quality and
utilization data that are discussed during the PACE Quality Improvement Committee (PQIC). The
CalOptima Board of Director’s QAC provides progress reports, reviews the annual PACE QAPI
Plan and makes recommendations to the full Board regarding these items, which are ultimately
approved by the Board.

CalOptima PACE Quality Improvement Committee (PQIC)

Purpose

This committee provides oversight for the overall administrative and clinical operations of the
organization. The PQIC may create new committees or task forces to improve specific clinical or
administrative processes that have been identified as critical to participants, families or staff. Twice
a quarter, On-a-quarterhy-basis; the PQIC will review all QAPI Plan initiatives, review the results of
monitoring activities, provide oversight for proposed changes to improve quality of service and
review follow-up of all changes implemented. The PQIC may create Ad Hoc Focus Review
Committees for limited time periods in order to address quality problems in any clinical or
administrative process. The POICH will also discuss all of the Level One reporting requirement
data and any Level Two reporting incident databevelOne-data-and Level Fwo-ineidents: Potential
areas for improvement will be identified through analysis of the data and through Level Two root
cause analysis. This meeting will be facilitated by the PACE Medical Director who will report its
activities up to the CalOptima Board of Director’s QAC, who will then report up to the Board. The
PACE Director or the PACE QA Coordinator may report up to the CalOptima Board of Director’s
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QAC if the PACE Medical Director is not available.

Membership
Membership shall be composedbe-eemprise-of of the PACE Medical Director, PACE Program

Director, PACE Center Manager, PACE Clinical Operations Manager, PACE Clinical Medical
Director, PACE QA Manager and the QA Coordinator, and Intake/Enrollment Manager. At least
four regular members shall constitute a quorum. The PACE Medical Director will act as the
standing Chair of the committee. See Appendix C for QI Committee Minutes Template.

CalOptima PACE Member Advisorv Committee (PMACQC)

Purpose
This committee provides advice to the Board on issues related to participant care concerns that arise

from -with-participant care decisions and program operations.sfrem-a-community perspeetive— A
member of the PMAC shall report its activities to both the PQIC and the CalOptima Board of
Directors' QAC, which then will be reported to the Board.

Membership
The PMAC comprises representatives of participants, participants’ families, and communities from

which participants are referred. Participants and representatives of participants shall constitute a
majority of membership. The committee will be comprised of at least seven members. At least four
regular members shall constitute a quorum. The PACE Program Director will act as the standing
Chair and will facilitate for the committee.

CalOptima PACE Focused Review Committees

Purpose

These committees will be formed to respond to or to proactively address specific quality issues
which rise to the level of warranting further study and action. Key performance elements are
routinely reviewed by administrative staff as part of ongoing operations, including, but not limited
to, deaths and other adverse outcomes, inpatient utilization and other clinical areas that indicate
significant over/under utilization.

Membership
Membership will be flexible based on those with knowledge of the specific issues being addressed,

but will consist of at least four members to include at least two of the following positions and/or
functions: PACE Medical Director, PACE Clinical Medical Director, PACE QA Manager, PACE
Program Director, PACE Center Manager, PACE Clinical Operations Manager, PACE QA
Coordinator, and Intake/Enrollment Coordinator or direct care staff. The Committee will be chaired
by the PACE Medical Dlrector PACE Chmcal Medrcal Director, PACE Drrector or PACE OA

Manager. - § h §
er—b%eh&rred—by—ﬂa%%@E—Dﬁeeter—The charr W111 report on actrvrtres and results to the PQIC.

The committee will meet on an ad hoc basis as needed to review those critical indicators assigned to
them by the PQIC. This Committee will be responsible for managing all peer review activities
performed by independent reviewers related to adverse outcomes.




Quality and Performance Improvement Activities, Outcomes and Reporting

Quality Indicators and Opportunities for Improvement
Routine quality indicators appropriate for -the CalOptima PACE population are identified on
analysis and trending of data related to the care and services provided at PACE. Other indicators
and opportunities for performance improvement are identified through:
e Utilization of Services
o CalOptima PACE will collect, analyze and report any utilization data it deems
necessary to evaluate both quality of care and fiscal well-being of the organization
o Data analysis will allow for analyzing both over and under utilization for areas of
quality improvement
o Transportation services will be monitored through monthly metrics, grievance
trending, and a transportation incident log. The monthly report generated by the
transportation vendor will be reviewed at the monthly transportation leadership
meeting and will be reported quarterly to the PQIC. The PACE QI department will
validate the transportation data by comparing the raw GPS data and unannounced
ride along data against the reports submitted.
O Meal quality will be monitored through daily checks of food temperatures as well as

6



comments solicited by the CalOptima PACE Member Advisory Committee.
o
e Participant and Caregiver Satisfaction

o The organization shall survey the participants and their caregivers on at least an
annual basis. Additionally, we will continue to look for other opportunities for
feedback in order to improve quality of services.

o Due to the nature of the participants in PACE, caregiver feedback is an integral part
of our data elements.

o The PACE Member Advisory Committee shall provide direct feeback on satisfaction
to both the PACE leadership staff and the CalOptima Board of Directors, Quality
Assuarnace Committee.

¢ Outcome mMeasures fErom the QAPI work plan elements as well as the clininically

relavant HPMS data. Data-CelHeeted During Patient-Assessments
o This will include the CMS mandated immunization elements-woeuldineclude

o Physiological and clinical well-being, functional status, cognitive functioning, and
emotional and mental health status assessments maywi be used. Standardized,
evidenced based assessments will be used whenever available.

e Effectiveness and safety of staff-provided and contract-provided services

o This will be measured by participants' ability to achieve treatment goals as reviewed
by the Interdisciplinary Team with each reassessment, review of medical records,
and success of infection control efforts

o All clinical and certain non-clinical positions have competency profiles specific to
their positions

o CalOptima PACE staff will monitor providers by methods such as review of
providers' quality improvement activities, medical record review, grievance
investigations, observation of care, and interviews

o Unannounced visits to inpatient provider sites will be made by CalOptima PACE
staff as necessary

® Non-clinical areas

e—Member Grievances will be forwarded to the QA Coordinator for tracking, trending and data
gathering. These results will be forwarded to the PACE Director andPACE Medieal
Bireetor-for review and further direction on any corrective actions that may be implemented.
Participants and caregivers will be informed of decisions and will be assisted with
furtherment of the process as needed. Results will also be reported to the PQIC for direction
on how appropriate staff should implement any corrective actions.

[ J

o—Member AppealsMemberAppeals will be forwarded to the QA Coordinator for tracking,
trending and data gathering and the —Fhis-will-be-forwarded-to-the-PACE Director and
PACE Medieal Director-for review. If the PACE Director determines that the appeal is for
clinical services, it will be forwarded to the PACE Medical Director for review. If the
PACE Direcor or PACE Medical Director disagrees with decision made by the IDT, they
will approve the service and communicate this decision to IDT. If the PACE Director or
PACE Medical Director agree with IDT’s decision, the case will be forwarded to a third
party for review. -The third party review’s decision shall be reviewed by either the PACE
Director or the PACE Medical Director and will be immediatelyand-deeiston
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implementation-and shared with the Interdisciplinary Team who will inform caregivers and
participants of the decision_If the appeal is denied, the Interdisciplinary Teams will inform
the members of their additional appeal rights under Medicare and Medical and will -and

assist them with furtherment of thise process as needed. -

e Other Monitoring Activities
o Life safety will be monitored internally via quarterly fire drills and annual mock
code and mock disaster drills as well as regulatory agency inspections.

©—The internal environment will be monitored through ongoing preventive maintenance
of equipment and through repair of equipment or physical plant issues as they arise.
o

Priority setting for performance improvement initiatives is based on
e Potential impact on quality of care, clinical outcomes, improved participant function and
improved participant quality of life
Potential impact on participant access to necessary care or services
Potential impact on participant safety
Participant, caregiver, or other customer satisfaction
Potential impact on efficiency and cost-effectiveness
Potential mitigation of high risk, high volume, or high frequency events
Relevance to the mission and values of CalOptima PACE

External Monitoring and Reporting

CalOptima PACE will report both aggregate and individual-level data to CMS and State
Administering Agencies to allow them to monitor CalOptima’s PACE performance. This includes
Level One and Level Two Reporting, Health Outcomes Survey Modified (HOS-M) participation,
and any other required reporting elements. Certain data elements are tracked in response to federal
and state mandates and will be reported up through the PACE monitoring module of the Health Plan
Management System (HPMS).

e CMS implemented changes to the Level One event reporting structure. On a quarterly basis,
the following events are reports to CMS via the Health Plan Management System (HPMS):
o__Grievances
o Appeals
o Burnes
o Medication Errors
o Immunizations




Enrollment/Disenrollment
Falls without Injury

ER Visits
Kennedy Terminal Ulcer

O |0 [0 |0

e [evel Two Reporting Indicators

o When unusual incidents reach specified thresholds, CalOptima must notify CMS and
the State Administering Agency in the required timetables, complete a Root Cause
Analysis and present the results of the analysis on a conference call with both
agencies as well as internally at the PACE QIC. The goal of this analysis is to
identify systems failures and improvement opportunities. Examples of Level Two
Events are:

o Deaths related to suicide or homicide, unexpected and with active coroner

investigation




o __F alls that result in death, a fracture or an injury requiring hospitalization related
directly to the fall

o __Infectious disease outbreak that meet the threshold of three or more cases linked to
the same infectious agent within the same time frame

o Pressure ulcer acquired while enrolled in the PACE Program

o Traumatic injuries which result in death or hospitalization of five days or more or
result in permanent loss of function

o Any elopement

e Health Outcomes Survey-Modified (HOS-M)
o CalOptima PACE will participate in the annual HOS-M to assess the frailty of the
population in our center

e Other External Reporting Requirements
o Suspected elder abuse shall be reported to appropriate state agency
o Equipment failure or serious adverse reaction to any administered medications will
be reported to the FDA
o Any infectious disease outbreak will be reported to the CDC

Corrective Action Plans

e When opportunities for improvement are identified, a corrective plan will be created.

e Each corrective plan will include an explanation of the problem, the individual who is
responsible for implementing the corrective plan, the time frame for each step of the plan,
and an evaluation process to determine effectiveness

e Corrective Action Plans from contracted providers will be requested by the QA Manager or
other member of the PQIC, as appropriate
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Urgent Corrective Measures

Problems that are found to threaten the immediate health and safety of participants or staff
will be reported immediately to the CalOptima PACE Medical Director and the CalOptima
PACE Director

The QA Manager or QA Coordinator will consult with relevant CalOptima PACE staff and
be responsible for developing an appropriate corrective plan within 24 hours of notification
Urgent corrective measures will be discussed during IDT morning meetings and, when
appropriate, with participants

Disciplinary action and/or the use of appropriate community resources such as Adult
Protective Services, notification and cooperation with law enforcement agencies, emergency
placement of participants, etc. will be implemented immediately

Re-Evaluation and Follow-up

Monitoring activities will be conducted to determine the effectiveness of plans of action.
The timeliness of follow-up is dependent upon the following:

o Severity of the problem

o Frequency of occurrence

o Impact of the problem on participant outcomes

o—Feasibility of implementation

o)
If follow-up shows the desired results have been achieved, the issue will be re-evaluated on
a periodic basis to ensure continued improvement
If follow-up indicates that the desired results are not being achieved, then a more in-depth
analysis of the problem and further determination of the source of variation are needed. A
subcommittee of the PQIC or other workgroup may be established to address specific
problems.
All quality assessment and improvement steps and follow-up results will be shared with
appropriate staff for discussion.

Annual Review of PACE QAPI Plan

The PACE QAPI Plan will be assessed annually for effectiveness

Enhancements to the plan will be made through appropriate additions and revisions to the
specific goals and objectives in the QAPI Plan

The CalOptima Board of Directors will review, revise and approve the CalOptima PACE

QAPI Plan to assure organizational oversight and commitment
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Appendix A: 20176 CalOptima PACE QAPI Program Reporting Structure

CalOptima Board of
Directors

CalOptima Board of
Directors Quality
Assurance Committee

(QAC)

PACE Member PACE Quality
Advisory Committee Improvement
(PMAC) Committee {PQIC)

PACE Ad Hoc Focused
Review Committee
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Proposed 2017 CalOptima PACE Quality Assessment Performance Improvement (QAPI) Work Plan

2016 PACE QAPI Plan and

PACE QAPI Plan and Work Plan will be

Work Plan Annual PACE QAPI Plan and Work Plan will be evaluated for effectiveness on an annual Annual Evaluation PACE Medical Annually March, 2017
) evaluated annually. . Director
Evaluation basis
2017 PACE QAPI Plan and PACE QAPI Plan and Work Plan will be [QAPI and QAPI Work Plan will be approved . PACE Medical
Work Plan Annual ) ) Annual Adoption ! Annually March, 2017
Oversight reviewed and updated annually and adopted on an annual basis Director
- . - . - > 90% of members will - .
Influenza Immunization Increase Influenza immunization rates [Improve compliance with influenza . Clinical Operations
- L . o . have influenza Quarterly 12/31/2017
Rates for all eligible PACE participants immunization recommendations - Manager
vaccination
. - . . > 90% of members will - .
Pneumococcal Increase Pneumococcal immunization |Improve compliance with pneumococcal Clinical Operations
N - . ) o - have pneumococcal Quarterly 12/31/2017
Immunization Rates rates for all eligible PACE participants  [immunization recommendations vaccination Manager
Maintain common
infection rates less than
the following national
Monitor and analyze the incidence of Urinary |benchmarks: Urinary
Infection Control Reduce common infections in PACE  [and Skin infectinos in the elderly at PACE Tract 0.46-4.4 Clinical Operations Quarterl 12/31/2017
participants (Urinary and Skin) and compare against national benchmark to [episodes/1000 Manager Y
find opportunities for quality improvement participant days. Skin
and Soft Tissue 0.1-2.1
episodes/1000
participant days
Increase the percentage of PACE PACE participants with diabetes will be > 90% of members with
Diabetes: Annual Diabetic . percentag . |[monitored by the PACE QI department who [diabetes will have their |PACE Medical
participants with diabetes who get their | . . . S . ! Quarterly 12/31/2017
Eye Exams . . will work with the interdisciplinary and clinical [annual eye exam Director
annual diabetic eye exam completed : 2
teams to develop strategies for improvement |completed
Ensure all PACE members are offered
Care for Older Adults: Increase POLST utilization for PACE ~ [POLST upon enrolliment and every six >75% of members will PACE Center Quarterl 12/31/2017
Advance Directive Planning |participants months until they have one completed in have a POLST Manager Y
order to improve POLST utilization
. Increase the percentage of PACE .
Care_ for. Older A_\dults. participants who have their medications Ensqre ?" PAC.E participants have a 100% PACE Center Quarterly 12/31/2017
Medication Review . medication review Manager
reviewed
Care for Older Adults: Ensulre all PACE participants have a Ensure all PACE patrticipants have a
) functional status assessment ) PACE Center
Functional Status functional status assessment completed 100% Quarterly 12/31/2017
A X completed every 6 months by the every 6 months Manager
ssessmen disciplines required by CMS. Y
. b... |Increase the percentage of PACE - .
Care for Older Adults: Pain participants who are screened regularly Ensurg all PACE participants have a pain 100% PACE Center Quarterly 12/31/2017
Screening f K screening Manager
or pain.
Potentially Harmful PACE participants with a diagnosis of
Drug/Disease Interactions Dementia will be monitored by the PACE QI |>38.82% (2016 HEDIS
in the Elderly (DAE): Reduce potentially harmful drug-diease [department who will work with the Prospective One Care PACE Pharmacist Quarterly 12/31/2017

Dementia + tricyclic
antidepressant or
anticholinergic agents

interactions

interdisciplinary and clinical teams as well as
the PACE pharmacist to develop strategies
for improvement.

Connect 90th Percentile
Rate)

DRAFT 2017 PACE QAPI Work Plan
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Potentially Harmful
Drug/Disease Interactions
in the Elderly (DAE):

Reduce potentially harmful drug-

PACE participants with a diagnosis of
Chronic Renal Failure will be monitored by
the PACE QI department who will work with

>3.93% (2016 HEDIS
Prospective One Care

Chronic Renal Failure + disease interactions the interdisciplinary and clinical teams as well |Connect 90th Percentile PACE Pharmacist Quarterly 1213112017
Nonaspirin NSAIDS or Cox2 as the PACE pharmacist to develop Rate)
Selective NSAIDs strategies for improvement.
Appointments for specialty care will be > 80% of specialty care
) Improve access to specialty scheduled within 7 business days to improve [authorizations will be PACE Clinical
Specialty Care practitioners access to specialty care for initial scheduled within 7 Operations Manager Quarterly 1213172017
consultations business days
PACE participants hospital days will be
monitored and analyzed by the PACE QI < 2104 hospital days per
Acute Hospital Day Reduce the rate of acute hospital days |department who will work with the PACE ’ P YS DT b ACE Medical
e - ) - - 1000 per year (CalPACE | .. Quarterly 12/31/2017
Utilization by PACE participants interdisciplinary and clinical teams to develop ; Director
) avg in 2015)
strategies to lower that rate through
preventative care and education
ER utilization by PACE participants will be
monitored and analyzed by the PACE QI < 458 emergency room
Emergency Room Reduce the rate of ER utilization by department who will work with the PACE ) gency PACE Medical
Lo . X o . vists per 1000 per year ; Quarterly 12/31/2017
Utilization PACE participants interdisciplinary and clinical teams to develop . Director
. (CalPACE avg in 2015)
strategies to lower that rate through
preventative care and education
30-day all cause readmission rates for
hospitalized PACE participants will be o
30-Day All Cause Reduce the 30-day all cause monitored and analyzed by the PACE QI <10% 3.0 d_ay all Cause o ACE Medical
o o - . . readdmission (CalOptima | .. Quarterly 12/31/2017
Readmission Rates readmission rates by PACE participants |department who will work with PACE : Director
) - - ) PACE avg in 2016)
interdisciplinary and clinical teams to find
opportunities for quality improvement
PACE participants placed in long term care
Decrease the percentage of will be monitored and analyzed by the PACE [<4% of members
Long Term Care Placement |participants wlﬂ?o are Iagced in a lon Q! department who will work with the PACE | (CalPACE utiization in  |PACE Center Quarter 12/31/2017
9 P P - P 9 interdisciplinary and clinical teams to develop |2016) will reside in long [Manager Y
term care facility .
strategies to lower that rate through term care
preventative care and education
Reduce the percentage of participants Rewew and analyze the partlmpants who Reduce the annualized
i disenrolled from PACE within 90 days of
. who disenroll for controllable reasons . rate below 50/k/year PACE Center
Disenrollments . " enroliment, excluding deaths and N Quarterly 12/31/2017
from the PACE program within the first |~ . (20% reduction from Manager
withdrawals, to develop strategies for
90 days of enroliment. ) 2016)
improvement
Review and analyze the annual satisfaction
Improve the overall satisfaction of survey results, define areas for improvement (> 90% will answer Good,
Overall Satisfaction participants and their families with the  [and implement interventions to improve the |Very Good or Excellent |PACE Director Annually 12/31/2017
CalOptima PACE program participant and their families satisfaction with |on this question
the PACE program
Improve response time to Monitor and analyze incidents reported in the
- ; ) . 0 g
Transportation transportation incidents reported by Transportation Incident Log to identify >90% of incidents are PACE Center Quarterly 12/31/2017

staff and participants

opportunities for improvement to resolve
issues within 48 hours of report

resolved within 48 hours

Manager

DRAFT 2017 PACE QAPI Work Plan
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Transportation

Improve PACE transportation ride times
to less than 60 minutes per trip

Ensure all PACE participants are on the
vehicle for less than 60 minutes per trip.
Monitor and analyze one-hour violations,
define areas for improvement and implement
interventions to maintain compliance with
regulation

0 trips > 60 minutes in
duration

PACE Director

Quarterly

12/31/2017

Transportation

Improve participant experience by
providing timely transportation services

Review and analyze transportation records to
track transportation rides with a scheduled
and actual trip time of +/- 15 minutes.
Validate reports by sampling GPS records
and monthly ride-along

>90% on-time
performance

PACE Director

Quarterly

12/31/2017

DRAFT 2017 PACE QAPI Work Plan



2017 CalOptima PACE QAPI Work Plan Measures and Definitions

mg:silre Description Definition of Measure Data Source
QAPI17.01 PACE QAPI Plan and Work Plan will be N/A N/A
; evaluated annually.
QAPI17.02 PACE QAPI Plan and Work Plan will be N/A N/A
' reviewed and updated annually
Increase Influenza immunization rates for all  |Immunization rate = (Recieved immunization + Prior TruChart Immunization
QAPI17.03 |eligible PACE participants Immunization) / (Total Participants - Medical portal
Contraindications - Refused)
Increase Pneumococcal immunization rates for [Immunization rate = (Recieved immunization + Prior TruChart Immunization
QAPI17.04 all eligible PACE participants Immunization) / (Total Participants - Medical portal
: Contraindications - Refused). Pneumococcal vaccination
valid within 5 years.
QAPI17.05 Reduce common infections in PACE Infection Rate = (Espisodes per Quarter/Member Months) / | TruChart report of ICD-
; participants (Urinary and Skin) 30 days x 1,000 10s
Increase the percentage of PACE patrticipants (See HEDIS standard. Annual diabetic eye exam rate =#  |TruChart report of ICD-
QAPI17.06 with diabetes who get their annual diabetic eye |diabetic participants with completed eye exams within 12 |10s (DM); TruChart
: exam completed months / # of participants with DM service recording portal
Increase POLST utilization for PACE POLST utilization rate = # of participants who are currently |TruChart Health Wishes
QAPI17.07 participants enrolled for at least 6 months that have a POLST / # of portal; TruChart
: participants who are currently enrolled for at least 6 months |Enrollment report
Increase the percentage of PACE patrticipants [See HEDIS standard. Medical Records to audit TruChart  |Quarterly Medical
QAPI17.08 who have their medications reviewed for evidence of medication review by PharmD, MD, NP or [Record Review (5% of
: RN within 6 months. Evidence may be in the form of a charts per quarter)
progress note or assessment.
Ensure all PACE participants have a functional |See HEDIS standard. Medical Records to audit TruChart  |Quarterly Medical
QAPI17.09 status assessment completed every 6 months |for evidence of functional assessment by PCP, RN, MSW [Record Review (5% of
: by the disciplines required by CMS. and RT every 6 months. Evidence must be in the form of |charts per quarter)
an assessment.
Increase the percentage of PACE participants |See HEDIS standard. Medical Records to audit TruChart |Quarterly Medical
QAPI17.10 who are screened regularly for pain. for evidence of pain assessment by RN every 6 months. Record Review (5% of
: Evidence must be in the form of an assessment. charts per quarter)
Reduce potentially harmful drug-disease See HEDIS standard. Rate of drug/disease interactions = # |TruChart report of ICD-
QAPI17.11 interactions for participants with dementia of participants on drug combination / # of participants with |10s (dementia);
: diagnosis dementia diagnosis Pharmacy report of
prescriptions
Reduce potentially harmful drug-disease See HEDIS standard. Rate of drug/disease interactions = # |TruChart report of ICD-
QAPI17.12 interactions for participants with chronic renal |of participants on drug combination / # of participants with |10s (chronic renal
: failure diagnosis chronic renal failure diagnosis failure); Pharmacy
report of prescriptions
Improve access to specialty practitioners Turn Around Time Rate = # of appointments scheduled TruChart Specialty Care
QAPI17.13 within 7 business days from authorization / # of report
appointments scheduled
QAPI17.14 Reduce the rate of acute hospital days by Annualized Rate = (Number of Bed Days for a year / MM | TruChart Admit report
; PACE participants for a year) x 1000 x 12
QAPI17.15 Red_uge the rate of ER utilization by PACE Annualized Rate = (#ER Visits for a year / MM for a year) x |TruChart Admit report
participants 1000 x 12
QAPI17.16 Reduce the 30-day all cause readmission rates|Readmission Rate = # of readmissions / # of admits TruChart Admit report
; by PACE participants
QAPI17.18 Decrease the percentage of participants who |LTC utilization rate = # participants residing in custodial TruChart Admit report
; are placed in a long term care facility SNF level of care / # of participants enrolled
Reduce the percentage of participants who Controllable Disenrollments Within 90 Days Rate = (# of TruChart Disenrollment
disenroll for controllable reasons from the controllable disenroliments within 90 days of enrollment for [report; Controllable vs
QAPI17.17 [PACE program within the first 90 days of a year / MM for a year) x 1000 x 12 Non-Controllable
enroliment. Disenrollment report
Improve the overall satisfaction of participants |Annual Vital Research survey via CalPACE membership  |Annual Participant
QAPI17.18 |and their families with the CalOptima PACE Satisfaction Survey
program
QAPI17.19 Improve response time to transportation Response rate to incidents = # of incidents resolved within |Transportation Incident
' incidents reported by staff and participants 48 hours / # of incidents Log
QAPI17.20 Improve PACE transportation ride times to less |Rides >60 minutes Secure Transportation
' than 60 minutes per trip reports
QAPI17.21 Improve participant experience by providing On-time performance = # of rides with actual departure +/- [Secure Transportation

timely transportation services

15 min of scheduled time / # of rides

reports
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Appendix C: PACE QAPI Committee Meeting Minutes Template

PACE Quality Improvement Committee Meeting Minutes
Date
Time:
Place: PACE conference Room 109

Meeting Attendees: PACE Medical Director, PACE Program Director, PACE Center Manager, PACE Clinical Operations Manager, PACE QA
Coordinator, and the PACE Intake/Enrollment Manager.

Meeting Notes Taker: QA Coordinator

Topic Presentation/Discussion Recommendation/Action

Roll Call and Introduction

Review and Approval of
Last PQIC Meeting Minutes

0Old Business:

New Business:

Level Il Issues

HPMS Data Analysis

Standing Agenda ltem

Clinical Logs and Updates

Operational Logs and
Updates

Site Logs and Updates

PMAC Update Report




[@ CalOptima

A Public Agency

Better. Together.

2017 PACE Quality Assurance
Performance Improvement (QAPI)
Description and Work Plan
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February 15, 2017
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Medical Director



2017 Program Description

 Encompasses all clinical care, clinical services &
organizational services provided to our members

 Aligns with our vision and mission
* Focuses on optimal health outcomes for our members

* Uses evidence-based guidelines, data and best practices
tailored to our populations

. [@. CalOptima

Better. Together.



2017 PACE QAPI Work Plan Elements

* Preventative Care

e Quality Of Care

Infection Control

Access & Avalilability

Utilization Management

Delegation Oversight

Patient Satisfaction/Member Experience

. [@. CalOptima

Better. Together.



Opportunities for Improvement in 2017

o Specialty Care, Transportation and Patient Satisfaction
 Utilization of Services

« Additional Quality of Care elements focused on the
elderly population

B [@. CalOptima

Better. Together.



2017 QAPI Revised Work Plan Elements

e Physician’s Orders for Life-Sustaining Treatment
(POLST)

» 30-Day-All-Cause Readmissions

e Transportation
» One-hour violations
» On-time performance
» Incident resolution

* Access and Availabllity: Specialty Care

. [@. CalOptima

Better. Together.



2017 QAPI New Work Plan Elements

o Quality of Care for Older Adults
» Medication Review
» Functional Status Assessment
» Pain Screening

« Potentially Harmful Drug-Disease Interactions in the
Elderly
» Chronic Renal Failure with NSAIDS
» Dementia with Tricyclic Antidepressants or Anticolinergic Agents

 Utilization Management: Long Term Placement
« Patient Satisfaction: Disenroliments

. [@. CalOptima

Better. Together.



Recommended Action

« Recommend Board of Directors’ approval of the 2017
CalOptima PACE Quality Assessment Performance
Improvement (QAPI) Plan

. [@. CalOptima

Better. Together.



CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken February 15, 2017
Regular Meeting of the CalOptima Board of Directors’
Quality Assurance Committee

Report Item
5. Consider Recommending Board of Directors’ Approval of the Fiscal Year (FY) 2018

(Measurement Year 2017) Pay for Value Programs for Medi-Cal and OneCare Connect

Contact
Richard Bock, M.D., Deputy Chief Medical Officer, (714) 246-8400

Recommended Action

Recommend Board of Directors approval of the MY 2017 “Pay for Value (P4V) Programs for Medi-Cal
and OneCare Connect” which defines measures and allocations for performance, as described in
Attachment 1 and 2, subject to regulatory approval, as applicable.

Background
CalOptima has implemented a comprehensive Health Network Performance Measurement System

consisting of recognizing outstanding performance and supporting on-going improvement that will
strengthen CalOptima’s mission of providing quality health care.
The purpose of the Health Network performance measurement system, which includes both delegates
and the CalOptima Community Network as previously approved by the Board on March 1, 2014, is
three-fold:
1. To recognize and reward Health Networks and their physicians for demonstrating quality
performance;
2. To provide comparative information for members, providers, and the public on CalOptima’s
performance; and
3. To provide industry benchmarks and data-driven feedback to Health Networks on their quality
improvement efforts.

Discussion

For the Measurement Year CY 2017 programs, staff recommends maintaining many of the
elements from the prior year with some modifications. As described in the 2016 P4V program,
measures and scoring methodology address the need to consider the complexity or member acuity
(SPD compared to non-SPD members) and the subsequent higher consumption of physician /
health network resources to care for SPD members. In addition, the scoring methodology will
continue to reward performance and improvement. The program will include both Child and Adult
Consumer Assessment of Healthcare Providers and Systems (CAHPS) measures, thereby
expanding our focus on the member experience. The proposed MY 17 Medi-Cal and OneCare
Connect Pay for Value programs are one year programs which use HEDIS 2018 specifications and
for which payments will be made in 2018.

In order to sustain improvements and leverage resources that the health networks have allocated towards
improvement in P4V measures, staff recommends the following modifications:
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Medi-Cal Changes:
e Revise minimum denominator size from 100 to 30 eligible members for each specified quality
measure to be eligible for incentive payment
e Revise CAHPS minimum performance threshold to reflect CA benchmarks

OneCare Connect Changes:

To incentivize quality care in our new OneCare Connect program and to better align with the CMS
Quality Withhold program, the four clinical incentive measures below remain in the OneCare Connect
P4V program:

Plan All Cause Readmissions

Controlling Blood Pressure

Medication Adherence for oral anti-diabetic medications (Part D measure)

Behavioral Health: Antidepressant Medication Management

Starting in CY 2017, a member experience survey (CAHPS) is added to the program.

Clinical measures are weighted at 60%; member experience is weighted at 40%. In the Board approved
2016 P4V program, only clinical measures were included and were weighted at 100%.

Distribution of Incentive Dollars

Performance allocations are distributed to the Health Networks, including CCN, upon final calculation
and validation of each measurement rate. Payment for Medi-Cal will be paid proportional to acuity
level, as determined by aid category. To qualify for payment for each of the clinical and CAHPS
measures, the Health Network must have a minimum denominator, as noted.

In order to qualify for payments, a physician group must be contracted with CalOptima during the entire
measurement period, period of pay for value accrual, and must be in good standing with CalOptima at
the time of disbursement of payment.

Any separate OCC Quality Withhold incentive dollars earned by CalOptima will be distributed based
upon a Board-approved methodology to be developed by staff and subject to any needed regulatory
approvals.

Fiscal Impact
Since the distribution of incentive dollars for the MY 2017 P4V Programs for Medi-Cal and OneCare

Connect will be made in FY 2017-18, there is no fiscal impact to the FY 2016-17 Operating Budget.

Staff estimates that the fiscal impact for the MY 2017 P4V Program will be no more than $2 per
member per month (PMPM) for Medi-Cal, and no more than $20 PMPM for OneCare Connect. Staff
will include expenses for the MY 2017 P4V Program for Medi-Cal and OneCare Connect in the
upcoming FY 2017-18 CalOptima Operating Budget.
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Unpaid Incentive Dollars

The CMO will have authority to allocate unpaid incentive funds for quality improvement initiatives in
areas where rates failed to meet benchmarks/goals and areas that are part of quality or strategic goals.
Quality initiatives may include direct to physician incentives, bonus payments to health networks for
improved performance, member and provider interventions, and participation in QI projects. Any
incentive dollars that remain unspent may roll forward to the next fiscal year to be used for quality
improvement initiatives or may be retained in the general fund.

Time of Payment

Payment of any reward under the P4V program will occur after CalOptima receives official notice of
HEDIS and CAHPS scores for 2017, which is anticipated to be on or around 4™ quarter, 2018. The time
of payment is subject to change at CalOptima's discretion.

Rationale for Recommendation

This alignment will leverage improvement efforts and efficiencies that the Health Networks implement
for other health plans. CalOptima has modified each program for applicability to the membership,
measurement methodology, and strategic priorities.

Concurrence
Gary Crockett, Chief Counsel

Attachments

1. MY 2017 Medi-Cal Pay for Value Program

2. MY 2017 OneCare Connect P4V Program

3. PowerPoint Presentation - 2017 Pay for Value Programs

/s/ Michael Schrader 02/10/2017
Authorized Signature Date




Attachment 1: FY 2018 (MY 2017) Medi-Cal Pay for Value Program Measurement Set

Adult Measures

2017 Measurement Year /
HEDIS 2018 Specifications

Anticipated Payment Date: Q3 2018

Measurement Assessment
Methodology

Clinical Domain -
HEDIS

Weight: 60.00%
SPD Weight 4.0

TANF Weight 1.0

Prevention:

e Breast Cancer Screening (BCS)

e (Cervical Cancer Screening
(CCS)

Diabetes:
e HbAIc Testing
e Retinal Eye Exams

Access to Care:
e Adults Access to
Preventive/Ambulatory Care

Respiratory:
e Medication Management for
People with Asthma (MMA)

A relative point system by
measure based on:
e NCQA National
HEDIS percentiles
e Percentile
Improvement

Patient Experience
Domain - CAHPS

Weight: 40%

Adult Satisfaction Survey (Adult
CAHPS):

1. Getting appointment with a
Specialist

2. Timely Care and Service

3. Rating of PCP

4. Rating of all Healthcare

A relative point system by
measure based on:
e NCQA California
CAHPS percentiles
e Percentile
Improvement




Pediatric Measures

2017 Measurement Year /
HEDIS 2018 Specifications

Anticipated Payment Date: Q3 2018

Measurement Assessment
Methodology

Clinical Domain -
HEDIS

Weight: 60.00%
SPD Weight 4.0

TANF Weight 1.0

Respiratory:

e Medication Management for
People with Asthma (MMA)

e Appropriate Testing for Children
with Pharyngitis (CWP)

e Appropriate Treatment for
Children with Upper Respiratory
Infection (URI)

Prevention:
e Childhood Immunization Status
Combo 10 (CIS)
e Well-Care Visits in the 3-6
Years of Life (W34)
e Adolescent Well-Care Visits
(AWC)

Access to Care:
e Children's Access to Primary
Care Physician

A relative point system by
measure based on:
e NCQA National
HEDIS percentiles
e Percentile
Improvement

Patient Experience
Domain - CAHPS

Weight: 40%

Child Satisfaction Survey (Child
CAHPS)

e QGetting Appointment with a
Specialist

e Timely Care and Service

e Rating of PCP

e Rating of all Healthcare

A relative point system by
measure based on:
e NCQA California
CAHPS percentiles
e Percentile
Improvement




Attachment 2: FY 2018 (MY 2017) OneCare Connect Pay for Value Program

OneCare Connect
Measures

2017 Measurement Year /
HEDIS 2018 Specifications

Anticipated Payment Date: Q3 2018

Measurement Assessment
Methodology

Clinical Domain -
HEDIS

Weight: 60.00%

Each measure
weighted equally

Measures:

e Plan All Cause Readmissions

e Antidepressant Medication

Management Outcome Measures

e Blood Pressure Control

e Part D Medication Adherence

for Diabetes

A relative point system by
measure based on:
e NCQA National
HEDIS percentiles
e Percent Improvement

For the Part D Medication
Adherence Measure:

A relative point system by
measure based on:
e CMS Star Rating
Percentiles
e Percentile
Improvement

Patient Experience
Domain - CAHPS

Weight: 40%

Adult Satisfaction Survey (Adult
CAHPS):

e QGetting appointment with a
Specialist

e Timely Care and Service

e Rating of PCP

e Rating of all Healthcare

A relative point system by
measure based on:
e NCQA California
CAHPS percentiles
e Percentile
Improvement




Participation in Quality Improvement Initiatives

For each measure in which a Health Network/medical group performs below the 50" percentile, Health
Networks/medical groups must submit a Corrective Action Plan (CAP) to CalOptima which outlines,
at a minimum, the following items:

Interim measures and goals

Measurement cycle

Member interventions including education and outreach

Provider interventions including education and training

Timeline for interventions

Health networks/medical groups must submit quarterly work plans which document implementation of
the corrective action plan and progress made towards goals.

In conjunction with the Health Networks, CalOptima will lead quality improvement initiatives for
measures that fall below the 50™ percentile. Funding for these initiatives will come from forfeited
dollars.

MEASUREMENT DETAILS:

1. Clinical Domain (HEDIS measures)

Program Specific Measurement Sets
Performance measures were selected as appropriate per program based on the following criteria:
e Measures are appropriate for membership covered by the program
e Measures are based on regulatory requirements
e Measures are used by the industry for performance measurement and incentive payment

Criteria
The following criteria were considered in selecting these indicators:

e FEach of these indicators measures the delivery of services that are critical to the health
of the respective segments of CalOptima’s membership. In addition, these measures
collectively  address the range of age appropriate services.

e The measures use administrative data for all except Blood Pressure only reporting since
they are single point of service measures.

e CBP will be captured with a specific chart review activity for this P4V program.

Each measure is calculated per HEDIS methodology except that continuous enrollment
is assessed at the health network level instead of at the health plan level.

Incentive Measure Definition

Please refer to HEDIS 2018 Technical Specifications Volume 2 for measure definitions. For each
HEDIS indicator, members will be identified according to the most recent HEDIS technical
specifications updates.



II. Customer Satisfaction

Member Satisfaction

Background
CalOptima conducts annual member satisfaction surveys that are carefully designed to provide

network-level satisfaction information to meet precision requirements and to support comparisons
between networks and at the CalOptima agency level. The goal is to survey different subsets of the
CalOptima membership (e.g. Children, Persons with disabilities, and Adults) on a rotating basis so
that we develop:

e trend information over time about individual networks’ performance for a specific population,
and

e comparable performance information across networks both for a specific time period as well as
trended over time.

Survey Methodology

The surveys are administered using the CAHPS protocol, including a mixed-mode methodology of
mail and telephone contact to notify members of the study, distribute questionnaires, and
encourage participation by non-respondents. Both surveys have been conducted in three threshold
languages as defined by our Medi-Cal contract.

CalOptima has worked with outside technical and substantive consultants to refine its survey
instruments and sampling and weighting strategies and has employed a nationally known survey
research group to conduct both surveys.

The samples consisted of systematically selected Medi-Cal members who met specific
requirements for inclusion as specified by the CAHPS and by our interest in targeted subgroups.
The sample is a disproportionately stratified random sample with strata defined by health network.
CalOptima required sample sizes and allocations across strata be developed to provide estimates of
population proportions at the network level that were within 2.5 percentage points of the true value
with 95% statistical confidence.
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2016 Total Medi-Cal Allocations (MY 2015)
(Clinical and CAHPS Measures)

Remaining

Unallocated Percent
Allocation Allocation Paid Remaining
Dollars*

HEDIS Survey Total Amount

Total Accrual

$ 14,845,614.00 $ 2,642,309.93 $ 1,293,032.75 $ 3,935,342.68 $ 10,910,271.32 73.49%

* Remaining unallocated dollars will not be paid.
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2016 Allocations by Health Network (MY 2015)
(Medi-Cal Measures)

% HEDIS % Survey % of Total Percentage
Health Network : -

Earned Earned Amount Paid Remaining
HN - A 21.67% 0.00% 21.67% 78.33%
HN-B 10.83% 10.00% 20.83% 79.17%
HN - C 5.42% 5.63% 11.04% 88.96%
HN-D 16.25% 12.50% 28.75% 71.25%
HN - E 32.50% 8.75% 41.25% 58.75%
HN - F 10.83% 16.25% 27.08% 72.92%
HN - G 10.83% 8.13% 18.96% 81.04%
HN - H 5.42% 0.00% 5.42% 94.58%
HN - | 21.67% 11.88% 33.54% 66.46%
HN - J 21.67% 15.00% 36.67% 63.33%
HN - K 21.67% 10.00% 31.67% 68.33%
TOTAL 17.80% 8.71% 26.51% 73.49%

S [&, CalOptima
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2016 Total Allocations (MY 2015)
(OneCare Measures)

Remaining

Unallocated FEEE

Accrual | Allocation | Allocation . | Remaining
Dollars

Total HEDIS Survey

$2,492,469.84 $ 327,068.28  $258,186.00 $ 585,254.28 $1,907,215.56 76.52%

* Remaining unallocated dollars will not be paid

B [@. CalOptima
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2016 Allocation by Health Networks (MY 2015)

(OneCare Measures)

% HEDIS %Survey | % of Total | Percentage
Health Network , .
Earned Earned |AmountPaid| Remaining
HN-| 5.35% 12.52% 17.88% 82.12%
HN-II 16.06% 3.13% 19.19% 80.81%
HN-III 0.00% 0.00% 0.00% 100.00%
HN-IV 5.35% 3.13% 8.48% 91.52%
HN-V 10.71% 18.79% 29.49% 70.51%
HN-VI 0.00% 12.52% 12.52% 87.48%
HN-VII 32.12% 0.00% 32.12% 67.88%
HN-VIII 0.00% 12.52% 12.52% 87.48%
TOTAL 13.12% 10.36% 23.48% 76.52%
B [@, CalOptima
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Medi-Cal P4V Clinical Measures

Measurement Year 2017 Measures

Adult Measures
Adult’'s Access to Preventive Care
Services (AAP)

Breast Cancer Screening (BCS)

Cervical Cancer Screening (CCS)

Comprehensive Diabetes Care (CDC):
HbA1C Testing

Comprehensive Diabetes Care (CDC):
Retinal Eye Exams

Medication Management for People with
Asthma (MMA)

* No change in clinical measures from 2016

Child Measures

Children’s Access to Primary Care
Physicians (CAP)

Well-Child Visits in the 3-6 Years of life
(W34)

Adolescent Well-Care Visits (AWC)

Childhood Immunization Status (CIS)
Combo 10

Appropriate Testing for Children with
Pharyngitis (CWP)

Appropriate Treatment for Children with
Upper Respiratory Infection (URI)

Medication Management for People with
Asthma (MMA)

[@ CalOptima

Better. Together.



MediCal P4V CAHPS Measures

Measurement Year 2017 Measures

Child and Adult Measures

Getting Appointment with a Specialist

Timely Care & Service

Rating of Primary Care Physician

Rating of All HealthCare

* No change in survey measures from 2016

. [@. CalOptima
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OCC P4V Clinical Measures

Measurement Year 2017 Measures

1. Plan All Cause Readmissions

2. Behavioral Health:
« Antidepressant Medication Management

3. Controlling Blood Pressure

4. Medication Adherence for Oral Anti-Diabetes Medications (Part D measure)

* No change in clinical measures from 2016;
* Clinical measures weight changed from 100% to 60% due to addition of
Member Experience component for 2017

. [@. CalOptima
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OCC P4V CAHPS Measures

Measurement Year 2017 Measures

Child and Adult Measures

Getting Appointment with a Specialist

Timely Care & Service

Rating of Primary Care Physician

Rating of All HealthCare

* Weight=40%

. [@. CalOptima
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Proposed 2017 Display Measures

e Display Measures are new measures that may be
Included in future pay for value programs

 These measures were not eligible for payment for 2016
measurement year performance

e CalOptima will include display measures on the monthly
health network P4V prospective rate reports for
monitoring purposes

* Display Measure:
s*Initial Health Assessment (IHA)—will remain display measure for
2017
* Retired Display Measures:
s Ambulatory Care (Outpatient and ER visits)
**Readmissions

. [@. CalOptima
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2017 Payment Methodology, Proposed

Population Included

Total # of Adults in Health Network Total # of Children in Health Network
Apply Acuity Score (SPD Weight 4X, TANF Weight 1X)
Scoring for Measure Performance

A relative point system, by measure, based on:

« NCQA National HEDIS Percentiles (clinical) 50" percentile minimum

 NCQA California CAHPS Percentiles (satisfaction)

* Relative HN Improvement year-over-year x CalOptima (CO) improvement YOY
* Minimum denominator size for eligible measure reduced from

100 to 30 members

Clinical Measures = 60% of the Total CAHPS Measures = 40% of the Total

(Performance = 50%) (Improvement = 50%
(relative performance x weighted pmpm)  (relative Impr x CO Impr factor x pmpm)

. [@. CalOptima
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken February 15, 2017
Regular Meeting of the CalOptima Board of Directors
Quality Assurance Committee

Report Item
6.  Consider Approval of Medi-Cal Quality Improvement and Accreditation Activities During

CalOptima Fiscal Year (FY) 2016-17 for Member and Provider Incentives

Contact
Richard Bock, M.D., Deputy Chief Medical Officer, (714) 246-8400

Recommended Action
Provide final approval for staff to develop and implement Member and Provider incentive programs in
the amounts listed on Attachment 1, subject to applicable regulatory approval and guidelines.

Background
In CalOptima’s 2013-2016 Strategic Plan, one of the strategic priorities was related to Quality

Programs and Services. As a part of this strategic priority, CalOptima has worked diligently to
provide members with access to quality health care services and ensure optimal health outcomes for
all our members.

At the December 1, 2016, meeting, the CalOptima Board of Directors approved the Medi-Cal quality
improvement and accreditation activities for Fiscal Year 2016-17. Specifically, the Board:

e Directed Staff to develop member and provider incentive programs in the amounts listed in
Attachment 1, subject to applicable regulatory approval and guidelines, and final approval by
the Board prior to implementation; and

e Authorized unbudgeted expenditures not to exceed $1.1 million to implement a budget
augmentation for current quality initiatives (i.e., Surveys & NCQA fees, Consulting services,
Quality Initiatives in flight, Required Training) and new requests for quality initiatives.

Discussion

Attachment 1 provides the requested additional detail on the HEDIS measures and proposed member
and provider incentives. During the development of these incentive programs, staff has been able to
more precisely identify the scope and cost per incentive. Some incentives are designed as pilot
programs, in order to evaluate their effectiveness prior to launching to a larger number of members or
providers. As such, Attachment 2 provides further detail on the proposed revisions to the
expenditures for Medi-Cal Quality Improvement and Accreditation activities from the December 1,
2016, Board action.

Member incentives will follow the guidelines in CalOptima Policy AA.1208 — Non-Monetary
Member Incentives.



CalOptima Board Action Agenda Referral

Consider Approval of Medi-Cal Quality Improvement and Accreditation
Activities During CalOptima Fiscal Year (FY) 2016-17 for

Member and Provider Incentives

Page 2

Fiscal Impact
There is no additional fiscal impact for the recommended action.

Rationale for Recommendation

CalOptima staff believes that by partnering with our Health Network and provider community,
targeted, impactful interventions will result in improvements in our quality scores, to maintain our
NCQA Commendable status.

Concurrence
Gary Crockett, Chief Counsel

Attachments

1. PowerPoint Presentation: Proposed Member and Provider Incentive Plan

2. Revision to Expenditures for Medi-Cal Quality Improvement and Accreditation Activities

3. Board Action dated December 1, 2016, Consider Approval of Medi-Cal Quality Improvement and
Accreditation Activities During CalOptima Fiscal Year 2016-17, Including Contracts and
Contract Amendments with Consultant(s), Member and Provider Incentives, and Expenditures of
Unbudgeted Funds of up to $1.1 Million

/s/ Michael Schrader 02/10/2017
Authorized Signature Date
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Introduction

 All proposed incentives are pilot projects; results of each
iIncentive will be brought back to the Board when analyzed

* No additional funds are requested

 Staff has refined the originally proposed costs to reflect
expenditures during FY16-17 vs. through year end

o Staff has incorporated DHCS guidance on best practices
for member incentives
» Member incentives will be in the form of gift cards
o Offices/clinics identified for the Provider incentives will be
based on the following criteria:
» High Volume Providers, in good standing with CalOptima

B [@. CalOptima
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Postpartum: Member Incentive

N T

Objectives To increase the number of members who had a delivery to obtain their
postpartum visit within the prescribed timeframe. CalOptima’s goal is to
increase the HEDIS postpartum visit rate to above the 25 percentile.

Target Medi-Cal members with a delivery between March 1 — June 30, 2017
Population (postpartum visit may occur after July 1Y)
Requirements * Voluntary participation in the postpartum incentive program.

 Member must complete a postpartum visit with a provider within prescribed
timeframe after delivery.

 Member must complete and return required form provided by CalOptima to
verify postpartum visit to obtain member incentive.

Incentive » $25 qift card per participating member

Type/Amount: «Additional entrance into a monthly opportunity drawing [50 members will be
given a $100 gift card every month through opportunity drawing].

Duration: e March 1- June 30, 2017

Total Cost: $90, 682

Dollars will be calculated and accrued for any incentive paid in the 2" half of
the year, 2017

. [@. CalOptima
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Postpartum: Provider Office Staff Incentive

— Tomowior

Objectives

Target
Population

Requirements

Incentive
Type/Amount:

Duration:

Provide “just in time” training on Medical Records documentation of postpartum
visits in order to improve our postpartum chart review results. Incomplete
medical record documentation contributes to our declining postpartum score.
Staff have analyzed postpartum medical record documentation that contributed
to lack of compliance. Goal is to raise rates on Postpartum Care.

Three PCPs, Clinics or OB/GYN offices with the highest number of members
who had a delivery between January-June, 2017

Clinic staff must participate in a review 2016 medical record results with
CalOptima staff for training on documentation which may lead to low rates.
(March)

Clinic staff will implement changes within their office processes to ensure
complete documentation;

*Clinic staff will review sample of medical records with CalOptima team for
training (April, May, June)

*Requires Office Manager & Clinical Staff participation in all sessions

» $1000 per provider office or clinic for participation in the program
» $1000 per provider office for demonstrated improvement

4 months (Mar-June 30, 2017)

Total Cost: $10,000 (includes payments to providers and chart review resources)
.— mwa —r = [ v
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Cervical Cancer Screening: Member Incentive

______ Jpescrption

Objectives To improve cervical cancer screening HEDIS rates
Target Medi-Cal members between the ages of 50-64 years old.
Population

Requirements < Voluntary participation in the cervical cancer screening incentive program.
» Member must complete a cervical cancer screening between February 15 —
August 31, 2017.
* Member must complete and return required form provided by CalOptima to verify
cervical cancer screening to obtain member incentive.

Incentive  $15 gift card/member for completing cervical cancer screening.
Type/Amount:  Additional entrance into a monthly opportunity drawing [75 members will be given
a $100 gift card every month through opportunity drawing].

Duration: 6 months (February 15 - August 31, 2017)

Total Cost: $87,505 by June 30, 2017
* 4,167 members to complete cervical cancer screening by June 30, 2017
* 4,167 members x 15 = $62,505, plus $25,000 in opportunity drawing = $87,505.
Dollars will be calculated and accrued for any incentive paid in the 2"d half of the
year, 2017

. [@. CalOptima
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Cervical Cancer: Provider Office Staff Incentive
B [Descripton

Objectives

Target
Population

Requirements

Incentive
Type/Amount:

Example for $10
incentive:
Dr. John Smith

Duration:
Total Cost:

1) To improve cervical cancer screening rates (HEDIS CCS) at targeted office sites by incentivizing staff to
assist CalOptima members to get a pap test in greater volume than their current monthly average. CalOptima
staff to calculate monthly average of completed pap tests for each targeted office. This may include helping
to schedule appts for members, helping with transportation services, providing follow-up reminder calls, etc.
2) To understand and learn about any barriers at the provider level in an effort to provide resources and
support.

1) Target 5 High volume Medi-Cal provider offices, and 5 High volume Medi-Cal clinics, focus on office staff
to help member get and keep appointments for pap tests.
2) Additional offices may be added to the campaign

* VVoluntary participation in the Provider Office Staff incentive program.

» Conduct member outreach efforts (outbound calling, scheduling, record-keeping, maintaining
communication with CalOptima).

» Monthly communication/update with CalOptima.

» Two (2) meals will be provided at Provider Offices; Once at program launch and a second time at program
completion.
» $10/member above the monthly cervical cancer screening average for the office

Avg. # Cervical Cancer Screenings for CalOptima Members: 25
Completed # of Cervical Cancer Screenings in February, 2017: 55
Increase over average screening rate: 30 (validated via claim/encounter submission)

Total Incentive Earned for February, 2017: $300 (10 X $30=$300)
Incentive may be earned for each month of the program , but amount will vary depending upon the number of
members screened above the monthly average .

6 months (February 15 — August 31, 2017)

$ Up to 72,500; Dollars will be calculated and accrued for any incentive paid in the 2" half of the year, 2017

I [@, CalOptima
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Cervical Cancer: Extended Hours Initiative

o

Objectives To promote women’s health (breast and cervical cancer screenings) and
Improve screening rates at targeted provider offices.

Target Target 1-2 high volume PCP offices.
Population * Additional offices may be added to the campaign
Requirements * Voluntary participation in the Provider Office Extended Hours Initiative.

» Extend office hours for CalOptima members at least two (2) times per month
for 3 months. Extended hours could be evening or weekends; targeting 8
additional hours per month per provider office.

» Conduct member outreach efforts (outbound calling, scheduling appointments,
record-keeping, maintaining communication with CalOptima).

» Conduct well-women exams to include pap test, exclusively for CalOptima
members during extended hours.

Incentive  Each office may receive up to $200/hour (up to a maximum of 16 hours over 3

Type/Amount: months) to cover the cost of extending office hours, staffing resources and others.
» Cost may vary between offices due to staffing resources and extended hours.

Duration: 3 months (March 1 — June 30, 2017)

Total Cost: $10,000

. [@. CalOptima
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Breast Cancer Screening: Member Incentive

I L .

Objectives To improve breast cancer screening HEDIS rates
Target Medi-Cal members between the ages of 50 -74 years old.
Population

Requirements * Voluntary participation in the breast cancer screening incentive program.
 Member must complete a breast cancer screening between February 1 —
August 31, 2017.
* Member must complete and return required form provided by CalOptima to
verify breast cancer screening to obtain member incentive.

Incentive  $10 gift card/member for completing breast cancer screening.
Type/Amount:  Additional entrance into a monthly opportunity drawing [50 members will be
given a $100 gift card every month through opportunity drawing].

Duration: * 6 months (February 15 — August 31, 2017)

Total Cost: $82, 500 by June 30, 2017
* 5,750 members to complete breast cancer screening by August 31, 2017
* 5,750 x 10 = $57,000; plus $25,000 in opportunity drawing = $82,500
Dollars will be calculated and accrued for any incentive paid in the 2"d half of the
year, 2017

. [@. CalOptima
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Attachment 2: Revision to Expenditures for Medi-Cal Quality Improvement and Accreditation
Activities

12/1/16 Board Action Recommended Action
Item Detail Total Detail Total
Amount Amount
(Not to (Not to
Exceed) Exceed)
Member Prenatal/postpartum $260,687 Prenatal/postpartum $260,687
Programs incentive (Increase incentive: $90,682
volume of outreach): Breast cancer screening:
$10,887 $82,500
Breast cancer screening Cervical cancer screening:
(Downward trend; $87,505
Reminder mailing &
incentive): $99,900
Cervical cancer screening
(Below MPL; Reminder
mailing & incentive):
$149,900
Provider Physician office extended $92,500 Postpartum provider office $92,500
Programs hours pilot project - MPL staff incentive: $10,000
measures: $10,000 Cervical cancer provider
Prenatal/postpartum office staff incentive:
provider office incentive: $72,500
$5,000 Cervical cancer extended
PCP office staff hours initiative: $10,000
incentives for well
women visits/screenings:
$75,000
Physician office extended
hours initiative mailing:
$2,500




Attachment to 2/15/2017 Board of Directors' Quality
Assurance Committee Meeting Agenda Item 6
CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken December 1, 2016
Regular Meeting of the CalOptima Board of Directors

Consent Calendar

5. Consider Approval of Medi-Cal Quality Improvement and Accreditation Activities During
CalOptima Fiscal Year (FY) 2016-17, Including Contracts and Contract Amendments with
Consultant(s), Member and Provider Incentives, and Expenditures of Unbudgeted Funds of up
to $1.1 Million

Contact
Richard Bock, M.D., Deputy Chief Medical Officer, (714) 246-8400

Recommended Actions

1. Approve the Quality Improvement activities listed on Attachment 1;

2. Authorize the Chief Executive Officer, with the assistance of Legal Counsel, to contract with new
vendors and amend existing vendor contracts, as appropriate, for quality improvement-related
services, including NCQA consulting and provider coaching services, incentive distribution and
tracking services, PSA development services, survey implementation services, and material and
print services selected consistent with CalOptima’s Board-approved procurement process;

3. Direct staff to develop Member and Provider incentive programs in the amounts listed on
Attachment 1., subject to applicable regulatory approval and guidelines, and final approval by the
CalOptima Board prior to implementation; and

4. Authorize unbudgeted expenditures not to exceed $1.1 million to implement these initiatives.

Background
In CalOptima’s 2013-2016 Strategic Plan, one of the strategic priorities was related to Quality

Programs and Services. As a part of this strategic priority, CalOptima has worked diligently to
provide members with access to quality health care services and ensure optimal health outcomes for
all our members.

One of the areas of focus within Quality Programs and Services is CalOptima’s performance in the
National Committee for Quality Assurance (NCQA) accreditation and ratings. The evaluation
criterion for the NCQA health plan ratings consists of three dimensions: Prevention, Treatment and
Member Satisfaction. According to the most recent NCQA Health Plan Ratings, (NCQA’s Medicaid
Health Insurance Plan Ratings 2015-2016) CalOptima scored 4 out of 5 on Prevention, 3.5 out of 5
on Treatment, and 2.5 out of 5 in Customer Service. Health Plans are rated on a 5 point scale.
CalOptima achieved an overall rating of 4 out of 5. CalOptima has the distinction of being the top
rated Medicaid Health plan in California for the past three years. CalOptima is proud to be the only
California Medicaid health plan accredited at the “commendable” level by NCQA. Additionally,
CalOptima has achieved a 3.5 out of 5.0 “STAR” rating for Medicare by the Centers for Medicare &
Medicaid Services (CMS).

Although CalOptima has achieved much success in our quality programs, we have also identified two
measures that were below the minimum performance level (MPL) established by the California
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Department of Health Care Services (DHCS), and we have prospectively identified other quality
measures on the decline that are required for NCQA accreditation and health plan ratings. In order to
maintain or exceed our quality performance levels, it is imperative to consider additional
interventions which are necessary to achieve these goals, as referenced in our 2016 QI Program
Description (Clinical Data Warehouse section, pg 41). These include utilizing multiple levers (direct-
to-member, direct-to-provider, incentives, communication strategies, etc.) and programs planned as
ongoing strategies throughout the calendar year.

In preparing the CalOptima FY 2016-17 Operating Budget, staff applied the regular budgeting
methodology which used the past year’s actual run-rate assumptions to allocate funds to various
categories, units and lines of business. Upon further review, it became clear that additional funding
was necessary to meet existing program commitments for Medi-Cal quality monitoring, reporting and
improvement as well as new and expanded quality programs.

Discussion

Maintaining CalOptima’s “commendable” accreditation status and rating by NCQA as a top Medicaid
plan in California requires ongoing investment in innovative quality initiatives focused on
underperforming measures as well as measures aligned with NCQA accreditation, health plan ratings,
as well as DHCS and CMS requirements. Funding is also requested to maintain current vendor
contracts utilized for quality reporting and to support annually required trainings for quality staff.

Expenditures requested are classified as:

e Budget augmentation for current quality initiatives: $ 457,740
e New requests for quality initiatives: $ 605.839
Total Request $1,063,579

Attachment 1: Summary of Expenditures for Medi-Cal Quality Improvement and Accreditation
Activities provides additional detail on the quality related programs, initiatives and proposed
incentives. Member and provider incentive programs will be established by CalOptima. Member
incentives will follow the guidelines in CalOptima Policy AA.1208 — Non-Monetary Member
Incentives. All member and provider incentive programs will be fully developed and returned for
Board approval prior to implementation, as well as regulatory approval, as applicable.

Fiscal Impact
The recommended action to appropriate and authorize expenditures of up to $1.1 million for Medi-Cal

quality improvement and accreditation activities is an unbudgeted item. Management is requesting Board
approval to authorize an additional amount of up to $1.1 million in medical expenses to fund the cost of the
quality improvement activities.
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Rationale for Recommendation

CalOptima staff believes that by partnering with our Health Network and provider community, targeted,
impactful interventions will result in improvements in our quality scores, to maintain our NCQA
Commendable status.

Concurrence

Gary Crockett, Chief Counsel

Chet Uma, Chief Financial Officer

Board of Directors' Quality Assurance Committee
Board of Directors' Finance and Audit Committee

Attachments

e Attachment 1: Summary of Expenditures for Medi-Cal Quality Improvement and Accreditation
Activities

e PowerPoint Presentation: Quality Analytics Budget

/s/ Michael Schrader 11/22/2016
Authorized Signature Date




Attachment 1: Summary of Expenditures for Medi-Cal Quality Improvement and Accreditation

Activities

A. Budget Augmentation for Current Quality Initiatives

Item

Detail

Amount
(Not to Exceed)

Surveys & NCQA Fees

Addition of CG CAHPs - Adult & Child

Fee increases for regular CAHPS

Implement SPD CAHPS

Additional record retrieval for Medical Record
Review

Increase in NCQA required fees

Timely Access Survey

$252,937

NCQA Consultant

RFP results did not produce viable option;
completed bid exception for known entity due to
timeframe

$17,375

Quality Initiatives in
Flight

Flu/pneumococcal shot reminders

Preventive care visits

Pharyngitis kits

Readmissions project (CMS QIP)

Member & provider communications (more non-
adherent members; more measures to move)

$138,793

Member and provider incentives

$12,380

Required Training

Annual Inovalon & HEDIS Best Practices training
CME expenses for physician training

Provider education activities

New hire equipment

$28,480

Miscellaneous

$7,775

Total

$457,740




Attachment 1: Summary of Expenditures for Medi-Cal Quality Improvement and Accreditation

Activities

B. New Request for Quality Initiatives

Item

Detail

Amount
(Not to Exceed)

Member Programs

Prenatal/postpartum incentive (Increase volume of
outreach; $10,887

Breast cancer screening -Downward trend
Reminder mailing & incentive; $99,900

Cervical cancer screening -Below MPL

Reminder mailing & incentive; $149,900

$260,687

Provider Programs

Physician office extended hours pilot project -
MPL measures ($10,000)

Prenatal/postpartum provider office incentive
($5,000)

PCP office staff incentives for well women
visits/screenings ($75,000)

Physician office extended hours initiative mailing
($2,500)

$92,500

Member Experience
Initiatives

Member focus groups, supplemental survey,
provider CME ($72,525)

Practice coaches for member experience
($18,840)

$91,365

Provider Toolkits

AWARE toolkit on antibiotic use ($5,000)
Provider Outreach/Education on AAB Measure
(Below MPL; $1,500)

$6,500

Outreach Projects

PSA for well women visits (Feb & May) -
Culturally-specific radio stations ($99,900)

Child & Adolescent Outreach and Events for
Childhood Immunizations (13% decrease;
$44,887)

Educational posters/print ads for physician offices
for Women’s Wellness Campaign ($10,000)

$154,787

Total

$605,839
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Quality Analytics Budget

Board of Directors’ Quality Assurance Committee Meeting
November 16, 2016

Board of Directors’ Finance and Audit Committee Meeting
November 17, 2016

Richard Bock, MD, Deputy CMO
Caryn Ireland, Executive Director, Quality



FY 2016-2017 Budget

* Budget augmentation for current quality initiatives: $457,740
» Surveys & NCQA Fees
» NCQA Consultant
» Quality Initiatives in Flight
» Required Training
» Miscellaneous

* New requests for quality initiatives: $605,839
» Member Programs
» Provider Programs
» Member Experience Initiatives
» Provider Toolkits
» Outreach Projects

B [@. CalOptima

Better. Together.



Budget Augmentation for Current Quality Initiatives:
$457,740

> Surveys & NCQA Fees: $252,937
» Addition of CG CAHPS — Adult & Child
» Fee increases for regular CAHPS
* Implement SPD CAHPS
= Additional record retrieval for Medical Record Review
= Increase in NCQA required fees
= Timely Access Survey

» NCQA Consultant: $17,375

= RFP results did not produce viable option; completed bid exception for known entity
due to timeframe

> Quality Initiatives in Flight: $151,173
» Flu/pneumococcal shot reminders
= Preventive care visits
= Pharyngitis kits
= Readmissions project (CMS QIP)
= Member communications (more non-adherent members; more measures to move)
= Member and provider incentives

B [@. CalOptima
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Budget Augmentation for Current Quality Initiatives
(cont.)

» Required Training $28,480

= Annual Inovalon & HEDIS Best Practices training
= CME expenses for physician training
= Provider education activities
= New hire equipment

> Miscellaneous $7,775

B [@. CalOptima
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Funding for Additional Program: $605,839

» Member Programs $260,687
= Prenatal/postpartum incentive (Increase volume of outreach)
= Breast Cancer Screening (Downward trend)
= Cervical Cancer Screening (Below MPL)

» Provider Programs $92,500
= Physician office extended hours pilot project — MPL measures
= Prenatal/postpartum provider office incentive
= PCP office staff incentives for well women visits/screenings
= Physician office extended hours initiative mailing

» Member Experience Initiatives $91,365
= Member focus groups, supplemental survey, provider CME
= Practice coaches for member experience

» Provider Toolkits $6,500
= AWARE toolkit on antibiotic use
= Provider outreach/education on AAB Measure (Below MPL)

» Outreach Projects: $154,787
= PSA for well women visits (Feb & May) — Culturally-specific radio stations
= Child & adolescent outreach and events for childhood immunizations (13% decrease)
= Educational posters/print ads for physician offices for Women’s Wellness Campaign

. [@. CalOptima
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Description of Additional Programs

@ Member Programs $260,687

Prenatal/postpartum incentive (Increase volume of outreach) $10,887
Breast cancer screening (Downward trend) $99,900
Cervical cancer screening (Below MPL) - Reminder mailing and member incentives $149,900
Physician office extended hours pilot project — MPL measures $10,000
Prenatal/postpartum provider office incentive $5,000
PCP office staff incentives for well women visits/screenings $75,000
Physician office extended hours initiative mailing $2,500
Member focus groups ($50K), supplemental survey ($20,475), provider CME ($7K) $72,525
Practice coaches for member experience $18,840
AWARE Toolkit on antibiotic use $5,000
Provider outreach/education on AAB Measure (Below MPL) $1,500
PSA for well women visits (Feb & May) — Culturally-specific radio stations $99,900
Child & adolescent outreach and events for childhood immunizations (13% decrease) $44.,887
Educational posters/print ads for physician offices for Women’s Wellness Campaign $10,000
Total $605,839

. [@. CalOptima
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken February 15, 2017
Regular Meeting of the CalOptima Board of Directors’
Quality Assurance Committee

Report Item
7. Consider Recommending Issuance of Request for Proposal (RFP) for Medi-Cal Perinatal

Support Services

Contact
Richard Helmer, Chief Medical Officer, (714) 246-8400

Recommended Actions
Recommend the Board of Directors authorize:
1. Issuance of a Request for Proposal (RFP) to identify community partner(s) experienced with
providing Medi-Cal-covered perinatal support services; and
2. The Chief Executive Officer (CEO), with the assistance of Legal Counsel, to contract with
qualifying RFP responders and in compliance with Medi-Cal Perinatal support program
requirements established by the California Department of Health Care Services (DHCS).

Background
The Comprehensive Perinatal Support Program (CPSP) provides a wide range of culturally competent

services to Medi-Cal pregnant women, from conception through 60 days postpartum. In addition to
standard obstetric services, women receive enhanced services in the areas of nutrition, psychosocial
and health education. The Legislature enacted CPSP in 1984 in response to findings from the OB
Access Project, indicating that a comprehensive approach reduced both low birth weight rates and
health care costs in women and infants. CPSP became a Medi-Cal benefit in 1987. Medi-Cal
Managed Health Care Plans are required to provide access to CPSP-comparable services for pregnant
Medi-Cal eligible recipients.' In 1995, CalOptima was mandated by the State to provide Perinatal
Support Services (PSS). CalOptima in turn fully delegated this responsibility to its contracted health
networks.

In 2006, a review of health network data revealed areas of concern due to marked variation in usage of
PSS services. The variation resulted from a fragmented referral process, eligibility timing issues, and
challenges related to coordination of referrals between OB physicians and PSS providers. The
resulting recommendation post review was to consolidate the referral process and transition
responsibility from the health networks back to CalOptima. On May 6, 2008, the CalOptima Board
approved a consolidated capitation contract for Comprehensive Perinatal Services Program with
MOMS Orange County (MOMs). CalOptima initially entered into a one year capitated agreement
with MOMS in 2008, at a capitation rate of $.55 per member per month (pmpm) based on the total
CalOptima Medi-Cal membership. The contract included two extension options of one year each. The
contract was subsequently amended (Amendment II) effective May 1, 2011 to renew automatically on
an annual upon Board approval. This agreement also included monetary incentives, projected at
$234,000 annually, for early referrals, completed initial assessments and increased participation.

! CA.GOV M0-07-0074 CPSP
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In addition to the capitated services provided by MOMs, certified non-MOMs providers have also been
providing CPSP services. These non-MOMs providers are paid by CalOptima at 100% of the
CalOptima Medi-Cal fee schedule for providing these services.

Due to Medi-Cal expansion and contract language supporting capitation for all Medi-Cal members
lines of business and gender, program costs have increased year-over-year and more recently from $2
million to $3.5 million for the 2013 - 2015 period (i.e., capitation has been paid based on total
CalOptima Medi-Cal membership irrespective of the individual member’s potential PSS needs). In
comparison, CalOptima member births have increased more modestly during the same period, with
approximately 7,000 deliveries in 2013, compared to 8,500 deliveries in 2015. Additionally, records
indicate that member engagement with Perinatal Support Services providers decreased dramatically
during the same 2013 - 2015 period, after the first encounter from 50% of identified pregnancy
referrals to 15%, with continued declines reported throughout the remaining trimesters and through
postpartum.

Discussion

The new proposed program is designed to provide a more comprehensive approach, and strategically
increase utilization, coordination of services and member engagement. Proposed program components
include additional data analysis, stratification for low, moderate and high risk, as well as engagement
strategies to increase identification and utilization of Perinatal Support Services. CalOptima staff will
coordinate care with health network case management and OBs for members at high risk for poor
pregnancy outcomes, in a similar manner to current efforts. CalOptima Health Education staff or
identified vendor(s) from the proposed RFP process will outreach to members each trimester and
provide trimester-specific coaching, nutrition education, and reassess changes in pregnancy risk status.
Third trimester outreach will include support and coordination of post partum visits, including member
incentives for visits completed within the HEDIS-specified time period. After delivery, members will
receive support resources and reminders on the importance of the Well Child Visit and Initial Health
Visit during the first 15 months of life.

Perinatal Support Services is a covered benefit and may be re-delegated back to the Health Networks.
Quality and Health Education programs are not delegated to the Health Network. CalOptima staff in
the Quality and Health Education departments work in partnership with the Health Networks in the
delivery of program interventions. Management proposes that the Quality and Health Education
departments retain responsibility for the PSS benefit during the period of program redesign while
working in partnership with the Health Networks. CalOptima staff may re-engage with the Health
Networks on their capability and/or interest in re-delegation after staff has fully developed and tested
the new program design.

The proposed RFP could result in awarding contracts to multiple providers. However, the current fee
for service (FFS) CPSP providers would not be expected to respond to the RFP, but could continue to
provide services and be paid 100% of the CalOptima Medi-Cal fee schedule for services provided to
qualifying CalOptima members.
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Fiscal Impact
The recommended action to initiate an RFP for a CPSP vendor(s) is expected to be budget neutral. We

anticipate new contracts for the vendors identified to support the revised CPSP program based on
program goals and achievements (e.g. not a capitated model for all members). While the RFP process
is expected to result in a more effective quality program, staff will return to the Board with a financial
plan if expected expenses exceed those anticipated with the current model.

Rationale for Recommendation

As identified through CalOptima’s latest HEDIS results, it is imperative for CalOptima to redefine its
Perinatal Support Services program to increase the identification and intersection with the member and
provider throughout the member’s pregnancy. CalOptima staff proposes to conduct an RFP process to
identify partner(s) to meet the requirements of the new program design for Perinatal Care for
CalOptima members. The new program is designed to provide a more comprehensive approach, and
strategically increase utilization, coordination of services and member engagement.

Concurrence
Gary Crockett, Chief Counsel

Attachments

1. Power Point Presentation — Perinatal Support Services

2. Board Action dated May 6, 2008, Approve the CalOptima Perinatal Support Services Program and
Ratify CalOptima’s Contract with MOMS (Maternal Outreach Management System) for Perinatal
Support Services

/s/ Michael Schrader 02/10/2017
Authorized Signature Date
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Why do we need a perinatal support
services program?

* Pregnancy and childbirth can be a common reason for
Inpatient admissions.

 Perinatal care is important for the mother and the baby —
and is underutilized.

* \We hope to improve outcomes for mothers and babies.

e CalOptima has contractual requirements to provide
members with access to a comprehensive perinatal
support program.

e CalOptima is working to improve our member experience.
* \We need to improve our HEDIS scores.

B [@. CalOptima



DHCS Perinatal Services Requirements

* Ensure the provision of all medically necessary services
for pregnant members.

* Implement a comprehensive risk assessment using
standards or guidelines of the American Congress of
Obstetricians and Gynecologists.

» Assessment and care plan should include health education,
nutrition and psychosocial risk components.

» Assessment should be administered at the initial prenatal visit,
each trimester thereafter and postpartum.
* Ensure pregnant members at high risk of a poor
pregnancy outcome are provided timely referral to
specialist and delivery services.

. [@. CalOptima
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Current Fragmented Program Model

e CalOptima contracts with MOMS Orange County for
perinatal support services

« Comprehensive Perinatal Services Program (CPSP) is
also provided by fee-for-service OB providers

 Redundancy of services for members assigned to CPSP
providers

» Existing model makes minimal contributions toward
prenatal and postpartum HEDIS performance

 Single source for program entry—Pregnancy Notification
Referral Form (PNR)

« PMPM based on entire CalOptima Medi-Cal membership

. [@. CalOptima
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Average # Member Visits (2013-15)
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Deliveries vs. Program Costs
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CalOptima Prenatal and Postpartum Services
(PPC) HEDIS Rates

HEDIS PPC16 Denominator Count and Numerator Count

Sub Measure Denominator Count Numerator Count Rate
Prenatal 6,694 4,754 71.02%
Postpartum 6,694 3,315 49.52%

PPC Measure is a QIC Focus Area—CalOptima is currently below the 50th
percentile and nearing the 25th percentile.

MOMS Matching Members Denominator Count and Numerator Count

Sub Measure Denominator Count Numerator Count Rate
Prenatal 628 470 74.84%
Postpartum 628 371 59.08%

MOMS Birth Outcomes contributed 9.38 percent to PPC16 measure.

BT s [@, CalOptima
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The New Approach

« Comprehensive, coordinated program
 More emphasis on member-initiated activity

o Coordination with CPSP providers, OB/GYNs, complex
case management and community resources

 Member support with health education, nutrition and
psychosocial needs

« Qutreach and program marketing strategy to increase
identification and member engagement

. [@. CalOptima



Program Components

|dentification of pregnant members
Assessment

Health coaching and education*
High-risk case management

HEDIS reminders and member outreach*
Incentives

Outcomes

* Program components included in RFP

[@, CalOptima
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New Program Model

CalOptima Pregnancy Health Management Program

Phase
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Recommended Action

e Recommend the Board of Directors authorize:

» Issuance of Request for Proposal (RFP) to identify community
partner(s) experienced with providing Medi-Cal-covered perinatal
support services; and

» The CEO, with the assistance of Legal Counsel, to contract with
qualifying RFP responders and in compliance with Medi-Cal
perinatal support program requirements established by the
California Department of Health Care Services.

. [@. CalOptima
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Attachment to 2/15/2017 Board of Directors’
Quality Assurance Committee Meeting
Agenda Item 7

CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken May 6, 2008
Regular Meeting of the CalOptima Board of Directors

Report Item
VI. C. Approve the CalOptima Perinatal Support Services Program and Ratify CalOptima’s

Contract with MOMS (Maternal Outreach Management System) for Perinatal
Support Services

Contact
Gertrude S. Carter, M.D., Chief Medical Officer, (714) 246-8400

Recommended Actions
1. Approve the proposed CalOptima Perinatal Support Services Program; and
2. Ratify CalOptima’s Contract with MOMS for Perinatal Support Services.

Background
The Comprehensive Perinatal Support Program (CPSP) is a Medi-Cal benefit developed in

1992 by the State of California. This benefit was designed in response to poor birth
outcomes in the California Medi-Cal population. The goal of the program is to improve the
overall health status of pregnant mothers and their newborn babies. CPSP services are
comprised of direct OB physician services and Perinatal Support Services (PSS). The PSS
services consist of health education, nutritional and psycho-social counseling and OB-
focused case management. In 1995, CalOptima was mandated by the State to provide PSS
services. CalOptima in turn fully delegated this responsibility to its contracted health
networks.

Last year, a review of health network 2006 data revealed areas of concern with marked
variation in usage of PSS services. The variation resulted from a fragmented referral process,
eligibility timing issues, and coordination of referrals between OB physician and PSS
provider. The resultant recommendation post review was to consolidate the referral process
at the CalOptima level.

Discussion

As part of CalOptima’s transfer of PSS, the established health network contractual
relationships were consolidated into a CalOptima preferred capitation contract with MOMS
(Maternal Outreach Management System) and the assumption of network-specific fee-for-
service contracts those independent OB physician providers. It was anticipated that this re-
contracting effort would recapture funds sufficient to cover the costs of the program.
However, upon close review there were additional costs associated with the consolidation.
Three factors have contributed to the additional costs of the program: 1) contract costs; 2)
preservation of alternatives; and, 3) incentives to increase early referral.
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Contract Costs It was originally anticipated that CalOptima would have an exclusive
contract with MOMS on a capitated basis for all PSS services provided to CalOptima
members. Outlays under this contract were expected to be equivalent to the original outlays
that had been expended by the health networks for PSS services. Effective January 1, 2008,
CalOptima entered into a one-year capitated agreement with MOMSs with two extension
options of one year each. However, upon review it was realized that some coordination
activities would need to continue to be performed by the health network and accordingly, a
portion of the capitation would have to remain at the health network level to pay for those
functions.

Preservation of Alternatives While it was the intent of the revised program to move PSS
services into an entirely capitated program under CalOptima as of January 1, 2008, it became
evident in the transition planning process that doing so would create potential issues of
program access, as well as interference with existing physician-patient relationships for
members who had a previous history of receiving PSS services from certain traditional PSS
providers. As a result, the original plan was modified to preserve the option for members to
see these traditional PSS providers on a fee-for-service basis outside of the capitation
arrangement with MOMS to ensure access and preserve physician-patient relationships.

Incentives to Increase Early Referrals Finally, the goals of the program are to improve
member access, increase participation rates, and improve coordination. There was
recognition that the earliest possible referral to the program provides the chance of the best
outcome. To ensure the fastest, most effective results, the decision was made to provide an
incentive for early referral. This has proven to be a successful strategy. Results from the
first three months of calendar 2008 show first trimester referrals increasing from 21% to
42%, and third trimester visits decreasing from 30% to 12% over prior year levels.

Fiscal Impact
The fiscal impact of decreased health network capitation of $.55 per-member per-month in

appropriate aid codes along with increased costs related to contracting, preservation of
alternatives, and providing incentives to increase early referrals results in a net increase in
costs of a maximum of $117,000 above the budgeted amount for FY08-09, or a projected
$234,000 on an annualized basis. Going forward, these additional expenditures will be
included in the budget.

Rationale for Recommendation

The Perinatal Support Services benefit was moved from the health network level to the
CalOptima level in response to the identification of the need for greater coordination of PSS
services. The goal for this realignment of program responsibilities is to improve utilization of
PSS services through improved coordination and outreach.
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Concurrence
Procopio, Cory, Hargreaves and Savitch, LLP
Attachments

None

/s/ _Richard Chambers 05/01/2008
Authorized Signature Date
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Board of Director’s Quality Assurance Committee Meeting
February 15, 2017

PACE Member Advisory Committee (PMAC) Update

PMAC Meeting December 12, 2016

Updates from the Director

Staffing Update: Participants were told about the new team members starting at PACE and the
positions that are still being filled.

Specialty appointment scheduling: Provided background on the scheduling process at PACE that
includes extensive coordination between transportation, contracted services, the participants, and
the caregivers. PACE has also engaged the assistance of Process Excellence Department to
streamline the process.

New Items Discussed

Participant Satisfaction Survey
o Overall Satisfaction increased from 84% in 2015 to 89% in 2016
o Did better in every aspect except for recreational therapy and the willingness to refer a
friend which went down to 65% from 69% in 2015
o In order to get a better understanding and to address satisfaction concerns, surveys will be
provided to participants throughout the year on topics including meal and activity
preference.
o A copy of the results will be printed and made available for participants.
New Participant Orientation began in January 2017. The sessions will be held on a monthly basis
and all participants are welcome to attend. The orientations are offered in multiple languages.
Transportation Update: One-hour violations have decreased significantly since July 2016. Secure
Transportation is now utilizing affiliate vendors to accommodate transportation needs; a new
Customer Service Representative from Secure Transportation is now on site daily.

Participant Suggestions/Comments

Request to have more information regarding participants’ individual specialty appointments prior
to attending, including details on any follow-up appointments that have been scheduled.
Participants noted that at times, it may take up to 15 minutes on the bus waiting for another
participant to be ready to board. The Director explained that the transportation policy now
addresses this issue by not waiting longer than 5 minutes (and sending another vehicle for the
delayed participant).

Participants shared their appreciation for PACE as their second home and family and thanked staff
for opportunities to volunteer at the PACE center.



[@, CalOptima

A Public Agency

Better. Together.

Executive Summary

Quality Improvement Committee (QIC) 4™ Quarter 2016

Introduced a new Work Plan Dashboard — includes each goal and progress
towards meeting year end goal (red, yellow, green)

Presented NCQA Accreditation results from mock audit
Quarterly reports provided by all key areas

Completed 100% outreach for Health Risk Assessments for OCC, OC, SPD
members

Reported progress on improving our Initial Health Assessment rates

Reported findings from Primary Care Physician Satisfaction Survey as well
as CAHPS (Member Experience) results

Reported the Quality Measurement & Performance Improvement monitoring
and results for the Model of Care

Provided an update on the 2016 Pay-for-Value program and plans for 2017

Identified priority quality initiatives to improve HEDIS measures, including
those measures close to the Minimum Performance Level for DHCS

Provided an update on the Customer Services metrics and Timely
Access/Appointment Availability

Presented an update on Behavioral Health services and Initiatives
Provided the quarterly Audit & Oversight and Delegation monitoring reports
Reported Member Grievances by type and provider

Provided an update on PACE quality improvement activities
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Board of Directors’ Quality Assurance Committee Meeting
February 15, 2017
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QIC Reporting By Department

e The following departments report to the QIC quarterly at a
minimum:
» Case Management and Complex Case Management
» Behavioral Health (BH)
» Customer Service
» Health Education and Disease Management (HE/DM)
» Grievance & Appeals Resolution Services (GARS)
» Long-Term Services and Support (LTSS)
» Provider/Network Management
» OneCare
» PACE
» Pharmacy
» Utilization Management (UM)

. [@. CalOptima
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Committee Updates & Dashboard

* Reviewed and Approved:

» UM Committee Report and Minutes
(December 13, 2016)

» GARS Sub-Committee Report
(December 13, 2016)

» LTSS Sub-Committee Report
Tabled to January 2017

» BH Sub-Committee Report
(December 13, 2016)

 Introduced QI Dashboard
» Reports progress on QI Work Plan Goals & Activities
» Red-Yellow-Green rating system
» Produced at least quarterly

. [@. CalOptima
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Ql Work Plan Dashboard

2016 QI Work Plan Title

Quality of Clinical Care- Review of health risk assessments to OCC, OC,
SPD members

Goal

0CC, OC, SPD:100% of
eligible population
improvement over 2016

Tracy Hitzeman

Red-50%
Yellow 75 %
Green 90%+

Completion

Diabetes)

lity of Clinical Care, review of Disease Management Program (

Maintain 90th percentile
for Medi-Cal; increase to

Pshyra Jones

OneCare

of Clinical Care, review of Disease Management Program (CHF|
TracyHigeman | | o B2 (CHF) | embers in the Heart

Tracy Hitzeman

Quality of Clinical Care- Continuity & Coordination of Medical/BH 85%
Quality of Clinical Care- Review of emergency department
communications with PCPs

85%
Patient Safety, Quality of Care Case Management- High ER utilization 35%

Tracy Hitzeman

[Quality of Clinical Care-Review of member satisfaction with CM

programs

(Quality of Identification of Complex Case Management eligibl
igi

Quality of Clinical Care: Integration of BH services 10%

Satisfaction with Case
Management:85%
Health Networks are
identifying members

e for Complex Case
Management

improvement over
2015

Tracy Hitzeman

Tracy Hitzeman

Dr. Donald Sharps

1. CHF-Establish baseline
for unplanned readmissions|
with an admitting diagnosis
of heart failure for

Failure DM Program
2. Satisfactions with DM-
90%

Pshyra Jones

ness

of Care- Clinical Practice Guidelines adoption for Medi-Cal line

100%

Pshyra Jones

of Clinical Care, review of member satisfaction with DM

ms

90% satidfaction with the
DM program

Pshyra Jones

of Clinical Care- Review of cardiovascular Disease

As determined by CMS

Pshyra Jones

[Quality of Care- Clinical BH Practice Guidelines adoption for Medi-Cal
line of business

100%

Dr. Donald Sharps

[Quality of Service and Quality of Clinical Care- Review of behavioral
health
providers communications with PCPs

afety of Clinical Care and Quality of Clinical Care- Review and assess
LTSS placement

for members with each organization/prog

85%

2% CBAS; Establishing
goals in 2016 for IHSS, LTC,

& MSSP

Dr. Donald Sharps

Marie Earvolino

Safety of Clinical Care and Quality of Clinical Care- Review and assess
emergency

department visits for LTSS members participating with each
organization/program

9% CBAS; Establishing
goals in 2016 for IHSS, LTC,

& MSSP

Marie Earvolino

ientation of the Childhood Obesity (Shape Your Life) Program

Implement revised program|
design-2017; Evaluate
progress semi-annually

Pshyra Jones

ent Weight Watchers (WW) for Medi-Cal Members

Implement revised program
design-2017; Evaluate
progress semi-annually

Pshyra Jones

and Quality of Clinical Care- review of Specialty

TBD

Kris Gericke,
PharmD

and assessment of CBAS Quality Monitoring

100% CDA Audit Results

Sandra Friend

and assessment of SNF Quality Monitoring

100% DHCS Audit Results

Sandra Friend

- Review of antibiotic usage

Kelly Rex-Kimmet

ient Home Assessments for member participating in Care

bement Programs

Implement revised program
design-2016; Evaluate
progress semi-annually

Pshyra Jones

ct 2016 Group Needs Assessment (GNA)

Safety of Clinical Care and Quality of Clinical Care- Review and assess
readmissions

for LTSS Members
Hospital Readmission

2.5%

with each organization/prog

CBAS; Establishing

goals in 2016 for IHSS, LTC,

& MSSP

Marie Earvolino

Safety of Clinical Care and Quality of Clinical Care-Review and Assess
Readmissions for

LTSS members p:

ipating with each program: Long T

2% CBAS; Establishing
in 2016 for IHSS, LTC,

Long Term Care (LTC) Members

Care Admissions & Mssp Marie Earvolino
Quality of Clinical Care- Review of health risk assessment (HRA) for
Onecare Connect (0CC) 100%

Marie Earvolino

(CBAS Member Satisfaction 5% il

mprovement over
previous year

Marie Earvolino

of Service and Quality of Clinical Care- Review of notification to

Complete GNA requirement
for 2016

85%

Pshyra Jones

Laura Grigoruk

| to Care- Credentialing of provider network is monitored

100%

Esther Okajima

b to Care- Recredentialing of provider network is monitored

100%

Esther Okajima

bibility: Review of access to care

Appt.: 90% Phone: <5%

Marsha Choo

: Review of availability of practitioners

views

of Clinical Care- Providers shall have timely and complete facility|

80%

Marsha Choo
&

Dr. Donald Sharps

Esther Okajima

68.53%; 91.21%
b new PBM Meet Performance Kris Gericke,
Guarantee PharmD

jiew of Member Satisfaction

Per Contract

Annual CAHPS Results

Kelly Rex-Kimmet

jiewed through customer service first call resoluti

85% of calls resolved at
first call

Belinda Abeyta

jiewed through customer service access

ASA 30 Seconds
<3%
Hold time under 30
Seconds
First Call Resolution 85%

Belinda Abeyta

ice reviewed through GARS & PQI (MOC)

IDIS Measures listed on "Measures" worksheet

Employ data-based Quality
Improvement Measures to
upgrade performance

See Measures Worksheet

Janine Kodama &
Sandra Friend

Kelly Rex-Kimmet

(Quality of Care- All new members will complete the Initial Health
Assessment and related
IHEBA/SHAS

SNF Member Satisfaction 5% Improvement over

Previous Year

Improve plan performance
over 2015 by 10%

Marie Earvolino

Pshyra Jones

Quality of Clinical Care, review of Disease Management Program
(Asthma)

Increase to 50th percentile
for members between 5-18

yrs old

Pshyra Jones

of Care Complaints

of Clinical Care- Review and follow-up on member's potential

To achieve a tumaround
time of 90 day of case
received; Assure patient
safety and enhance patient
experience by timeliness of
clinical care reviews

Sandra Friend

RS measures listed on "Measure" worksheet See Measures Worksheet | Kelly Rex-Kimmet Velluw-)ki
res listed on "Measures" worksheet See Measures Worksheet | Kelly Rex-Kimmet
ic wellness clinic See Measures Worksheet | Kelly Rex-Kimmet
Medication Adherence Measures 4 Stars Kris Gericke _

k support of HEDIS & CAHPS Improvement

of CM

24.33%

100%

Kelly Rex-Kimmet

Tracy Hitzeman

lacy Management

of Clinical Care and Quality of Clinical Care- reviewed through

Kris Gericke,
PharmD

iice of UM through delegation oversight reviews

98%

Solange Marvin _

to Agenda

Implementation of the 2016 Value Based P4P program

of BH Services

98%

Improve Performance
over 2015

Dr. Edwin Poon

Kelly Rex-Kimmet

|Value Based P4P 2016-2019

National & State Benchmarks|

Kelly Rex-Kimmet
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UMC 3rd Quarter Update

« UM Redesign

 BH Integration

« UM Data Management

UM Delegated Group Oversight

« Over/Under Utilization

« UM Pattern Outlier Trends

e Operational Performance — UM, Pharmacy and LTSS
 Emergency Department Goals and Trends

e Community Network Development

« Benefit Management Subcommittee Update
« Audit and Oversight Update

e Multipurpose Senior Services Program (MSSP) Utilization
Profile

[@ CalOptima
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NCQA Accreditation Update

e Currently in Look-back period: May 23, 2016 — May 22,
2018

e Just completed mock audit, Oct 11-13, 2016

e On track with NCQA requirements, maintaining quality
program activities continuously

* Mock survey identified strong work in progress with
minimal gaps

e Strong documented processes, also many cases best
practices for analysis and reports

 Need more QIC policy decisions and follow-up
documented

e In 2017, planning 2 more mock-audits May and Nov

6

Back to Agenda

[@ CalOptima



QIC Highlights

Credentialing Activity 3'd Quarter,
2016

Total number of initial and re-credential files 242
completed

Number of clean files completed 212
Number of files with issues — presented to CPRC 30
Number of issue files requiring CPRC action 3
Timeliness for Initials — Goal Met 100%

(Within 180 days)

Timeliness for Recreds — Goal Not Met 99.4%
(Within 36 Months)

B [@. CalOptima
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QIC Highlights (cont.)

Facility Site Review (FSR), Medical Record
Review (MRR), Physical Accessibility Review
(PAR)

» Continue to conduct Initial and Full Scope FSR/MRR

surveys for primary care providers (PCP)
= 89 FSR/MRR completed

» Continue to conduct initial and tri-annual PAR surveys

for all PCPs and high volume specialists
= 132 PARs completed

»FSR, MRR and Critical Element corrective action
plans issued where deficiencies were identified — 85
percent closed within defined turnaround time (TAT)

. [@. CalOptima
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QIC Highlights (cont.)

Potential Quality Issue (PQI): July - Sept, 2016

Number of PQI Cases Opened 277
Number of PQI Cases Closed 302
Number of Cases Opened 111

Number of Cases >90 Days (Presently) 8

Back to Agenda

[@, CalOptima



QIC Highlights (cont.)

« 85 percent of PQI's: no quality of care or service issues
identified
o Of the remainder:

Medi-Cal Primary Complaint _

Inappropriate patient/provider/office behavior (42) 15%
Treatment: delay, failure, inappropriate or complications (36) 19%
Mismanaged care (33) 13.4%
Authorization denied or delayed (22) 6.3%
Access to care (19) 8%
Delay of Service 5.1%

OneCare Connect Primary Complaint -

Treatment: delay, failure, inappropriate or complications (10) 26.3%

BT e [@. CalOptima

Better. Together.
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QIC Highlights (cont.)

Patient Safety — CBAS & SNF

» Continued assessment of CBAS facilities for patient safety issues
= 29 facilities were issues Corrective Action Plans — 21 received, 8 pending
» Results show better care plans, improved flow sheets, improved
communication , better compliance with regulations
» Member Satisfaction
» Implemented 2016 Member Satisfaction Survey 3™ Quarter; results expected
at year end
» Completed Plan of Correction reviews for each SNF facility

= Common findings included incomplete documentation, failure to conduct staff
In-services, lack of organization of facility audit logs

» Recommendations given to SNFs to help with corrective action plans

» Critical Incidents:
= 2 critical incidents were reported (1 CBAS, 1 SNF)

11
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QIC Highlights (cont.)

Audit and Oversight

» Delegation of Credentialing/Recredentialing

» Monthly File Audit Results Presented for each Health Network &
CalOptima Internal

» Delegation Oversight Committee continues to monitor and
recommend corrective action plans for any deficiencies

Unused Authorizations (Over/Under Utilization)
» Report by Health Network of Unused Authorizations
» Rates compared year-over-year
» % of unused authorizations varies from 37% to 74%
» Next Steps:

= Establish threshold for unused authorization rates
= Further standardize the content and format for data submission

. [@. CalOptima

Back to Agenda .
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QIC Highlights (cont.)

Case Management
» Health Risk Assessments OCC, OC, SPD members

= Qutreach across all Lines of Business — 100%
» Continuity & coordination of Medical/BH

= BHI participation in ICT = 100%
» Review of ED communications with PCPs

» ER post discharge process produces 100% notification of PCPs of member’s
ER visits

» Receiving some confirmations of post ER PCP visits from physicians

» Member Satisfaction with CM programs
= Satisfaction above threshold

» |dentification of Complex Cases (Health Networks)
» Targeted outreach & inclusion at JOMs to improve case identification

13
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QIC Highlights (cont.)

Health Education (HE), Disease Management (DM)
» Childhood Obesity (Shape Your Life)

» Recruitment for Program Manager underway

> Initial Health Assessment (IHA) improvement plan update
= [HA initial results (fully and partially met): 29.4 percent
= |nitiated welcome calls to CCN members
» Qutreach results: 37.6 percent

» Designed Weight Watchers benefit for CalOptima Medi-Cal
members age 19 years or older
» Developed Scope of Work; Preparing COBAR for February 2017 QAC

» 2016 Group Needs Assessment (GNA)

» Requirements completed for DHCS
= Findings presented October 7t

14
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QIC Highlights (cont.)

Pregnancy Health Management Program

»Redesigning current program
= Current program fragmented; low HEDIS scores
» Low engagement after 15t visit from Outreach efforts

»New approach — comprehensive & coordinated
= Better identification — high risk, moderate, low risk
» Link with OB/GYNs, members, families, other care providers
» Provide better education and support during pregnancy

15
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QIC Highlights (cont.)

QIPs & PIPs Update — all program modules on
track

»Medi-Cal:
» Diabetes HbAlc Testing
= |[nitial Health Assessment

»0One Care:
» Diabetes HbAlc Testing

»0OneCare Connect:;
= Readmissions

»LTSS:
» [HSS Staff Participation in ICTs

16
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QIC Highlights (cont.)

Primary Care Physician Satisfaction Survey Results:

» Overall satisfaction with the CalOptima program’ was stable from
2015 to 2016.

* Nearly 9 in 10 physicians are satisfied with the program and
more than one-third indicated that they are completely
satisfied.

» 1 measure was above 90%
» 7 measures were below the 80% threshold

= 4 of the measures are related to Behavioral Health Continuity of Care measures

» 3 measures of the CalOptima program had a statistically
significant decrease in rate from 2015 to 2016.

» Positive aspects: good communication and information.

» Common concerns: authorization, referral and claim denial
iIssues

17
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QIC Highlights (cont.)

Primary Care Physician Satisfaction Survey Results —
Concerns with Specialty Availability:

» Not enough CalOptima specialty providers

» Mental health availability

» Providers do not accept CalOptima members

» Referrals and authorizations issues

» Specialists are far for patients (transportation issues)
» Inaccurate/not up-to-date specialty list

18
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QIC Highlights (cont.)

19

CAHPS Survey Results:

» Medi-Cal Child: 4 Measures below 25" percentile
» Getting Needed Care
= Getting Care Quickly
» How Well Doctors Communicate
= Customer Service
> Medi-Cal Adult: 3 Measures below 25 percentile
= Rating of Health Plan
» Getting Needed Care
= Getting Care Quickly
» Activities to Improve Member Experience:
= Evaluate member pain points
» Develop member experience provider scorecard
= Explore Provider Coaching options

Back to Agenda
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QIC Highlights (cont.)

Safety of clinical care and quality of clinical care reviewed
through Pharmacy Management
» Over and underutilization
» Opioid overutilization interventions
» Provide ongoing monitoring of specialty drug trends: Hepatitis C

» Review of Specialty Drug Utilization
» Specialty Hepatitis C medications
= Physician-administered drugs
» Medication Adherence Measures — Progress Towards Goals
= Cholesterol Medications
= Antihypertensive Medications
= Diabetes Medications

20
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QIC Highlights (cont.)

Provider Relations

» Continuity & Coordination of Care

= Achieved standard of 30 day notice when a primary care provider is
terminated (goal is 85%)

Model of Care (MOC)

» Element monitored for MOC
= |dentification & stratification of the population
= Care Coordination
* Provider Network
= Quality Measurement & Performance Improvement

» Measures defined & goals established for OC/OCC

21
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QIC Highlights (cont.)

Quality Analytics
» P4V Update:

= Scoring methodology approved by QAC for Medi-Cal; vetting OCC program
» Design for 2017 P4V in process (minimal changes expected)
* Program & Reporting Enhancements:

* P4V Manual for participants

» Monthly HN reports to include estimated dollars earned YTD

* Provider-specific profiles in development

» Auto Assignment:;

» Proposing alignment of measures and scoring methodology with P4Value
program

= |[nclude both clinical and satisfaction measures
» P4P Results (MY 2015)

= Medi-Cal Allocations — 73.49% unallocated
= OneCare Allocations — 76.52% unallocated

22

[@, CalOptima

Back to Agenda .
AP fgency Better. Together.



QIC Highlights (cont.)

Quality Initiatives Update

» Measures near Minimum Performance Level (MPL)
= Avoidance of Antibiotic Treatment
= Cervical Cancer Screening
= Postpartum Care

» HEDIS measures added to 2016QI Work Plan (based on
prospective rates):
= Adult Access to Preventive Care
= Children’s Access to Primary Care Practitioners
= Well Child Visits in the 15t 15 months
= Breast Cancer Screening
= Colorectal Cancer Screening (OC/OCC)

» Update on initiatives
= Women’s Health Campaign
= Health & Wellness Events

23
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QIC Highlights (cont.)

Customer Service

> Reviewed 3" Quarter 2016 call center results
= Met all call center targets for 2016
« Abandonment Rate
» Average Speed of Answer

» Reviewed results of Medi-Cal Telephone Member Survey
= First call resolution statistics
= Top callback categories
 OneCare Connect
» Transportation Services
 OneCare
» Dental Services
* Medi-Cal
» Provider Information
» Pharmacy Services

24
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QIC Highlights (cont.)

Access & Avallability (Timely Access/Appointment
Avallability):
»Medi-Cal: 4 of the 8 standards were MET
»0OneCare:3 of the 7 standards were MET
»0OneCare Connect: 2 of the 2 standards were MET

»Non-compliance areas
= Urgent care appt w/in 48 hrs of request
= Non-urgent care w/in 3 bus days
= Urgent appt w prior auth in 96 hrs
= Spec appt w/in 15 bus days
» 18t Prenatal appt w/in 10 bus days

25

[@ CalOptima

Back to Agenda
Better. Together.



QIC Highlights (cont.)

Behavioral Health (BH)

» Presented progress on quality of clinical care and service
= Continuity and coordination of care

= Antidepressant Medication Management and attention-
deficit/hyperactivity disorder (ADHD) interventions

= Follow up after hospitalization progress towards goal
= Review of BH provider communication with PCPs
= Clinical Practice Guidelines:
» Depression — Adult in primary care
« ADHD in primary care for school-age children and adolescents

» Presented progress on availability for behavioral health
practitioners

» Delegation oversight of BH services
= Monitored through Delegation Oversight Committee

BT e [@. CalOptima
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QIC Highlights (cont.)

 Member complaints and grievances

» Presented member grievances by type and provider and analysis of
providers with higher volume of complaints/grievances

Wrong
Information _——
Given, 4%

BT e [@, CalOptima
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PACE QI Update

Presented updates on the following elements:

» Immunizations

» Infection Control

» POLST

» Access and Availability

» Medical Utilization

» Annual Diabetic Eye Exams
» Patient Satisfaction

» EMR Implementation

Audit Results showed areas for improvement:

» Transportation
» Infection Control
B e [@, CalOptima

Better. Together.
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Member Trend Report
3rd Quarter 2016

Board of Directors’ Quality Assurance Committee Meeting
February 15, 2017

Janine Kodama
Director, Grievance and Appeals



Overview

* Trend of the rate of complaints (appeal/grievance) per
thousand members for all CalOptima programs for the
third quarter in 2016.

» Appeal — A request by the member for review of any decision
to deny, modify or discontinue a covered service.

» Grievance — An oral or written expression indicating
dissatisfaction with any aspect of the CalOptima program.

* Breakdown of the complaints by type
 Interventions based on trends as appropriate

BT e [@. CalOptima

Better. Together.



Quality of Service and Quality of Care

e Quality of Service (QOS) are issues resulting In
Inconvenience or dissatisfaction to the member.

e Quality of Care (QOC) concerns occur if the member
feels there was a problem with the care they received or
that they did not receive enough care.

BT e [@. CalOptima
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Overall OneCare Connect (OCC) Member

Complaints
25.0 -
20.0 -
§" 15.0 - 14.2
g ®1Q-16
2 u2Q-16
g 100 #30Q-16
5.0 A
0.0 -
Appeals Grievances Combined
Total Complaints| Appeals Grievances Membership
1Q-2016 138 44 94 15,340
2Q-2016 189 64 125 17,019
3Q-2016 261 123 138 17,451
B e [@, CalOptima
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OCC Member Grievances Quarterly Rate/1,000

14.0
12.0
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Summary

» Although Alta Med, Heritage and UCMG seem to report a
higher quarterly rate/1,000 grievances, It's mainly due to
their low membership.

« Alta Med - Two (2) grievances received out of 592 members.
* Heritage — One (1) grievance received out of 260 members.
« UCMG - Two (2) grievances received out of 733 members.

« OCC Pharmacy grievances increased from 7 in Q2 to 12
In Q3. The increase was in complaints filed against the
pharmacy vendors and were filed by one unigue member.

* No specific trends identified with the Physician Medical
Group or providers.

« All quality of care concerns are referred to Quality
Improvement department for investigation.

. ... [@. CalOptima
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OCC Grievances By Category

Billing/Financial Quality

A : /
Cceess 1% Office Site

1%

Quality Care
18%

Attitude/Service
78%

» Total of 138 grievances filed by 102 unigue members in Q3, 2016.
» Of these, 107 grievances (78%) were related to QOS and 25 grievances (18%) were
related to QOC concerns.
» Note: The percentage by categories represent the historic trend.

* The QI department continues to review for QOC issues and potential trending.

BT e [@. CalOptima
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Common QOS and QOC Concerns

e Delay in service (QOS)
e Dental (QOS)

» Billing

» Coverage
* Provider services (QOS)

e Transportation vendor (QOS)
» Late/No show
» Rudeness

* Question diagnosis/treatment (QOC)

BT e [@. CalOptima
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Overall OneCare (OC) Member Complaints
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Total Complaints | Appeals Grievances Membership
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OC Member Grievances Quarterly Rate/1,000
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Summary

« Although Monarch, Talbert and Liberty Dental seem to
report a higher quarterly rate/1,000 grievances, it's mainly
due to the overall low membership.

 Monarch — Four (4) grievances received out of 643 members.

» Talbert — One (1) grievance received out of 102 members.

 Liberty Dental — Two (2) grievances received out of 1,177
members.

* No specific trending of issues or providers identified.

BT e [@. CalOptima
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OC Grievances By Category

Billing/Financial
10%

Attitude/Service

70% Quality of Care

20%

» Total of 10 grievances filed by 8 unique members in Q3 2016.
» Of these, 7 grievances (70%) were related to QOS and 2 grievances (20%) were
related to QOC concerns.
» Note: The percentage by categories represent the historic trend.

* The QI department continues to review for QOC issues and potential trending.
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Common QOS and QOC Concerns

* Provider services (QOS)
» Dissatisfied with staff, doctor and office site

o Office wait time (QOS)

» Long office wait

* Transportation vendor (taxi — supplemental services) (QOS)
» Dissatisfied with driver

e Question treatment (QOC)
» Dissatisfied with diagnosis and care

13
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Overall Medi-Cal Member Complaints

6.0

o
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Appeal

Grievances

Combined

H1Q-16
H2Q-16
H30Q-16

Total Complaints | Appeals | Grievances Membership
1Q-2016 856 154 702 769,385
2Q-2016 958 229 729 770,487
3Q-2016 838 210 628 772,927
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Medi-Cal Member Grievances
Quarterly Rate/1,000
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Summary

 Increase in member billing for out of state services during
peak vacation months.

e Heritage reported a higher quarterly rate/1,000 grievances
due to low membership. Five (5) grievances were received
out of 2,637 members.

* Review of the quality of service concerns for all heath
networks did not identify specific trending for provider or
staff.

« Overall grievances as a rate/1,000 members remain low at
3.2 1In Q3 2016, a slight decrease from 3.8 in Q2 2016.
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Medi-Cal Grievances By Category
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» Total of 628 grievances filed by 574 unique members in Q3 2016.

» Of these, 392 grievances (62%) were related to QOS and 128 grievances (20%) were
related to QOC concerns.

» The percentage by categories represent the historic trend.
* The QI department continues to review for QOC issues and potential trending.
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Common QOS Concerns

Delay in service

» Referrals

» RX’s

» General response from doctor
Provider services

» Dissatisfied with staff, doctor or program

Rudeness

Refusal to treat
» Lack of prior authorization
» Lack of walk in appointment availability
» Lack of care during appointment

BT e [@. CalOptima
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Common QOC Concerns

« Question diagnosis

e Question treatment

e Delay in treatment impacting member’s care
* Refusal to treat

BT e [, CalOptima
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Interventions

« All quality of care concerns are referred to the Quality
Improvement department for investigation.

o CalOptima works with all our networks (by sharing the
grievance and appeals data specific to each network) and
providers to improve in these areas including QOS and
QOC concerns.

20
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