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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 within the subject matter 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 (714) 246-8806, at least 72 hours prior to the

meeting.

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 January 17, 2019 Special Meeting of the CalOptima Board of Directors'
Quality Assurance Committee

REPORTS
2. Receive and File the CalOptima 2018 Quality Improvement Program Evaluation

3. Consider Recommending Board of Directors’ Approval of the CalOptima 2019 Quality
Improvement (QI) Program and 2019 QI Work Plan

4. Receive and File the CalOptima 2018 Utilization Management Program Evaluation

5. Consider Recommending Board of Directors’ Approval of the 2019 CalOptima Utilization
Management Program

6. Receive and File the 2018 CalOptima Program of All-Inclusive Care for the Elderly (PACE)
Quality Assurance Performance Improvement Plan Annual Evaluation

7. Consider Recommending Board of Directors’ Approval of the 2019 CalOptima Program of
All-Inclusive Care for the Elderly (PACE) Quality Assurance Performance Improvement Plan

8. Consider Recommending that the Board of Directors Extend and Authorize
Allocations/Reallocations of Spending Rate Year 2010—11 Intergovernmental Transfer (IGT 1)
Funds

9. Consider Recommending Board of Directors’ Approval of Modifications of CalOptima Policies

and Procedures Related to Grievances and Appeals, Medicaid and Children’s Health Insurance
Program (CHIP) Managed Care Final Rule (Final Rule), and Annual Policy Review

10.  Consider Recommending Board of Directors’ Approval of Policy GG.1657, the Medical Board
of California and the National Practitioner Data Bank (NPDB) Reporting Policy

INFORMATION ITEMS
11.  Depression Screening Initiative Update

12. Intergovernmental Transfer (IGT) Funding Update

13. Telehealth Strategy
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14. Quarterly Reports to the Board of Directors' Quality Assurance Committee
a. Quality Improvement Committee Update
b. Member Trend Report Update

COMMITTEE MEMBER COMMENTS

ADJOURNMENT



MINUTES

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

CALOPTIMA
505 CitY PARKWAY WEST
ORANGE, CALIFORNIA

January 17, 2019
CALL TO ORDER

Chair Paul Yost called the meeting to order at 4:09 p.m. Director Nguyen led the pledge of
Allegiance.

Members Present: Paul Yost, M.D., Chair; Ria Berger (at 4:17 p.m.), Dr. Nikan Khatibi,
Alexander Nguyen M.D.

Members Absent:  All Members present

Others Present: Michael Schrader, Chief Executive Officer; Betsy Ha, Executive Director,
Quality Analytics; Diana Hoffman, Deputy Chief Counsel; Ladan Khamseh,
Chief Operating Officer; David Ramirez, M.D., Chief Medical Officer;
Suzanne Turf, Clerk of the Board

PUBLIC COMMENTS
There were no requests for public comment.

CONSENT CALENDAR

1. Approve the Minutes of the September 12, 2018 Regular Meeting of the CalOptima Board of
Directors Quality Assurance Committee

Action: On motion of Director Nguyen, seconded and carried, the Committee
approved the Consent Calendar as presented. (Motion carried 3-0-0;
Director Berger absent)

REPORTS

2. Consider Recommending Board of Directors’ Approval of CalOptima Population Health
Management Strategy for 2019

Betsy Ha, Executive Director, Quality Analytics, presented the action to recommend Board of
Directors’ approval of the CalOptima Population Health Management (PHM) Strategy for 2019. The
National Committee for Quality Assurance (NCQA) created a PHM standard set effective July 1,
2018. The recommended PHM Strategy aims to ensure the care and services provided to CalOptima
members are delivered in a whole-person-centered, safe, effective, timely, efficient, and equitable
manner across the entire health care continuum and life span. As proposed, the year one approach of

Back to Agenda
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the CalOptima PHM Strategy is to align current and new programs to the new PHM framework, and
address four focus areas: keeping members healthy, managing members with emerging risk, patient
safety or outcomes across all settings, and managing multiple chronic conditions. An overview of the
PHM conceptual framework, new standards, proposed PHM strategy, and the timeline and
accomplishments to date were provided for Committee discussion.

Action: On motion of Director Berger, seconded and carried, the Committee
recommended Board of Directors’ approval of the CalOptima Population
Health Management strategy for 2019. (Motion carried 4-0-0)

3. Consider Recommending Board of Directors’ Approval of an Amendment to the Board-Approved
Action for Fiscal Year 2019 (Measurement Year 2018) Pay for Value Programs for Medi-Cal and
OneCare Connect Lines of Business

Action: On motion of Director Berger, seconded and carried, the Committee
recommended Board of Directors’ approval of the amendment to the Board-
approved Fiscal Year (FY) 2019 (Measurement Year 2018) Pay for Value
Programs for Medi-Cal and OneCare Connect, so that “continuous
enrollment” is assessed at the health plan level instead of at the health
network level. (Motion carried 4-0-0)

4. Consider Recommending Board of Directors’ Approval of the Proposed Pay for Value Program
for Fiscal Year 2020 (Measurement Year 2019) for Medi-Cal and OneCare Connect Lines of
Business

Action: On motion of Director Khatibi, seconded and carried, the Committee
recommended Board of Directors’ approval of the Fiscal Year 2020
(Measurement Year 2019) Pay for Value Program for Medi-Cal and OneCare
Connect, which defines measures and allocations for performance and
improvement, as described in Attachment 1, subject to regulatory approval, as
applicable. (Motion carried 4-0-0)

INFORMATION ITEMS

5. PACE Member Advisory Committee Update

Mallory Vega, PACE Member Advisory Committee (PMAC) Community Representative, provided
an overview of the activities at the PMAC meetings held on September 17, 2018 and December 17,
2018.

6. Longitudinal Retrospective Quality Improvement Evaluation

Ms. Ha reported on a tool developed to review longitudinal HEDIS Access and Availability and
Member Experience results and establish HEDIS metrics to drive the 2019 Quality Improvement
Workplan. Kelly Rex-Kimmet, Quality Analytics Director, provided a demonstration of the tool,
Tableau, for Committee review and feedback.

Back to Agenda
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7. Provider Coaching Pilot Update

Ms. Rex-Kimmet provided an update on the progress of the Provider Coaching Pilot. CalOptima
contracted with a health care consultant, SullivanLuallin Group, to implement the pilot with the goals
to reduce grievances and potential quality issues and improve customer service performance and
member experience and satisfaction. Next steps include continued outreach to health networks and
providers on the availability of the coaching and customer service workshops, and to evaluate the
effectiveness of the training and interventions.

8. Whole-Child Model Clinical Advisory Committee Update

Emily Fonda, M.D., Medical Director, provided an update on the activities at the Whole-Child Model
Clinical Advisory Committee meetings held on January 15, 2019. The Committee received an
overview of health network adequacy, the development of quality measures, and a review of the
recent Department of Health Care Services (DHCS) All Plan Letter that includes a high-risk infant
follow up program that helps identify infants who might develop California Childrens Services
(CCS)-eligible conditions after discharge from a neo-natal intensive care unit.

9. Improve Access to Annual Eye Exam for Medi-Cal Members with Diabetes

Ms. Ha provided a brief update on a proposed amendment to CalOptima’s contract with Vision
Services Plan (VSP) to modify the covered benefit for routine eye exams from one routine exam
every 24 months to one annual eye exam every 12 months for Medi-Cal members diagnosed with
diabetes. The proposed amendment aligns with the DHCS Medi-Cal and American Diabetes
Association approved clinical guidelines. A recommendation to amend the VSP contract will be
presented at the February 7, 2019 Board meeting for consideration.

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

COMMITTEE MEMBER COMMENTS

Director Berger requested additional information on CalOptima’s role in the continuity of care for the
homeless population. Committee members thanked staff for their work and wished everyone a
Happy New Year.

ADJOURNMENT
Hearing no further business, Chair Yost adjourned the meeting at 5:40 p.m.

/s/ Suzanne Turf
Suzanne Turf
Clerk of the Board

Approved: February 20, 2019

Back to Agenda
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2018 QI Accomplishments

 For the fifth year in a row, CalOptima achieved the
distinction of being identified by NCQA as the top rated
Medicaid plan in California

* Noted improvement in several clinical HEDIS measures,
can be attributed to Pay 4 Value (P4V) revamped in 2017

* Implemented provider and office staff coaching program to
iImprove Member Experience at physician offices, included
health networks

* Redesigned and implemented childhood obesity and
perinatal care programs

* In-house administration of the Medi-Cal Behavioral Health
mild to moderate benefit including Applied Behavior
Analysis

BT e [, CalOptima
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2019 QI Workplan Focus Measures

Based on longitudinal study conducted on HEDIS
measures over the last five years, the following have been
identified as key measures that will be tracked and
monitored in 2019 QI Work Plan:

o Adult Health — Mental
» AMM (Antidepressant Medication Management) for Acute and
Continuation phases
e Adult Health — Physical
» Breast Cancer Screening (BCS)
» Cervical Cancer Screening (CCS)
» Access to Preventive/Ambulatory Health Services (AAP)
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Better. Together.
3



2019 QI Workplan Focus Measures

e Child/Adolescent Health
» Depression Screenings Initiative
» Attention Deficit Disorder (ADD)
» Five Child and Adolescent Well-Care measures
» Children with Pharyngitis (CWP)

e Maternal Child Health
» Prenatal and Postpartum Care (PPC)
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2019 QI Workplan Focus Measures

(cont.)

e Chronic Conditions
» Asthma Medication Ratio (Asthma — AMR)

» Comprehensive Diabetes Care (Diabetes — CDC)
» HbA1C testing, Poor Control >9%, Control <8%
= Eye Exam
» Nephropathy
= Blood Pressure

» Heart Health — CCIP/QIP/PIP

e Coordination of Care
» Follow-up after hospitalization for mental iliness for OCC
» ED utilization for BH services
» 30 Day Readmissions
» ICT Team Participation

BT e [&, CalOptima
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2019 QI Workplan Focus Measures

(cont.)

o Safety of Clinical Care
» Review and follow-up of potential quality of care issues
» Facility Site Review and Physical Accessibility Review Surveys
» Credentialing of providers
» Opioid Monitoring Program — Be Safe pilot program

« Access & Avallability

» Timely Access Survey (appointment availability)
» Primary care and specialty care
* Includes BH

» Network Adequacy (access to network)
= Time and distance standards
= Network certification

BT e [&, CalOptima
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QI Opportunities for 2019

* Maintain “Commendable” accreditation status and top
Medicaid health plan rating through achievement of high
HEDIS/CAHPS scores (50th percentile or higher on all
measures)

* Implement Population Health Management strategy

 Improve performance on Clinical HEDIS metrics through
the continuation of CalOptima Days, and other targeted
Initiatives which close gaps in care

* Improve member experience through expansion of
provider coaching and customer service training, to
Include all health network providers and office staff on the
PQI list

BT e [&, CalOptima
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QI Opportunities for 2019

* Increase member experience related to Network
Adequacy/Access and Availability (AA) and meet network
adequacy standards established for the Whole-Child
Model (WCM) program

* Implement California Children’s Services WCM, transition
to CalOptima effective 7/1/2019

e Continue partnership with the Coalition of Orange County
Community Health Centers to monitor community clinics
performance on key guality metrics and assist them with
developing strategies for closing gaps in care

BT e [&, CalOptima
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2018 QUALITY IMPROVEMENT EVALUATION OF
OVERALL PROGRAM EFFECTIVENESS

EXECUTIVE SUMMARY

Activities in the 2018 Quality Improvement (QI) Program and associated Work Plan activities
focused on refining the structure and process of care delivery, with the emphasis on member
centric activity and consistency with regulatory and accreditation standards. All activities were
undertaken in direct support of the Mission, Vision and Strategic Initiatives of the Board.

The 2018 Annual QI Program Evaluation analyzes the core clinical and service indicators to
determine if the QI Program has achieved its key performance goals during the year. This
evaluation focuses on quality activities undertaken during the first three quarters of the calendar
year 2018 to improve the health care and service available to members of CalOptima. The final
2018 QI Work Plan with the full calendar year results will be presented as a separate document
in Q1 2019 to the QI Committee. The 2018 QI Evaluation also identifies key areas that offer
opportunities for improvement to be implemented or continued as part of the 2018 QI Program
and its Work Plan.

PROGRAM STRUCTURE

In 2018, CalOptima sustained the development of its QI Program and infrastructure that
included:
e A written Evaluation of the 2017 QI Program reviewed and approved by the QI
Committee (QIC) on January 23, 2018, and the Board of Director’s Quality Assurance
Committee (QAC) on February 20, 2018.

e A written QI Program Description for 2018 included structure, scope, and process which
was reviewed and approved by the QIC on January 23, 2018 and the Board of Director’s
Quality Assurance Committee (QAC) on February 20, 2018.

e A written Work Plan for 2018 that included clinical, patient safety and service monitors
to evaluate quality activities, and that were reviewed and approved by the QIC on
January 23, 2018 and the Board of Director’s QAC on February 20, 2018.

o The CalOptima Medical Directors provided direction and supervision of QI
activities at the direction of the Chief Medical Officer (CMO). Overall oversight
of the QI Program was provided by the Board of Directors.

2018 QI PROGRAM GOALS ACCOMPLISHMENTS
In 2018, CalOptima sustained the considerable and major steps in the development of its QI

infrastructure, which included the achievement of National Committee for Quality Assurance
(NCQA) Commendable Status. The QI Program incorporates continuous QI methodology of

Page 4 of 83
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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 was organized to identify and analyze significant opportunities for improvement in
care and service.

o Accomplished as evidenced by the following summaries by population.

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

o Accomplished as evidenced by multidisciplinary committees, participation by
practicing network providers, company-wide subcommittees and collaboration
with delegated entities.

e |t focused on QI activities carried out on an ongoing basis to promote efforts that
support the identification and correction of quality of care issues.

o Accomplished as evidenced by the following summaries by population,
e Maintained a functional and viable QIC structure to oversee all lines of business.
e Developed a new format for the 2018 QI Work Plan.
o This format allowed the organization to evaluate and track the effectiveness of
the QI Program throughout the year.
o Quarterly status updates to subcommittees were documented, tracked, and
presented in a dashboard to the QIC.
Completed activities in preparation for the 2018 NCQA accreditation survey that took
place in July of 2018.

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.

o Accomplished as evidenced by Healthcare Effectiveness Data and Information
Set (HEDIS) results reported in 2018.

o Accomplished as evidenced by follow up with potential quality issues with
practitioners and facilities, monitoring of member grievances and complaints, and
review of delegated entities review processes.

o Collaboration with the Compliance department for identification of potential
quality issues that may have involved fraud, waste, abuse, confidentiality,
security, etc.

e The important clinical and service issues facing the Medi-Cal population relevant to its
demographics, high-risks, disease profiles for both acute and chronic illnesses, and
preventive care.

o Aligned with Clinical Practice Guidelines.

o Includes Medical and Behavioral Health population management activities.

e 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.

o Accomplished as evidenced by the strong increase in interdisciplinary care team
meetings, which include primary care, specialty and behavioral health
practitioners.

Page 5 of 83
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The accessibility and availability of appropriate clinical care and to a network of
providers with experience in providing care to the population.

o Accomplished as evidenced by the access and availability studies and summary of
activities from the Access and Availability Subcommittee.

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

o Accomplished as evidenced by a solid credentialing and peer review process.
Member and provider satisfaction, including the timely resolution of complaints and
grievances.

o Accomplished as evidenced by Member Experience Surveys and Reports, the
Primary Care Provider (PCP) Satisfaction Survey and the summary of the
Grievance & Appeals Resolution Services (GARS) activities.

Risk prevention and risk management processes.

o Accomplished as evidenced by sound Potential Quality Issue (PQI) process to
identify and address high-risk practitioners.

Compliance with regulatory agencies and accreditation standards.

o Accomplished through participation in mock and regulatory audits, and required
Performance Improvement Projects (PIP) and QI Projects (QIP).

Annual review and acceptance of the Utilization Management (UM) Program
Description and UM Work Plan.

o Accomplished as evidenced by the acceptance of the UM Program Description

and Work Plan at QIC on January 23, 2018, and the QAC on February 20, 2018.
The effectiveness and efficiency of internal operations and operations associated with
functions delegated to the contracted medical groups.

o Accomplished as evidenced by progress reports by individual departments and
quarterly delegation reports.

The effectiveness of aligning ongoing quality initiatives and performance measurements
with CalOptima’s strategic direction in support of its mission, vision and values.

o Accomplished as evidenced by achievements in cross-departmental activities to
improve member experience, expansion of the pay-for-value program, and further
focus on the opioid epidemic.

Compliance with Clinical Practice Guidelines (CPG) and evidence-based medicine.

o Accomplished as evidenced by the annual review and acceptance of updated
CPGs for medical and behavioral guidelines.

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.

o Accomplished as evidenced by Audit & Oversight (A&O) department quarterly
reports of functions delegated to the Health Networks (HNs) or conducted by
internal departments.

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 (HDO) to assure that steps
are taken to resolve and prevent recurrences.

Page 6 of 83
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o Accomplished as evidenced by QI reviews of Facility Site Reviews.

o Accomplished by ongoing monitoring and implementation of pharmacy initiatives
including over/under utilization and specialty drug utilization.

o Accomplished by Community-Based Adult Services (CBAS), and Skilled
Nursing Facility (SNF) Long-Term Care (LTC), ongoing monitoring and
reporting of Critical Incidents.

QI PROGRAM RESOURCES AND COMMITTEE STRUCTURE

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. Ongoing data analysis across multiple areas provides the basis for identifying
over/under utilization of services. Our approach also uses support systems for our members with
vulnerabilities, disabilities and chronic illnesses.

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 QAC. Table 1 shows the frequency of the
QIC and QAC meetings during 2018.

Table 1;
Committee Meeting Dates
QAC 2/20/2018 5/16/2018 9/12/2018 11/21/2018
(Quarterly) (Postponed to
1/17/19)

QIC 01/23/2018 04/10/2018 07/17/2018 10/09/2018
g’:"lzgg‘g O | 02/13/2018 05/08/2018 08/14/2018 11/13/2018
times/year) 03/13/2018 06/12/2018 09/11/2018 12/11/2018

Committee and Subcommittee Reports
Six committees and subcommittees support CalOptima’s QI Program and report to QIC at least
quarterly.

Page 7 of 83
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2018 Committee Organization Structure — Diagram

CalOptima
Board of

Directors

Board of OneCare Whole-Child
Directors Quality Connect Member Model Member
Assurance Advisory Advisory
Committee Committee Committee

Provider Member
Advisory Advisory
Committee Committee

Quality
Analytics/
Enterprise

Analytics

Quality PACE Quality
Improvement Improvement
Committee Committee

Grievance &
Appeals Resolution
Services
Committee

Clinical Long-Term Behavioral
Operations/ Services and Health Quality
Population Health Supports Improvement

Subcommittee QI Subcommittee Committee

Utilization Credentialing Member
Management and Peer Review Experience
Committee Committee Subcommittee

Pharmacy & Access &
Therapeutics Availability
Committee Subcommittee

Benefit
Management
Subcommitee

As seen in the above reporting structure diagram, these committees are:

1. Credentialing Peer Review Committee (CPRC)

The CPRC provides guidance and peer input into the CalOptima practitioner and provider
selection process, and determines corrective actions as necessary to ensure that all
practitioners and providers that serve CalOptima members meet generally accepted standards
for their profession or industry. The CPRC, chaired by the Deputy CMO, 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
CalOptima practitioners. In addition, the CPRC reviews Potential Quality Issue cases that
impact the quality of care of CalOptima members. In 2018, CPRC met 11 times.

Behavioral Health Quality Improvement Committee (BHQIC)
The Behavioral Health Integration (BHI) department manages the BHQI committee, which
reports up to the QIC. The BHQI meets quarterly to: monitor and identify improvement areas
of member and provider services, ensure access to quality BH care, and enhance continuity
and coordination between behavioral health and physical health care providers. The BHQI is
chaired by the Medical Director of BHI and comprised of members internal and external to
CalOptima including delegated networks, community partners, behavioral health
practitioners, and the Orange County Mental Health Plan (MHP) administered by the Orange
County Health Care Agency (OC HCA). The chair is responsible for leading and presenting
subcommittee recommendations to the QIC. In addition, a BHQI workgroup met regularly
throughout 2018 for additional work and analysis on the quality initiatives. This group served
to address suggestions from the BHQI that assisted with strengthening interventions, data
review and key areas for improving the member experience.

Page 8 of 83
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3. Utilization Management Committee (UMC)
The UMC 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 UMC, chaired by the UM Medical Director, monitors the utilization of health
care services by CalOptima Direct and Medi-Cal overall through the delegated HNs to
identify areas of under or over utilization that may adversely impact member care. In 2018,
the UMC met quarterly; it monitored medical necessity, cost-effectiveness of care and
services, reviewed utilization patterns, monitored over/under-utilization, and reviewed inter-
rater reliability results. The UMC also reviewed and approved the 2018 UM Program and
Work Plan on 03/22/18.

4. Pharmacy & Therapeutics (P&T) Subcommittee
P&T subcommittee reports to the UMC, and 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. In 2018,
the P&T met quarterly and addressed key pharmacy issues facing our providers and
members.

5. Member Experience (MEMX) Subcommittee
The MEMX focuses on the issues and factors that influence the member’s experience with
the health plan. The MEMX subcommittee is designed to assess the annual results of
CalOptima’s Consumer Assessment of Healthcare Providers and Systems (CAHPS) surveys,
monitor the provider network including access and availability (CCN and HNs), review
customer service metrics and evaluate complaints, grievances, appeals, authorizations and
referrals for the “pain points” in health care that impact our members experience with the
health plan. In 2018 MEMX subcommittee met bi-monthly to review survey results, and
develop action plans to address member experience concerns.

6. Grievance & Appeals Resolution Services (GARS) Subcommittee
The GARS subcommittee reports up to the MEMX and met quarterly. GARS protects the
rights of our members, and to promote the provision of quality health care services, and
enforces that the policies and procedures of CalOptima are consistently applied to resolve
member complaints in an equitable and compassionate manner through oversight and
monitoring. Quarterly, the GARS subcommittee reviews the member trend report, which
includes rate of complaints (appeals/grievances), a breakdown of complaint by type and
interventions based on trends.
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7. Long-Term Services and Supports QI Subcommittee (LTSS QISC)
The LTSS QISC met on a quarterly basis in 2018, and addressed key components of
regulatory, safety, quality and clinical initiatives. The LTSS/Case Management Medical
Director chairs the LTSS QISC meetings, whose members also include administrators and
clinical leaders from the following groups: CBAS providers, Orange County Social Services
Agency (OC SSA) In-Home Supportive Services (IHSS), OC Public Authority (PA) IHSS,
nursing facilities (NF), Multipurpose Senior Services Program (MSSP), delegated HNs and
other CalOptima clinical and operational staff. In 2018, LTSS reviewed progress on the
LTSS PIP, IHSS and CBAS staffing and utilization measures, and NF quality measures.

8. Clinical Operations/Population Health Subcommittee (COPHS)
The Clinical Operations/Population Health subcommittee, also known as Medical Affairs,
exists 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, UM, LTC, pharmacy, and 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. These programs are reviewed at monthly meetings and updated through
the QI Work Plan updates which is reflected in the QI Work Plan dashboard quarterly.

9. Benefit Management Subcommittee (BMSC)
The purpose of the 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 reports to the UMC, and also ensures that
benefit updates are implemented, and communicated accordingly to internal CalOptima staff,
and are provided to contracted HMOs, PHCs, SRGs, MBHOs. The Regulatory Affairs
department provides 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. The voting member composition and quorum requirements of the BMSC
are defined in its charter.

Each committee reported quarterly to QIC; minutes were submitted and approved. Presentations
from each committee focused on the QI or UM Work Plans and included reports on progress-to-
date, issues and/or barriers identified collaboration across functional areas, and any operational
concerns.

The QI committee structure allowed for adequate program resources to be allocated in each of
the subcommittees, as evidenced by Medical Director and external practitioner involvement as
well as CalOptima’s senior leadership involvement at various subcommittees and at the QIC.
This reporting structure was new in 2018, and provided a sound infrastructure for tracking
quality program results as evidenced by the QI Work Plan updates and dashboard. Towards the
end of 2018, it was determined that the Clinical Operations Population Health functioned more
effectively as a workgroup versus a subcommittee, and continued to address clinical operational
topics. Hence, COPHS was removed in 2019’s program structure diagram. Key business
functions continued to meet through 2018 and addressed relevant QI Work Plan updates through
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the quarterly dashboard, however did not continue to report as a subcommittee to QIC for Q3
and Q4. In 2019 clinical measures will still be reported to QIC via the QI Work Plan.

In 2018, the Whole-Child Model Clinical Advisory Committee was created. A charter was
developed and members were nominated. The first meeting took place in September 2018,
however with the delay of the Whole-Child Model program until July, 2019, the next meeting
will take place in the first quarter of 2019. This committee will provide quarterly updates to the
QIC in 20109.

SUMMARY EVALUATION AND OPPORTUNITIES FOR IMPROVEMENT IN
2019

For CalOptima, 2018 was a year of quality achievement. For the fifth year in a row, CalOptima
was named the top rated Medicaid plan in California according to the NCQA’s Medicaid Health
Insurance Plan Ratings 2018-2019. Additionally, CalOptima maintained NCQA
“Commendable” health plan accreditation status. Both achievements reflect CalOptima’s
dedication to Quality Care for our members in accordance with our mission statement, vision and
values.

In 2018, we noted improvement in several clinical HEDIS measures. Some of this improvement
can be attributed to our Pay 4 Value (P4V) program which was significantly revamped in 2017.
Measures incentivized through our P4V program did perform better than other measures that
were not incentivized.

Eight quality initiatives were implemented in 2018 to improve performance in breast and
cervical cancer screenings, postpartum care and diabetes A1C testing and control. Both member
and provider incentives were newly implemented to test member and provider response to
monetary incentives. Response to the member and provider incentives reflects a low response
rate through November, 2018. Final results and analysis of impact will be available after Q1
2019, once data collection is considered complete. In addition to internally developed quality
initiatives, six regulatory required and highly prescribed PIPs and QIPs were initiated. One
Chronic Care Improvement project (CCIP) concluded. Due to the highly prescribed methodology
outlined by the regulators, it was challenging to leverage staff resources across the spectrum of
clinical measures targeted for improvement.

Improving the “Member Experience” continued to be a major focus in 2018. CalOptima’s
member experience scores lag behind other county organized health system (COHS) model
Medicaid plans and California lags behind the rest of the nation in member experience scores.
(our Medicaid reimbursement rate lags behind the rest of the country as well). Member pain
points such as timely access to PCP’s and specialists, referrals for coordination of care, member
communications, customer service and potential quality indicators (PQIs) were reviewed and
evaluated for actions needed. A request for proposal (RFP) was issued in 2018 for targeted
provider and office staff coaching services. A contract award was made. The provider and office
staff coaching program was implemented in 2018 and is expected to have a material impact on
individual provider member experience scores which will be reflected in improved member
experience scores for CalOptima.
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Member programs for childhood obesity such as “Shape your Life”” and Perinatal Care were
redesigned and expanded and implemented in 2018.

Behavioral health implemented a major change by bringing administration of the Medicaid
network for mild to moderate services in-house on January 1, 2018. This was a major lift for the
behavioral health team as well as for other departments that supported the transition.

Ql opportunltles in 2019 include the following:
Continue to maintain demonstration of quality of care excellence via achievement of
NCQA accreditation and top Medicaid health plan rating.

» Implement Population Health Management strategy to align with accreditation
requirements.

* Improve performance on Clinical HEDIS metrics through the continuation of CalOptima
Days for high volume provider offices.

» Improve performance on Behavioral Health HEDIS metrics.

» Improve analysis of effectiveness/return on investment of internally developed Quality
Initiatives and P4V Program.

* Improve member experience through expansion of provider coaching training, and
customer service training, to include all HN providers and office staff on the PQI list

* Increase member experience related to Network Adequacy/Access and Availability (AA)
in order to improve performance on AA standards and meet network adequacy standards
established for the Whole-Child Model program. Implement “Timely Access Survey”
with mystery shopper component and implement more prescribed corrective action plans
for HNs identified as not meeting AA standards.

« Continue partnership with the Coalition of Orange County Community Health Centers to
monitor community clinics performance on key quality metrics and assist them with
developing strategies for closing gaps in care

EVALUATION OF QI PROGRAMS

ADULT HEALTH — MENTAL HEALTH

INTRODUCTION:

Changes to managed care and the addition of mild to moderate benefits for behavioral health
care services for Medi-Cal members has provided CalOptima the opportunity to develop quality
programs to support integrated care. Integrated care is the practice of coordinating behavioral
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health, substance abuse, and general health care services for better member outcomes. According
to the Substance Abuse and Mental Health Services Administration (SAMHSA), “mild to
moderate behavioral health problems are common in primary care settings” and “many people
with behavioral health problems have medical health problems concurrently (2018).” Working
towards an integrated model helps ensure better treatment for member with complex health care
needs.

QI ACTIVITIES:

Managing Care for Adult Members Diagnosed With Major Depression

It is documented that “an estimated 16 million American adults — almost 7% of the population
— had at least one major depressive episode in the past year (NAMI, 2018).” CalOptima
recognizes the impact of depression on its members and that diagnosis and treatment at the
earliest opportunity can help reduce the impact on day-to-day functioning. Further, we want to
encourage members to adhere to treatment to maximize the therapeutic benefits. CalOptima has
developed several strategies to monitor the use of services provided for treatment of depression.
One such strategy is looking at claims submitted with a depression diagnosis and filtered through
our HEDIS program triggering a positive identification for the Antidepressant Medication
Management (AMM) HEDIS measure.

TRENDING OF MEASURES / RESULTS:

The BHI department monitors the follow up care for members with a diagnosis of Major
Depressive Disorder who are prescribed an antidepressant medication for treatment. This quality
initiative is part of the set of HEDIS measures that CalOptima monitors, and important for the
behavioral health team to track and trend given the higher incidence of this diagnosis over any
other. It is important to understand how well we are doing to provide service to members and
where we can make improvements. The rate is calculated separately for members with Medi-Cal
and for members with OneCare (OC) and OneCare Connect (OCC).

Medi-Cal — ACUTE PHASE TREATMENT:
ANTIDEPRESSANT MEDICATION MANAGEMENT

HEDIS NCQA 50TH GOAL FINAL
Reporting Year PERCENTILE

2018 51.89 % 56.94 (P75) 56.69%

2017 53.38 % 59.52 (P75) 55.28 %

Medi-Cal — CONTINUATION PHASE TREATMENT:
ANTIDEPRESSANT MEDICATION MANAGEMENT

HEDIS NCQA 50TH GOAL FINAL
Reporting Year PERCENTILE
2018 36.19 % 41.12 (P75) 41.19%
2017 38.06 % 43.39 (P75) 40.94 %
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For the Medi-Cal population, we have continued to meet the minimum of the 50th percentile
rate. There has not been a significant change in the rates. Aside from rates, the intention is to
ensure that members are being seen for follow up care when they are prescribed an
antidepressant medication for depression. As of November 2018, both AMM metrics are slightly
above the prior year’s final rate.

OCC — ACUTE PHASE TREATMENT:
ANTIDEPRESSANT MEDICATION MANAGEMENT

HEDIS NCQA 50TH GOAL FINAL
Reporting Year PERCENTILE

2018 69.11 % 63.45 % 62.59 %

2017 69.47 % 55.25 (baseline) 60.56 %

OCC — CONTINUATION PHASE TREATMENT:
ANTIDEPRESSANT MEDICATION MANAGEMENT

NCQA 50TH GOAL FINAL
PERCENTILE
2018 53.90 % 47.09 % 45.41 %
2017 55.26 % 36.99 (baseline) 43.17 %

For the OC population, the population is low and therefore no longer being reported. Most
members have transitioned into OCC unless they do not qualify.

For OCC, we began reporting for HEDIS in 2017. There has been a dip in the rates for this
population for the acute phase treatment and for the continuation phase treatment measures.
Since the intention of the measure is to ensure members are seen for follow up after prescription
of antidepressants, this is an opportunity for improvement. This population is being managed by
the Managed Behavioral Health Organization (MBHO) and BHI holds monthly clinical meetings
to address this and other topics related to member care. As of November 2018, both AMM
metrics for OCC are slightly above the prior year’s final rate, however is only at 25th percentile
for effective treatment, and below 25th percentile for continuation phase treatment.

In previous years, CalOptima offered additional resources to providers and members to help start
and continue the conversation surrounding treatment of major depression. Despite offering those
resources, analysis showed that the number of members completing a follow up visit had not
improved. One theory for these results that remain consistently level with no improvement over
the years is that the lack of direct member intervention may be a key barrier to improvement.
Members may start to feel better after their initial appointment and prescription and may not
understand the importance of continuation of therapy and continued appointments with their
practitioner(s). This is where the work of behavioral health and our network of providers will be
essential to helping to change that practice.

NEXT STEPS:

The behavioral health work group meets monthly and takes all suggestions from the BHQI
committee members and partners to look at best ways to improve care for members. Through our
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local partnership with HNs, we were able to tap into an educational resource for providers.
Additionally, the work group has been reviewing best practices on a national level and plans to
submit a proposal to the quality committees for approval to develop a provider toolkit specific to
behavioral health. The idea behind the toolkit is to provide targeted information that is unique to
behavioral health services in one reference material. This will help to educate and assist new and
continuing providers with improving the management of behavioral health services. Taking into
consideration that providers are required to complete a set number of educational units to renew
their license each cycle, an additional intervention we agreed could be useful is to host or partner
on local CME events. Routine announcements are sent to the provider network and invitations
targeted at learning more about behavioral health diagnosis, symptoms, treatment options and
how to refer to behavioral health services through CalOptima are shared with appropriate staff to
encourage participation. Each year, behavioral health hosts or partners with local HNs in
conducting a series of behavioral health events focused on targeted behavioral health topics.
After the most recent events, we did notice an increase in follow up care for members leading us
to believe that keeping the information fresh and within reach will help providers and members
practice timely management of care.

REFERENCES:

National Institute of Mental Iliness, NAMI 2017. Mental Health Conditions: Depression.
https://www.nami.org/Learn-More/Mental-Health-Conditions/Depression/Treatment

SAMHSA, 2016. Back to the Basics: What you Need to Know about Primary and Behavioral
Health Care Integration. https://www.integration.samhsa.gov/about-
us/CIHS Integration 101 FINAL.pdf

ADULT HEALTH — PHYSICAL HEALTH

INTRODUCTION:

Overall, CalOptima has over 760,000 members in which over half are adults ages 18 years and
older. The majority of our adults are in the Medi-Cal program, followed by the OCC program
with 14,651 members and OC program with 1,423 members as of November 2018. Providing
access to quality health care services and promoting health and wellness to our members is part
of CalOptima’s mission. This year, CalOptima engaged in several initiatives surrounding adult
health. The focused HEDIS measures included women’s health preventive care including breast
and cervical cancer screening and access to ambulatory/preventive care services.

Ol ACTIVITIES: Women’s Health

Breast and Cervical Cancer Screening Initiatives

Building upon last year’s focus on women’s health, CalOptima expanded the breast and cervical
cancer member incentives promoting these two preventive screenings. Women'’s health is an area
of focus, particularly in certain ethnic communities such as the Asian and Latino populations,
who continue to be disproportionally impacted by these health conditions. Members who
completed a breast and/or cervical cancer screening could receive a gift card in the amount of
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$15 and $20 respectively. This member incentive program ran from June 1 through December
31, 2018. CalOptima continued to promote breast and cervical cancer screenings through print
ads and billboards coordinated by our Communications department. In addition, the member
incentive programs were also promoted through our Good Health page on CalOptima’s website.
We collaborated internally with our Customer Service, Community Relations and Provider
Relations departments to expand the outreach. We included a Facet’s pop-up messaging
campaign in which Customer Service Representatives (CSRs) were prompted to promote our
member incentive program whenever a member would call into CalOptima. Much effort was put
into continuing the momentum of promoting Women’s Health initiatives this year.

Both the breast and cervical cancer screening measures continued to be incentivized in our P4V
Programs.

Mobile Mammography Events

This year, CalOptima worked with our Community Relations department to conduct mobile
mammography screenings and/or cervical cancer screenings for our CalOptima Community
Network (CCN) members. CalOptima also collaborated with our community partners and clinics
to offer no-cost mammograms and cervical cancer screenings for the uninsured/underinsured
populations through the “Every Woman Counts” program. This was a great opportunity for
CalOptima to work with our partners to ensure more women have access to preventive care
services. CalOptima conducted three half-day mobile mammography events at the following
locations: 1) CalOptima’s Satellite office located in Westminster, CA, 2) partnered with a
CalOptima Community clinic in Garden Grove, and 3) worked with community partners to
provide screenings at a Family Resource Center in Anaheim. In addition, our community
partners were able to also provider clinical breast exams for patients at no additional cost.
Providers volunteered their time to provide this service to members.

2018 Mobile Mammography Event and Locations

Event Date Completed Services | Number of CCN
Members

CalOptima Satellite | March 10, 2018 19 mammograms 14 CCN members

Office (Westminster)

Nhan Hoa August 15, 2018 11 mammograms 22 services for CCN

Comprehensive 11 cervical cancer members

Health Care Clinic screenings

(Garden Grove)

Mira Loma Family November 13, 2018 | 31 mammograms 16 CCN members
Resource Center
(Anaheim)

Page 16 of 83

Back to Agenda



This year, CalOptima contracted with a mobile mammography vendor to conduct mammogram
screenings for our CCN members. The events were very well-received by the community. We
anticipate continuing our efforts in outreaching to more members and improving access to care.

MEDI-CAL PERFORMANCE IMPROVEMENT PROJECTS (PIP)

Improving Adult’s Access to Preventive/Ambulatory Health Services for Medi-Cal
Members 45-64 years:

Annually, CalOptima participates in QIP, PIP, and Chronic Care Improvement Projects (CCIP)
as directed by California’s Department of Health Care Services (DHCS). This year, CalOptima
chose to focus on the Access to Preventive/Ambulatory Care (AAP) measure because our overall
Adult’s Access to Preventive/Ambulatory Health Services (AAP) rate has declined over a four-
year period from 2014 82.27% to 2017 67.29%. The rate took a significant decline in
performance from 2015 77.76% to 2016 67.16% with the Medicaid expansion. The 2017 rate of
67.92% sits 9.95% below the 25th percentile. Additionally, for HEDIS 2017 the sub-measure’s
rate for Ages 20-44 59.75% is 13.6% lower than 25th percentile and Ages 45-64 75.69% is 6.8%
lower than the 25th percentile benchmark.

While CalOptima data shows the subgroup of 20-44 years has a lower rate than the subgroup of
45-64 years, CalOptima has chosen to focus on the second subgroup due to the following
reasons: a) 45-64 years subgroup may benefit more from preventive/ambulatory health visits
than their counterpart (20-44 years), and b) have better health outcomes due to accessing a health
care provider for needed health care services.

CalOptima will be implementing two interventions for this PIP project. The first is a member
incentive program in which members could receive a $25 gift card for completing an annual
health visit with their PCP. The second intervention is a provider office staff incentive program.
Office staff is incentivized based on improvement from last year’s monthly screening average for
the AAP measure and staff could receive a $10 gift card for each member above that rate. If
testing this intervention proves to be successful, CalOptima will consider expanding this
initiative to more offices and/or networks in the future. As part of this intervention, staff are to
conduct outreach to members based on registry list provided by CalOptima.

TRENDING OF MEASURES / RESULTS:

Breast Cancer Member Incentives

BREAST CANCER SCREENING INCENTIVE

Mailing population: N=16,340 Total
Number of forms submitted to CalOptima 540
Number of members approved for incentive 432
Response Rate 3.3%

e Data as of November 30, 2018

Breast Cancer Screening (BCS) Measure
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Women's Health Measures
BCS: Breast Cancer Screening
The percentage of women 50-74 years of age who had a mammogram to screen for breast cancer
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The BCS measure remains at the 50th percentile of the NCQA Quality Compass benchmarks.
There was a slight decline by 1.79% compared to last year. While there was a slight decline, the
change was not statistically significant. Year-to-date (YTD) (as of November 2018), the BCS
measure is performing about the same as the year before.

Cervical Cancer Screening (CCS) Member Incentive

'~ CERVICAL CANCER SCREENING INCENTIVE
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Mailing population: N=66,675 Total
Number of forms submitted to CalOptima 768
Number of members approved for incentive 574
Response Rate 1.2%

e Data as of November 30, 2018

Cervical Cancer Screening (BCS) Measure

Women's Health Measures
CCS: Cervical Cancer Screening
The percentage of women 21-64 years of age who were screened for cervical cancer
MY: 2013-2017

80.00%

60.00% 4
2
&5 40.00%

20.00%

0.00%
2013 2014 2015 2016 2017
B 25thPerc [ s0thPerc B sothPerc B 75thPerc MY 2017 Goal
MY 25thPerc SOthPerc 75thPerc 90thPerc CalOptima CalOptima= Goal vs Rate
Rate Goal (Difference)
2017 51.82 24 ‘7
2016 48.18% 58.48% 65.90% 70.80% 52.93% 55.94% -3.01%
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This year, CalOptima met our goal and achieved the 50th percentile of the NCQA Quality
Compass benchmarks. This is a statistically significant improvement from last year. The CCS
measure rates have been fluctuating in the past five years, but there was an increase in screenings
this year. CCS is a challenging measure as the population is quite large (131,000+) and there
have been some changes in the membership in 2014 due to the Affordable Care Act. A
tremendous amount of effort was put into developing Women’s Health initiatives to increase this
measure. YTD (as of November 2018) the measure is performing better when compared to the
same time in the prior year.

Overall, preliminary assessment of the member incentive programs shows that there were low
participation rates for the two incentive programs. However, the momentum of the rates moving
upward is reflected in the cervical cancer screening measure. CalOptima will continue our
member incentive initiatives and have transitioned the program to run year-round to improve
participation rates and maintain some consistency with our promotional efforts.

Access to Preventive/Ambulatory Health Services (AAP)
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Access
AAP - Total: Adults' Access to Preventive/Ambulatory Health Services
Total percentage of members 20 years and older who had an ambulatory or preventive care visit.
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This measure includes majority of the Adult Medi-Cal population (296,213 members). Due to
the large population, we narrowed the focus to only target Medi-Cal members between the ages
of 45-64 years. According to the November 2018 Prospective rate, CalOptima is performing
better when compared to the same time last year. The AAP measure is also incentivized as part
of the P4V program.

MEDI-CAL PERFORMANCE IMPROVEMENT PROJECTS (PIP)

Improving Adult’s Access to Preventive/Ambulatory Health Services for Medi-Cal
Members 45-64 years:

The AAP PIP project is currently in the Module 4 (PDSA) cycle which launched in quarter 4,
2018. The data collection is in progress.
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NEXT STEPS:

The Quality Analytics team will continue to work with our internal departments to leverage our
resources and align our goals to improve adult health measures. We will also move forward with
the PIP interventions and data collection. An evaluation of the PIP projects will be conducted at
the completion of the project in June 2019. CalOptima will continue our member incentive
programs and have transitioned the program to run year-round to improve participation rates. We
believe the consistency of a year-round member incentive program would reduce confusion of
eligible service dates and encourage members to actively engage in preventive health care
services. Several measures describe above are also incentivized in our P4V program.

CHILD / ADOLESCENT HEALTH

INTRODUCTION:

In following CalOptima’s mission of providing members access to quality health care, important
consideration is placed on starting that care early. The well-being of our members is our goal.
Beginning the conversation during the Child and Adolescent years provides better chances for a
healthy start. When children are experiencing a stressor, such as medical or mental health
symptoms, this impedes their ability to function well. When children are healthy, they can learn,
grow and be productive as they are meant to be. For parents, caring for a child or children facing
health concerns can be a challenge and impacts other social factors in maintaining the family.
CalOptima recognizes the importance of preventive health care and commits to impactful,
collaborative projects on a regular basis.

QI ACTIVITIES:

Behavioral Health Depression Screening:

In the 2016 Annual Report on the Conditions of Children in Orange County, emphasis was
placed on the need for active preventive care for adolescents due to an increase of 47 percent
from 2008 in children and teens being hospitalized for major depression and other mood
disorders (San Ramon, 2016). In response to local and national statistics, the US Preventive Task
Force recommended screening for persons 12-18 years of age to identify Major Depressive
Disorder in teens, leading to treatment and improved outcomes for later life. Given the alarming
local statistic and CalOptima’s position as the Medi-Cal health plan for Orange County, the
CalOptima Board of Directors approved the Depression Screening Incentive plan in April of
2016. The program addresses children’s mental health and is designed to increase the rate of
depression screening at the annual visit of members who are turning 12 years old, the beginning
of adolescence. This began as a two-year project.

CalOptima is paying a stipend to all providers who conduct the depression screening, bill for this
screening and provide a follow up care visit during a 2-year pilot initiative. BH has developed an
informational packet and a process for handling claims, coordinated with departments in
provider outreach and utilization monitoring to meet the objective.

Children with and Attention Deficit—-Hyperactivity Disorder (ADD)
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The goal of follow up care for members with a new prescription and diagnosis of ADD is to
ensure that children, ages 6-18, diagnosed with ADD and prescribed a new medication for the
first time, are seen by the prescribing provider for a follow up visit at least two times after that
initial prescription. This visit is meant to ensure the member is doing well or to make changes to
the planned intervention. BHI actively reviews the Clinical Practice Guidelines (CPG) for
treating ADD and posts and distributes updates in provider and member newsletters when
necessary. BHI collaborates with external partners on educational events emphasizing the
importance of follow up care. The BHI Work Group meets monthly to review trends. This year
the previous year data was pulled to review and assess for opportunity to improve follow up by
addressing specific providers or clinic sites with high rates of services provided for initial but not
follow up care. A second data pull was requested to compare the two data sets and determine the
top 10 and top 20 providers for Medical Director outreach. This will occur prior to year-end.
Additionally, Provider Relations representatives will deliver education information to these same
providers on their regular visit to remind them about the need to follow best practices.

Shape Your Life program

The Shape Your Life (SYL) program was implemented to address the number of overweight and
obese youth in the CalOptima membership population. To improve member’s health behaviors
and member-provider relationships, specific program criteria was developed and introduced
including evaluation tools (pre/post) and incentives for both members and providers. The
program soft-launched on April 1, 2018 with group classes and member incentives which rolled
into full implementation in July 2018. Program eligibility criteria consist of members between
the ages of 5-18 with a BMI percentile greater than or equal to the 85th percentile. This program
was initiated to: 1) increase youth member access to weight management programs, 2) increase
doctor-patient relationships regarding healthy weight and nutrition and physical activity
counseling, 3) increase member nutrition and physical activity knowledge and behaviors, and 4)
improve HEDIS WCC measures.

Members who complete a minimum of six SYL classes and go to a follow-up visit with their
PCP after completing the classes are eligible for an incentive. In addition, providers that
complete follow-up visits with these members are eligible for an incentive. CalOptima highly
encouraged providers to align the follow-up appointment with the HEDIS Weight Assessment
and Counseling for Nutrition and Physical Activity for Children (WCC) services/codes
including; BMI percentile, counseling for nutrition and counseling for physical activity. All
program activities are ongoing and continue year-round.

CalOptima Day — Health and Wellness Events

This year, CalOptima continued to focus our efforts in improving child and adolescent health,
particularly the well-care and immunization measures. CalOptima adapted from last year’s
“CalOptima Day” initiative that promoted well-care visits and immunizations at targeted high-
volume provider sites. These events are co-hosted with a HN and provider/clinic office. At this
event the provider/clinic office will set aside a day and time to host this event just for CalOptima
members assigned to the partnering HN. CalOptima members are outreached by the office staff
to schedule appointments for the CalOptima Day event. Members are incentivized with a $25
Stater Brothers gift card for completing the health visit (well-care visit and/or immunization).
Additionally, the participating provider/clinic offices are incentivized based on a two-tiered
incentive program that is based on the number of completed health visits for each event. Offices
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are encouraged to reach 30 visits for a half day and 60 visits for a full day, if these numbers are
met, they are given the incentive based on the achieved tier level.

The CalOptima Day initiative was implemented to build strong working relationships with our
HNs and providers to continuously promote well-care visits and immunizations in their offices.
CalOptima provided providers a member registry list and worked with them to reconcile the
information so the office can outreach to members. This program ran through the end of
December 2018.

Children with Pharyngitis

CalOptima continued to focus our efforts in improving the children with pharyngitis (CWP)
measure which has been historically below the 25th percentile of the NCQA Quality Compass
benchmarks. However, this measure has shown great improvements and has been trending
upward over the past five years. In the past, CalOptima targeted PCPs for education about this
measure. This year, CalOptima chose to focus our efforts in outreaching to urgent care centers
(UCCs) because many CalOptima members are seen for strep at these centers and are often
diagnosed without a strep test. We partnered with CHOC Health Alliance to conduct outreach to
the top seven high-volume UCCs. UCCs were provided with their data from the previous year
and their office CWP HEDIS rates. CalOptima medical directors went over the HEDIS measure
with the urgent care center’s leadership and staff, discussed the clinical practice guidelines, and
provided rapid strep A test Kits to the offices.

TRENDING OF MEASURES/RESULTS

Depression Screenings

DEPRESSION SCREENING UTILIZATION 2018

Q1 Q2 Q3
NUMBER OF MEMBERS SCREENED (WITH 1026 848 768
PAID CLAIMS)
POSITIVE SCREENINGS (G8431) 155 125 99
NEGATIVE SCREENINGS (G8510) 871 723 669
DEPRESSION SCREENING UTILIZATION 2017

MAY/JUNE Q3 Q4
NUMBER OF MEMBERS SCREENED (WITH 472 1101 371
PAID CLAIMS)
POSITIVE SCREENINGS (G8431) 82 173 52
NEGATIVE SCREENINGS (G8510) 391 931 319

Claims are submitted to CalOptima, processed and tracked for depression screenings conducted
by a PCP with a 12-year-old member. Analysis of the results allows the BH team to determine
where opportunities for intervention by the behavioral health department exist. The quarterly
results are presented to BHQI, QIC, QAC and the CEO for review and questions.
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Pediatricians who participate receive an incentive payment of $50 upon completion of the
screening and submission of a special claim to CalOptima. Supported by a $1,000,000 allocation
by CalOptima’s Board of Directors, the program began May 1, 2017, and to date has provided
incentive payments for a total of 6, 336 depression screenings.

Behavioral Health
ADD - Initiation Phase: Attention-deficit/hyperactivity disorder
The percentage of children newly prescribed attention-deficit/hyperactivity disorder (ADHD) medication who
had at least three follow-up care visits within a 10-month period
MY: 2013-2017
60.00% ]
50.00% - —
40.00% - = -
&
I:IE 30.00% -
20.00% -
34.96%
31.17% 28.01%
10.00%
0.00%
2013 ' 2014 ' 2015 ' 2016 2017
B 25thPerc I so0thPerc [l sothPerc B 7sthPerc MY 2017 Goal
MY 25thPerc S0thPerc 75thPerc 90thPerc CalOptima CalOptima=  Goal vs Rate
Rate Goal (Difference)
2016 44 80% 51.83% 57.05% 38.95% 49.55% -10.60%
2017 45.00% 50.82% 55.91% 42.07% 48.18% 6.11%
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Behavioral Health
ADD -Continuation Phase: Attention-deficit/hyperactivity disorder
The percentage of children newly prescribed attention-deficit/hyperactivity disorder (ADHD) medication who
had at least three follow-up care visits within a 10-month period
MY: 2013-2017
60.00% - — )
o 40.00%
=
w
20.00% EE.B60h
27.15%
0.00%
2014 ' 2015 ' 2016 2017
B 2sthPerc [ sothPerc B gothPerc B 7sthPerc MY 2017 Goal
MY 25thPerc S0thPerc 75thPerc 90thPerc CalOptima CalOptima= Goal vs Rate
Rate Goal [Difference)
2016 55.90% 63.77% 69.47% 43.07% 62.50% -19.43%
2017 57.09% 63.72% 69.14% 45.89% 44.80% 1.09%

Analysis over the past five consecutive years of rates for follow up visits with members
prescribed a first medication for ADD diagnosis have been positive and we continue to see an
increase. The initiation phase is below the 25th percentile for HEDIS 2018 (Measurement Year
2017) however CalOptima achieved the goal of 44.80% for continuation of care. This was a

significant accomplishment to get to this point by our fifth year working with this population.

There are still challenges to ensuring follow up visits are taking place for a variety of reasons,
including providers not coding for the visits, members not seeing the same provider who
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prescribed the medication, or members not able to make a visit within the prescribed timeframes
for best care. Members are being seen for follow up visits, yet not as often as we would hope. It
is common knowledge that a small portion of patients prescribed a medication will start to feel
better and stop taking the medication. As a result, the member may discontinue maintenance of
care. For this population, there are added layers since the patients are minors and must rely on
their parents for initiation and continuation of care. In some instances, location and available
appointment times may present a challenge for the member or may not meet the needs of the
parents who may face challenges in arrangements to make their appointments.

Shape Your Life program

The SYL program is still in its infancy stages. The SYL program cannot demonstrate data trends
thus far due to the recent implementation date. The measures to be tracked include the WCC
HEDIS measures, member BMI variations, and participation rates. It is anticipated that WCC
HEDIS measures will plateau prior to improving. These measures will need to be tracked for
multiple years to see the impact SYL has had to the CalOptima youth population.
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Children
WCC -
EMI Percentile
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/
Adolescents (WCC)
The percentage of members 3—17 years of age who had an outpatient visit with a PCP or OB/GYN and who
had evidence of » BMI percentile documentation .
MY: 2013-2017
90.00% {
80.00% - e
T70.00% - -
60.00% -
& 50.00%~
T 40 .00%- 25.95% 87.66%
30.00% -
20.00%
10.00% {
2014 ' 2015 ' 2016 2017
[l 25thPerc 50thPerc B sothPerc [ 7sthPerc MY 2017 Goal
MY 25thPerc S0thPerc 75thPerc a0thPerc CalOptima CalOptima=  Goal vs Rate
Rate Goal (Difference)
2017 72.22% 80.54% 87.50% 90.32% 86.37% 3.95%
2016 67.54% T7.78% 86.37% 86.33%
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Children
WCC - Counseling for Nutrition
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/
Adolescents (WCC)
The percentage of members 3-17 years of age who had an outpatient visit with a PCP or OBfGYN and who
had evidence of Counseling for nutrition.
MY: 2013-2017
80.00% &>
60.00% - *- >
&
1]
® 40.00% 83.29% 84.06% 87.10%
20.00% -
0.00%
2014 ' 2015 ' 2016 2017
B 25thPerc [ sothPerc [ sothPerc B 7sthPerc MY 2017 Goal
MY 25thPerc S0thPerc 75thPerc a0thPerc CalOptima CalOptima=  Goal vs Rate
Rate Goal (Difference)
2017 68.05% 76.64% 82.53% 87.10% 79.52% 7.58%
2016 62.65% 70.88% 79.52% 85.48%
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Children
WCC - Counseling for Physicial Activity
Weight Assessment and Counseling for Nutrition and Physical Activity for Children/
Adolescents (WCC)
The percentage of members 3—17 years of age who had an outpatient visit with a PCP or OB/GYN and who
had evidence of Counseling for physical activity..
MY: 2013-2017
50.00%
- — e

50.00% - (p—
. -
2]

40.00% - 80.65%
= 76.10% 73.01%

20.00%

0.00%
2014 ' 2015 ' 2016 2017
B 25thPerc [ sothPerc B 9othPerc B 75thPerc MY 2017 Goal
MY 25thPerc S0thPerc 75thPerc a0thPerc CalOptima CalOptima= Goal vs Rate
Rate Goal (Difference)

2017 59.26% 67.64% 75.40% 80.65% 71.58% 9.07%
2016 55.38% 63.47% 71.58% 80.91%

The WCC measure has been performing well at the 90th percentile of the NCQA Quality Compass
benchmarks for all three sub-measures (Counseling for Physical Activity, Counseling for Nutrition and
BMI Percentile).

CalOptima Day Events

CalOptima conducted ten CalOptima Days through the end of December 2018.
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Clinic Event Date Scheduled No- | Walk- Attended Attendance
Show In Rate

South Coast Pediatrics 7/26/2018 93 16 0 77 82.80%
CHOC-Orange Clinic 8/13/2018 30 12 0 18 60.00%
San Juan Pediatrics 8/15/2018 87 22 0 65 74.71%
Memorial Care 9/22/2018 63 19 0 44 69.84%
Pediatrics & Neonatology
Medical Group of Orange
County 10/17/2018 78 15 0 63 80.77%
San Juan Pediatrics (2™
event) 11/7/2018 80 20 6 66 82.50%
Bolsa Medical Group 11/20/2018 41 15 6 26 78.05%
South Coast Pediatrics
(2 event) 11/30/2018 107 38 0 69 64.49%
Strong Kids (2" event) 12/4/2018 94 29 0 65 69.15%
Pat Kouwabunpat, MD 12/17/2018 13 5 7 15 115.38%
Total 686 191 19 508 74.05%

Results for the CalOptima Day initiative show great improvements from the previous year. There
were three additional events this past year. The attendance rate increased from 63.75% in 2017 to
74.05% in 2018 (+10.30%) with the ten events. This is most likely due to the following factors: 1)
the tiered provider incentive encouraged a larger number of over-booking for each event to reach
the goal to receive the Tier 2 payment, 2) there was better overall planning and CalOptima
incorporated lessons learned from the previous year, and 3) there was an increase in members who
attended the events from 2017 to 2018. Based on success of this initiative in 2018, we are
recommending the continuation of this initiative in 2019 with expansion to more provider offices.

Child and Adolescent Well-Care HEDIS Measures

When looking at HEDIS trending for the past five years, some of the child and adolescent well-
care measures have been trending downwards which is why CalOptima selected to focus on
improving those rates. The Childhood Immunization Status measure (Combo 10) and all the
child and adolescent well-care measures are incentivized through the P4V program.

Well-Care in the First 15 Months of Life (W15)

Back to Agenda

Page 31 of 83




Children
W15: Well Child Visits - First 15 Months of life (W15)
The percentage of members who turned 15 months old during the measurement year and who had Six or
more well-child visits with a PCP during their first 15 months of life
MY: 2013-2017
80.00% -
- . - il
60.00% —
&
5 40.00% -]
70.37%
59.290 58.61%
20.00%
0.00%
2013 ' 2014 ' 2015 ' 2016 2017
B 2sthPerc 50thPerc B sothPerc B 7sthPerc MY 2017 Goal
MY 25thPerc S0thPerc T5thPerc 90thPerc CalOptima CalOptima=  Goal vs Rate
Rate Goal (Difference)
2016 62.06% 68.66% 72.46% 50.95% 59.57% -8.62%
2017 66.23% 71.29% 75.43% 48.18% 56.11% -7.93%

The W15 measure remains an area of focus for CalOptima as there has been a decrease in our
rates for the past five years. CalOptima currently performs below the 50th percentile. One of the
barriers associated with this measure is missed appointments. When a child misses one of the six
well-care visits required to meet the HEDIS criteria, it is very challenging for them to catch up
and be on track within the 15-month timeframe. CalOptima has been working closely with our
targeted provider offices to provide them with the list of members who are due for a visit based
on our records. This would help the offices identify members who are due and/or reconcile
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member information with CalOptima. This measure is also incentivized as part of the P4V
program.

Well-Care Visits for 3-6 Years (W34)

Children
*W34: Well-Child Visits in the Third, Fourth, Fifth and Sixth Years of Life
The percentage of members 3—6 years of age who had one or more well-child visits with a PCP during the
measurement year.
MY: 2013-2017
50.00% .
60.00% -
o
o
" 400%-  83.94% 85.74% e 83.15%
20.00% -
0.00%
2013 ' 2014 ' 2015 ' 2018 2017
B 25thPerc [ so0thPerc B so0thPerc B 75thPerc MY 2017 Goal
MY 25thPerc s0thPerc 75thPerc a0thPerc CalOptima CalOptima= Goal vs Rate
Rate Goal (Difference)
2017 66.18% 73.89% 79.33% 83.70% 83.15% 80.64% 2.51%
2016 64.72% 72.45% 78.51% 82.77% 79.21% 80.27% -1.06%

The W34 measures has been steadily increasing in the past three years. CalOptima is performing
well in this measure and have met goal for HEDIS 2018. We currently perform at the 75th
percentile and just below the 90th percentile NCQA benchmark by less than 1%. This measure is
also incentivized as part of the P4V program.
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Adolescent Well-Care (AWC)

Children
AWC: Adolescent Well-Care Visits
The percentage of enrolled members 12-21 years of age who had at least one comprehensive well-care visit
with a PCP or an OBfGYN practitioner during the measurement year
MY: 2013-2017
£0.00% = =
@ 40.00%
o
" 65.05%
55.44% 53.74%
20.00%
0.00%
2013 ' 2014 ' 2015 ' 2018 2017
B z5thPerc [ sothPerc [ sothPerc B 75thperc MY 2017 Goal
MY 25thPerc 50thPerc 75thPerc 90thPerc CalOptima CalOptima= Goal vs Rate
Rate Goal (Difference)
2017 h4.5T% 61.99% 66.80% 51.11% 55.96% -4.85%
2016 50.12 h0.72 68.06 55.68 55.4T 0.21°

The AWC measure has been trending downward in recent years. CalOptima did not meet our
goal of 55.96% this year and we are currently at the 25th percentile of the NCQA Quality
Compass benchmark. This measure is also incentivized as part of the P4V program.
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Child and Adolescent Immunizations Measures

Childhood Immunization Status (CIS)

CIS Combo 3
Children
*CIS - Combo 3: Childhood Immunization Status
Combo 3
MY: 2013-2017
80.00% | — -
- -
60.00% —
o
7]
O 4£0.00% 79.40% T7B.94%
71.46% 74.94%
20.00%
0.00%
2013 ' 2014 ' 2015 ' 2016 2017
B 25thPerc [ sothPerc B sothPerc B 75thPerc MY 2017 Goal
MY 25thPerc S0thPerc T5thPerc 90thPerc CalOptima CalOptima= Goal vs Rate
Rate Goal (Difference)
2017 65.25% 70.80% 74.70% 79.56% 74.94% 74.39% 0.55%
2016 64.30% 71.58% 75.91% 79.32% 72.22% T3.72% -1.50%

The CIS Combo 3 sub-measure has been trending upward for the past three years. CalOptima has
met goal and achieved the 75th percentile according to the 2017 NCQA Quality Compass
benchmark.
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CIS Combo 10

Children
*CIS - Combo 10: Childhood Immunization Status
Combo 10
MY: 2013-2017
50.00% <
40.00%
o 30.00% -
=
19
20.00%
10.00% |
0.00%
2013 ' 2014 ' 2015 ' 2016 2017
B 25thPerc [ sothPerc B sothPerc B 7sthPerc MY 2017 Goal
MY 25thPerc S0thPerc 75thPerc a0thPerc CalOptima CalOptima= Goal vs Rate
Rate Goal (Difference)
2016 25.997 33.09° 39.66° 48.47° 35.88° 40.91¢ -5.03%
2017 25.46% 35.28% 40.88% 48.42% 45.01% 37.23% 7.78%

The CIS Combo 10 rate has gradually increased in the past three years. CalOptima has met our
goal for this year and achieved the 75th percentile for this measure. It should be noted that this
measure showed statistically significant improvement compared to last year. This could be
attributed to HEDIS data improvements in which the California Immunization Registry (CAIR)
data issue was addressed in 2017. CalOptima was not receiving updated registry information
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from CAIR and therefore was not receiving all data for our members. In addition, CalOptima
started receiving supplemental data from Kaiser which also addressed the data gaps. CalOptima
continued to move forward and added the immunization measures onto our P4V program.

Immunizations for Adolescents (IMA)

IMA Combo 1
Children
*IMA - Combo 1: Immunizations for Adolescents
IMA - Combo 1
MY: 2013-2017
80.00% —
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o
o
©
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Rate Goal (Difference)
2016 i) 86.8 80.32 1.77T
2017 B.21 85.64° 88 84.67 =

The IMA Combo 1 sub-measure has been steadily increasing in the past four years. CalOptima is
at the 50th percentile according to the 2017 NCQA Quality Compass benchmark.
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IMA Combo 2

Children
*IMA - Combo 2: Immunizations for Adolescents
IMA - Combo 2
MY: 2013-2017
50.00% -
40.00% -
30.00% -
o
[:5]
o
20.00% -
10.00% -
0.00%
2013 2014 ' 2015 ' 2016 2017
B 2s5thPerc [ sothPerc B sothPerc B 75thPerc MY 2017 Goal
MY 25thPerc S0thPerc 75thPerc a0thPerc CalOptima CalOptima= Goal vs Rate
Rate Goal (Difference)
2017 15.87% 31.87% 3T T1% 46.72% 49.39% 30.39% 19.00%
2016 19.79% 24.62% 30.39% 34.72%

The IMA Combo 2 sub-measure recently became a HEDIS measure in 2017 therefore, there are
only trending results for two years. This measure has been performing very well and CalOptima
is at the 90th percentile according to the 2017 NCQA Quality Compass benchmark. In addition,
there was statistically significant improvement for IMA Combo 2 this year.

Children with Pharyngitis (CWP)
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Children
CWp
Appropriate Testing for Children with Pharyngitis
The percentage of children 3—18 years of age who were diagnosed with pharyngitis, dispensed an antibiotic
and received a group A streptococcus (strep) test for the episode.
MY: 2013-2017
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Rate Goal (Difference)

2017 67.15% 80.13% 85.99% 90.53% h5.37% 67.15% 11.78%
2016 63.24% 75.21% 82.90% 88.00% 49.86% 63.24% -13.38%

The CWP measure is a challenging measure but has gradually improved for the past five years
except for measurement year 2016. Although CalOptima has not met the goal yet, there was
statistically significant improvement from HEDIS 2017 to HEDIS 2018. CalOptima changed our
outreach efforts this year to target UCCs due to their low performance which heavily impacts the
CWP measure. CalOptima worked with our HN partner, CHOC Health Alliance, to conduct
targeted outreach to leadership at the UCCs. Preliminary analysis shows some improvements
with UCCs coding and documentation of pharyngitis events that occurred at the UCCs. We
anticipate that there will be more improvements in the rates for next year due to this shift in
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strategy. CWP remains a P4V measure and will be recommended to continue as one for next
year.

NEXT STEPS:

Behavioral Health: The depression screening initiative aims to assess progress of early
detection, intervention, and treatment of behavioral health in the adolescent population through
collaborative work between medical and behavioral health providers. The results and feedback
from providers and committee partners has been positive thus far. Screenings and data will
continue to be processed through May 2019 when analysis and next steps will be decided. There
have been over 4,700 depression screenings since this program began. A little over 700
screenings were positive for depression and the remaining 4,000 screened negative. There has
been positive feedback about the program overall. Some challenges for providers include
comfort level for the follow up once a screening is positive. BH has provided guidance on
handling next steps and ensuring proper claims process is followed to participate in the program.
Overall, this has been successful.

BHI has been actively working to improve the follow up care for ADD since 2013. Measured in
claims and pharmacy records, we can see the progress towards that goal. This measure has
improved over the last three years by a small margin. Outside of supporting providers with CME
events and members with newsletters and information about the diagnosis and importance of
follow up care, there was no active intervention during 2018. Results continued to improve,
meeting the anticipated 50th percentile goal. The significance of this is not so much in the
numbers, but the fact that more providers were able to speak with members sooner and
frequently to ensure they are doing well.

Health Education: It is recommended that the SYL program continues to: 1) expand access the
CalOptima members, 2) continue to improve coordination with providers and community sites,
3) record program data and 4) continue member and provider incentives. In addition to the
current pre/post survey completed by members it is recommended that next year a follow-up (3-6
month) post program survey is developed to determine if members adopted health behaviors
temporarily or continued long-term.

Quality Analytics: It is recommended that CalOptima continue our efforts in expanding the
CalOptima Day initiative to more providers in 2019 and start the initiative earlier in the year.
This way the well-care and immunization measures have a larger number of members in the
denominator for provider offices to outreach to before they pass the age to meet the HEDIS
measure requirements. CalOptima will continue to work closely with our targeted provider
offices to provide them with the list of members who are due for a visit based on our records.
This would help the offices identify members who are due and/or reconcile member information
with CalOptima.

QA recommends continuing our outreach efforts with UCCs for the CWP measure and look at
high volume PCP offices for opportunities for improvement. We will also collaborate closely

with our internal departments to leverage resources available and have a joint effort in promoting
quality initiatives to our HN and provider partners.
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SUMMARY':

CalOptima is in a unique position to have a positive impact on member lives through optimal
care and education. Members look to the medical and behavioral health providers for answers
and help with their well-being. It is our hope to be able to provide the necessary supports and
resources to guide our members through a healthy lifestyle. Starting the conversation and
relationship early is essential to meeting this goal. Health Education, BHI and Quality Analytics
will continue to work closely with our members and each other to develop a robust, well
represented quality care system for our young members.

REFERENCES:

San Roman, Gabriel, (2017). Kaiser Permanente’s Mental Health Screenings for Preteens Expand
Beyond OC, May 17, 2017.http://www.ocweekly.com/content/printView/8116276 [5/23/2017
9:09:43 AM]

MATERNAL CHILD HEALTH

INTRODUCTION:

CalOptima on average serves between 7,000 to 8,000 pregnancy members annually. Since
women who have early, and constant prenatal care have babies with better health CalOptima
strives to ensure our members have access to appropriate care and resources when pregnant and
after delivery. CalOptima has enhances services provided to our pregnant members and new
moms over the past year to provide better outcomes for moms and babies including;
development of a new program, Bright Steps.

While the new maternal health program was in development, continued efforts were done to
promote prenatal and postpartum health to CalOptima members. Bi-weekly mailings were sent to
the prenatal population as identified through pregnancy notification reports (PNRs). Monthly
postpartum mailings were sent to members who recently had a live delivery. This year,
CalOptima offered a $25 gift card incentive to eligible Medi-Cal members who completed a
postpartum visit within 3-8 weeks post-delivery. This member incentive program was available
for members that delivered between June 1, 2018 through November 5, 2018.

A tremendous amount of effort was put towards aligning the DHCS contractual requirement of
the Comprehensive Perinatal Services Program (CPSP) this year, leading to the development of
the recently launched maternal health program — Bright Steps. Bright Steps soft-launched
September 1, 2018 with full implementation expected first quarter of 2019. CPSP and Bright
Steps provide eligible members activities that include: 1) All medically necessary services for
pregnant members per the most current standards, 2) a comprehensive risk assessment, 3)
individual care plans addressing obstetrical, nutrition, psychosocial, and health education, 4)
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timely high-risk clinical referrals to appropriate specialist and delivery services, and 5) referrals
to needed resources.

To ensure all members are provided the opportunity for these services, CalOptima educated
providers on CPSP certification including requirements for providers to be a contracted CPSP
provider through CalOptima Bright Steps. Through provider communications, CalOptima
showed support for providers to become CPSP certified, if they are not already. CPSP providers
provide obstetrics care as well as the CPSP support services (nutrition and health education,
psychosocial and community resources) in their office/clinic. However, CalOptima is aware that
not all providers are willing or able to complete the stringent requirements to become CPSP
certified. For this reason, Bright Steps was a necessary step in ensuring all members are provided
support services.

Bright Steps staff have and continue to fill the gap and provide support services for members that
haven chosen to have a provider that is not CPSP certified. Bright Steps staff are comprised of
health educators, dieticians, an overseeing medical provider and internal behavioral health
employees. Bright Steps staff provide an initial outreach to members and continue with
telephonic assessments, done on a trimester basis, including referrals, education and reminders
about preventative testing. Staff also outreach post-delivery to encourage members to complete
the postpartum visit between 3-8 weeks after delivery.

Providers are relied on heavily to make CalOptima aware of pregnant members. Providers are
highly encouraged to submit a one-page pregnancy notification report (PNR) to CalOptima
within seven days of the first prenatal visit, a measure CalOptima would like to improve. This
partnership led to one of the program goals which is to improve coordination between
CalOptima, contracted Bright Steps providers, county services and HN case management staff.
Improving coordination with these entities should improve member care and experience during
pregnancy.

MEASURES/RESULTS

The prenatal and postpartum care (PPC) HEDIS rates have been gradually trending upward. The
following charts shows the HEDIS performance for the PPC measure in the past five years
(2014-2018).

Prenatal and Postpartum Care (PPC) Prenatal sub-measure:
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Women's Health Measures
PPC - Prenatal: Timeliness of Prenatal Care
The percentage of deliveries that received a prenatal care visit as a member of the organization in the first
trimester, on the enrollment start date or within 42 days of enrollment in the organization.
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The prenatal sub-measure has gradually been increasing the past three years but just shy of our
targeted goal by less than 1% this year. However, CalOptima is currently at the 50th percentile of
the 2017 NCQA quality compass. Implementing Bright Steps will assist in increasing this
measure at future data points.

Prenatal and Postpartum Care (PPC) Postpartum sub-measure:
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Women's Health Measures
PPC - Postpartum: Postpartum Care
The percentage of deliveries that had a postpartum visit on or between 21 and 56 days after delivery.
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The postpartum measure also has shown gradual improvements from HEDIS 2017 to HEDIS
2018. CalOptima has achieved the 75th percentile according to the 2017 NCQA Quality
Compass and an improvement from last year. There has been many quality initiatives
surrounding women’s health and promoting postpartum care. CalOptima continued to work with
our HN partners to promote postpartum health and conducted outreach to OBGY Ns and
CalOptima contracted CPSP providers.
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November YTD reports show that the measure is trending a little lower when compared to the
same time last year. However, we anticipate those rates will improve, as this measure is a hybrid
measure and verification of postpartum visits are conducted through medical chart reviews.

Recommendations:

e To incorporate the member incentive program into the Bright Steps program. CalOptima
Bright Steps will adapt a year-round approach for PCC measures, so the promotion of
preventive screening and health check-ups are consistent and easy for the member and
providers to access.

e Continue prenatal and postpartum packets but establish better data to determine pregnant
members and their gestational age.

e Research if a provider incentive would be helpful to increase PPC rates. It is
recommended that a pilot is completed to determine if a provider incentive increases PPC
rates.

e Launch a Bright Steps media campaign so members, providers and other community
partners are all aware of the program, benefits to CalOptima members, and ensure
appropriate pregnancy care.

e Determine percentage of preterm deliveries and if determined high, plan and implement
coordinating activities.

CHRONIC CONDITIONS

INTRODUCTION:

Aligning with CalOptima’s strategic priorities, efforts have made to strengthen existing quality
initiatives to engage CalOptima members with chronic conditions such as diabetes, asthma and
cardiovascular disease. Addressing not only important tests and exams necessary for proper self-
management of a chronic condition, activities and interventions focused on the whole person
including necessary behavioral, mental, emotional and lifestyle factors which contribute or act as
a barrier to achieving maximal health. CalOptima recognizes the complicated nature of living
with a chronic illness and strives to assist our members with navigating their health with the best
and most appropriate care and understanding as possible.

QI ACTIVITIES:

Clinical Practice Guidelines
CalOptima has adopted and adheres to the standards set forth by nationally acknowledged
benchmark clinical practice guidelines for multiple conditions, examples below:
e National Asthma Education and Prevention Program (NAEPP) Guidelines for the
Diagnosis and Management of Asthma 2007
e American Diabetes Association (ADA) Standards of Medical Care in Diabetes — 2017
¢ Nonpharmacologic Versus Pharmacologic Treatment of Adult Patients with Major
Depressive Disorder: A Clinical Practice Guideline from the American College of
Physicians
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Disease Management (DM) Initiatives

Asthma — Adult Asthma Program Inclusion: In 2018, recognizing a growing population of
CalOptima adults with asthma could benefit from DM management, the Asthma DM program
identification methodology was expanded to include adults with asthma for all lines of business,
Medi-Cal, OC and OCC. Historically, the Asthma DM program has been for the pediatric
population, ages 3 to 18. However, with a significant number of adults identified with asthma,
the adult population was added to help them manage their conditions with education and
coaching. Newly identified adult members with asthma average between 300-400 members since
the new methodology has been turned on in CalOptima Organizational Reporting Environment
(CORE) reports. Of those members, approximately 47% are identified as having high acuity,
qualifying them for telephone outreach by health coaches.

Medi-Cal Asthma Member Incentive: To encourage parents to take their children with asthma
for an asthma visit, members with an Asthma Medication Ratio <50% were selected for a
member incentive offer. The goal was for pediatric members to have an asthma visit with their
PCP to obtain an updated Asthma Action Plan (AAP) along with long-term controller
medications if needed. Members were then asked to return a copy of the AAP along with an
incentive form to CalOptima to receive a $25 Target gift card. Of 1,127 members who were
identified and sent the incentive offer, there was a lower than expected response rate at 3%.

Although preliminary on the impact of HEDIS 2018 measurement year rates, YTD rates as of
November 2018 showed to be slightly below or around the 50th percentile compared to the prior
year's rates. Impact analysis will not be available until final HEDIS rates for the measurement
year are released.

Heart Health — Congestive Heart Failure: In 2018, cardiovascular health was addressed
through the ongoing efforts of the congestive heart failure (CHF) DM program. The Heart Health
newsletter was sent to all identified OC and OCC members with heart failure. Members showing
high acuity were contacted by health coaches for telephonic sessions. In addition, the OCC Heart
Health Program Chronic Care Improvement Plan (CCIP) concluded the three-year cycle by
officially implementing the program.

e Goal 1 of the CCIP was to obtain a 70% participation rate of identified OCC CCN with a
primary discharge diagnosis of CHF in at least one session of the program.

e Goal 2 was to reduce unplanned readmissions within 30 days for said identified members
who participated in the OCC Heart Health Program.

Barriers that delayed the implementation of this program were: identifying the correct
data source for hospital discharges with date, time and discharge diagnoses; and long
delays in collaboration with related department activities regarding transition of care with
Case Management, UM and Pharmacy.

However, by Q3, a pilot program began for CCN OCC members with a discharge
diagnosis of CHF to be identified and contacted by a disease management health coach.
All admissions for all primary diagnosis were considered for this program, as long as the
CCN OCC member had a diagnosis of CHF. The aim was to prevent all hospitalizations
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for CCN OCC members regardless of whether the primary diagnosis was CHF. All
admissions/discharges from Anaheim Regional Medical Center and Fountain Valley
Hospital were excluded due to a separate existing Transitions of Care (TOC) programs to
avoid overlap. Despite challenges, the vetted program was adjusted, and program
identification and outreach began in October 2018.

The program includes members being: 1) contacted telephonically and assessed by the
health coach, 2) referred to the pharmacy department for medication reconciliation and
consultation, and 3) maintained in DM health coaching for ongoing follow-up calls. Out
of 9 unique members identified so far, 5 of the members were discharged to SNFs and
therefore were not included in the program. Due to the late start of the program, formal
evaluation has been postponed until the program has been running for a longer period.
However, since October, of the 4 members identified as being discharged to home, 3
participated in the program, and 1 declined health coach sessions. Of the 4 eligible for the
program, there have been no readmissions within 30 days. Of the 5 other identified
admissions, those members were all in SNFs, experienced multiple readmissions within a
30-day period, and unfortunately 2 of the members expired during the review period.

Hypertension: In 2018, many members requested and received education from health educators
or through mailings on how to control hypertension. In addition, CalOptima began a new OC
Improving Hypertension Management and Caregiver Involvement in OC Quality Improvement
Plan (QIP) which identified OC SNP members with a hypertension diagnosis. The QIP took a
multi-prong approach to achieve several goals.

Goal 1 was to obtain 30% of PHI forms back for members. Through a previous QIP that
addressed the same OC Hypertension population, health coaches came across the
common barrier of not being able to speak with caregivers of members, due to the lack of
a current Protected Health Information (PHI) form on file.

A significant proportion of the OC SNP population have caregivers due to their special
needs and require a current PHI to initiate any sharing of personal health information. As
a lesson learned, members identified as requiring a PHI, were mailed a new PHI form to
be returned. Not all such members did not necessarily have outdated PHI forms, but to
eliminate barriers for health coach assistance by phone, the PHI forms were sent to
caregivers, along with a caregiver guidebook for documenting all crucial information for
their member. Additional interventions focused on improving member self-monitoring of
their blood pressure. Members were offered a no-cost home blood pressure monitor if
they committed to receiving ongoing telephone health coaching about medication
adherence, lifestyle change and living with a chronic condition.

Goal 2 was to reach a 10% opt-in participation rate of members into the program.

Goal 3 was to show a decrease in blood pressure values of 20% among active
participants in the program over their personal baseline. A total of 329 OC members with
hypertension were sent a program offer. The program and blood pressure monitor opt-in
offer along with information on medication adherence was received by 169 members
with no PHI form on record. There were 160 members that showed having a PHI form
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and were sent the program and blood pressure monitor opt-in offer as well as instructions
on how to update their PHI form on file. The program participation rate was 2% n=7. Of
the 7 participants who opted into the program, 4 members completed 3 health coach
session. And 2 members completed 2 sessions and 1 member completed 1 session.
Unfortunately, of the 160 members who were sent a PHI form, no forms were returned.
This is in character with the unique barriers of outreach and interaction to the OC special
needs population.

Diabetes — Identification Methodology Update: The Diabetes DM program made modifications
to the identification methodology to exclude Type 1 diabetics from the current program. This
may change as the California Children’s Services population transitions in through the Whole-
Child Model.

Medi-Cal Diabetes A1C Testing and Eye Exam Member Incentives: The member incentive
program for adult Type 2 diabetics who needed an A1C test or Eye Exam, continued in 2018.
The goal was to impact HEDIS Comprehensive Diabetes Care measures for A1C testing and Eye
Exam by encouraging members who had not had a test or exam in 2018 to get their A1C test or
eye exam completed. Of the 10,892 members identified and offered the AL1C testing incentive,
535 forms were received with a response rate of 4.9%, consistent with former year response
rates. Of the 15,696 members identified and offered the Eye Exam incentive, 541 forms were
received, with a response rate of 3.4%. The incentive continued until December 31, 2018, when
the offer was closed. Although the impact on the CDC measures will not be known until final
HEDIS rates are published, prospective rates as of October 2018 showed 83.12% for A1C testing
and 52.08% both an increase over October 2017 rates last year.

Diabetes Improvement Plans: There were multiple initiatives executed in 2018, that aimed to
affect change by moving testing and compliance rates through targeted interventions and
outreach.

CCN Diabetes Initiative: According to CalOptima’s HEDIS 2017 (MY 2016) data, there was a
total of 28,542 CalOptima members 18-75 years of age who have been diagnosed with diabetes,
with 11,747 (41.16%) who had poor or uncontrolled diabetes (HbAlc >9.0%). CalOptima’s June
administrative prospective (HEDIS 2018) rates show 26,281 members 18-75 years of age have
been identified with diabetes and 15,636 (59.50%) have poor or uncontrolled diabetes. This sub-
measure rate is currently below the 25th percentile of the HEDIS Quality Compass. Therefore,
CalOptima focused our efforts in 2018 on targeting our CCN to reduce the number of members
with poor or uncontrolled diabetes. An internal workgroup composed of various departments
(Medical Affairs, Quality Analytics, Health Education/Disease Management, Case Management
and Pharmacy) was tasked to develop a multi-prong approach in addressing the barriers
surrounding the poor or uncontrolled population. To address the poor or uncontrolled diabetic
population 15 CCN high-volume provider offices were targeted.

The medical directors along with Health Education/Disease Management and Quality Analytics
staff conducted in-person outreach to the 15 targeted offices and their medical directors and staff.
CalOptima provided offices their member data, CalOptima resources (educational materials and
disease management and case management referrals), and opportunities for collaborating to
improve member health outcomes.
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MEDI-CAL PERFORMANCE IMPROVEMENT PROJECTS (PIP)

Improving Diabetes Care for Medi-Cal Members with Poor Control (HbA1c>9%) This year,
CalOptima started a new PIP as directed by the DHCS to focus on health disparities. CalOptima
chose to focus on the geographical area disparity in Orange County that impacts Medi-Cal
members with diabetes. It was aligned with a diabetes initiative that the plan was focusing on to
improve the rates for poor or uncontrolled diabetes. After comparing rates among these cities,
Santa Ana was identified as the city with the greatest number and rate of CalOptima Medi-Cal
members with poor or un-controlled HbA1lc levels (44.33%). Garden Grove (36.78%) was used
as a comparison group to assess the disparity.

Within the city of Santa Ana, the Hispanic population has one of the highest rates of poor and
un-controlled HbA1c levels >9.0% (n=1,446, 45.64%). Further narrowing the target population
for this PIP, CalOptima focused in on HN providers within the city of Santa Ana. All 14 of
CalOptima’s contracted HNs provide care for Medi-Cal diabetics within the city of Santa Ana.
Among these HNs, CalOptima CCN serves the highest volume of diabetics (n=956, 17.15%).
Furthermore, there are 176 providers and clinics contracted with CCN, with 14 offices that are
high-volume. High-volume was defined as providers or clinics serving 10 or more diabetic CCN
members in Santa Ana during measurement year 2016. These 14 high-volume offices account for
440 diabetic members (46.71%) with 224 of those members having poor or uncontrolled diabetes
(38.75%) within Santa Ana’s CCN population.

CalOptima will be conducting two interventions for this PIP project which includes: 1) health
coach outreach to the two targeted provider offices in the CCN network, and 2) provider office
staff outreach to members to promote HbALc testing and educate members on the importance of
diabetes management during the office visit.

OC Diabetes A1C Testing Chronic Care Improvement Plan (CCIP)

In 2018, a pre-established OC Diabetes A1C Testing QIP was transitioned into a CCIP for the
last year of the 3-year plan cycle per CMS. Goal 1 was to impact HEDIS OC A1C testing rates
by raising the rate to 93.90%, an increase of 1.88% over the baseline of 92.02% from HEDIS
2015 final rate. Intervention strategy changed from previous years from member-focused
mailings to telephonic outreach by disease management health coaches. Goal 2 was to obtain a
50% confirmation rate obtaining verification of a completed A1C test for 2018 from the
identified contact. Health coaches trained in motivational interviewing skills were provided a list
of N=111 members with no A1C test on record as of August 2018. Health coaches would initiate
outreach calls with two attempts, before determining members were unable to contact (UTC) and
sent a UTC letter. Those members who were reached were engaged in a coaching session and
members were encouraged to get A1C testing done if they had none on record. Through the
intervention process, health coaches identified missing A1C testing information either by
obtaining it directly from members, from providers and finding data in the Aerial/Cerecons data
repository. They also identified members who were no longer eligible.

TRENDING RATES AND RESULTS

Asthma Medication Ratio
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Asthma
AMR - Total
Asthma Medication Ratio
Total percentage of members 5—64 years of age who were identified as having persistent asthma and had a
ratio of controller medications to total asthma medications of 0.50 or greater during the measurement year
MY. 2013-2017
:::__.______"_':""——: .
50.00% - — -
2
L. 40.00% -
65.60% 63.42% 65.36%
20.000% <
0.00%
2013 ' 2014 ' 2015 ' 2016 2017
B z5thPerc M sothPerc B sothPerc B 75thPerc MY 2047 Goal
MY 25thPerc SOthPerc 75thPerc SthPerc CalOpoma CalOpoma= Goal vs Rate
Rate Goal (Difference)
2016
2007

The AMR rates have slightly decreased from last year but CalOptima remains at the 50th percentile
of the NCQA Quality Compass benchmarks.

Congestive Heart Failure CCIP

OCC CCN CCIP
OCC CCN CHF UNPLANNED READMISSION CCIP 2018

BASELINE DATA - October 1, 2017 — September 30, 2018 TOTAL
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CCN OCC Members with CHF 122

CCN OCC Admits All DX with CHF Flag* 56 (46 unique members)

CCN OCC Re-Admits All DX with CHF flag within 30 days with | 29 (13 unique members)
CHF Flag*

CCN OCC Admits with Primary DX of CHF * 3 (3 unique members)

CCN OCC Re-Admits Primary DX CHF within 30 days with CHF 1 (1 unique member)
Flag*

*Excludes: Anaheim Regional Medical Center and Fountain Valley Hospital Admissions and
Readmissions. Includes members in SNFs. All long-term care residents were excluded from
these counts.

Comprehensive Diabetes Care (CDC)
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Comprehensive Diabetes Care (CDC)
HbA1lc Testing: Comprehensive Diabetes Care
The percentage of members 18-75 years of age with diabetes (type 1 and type 2) who had Hemoglobin Alc
(HbA1c) testing.
MY: 2013-2017
80.00% L e
60.00% -
L
& 89.81%
40.00% - 85.12% : : 84.18%
20.00%
0.00%
2013 ' 2014 2015 ' 2016 2017
B 25thPerc I s0thPerc B sothperc B 75thPerc MY 2017 Goal
MY 25thPerc 50thPerc 75thPerc 90thPerc CalOptima CalOptima= Goal vs Rate
Rate Goal (Difference)
2016 82.98% 87.10% 90.06% 92.82% 86.98% 88.08% 1.10%
2017 84.25% 87.83% 90.45% 92.70% 90.75% 87.10% 5.659

CalOptima met goals for HEDIS 2018 (MY 2017) and achieved the 75th percentile of the NCQA
Quality Compass benchmarks. The HbA1c testing sub-measure is incentivized through the P4V

program.
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Comprehensive Diabetes Care (CDC)
HbAlc Poor Control >9.0%

(Lower rate is better): Comprehensive Diabetes Care
he percentage of members 18-75 years of age with diabetes (type 1 and type 2) who had HbAlc poor contro
(>9.0%).

- _ * _-H-—_ e
50.00% - e ——
e—-_.__‘____-‘_' -
40.00% - A—N\
2 30 D0% - = -
L] -
[
20.00% -
32 3509 34.31%
27.78%
10,00%
0.00%
2012 ' 2014 ' 2015 ' 2016 2017
B #5thPerc [ sothPerc B sothPerc B 7sthPerc MY 2017 Goal
MY 25thPerc S0thPerc T5thPerc 0thPerc CalOptma CalOptima= Goal vs Rate
Rate Goal (Difference)
2016 52.31% 41.12% 35.52% 29.07% 32.00¢ 29.23% 2.86%
2017 4B8.57T% 38.20% 33.09% 29.68% 22 BT% 29.07% 6.20%

CalOptima has shown great improvements for the CDC poor control (>9) sub-measure and rates
has dropped by 10 percentage points from MY 2016. Lower rates mean better performance for
this sub-measure. There was a statistically significant changed from last year and CalOptima has
achieved the 90th percentile of the NCQA Quality Compass benchmarks.
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Comprehensive Diabetes Care (CDC)
HbAlc Control <8.0%: Comprehensive Diabetes Care
The percentage of members 18-75 years of age with diabetes (type 1 and type 2) who had HbA1c control
(<8.0%).
MY: 2013-2017
60.00% o
Gu— ——
40.00% - ——
. 0.00%
a SN
4 4 £70
59.07% 61.57%
54.01%
20.00%
0.00%
2013 ' 2014 ) 2015
B 25thPerc I sothPerc B sothperc B 7sthPerc MY 2017 Goal
MY 25thPerc S0thPerc 75thPerc 90thPerc CalOptima CalOptima=  Goal vs Rate
Rate Goal (Difference)
2017 41.94% 51.34% 55.47% 59.49% 63.99% 59.12% 4.87%
2016 39.80% 48.87% 53.65% 59.12% 57.21% 55.47% 1.74%

The CDC HbA1c Control (<8.0%) sub-measure has gradually increased in the past three years.
CalOptima met our goal and has achieved the 90th percentile of the NCQA Quality Compass
benchmark for this sub-measure. Furthermore, this is a statistically significant improvement
compared to last year.
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Comprehensive Diabetes Care (CDC)

Eye Exam: Comprehensive Diabetes Care
The percentage of members 18-75 years of age with diabetes (type 1 and type 2) who had Eye exam (retinal)

performed.

MY: 2013-2017

e
60.00% 4 e
e —
o 40.00%+
o
o« 67.91% 63.89%
e 59.37%
20.00%
0.00% |
2013 ! 2014 ' 2015 : 2016 2017
B 25thPerc I 50thPerc B sothPerc B 75thPerc MY 2017 Goal
MY 25thPerc SOthPerc 75thPerc 90thPerc CalOptima CalOptima=  Goal vs Rate
Rate Goal (Difference)
2017 47.57% >7.88 64.23 68.61% 65.94% £5.83¢ 0.11%
2016 44.53% 55.11% 63.33° 68.33% 63.49% 61.50% 1.99¢

The CDC Eye Exam sub-measure has gradually increased in the past three years. CalOptima met

our goal and has achieved the 75th percentile of the NCQA Quality Compass benchmark for this

sub-measure. This measure is also incentivized through the P4V program.
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Comprehensive Diabetes Care (CDC)
Nephropathy: Comprehensive Diabetes Care
The percentage of members 18-75 years of age with diabetes (type 1 and type 2) who had Medical attention
for nephropathy
MY: 2013-2017
80.00% - —
60.00% <
o
m
=
a.00%- = B5-84% 82.64%
20.00% -
0.00%
2013 ' 2014 ' 2015 ' 2016 2017
B z5thPerc [ s6thPerc B sothPerc B 75thPerc MY 2017 Goal
MY 25thPerc S50thPerc T5thPerc 90thPerc CalOptima CalOptima=  Goal vs Rate
Rate Goal (Difference)
2017 . 1 ¥, 3.4 1.24
2016 8.3 2 1 I S, 1.2 W

The CDC Nephropathy sub-measure has steadily remained the same for the past three years. The
benchmarks for each percentile have been very close. CalOptima currently stands at the 50th
percentile of the NCQA Quality Compass benchmarks. We will continue our efforts in
improving this sub-measure for next year.
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Comprehensive Diabetes Care (CDC)

BP - <140/90 mm Hg: Comprehensive Diabetes Care
The percentage of members 18-75 years of age with diabetes (type 1 and type 2) who had BP control

(<140/90 mm Hg).

MY: 2013-2017

80.00%+
S e .
60.00% C—
-—
2
v 40.00% -
4
69.30% 74.07%: 71.05%
20.00%
0.00%
2013 ’ 2014 2015 2016 2017
B 25thPerc 50thPerc B sothPerc B 75thPerc MY 2017 Goal
MY 25thPerc 50thPerc 75thPerc 90thPerc CalOptima CalOptima>=  Goal vs Rate
Rate Goal (Difference)
2017 52.70 63.02% 70.76°% 77 72.26% 72.24% 0.02%
2016 52.26% 60.60% 68.579 75.91% 71.63% 72.17% 0.54

Measure
90.75%

The CDC Blood Pressure (<140/90mm Hg) sub-measure has slightly increased from last year

and remains at the 75th percentile of the NCQA Quality Compass benchmarks.
COMPREHENSIVE DIABETES CARE (CDC) PROSPECTIVE RATES
2018 Goal 2018 Final Rate Met/Not Met | Percentile
Goal
Met 750
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HbAlc Poor Control 29.07% 22.87%* Met oo
(>9.0%)

*Lower rate is better

HbA1lc Adequate 59.12% 63.99%* Met oo
control (<8.0%)

Eye Exam 65.83% 65.94% Met 75t
Nephropathy 91.24% 91.73% Met 75t
Monitoring

B/P <140/90 72.24% 72.26% Met 75t

* Indicates a statistically significant change

With the high focus on Diabetes this year, CalOptima has achieved between the 50th and 90th
percentile for the CDC measures. The sub-measures have been trending upward and moving in
the right direction.

MEDI-CAL PERFORMANCE IMPROVEMENT PROJECTS (PIP)

Improving Diabetes Care for Medi-Cal Members with Poor Control (HbA1c>9%)
The Medi-Cal PIP data collection is in process and therefore there is no data that can be reported
at this time.

OC Diabetes Chronic Care Improvement Project (CCIP) to Improve HbAlc Testing
OC DIABETES A1C TESTING CCIP \

Identified Call List N=111 TOTAL
Call Success Rate to members 36% (N=40)
Number of A1C Tests Confirmed as already complete during 54
outreach

A1C Testing confirmed in Aerial/Cerecons 24
Members enrolled in Diabetes DM program through calls 10

Of the 111 identified members missing an A1C test as of August 2018, 54 members were
identified as already having an AL1C already completed, either identified from a member lab
report, provider confirmation or evidence in the Aerial/Cerecons data repository. A disconnect or
lag in lab data may account for 48% of the list not showing labs completed as up-to-date.

NEXT STEPS:

With the transition to a population health management approach and strategy of program
planning, the emphasis will be shifting to address connecting and engaging the larger population
with messages about being proactive about taking control of their chronic conditions. The hope
is that communication and member engagement will improve and expand with the adoption of
broader technological modes of interaction, such as texting and telehealth.

Asthma: Newly identified asthma adult members will be sent a new DM member packet to
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introduce them to asthma self-management and tools available to them at no-cost. The member
asthma incentive will be renewed for 2019, however in lieu of an asthma action plan, an Asthma
Control Test will be included to be completed and returned to assess whether members asthma
symptoms are well controlled. For those showing risk of uncontrolled asthma, health coaches
will reach out to provide guidance on medication adherence and preventing exposure to triggers.

Heart Health: Congestive Heart Failure — The CHF post-discharge program will continue
post-hospital discharge to guide members with CHF through navigating transition of care
successful and hopefully make an impact in reducing unplanned readmissions within 30 days due
to uncontrolled symptoms or lack of medication adherence. Due to barriers (i.e. data, system, and
low numbers) during the planning stage, the full intervention did not start until Q4 calendar year.
Although the CCIP reporting period for this measure ends 12/31/2018, CalOptima will continue
to provide interventions into 1Q of next year and re-evaluate the merit of program continuation
at that time.

Hypertension: Hypertension control and self-blood pressure monitoring program was
discontinued due to low response from the OC population. Due to the high percentage of
members with special needs or permanent disability, the OC population continues to prove to be
challenging in terms of participation rates and responsiveness.

Diabetes: With the integration of the California Children’s Services population into CalOptima,
there is anticipation that Type 1 diabetics may potentially become incorporated into the DM
programs. In anticipation, continuing education and training events are being considered for staff
to broaden their knowledge base and be prepared to sufficiently address future member needs.

CalOptima will continue the outreach efforts for the CCN Diabetes initiative through the end of
2019. In addition, the Medi-Cal PIP project targeting will run through the end of June 2019. The
status of the PIP project will be submitted to DHCS.

SUMMARY:

There are many opportunities to take in improving member interaction, member experience and
impacting health outcomes for CalOptima members with chronic illnesses. Using the data and
analysis made available recently through Tableau, the hope is to be strategic in identifying and
planning far-reaching and impactful programs and interventions in 2019. There are opportunities
to engage both members and providers in a team approach towards achieving optimal health
outcomes for our members. The Health Management and QI collaboration with other areas in
this endeavor promises a challenging yet more cohesive plan that will hopefully benefit our
member population.

COORDINATION OF CARE

INTRODUCTION:

Navigating the health care system can be a challenging experience, particularly for members
with chronic health conditions or complex health care needs. Furthermore, some Medi-Cal
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benefits (e.g. specialty mental health services) are carved out from the managed care plan which
makes it difficult to coordinate care. Effective care coordination ensures members receive care in
a safe, effective, member centered, timely and efficient manner. CalOptima’s care coordination
activities include but are not limited to organizing member care activities, sharing information
among the health care participants concerned with member’s care, and achieving safer and more
effective care. The main goal for care coordination is to meet members’ needs and preferences in
the delivery of high-quality, high-value health care.

QI ACTIVITIES:

The following describes some of the ongoing quality intervention activities which have occurred
over the past year. Activities are chosen by the department as an opportunity for improvement, a
new intervention for an area that is starting to show decline in results, or a new innovative idea
or program to address a special focus or population.

ICT Participation — Behavioral Health Services

Interdisciplinary Care Team (ICT) meetings are offered to members that qualify as Seniors and
Persons with Disabilities (SPD). During ICTs, all providers involved in a member’s care are
invited to provide updates and participate in developing an Interdisciplinary Care Plan (ICP) that
is beneficial to and inclusive of the member’s care needs. A behavioral health (BH) clinician
attempts to contact the provider, where indicated, to extend invitation to participate in ICT
meetings and /or complete ICPs. ICTs are initiated for members that fall into a selective category
as defined by the CalOptima Model of Care. Once an ICT is set up for a member and behavioral
health services are deemed appropriate, the team connects with the BH clinician to start the
invitation process. The BH clinician attends all ICT meetings where BH is indicated for CCN
and OCC members. A measurement of success is when BH services are indicated and the
clinician is successful in having the treating provider participate in the ICT. Another successful
measure is to have the information completed in the member ICP with the treating providers
intent for treatment and member collaboration.

Follow Up After Hospitalization for Mental 1liness

This is a quality initiative and HEDIS measure that the BHI department has been monitoring
since its inception. The intent of this measure is to ensure that a member has an appointment for
a follow up care visit with a clinical provider within 7 and 30 days of discharge from the
hospital. As a former OC and active OCC initiative, this population is managed by CalOptima’s
MBHO. The behavioral health clinical team discusses strategy and interventions with the MBHO
monthly. Concurrently, the BHQI work group monitors the HEDIS rates and supplies a report to
the MBHO to ensure that our system is accurately collecting the data representative of the
population that the MBHO is working with to secure follow up care. Active intervention includes
MBHO actively following all levels of cases (members) hospitalized through the discharge
planning process and makes several attempts to contact members with appointment reminders
and assistance with provider linkage. The measurement of success for this activity is follow-up
visits for all members within the 7 and 30-day timeframes for persons discharged from the
hospital for care for a mental health diagnosis. HEDIS sets benchmarks annually that are used as
indicators on a national level. CalOptima sets goals to align with the national standard.

Emergency Department Utilization for Behavioral Health Services
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Using guidance from CMS, CalOptima measures the total number of Emergency Department
(ED) visits for members in OCC with a principal diagnosis related to behavioral health (OCC
Core 9.1). Claims submitted for services rendered in an ED with specifiers for a BH diagnosis
are tracked and trended. At this time the claims data is reported quarterly to CMS and compared
to all CCl plans in California. Internally, the BH team reviews the data for trends i.e. access to
services on weekends, with the goal to reduce use of ED for routine service needs. Findings are
shared with County Behavioral Health and the MBHO to determine best practices to coordinate
routine care, avoiding ED use whenever possible. CMS implemented this measure and needed to
establish a baseline and has now implemented a goal of 56% utilization rates.

OCC CA 1.7. Coordination of Care with County Mental Health

Measures the coordinated care efforts between the County mental health system and CalOptima
for members receiving specialty mental health services for three consecutive months or more.
This is a CMS quality activity where a baseline is being determined for future goal. So far, this
has been reported once, on an annual basis. Metrics for this measure focus on locating eligible
members and making phone calls to the provider and the member to ensure they are receiving
care coordination with the primary mental health provider. Behavioral health pulled records
using a blend of pharmacy and county claims to determine the eligible member set that would
receive phone calls. Each member and provider will receive a maximum of three phone calls in
attempt to confirm they were seen for services. Reporting considers successful and unsuccessful
outreach attempts and is captured for submission to CMS. The goal of this measure is to ensure
that members are receiving additional supports in their health care plan that can truly improve
their well-being.

CalOptima Nurse Care Managers (NCM’s) Program

CalOptima’s PDSA project with CMS proposes for CalOptima NCMs to provide enhanced
onsite care management support to OCC members residing in nursing facilities with recent
histories of acute admissions. The purpose of these interventions will be to increase post-
hospitalization support, in coordination with the nursing facility staff, to lower outstanding or
developing risks and subsequently decrease acute readmission rates.

OCC QIP to Improve 30-day Readmission Rate (Year 3)
This is the third and final year that CalOptima will be working on the QI project focusing on
improving 30-day readmission rates for OCC members. This QIP project targets OCC members
admitted to either Fountain Valley Regional Hospital or Anaheim Regional Medical Center with
any diagnosis (excluding pregnancy and severe mental health). Members are outreached by a
health coach to receive home visits and follow-ups after discharge as part of the Transition of
Care (TOC) program. After initial contact with a health coach, a member may be ineligible for
the TOC program based on the following criteria;

e Enrolled in MSSP or Program of All-Inclusive Care for the Elderly) PACE
program
Enrolled in Long-Term Care
Enrolled in hospice
With developmental disabilities or dementia without caregiver support
With significant behavioral health issues
With admit the same day as discharge
With admits resulting in death
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e Enrolled in California Children’s Services
e Homeless

For this TOC program, members are offered in-person and telephonic health coaching services to
help reduce their chances of readmission. The program promotes self-management and
awareness about improving their health outcomes. The health coaches review member’s medical
record, conduct medication assessment and provides coaching to help the member and their care
takers manage their health better to reduce readmissions to the hospital.

OCC Performance Improvement Project to improve CA 1.5 and 1.6

In 2018, the Centers for Medicare and Medicaid Services (CMS) requires that CalOptima
participate in at least two performance improvement projects annually. This year, the PIP
topic was determined by the State and assigned to CalOptima. The topic is based on two
California-specific reporting measures: CA 1.5 — Members with an Individualized Care Plan
Completed and CA 1.6 — Members with Documented Discussions of Care Goals.

CA 1.5 measures the completion of an ICP. ICPs improve member health, functional status,
and satisfaction by incorporating the member’s goals and preferences into a comprehensive
plan to address the member’s unmet needs. It leverages the member’s responses to a health
risk assessment and promotes self-determination and communication between the member and
the care team by ensuring the member’s voice is present in the care planning process.
Furthermore, the member’s engagement in the process promotes self-care.

CA 1.6 is closely linked to CA 1.5 as the discussion of the member’s care goals is vital to
engaging the member in the ICP. These discussions allow for strategizing and planning
interventions to meet the care goals established by the member and team. The ICP consists of
individualized care goals developed by the ICT. The ICT includes the member, caregiver, PCP,
specialists, and other providers involved in the member’s care. The ICP documents and
prioritizes the individualized care goals based on the member’s preferences and readiness for
change. The individualized care goals are periodically re-evaluated with the member and revised
based on the member’s current health care needs, desires and functional abilities. A self-
management plan developed with the member is inherent in every ICP.

Because the ICP and individualized care goals are developed in collaboration with the member,
they reflect the member’s desires and commitment to achieve his or her health care goals. Each
time the member discusses his or her goals with a member of the care team, he or she further
commits to completing the actions necessary to achieve those goals. This collaboration increases
member engagement in the care planning process, and therefore, increases the likelihood of
positive health outcomes.

TRENDING OF MEASURES/RESULTS:

ICT participation

BH continues to see increase in the participation rates of behavioral health providers. This year a
goal of 95% provider participation was implemented. Last year, the goal was to achieve a 10%
improvement in participation over the previous years' participation rate. Measuring participation
in ICTs has evolved several times since its inception. In 2017, we refined the definition of
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participation and revised the formula used for calculation of participation. As the delegated
entity, the MBHO was responsible for participation for the CCN membership during that year.
Reporting looks somewhat different since the calculation and definition changed from 2017 to
2018. ICT participation under the delegated model ranged from 91% to 100% quarterly.

Q4 Total

17 17 20 18 14 14 24 24

Q1 Total Q2 Total Q3 Total Q4 Total

I P I P

The rates for 2017 do not accurately report a comparison opportunity since the formula for
calculation was adjusted for a more accurate representation of the activity being captured. For
2018 rates we refined the definition once more. Between Q1 and Q2 there was an adjustment
made to the participation definition, impacting the goal. However, between Q2 and Q3, there was
continued improvement and we are closing Q4 soon. Overall, the department is happy with the
success.

Follow Up After Hospitalization for Mental 1liness

The Follow Up After Hospitalization for Mental Iliness (FUH) HEDIS measure focused on the
OC /OCC services has been monitored by BHI since 2013. This is a delegated activity that is
handled by our MBHO. Traditionally, rates were reported for OC and OCC populations, but
have since been transitioned to reporting for OCC exclusively due to the 30-claim count
requirement. For 2018, OCC Goals were: 52.40% and 31.21%; and neither goal was met. BHI
monitors and addresses progress where needed. A 30-day and 7- day follow up appointment rate
IS measured.

Emergency Department Utilization for Behavioral Health Services

This is a quarterly report based on claims for services in the ED for members with a primary
diagnosis of BH. Coordination with County and the MBHO for members visits has been
essential to ensuring that members receive care needed in the appropriate care setting. A
challenge with this measure has been the lack 24-hour walk in clinics in OC with the ED being a
last resort treatment site for some members. Most recent quarter demonstrated reduction in ED
use. Q1: 93, Q2: 103, Q3: 76. Q4 will be reported for in 2019.

Core 9.1 is reported to CMS quarterly with comparisons to the California CCI plans each cycle.
CalOptima started at a very high rate of members using the ED for services. Over the two and a
half year reporting cycle, there has been a continuous decline in the use of ED for behavioral
health services which is the goal we hoped to achieve. The results are intended to capture the
number of members that are being seen for services in the ED and to discourage those members
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from using the ED for services that can be provided in the outpatient clinic. We are also seeking
to understand if there are gaps in service hours or needs that require members to seek services at
the ED as a first response. Below is a snap shot of Q2 for 2018.

Core 9.1 Emergency Room Behavioral Health Services Utilization

Table 3. Emergency Room Behavioral Health Services Utilization
Number of Behavioral Health-Related ED Visits with a CPT or UB
MMP Name Revenue Code for an ED Visit and a Principal Diagnosis Related to
Behavioral Health per 10,000 Member Months
(Q2 2018)
CalOptima 22.99
Plan B 13.54
Plan C 11.57
PlanD 36.05
Plan E 10.28
Plan F 35.09
Plan G 20.33
PlanH 25.90
Plan | 13.44
PlanJ 25.35
CA Average 21.45
CA 90% Interval
for Detecting 6.86—-36.05
Outliers

Notes: For measures reported as a percentage, the interval for detecting outliers is bounded by
0.0% and 100.0%; for all other measures, the lower bound for the interval for detecting outliers
is bounded by zero. Statewide averages are not enrollment weighted averages.

OCC CA 1.7. Coordination of Care with County Mental Health

This was the first reporting cycle for this measure. There was no benchmark or goal to meet for
this first attempt. Success was measured by outreach attempts and by completing the activity for
the measurement period. The 2018 reporting cycle is being completed at this time for reporting
due in April of 2019.

CA 1.7 Reporting 2017

Total number of members receiving Medi-Cal specialty mental health services
A 122

Total number of member’s providers unable to reach on 3 attempts for care
coordination

B 1; With 76 providers receiving only 1 or 2 attempts and 4 with no attempt

Total number of successful MMP contacts with county mental health provider for care
coordination
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C

41

Total number of member’s MMP unable to reach on 3 attempts for care coordination

D

20; with 13 members receiving 1 or 2 attempts; 16 members no outreach
made

Total number of members MMP successfully contacted for care coordination

E

67; with 6 additional members reached but declined to participate

CalOptima Nurse Care Managers (NCM’s) program
Enhanced care management strategies for the targeted OCC CCN LTC members can involve the
following interventions, as appropriate:

Field visits with members

Increased contact with member/family member(s)

Increased coordination with facility staff

Increased participation in ICT meetings at the facility
Pharmacy consult post-discharge

Education and training with member/family member(s)

Support in completing an advance directive

Structured motivational interviewing/goal setting with members
Additional coordination with ICT members, including the PCP

The assigned CalOptima NCM will be primarily responsible for either directly completing or
supporting the facility staff’s completion of the interventions outlined above, as appropriate. If a
need for any of these interventions is identified, the NCM will attempt to ensure it is initiated
within 30 days of contacting the member/family member.

While the assigned NCM will provide their availability to the member/family member and
facility staff, the CalOptima PCCs, with their consistent availability in the office, will also act as
additional contact points for the member/family members. The PCC can also follow up on
referrals and meetings, as needed.

OCC QIP to Improve 30-day Readmission Rate (Year 3)
Preliminary results for the 2018 show the following:

Eligible

members who

received

COACHING Numerator Denominator | Percent
Readmission 0 2 0%
No
Readmission 2 2 100%

Eligible

members who

DID NOT Numerator Denominator | Percent
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receive

COACHING
Readmission 1 16 6.3%
No
Readmission 15 16 93.8%

Eligible Who

members who | conducted a

received follow-up

COACHING | visit? Numerator Denominator | Percent
Follow-up 1 2 50%
No follow-up |1 2 50%

Eligible

members who | Who

DID NOT conducted a

receive follow-up

COACHING | visit? Numerator Denominator | Percent
Follow-up 0 16 0%
No follow-up | 16 16 100%

The OCC QIP has a show a very small sample size of 18 members eligible for the OCC CNN
TOC program. This is due to the fact that CalOptima had a narrowed focus on the OCC CCN
members who had an admission to the two participating hospitals (Fountain Valley Hospital and
Anaheim Regional Medical Center).

Preliminary results show 2 of 18 eligible members chose to participate in the TOC program.
There were no readmissions (100%) within 30 days for those 2 members. Of those who received
coaching, only 1 (50%) followed up with a PCP or specialist after their hospitalization. For the
no coaching population, there were 16 members in the denominator and only one readmission
(6.3%). There were no follow up visits with a PCP post-hospitalization for the no coaching

group.

CalOptima experienced staffing changes during the year due to competing priorities. However,
new staff was brought onboard to continue the efforts in outreach. This change brought the
opportunity to revisit the program and assess opportunities for improvement. The case managers
were able to update some of the internal processes to streamline the efforts. In addition, the TOC
program is open to the Medi-Cal population as well and the health coaches are outreaching for
that population too.

OCC Performance Improvement Project to Improve CA 1.5and 1.6
In the following table for Study Indicators 1 and 2 (based on CA 1.5), specifies the title of the

study indicator, the goal CalOptima is attempting to achieve, the reporting period for this
progress update, and the interim results.
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Study Indicator 1

Study Indicator 1
Title

CA 1.5 High Risk with an ICP completed. (77.43%)

Measurement Year
Goal

79.90%

Interim Measurement
Period

PDSA Cycle 1: 4/1/18-6/30/18
PDSA Cycle 2: 7/1/18-9/30/18

Results

Study Indicator 2
Title

Quarter 1: (2018) 78.65%
Quarter 2: (2018) 79.69% (PDSA cycle 1)
Quarter 3: (2018) 79.97% (PDSA cycle 2)
Quarter 4: (2018) Pending

Study Indicator 2

CA 1.5 Low Risk with an ICP completed. (68.48%) — 90 days continuous enrollment

Measurement Year
Goal

71.00%

Interim Measurement
Period

PDSA Cycle 1: 4/1/18-6/30/18
PDSA Cycle 2: 7/1/18-9/30/18

Results

Quarter 1: (2018) 69.54%
Quarter 2: (2018) 70.57% (PDSA cycle 1)
Quarter 3: (2018) 71.35% (PDSA cycle 2)
Quarter 4: (2018) Pending

10/1/2017 to 12/31/2017

Study Indicator 1
Title

Updated from 135 days of continuous enrollment to 90 days of continuous enrollment: Reporting Period:

Study Indicator 3

CA 1.6 OCC Members with Documented Discussion of Care Goals (74.81%)

Measurement Year
Goal

77.91%

Interim Measurement
Period

Quarter 3: (2018) PDSA Cycle 1: 6/1/18-9/30/18

81.69%

Quarter 4: (2018) PDSA Cycle 2: 10/1/18-12/31/18 (Data up to 11/5/18)
Cumulative Rate (up to end of each cycle/quarter):

1/1/18-9/30/18

1/1/18-11/5/18
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PDSA Cycle 1: 6/1/18-9/30/18

Quarter 3: 81.69%

PDSA Cycle 2: 10/1/18-12/31/18 (Data up to 11/5/18)
ter 4: 85.88%

Results Quarter ’

Cumulative Rate (up to end of each cycle/quarter):

1/1/18-9/30/18: 79.88%

1/1/18-11/5/18: 80.53%

All study indicator results have improved over the baseline period.

For study indicator CA 1.5, preliminary data analysis for Quarter 2 and Quarter 3, 2018
demonstrates incremental improvement in this measure for both high-risk and low-risk members.
For Quarter 2 of 2018, the total percent of high-risk members who were enrolled 90 days or
longer who had an initial ICP completed was 79.69%. This represents a 2.26% increase from
baseline data. For Quarter 2 of 2018, the total percent of low-risk members who were enrolled 90
days or longer who had an initial ICP completed was 70.57%, which represents a 2.09% increase
over baseline data. For Quarter 3, 2018, the percent of high-risk members who were enrolled 90
days or longer who had an initial ICP completed was 79.97%, which represents a 2.54% increase
over baseline and a 0.28% increase over Quarter 2. For Quarter 3, 2018, the percent of low-risk
members who were enrolled 90 days or longer who had an initial ICP completed was 71.35%.
This represents a 2.87% increase over baseline and a .78% increase over Quarter 2.

For study indicator CA 1.6, the baseline measurement for this measure showed that 74.81% of
members had a documented discussion of care goals in calendar year 2017. After the
implementation of the intervention, the cumulative rate for 1/1/2018-11/5/2018 indicated that
80.53% of members had a documented discussion of care goals. This represents a result that is
5.07 percent greater than the previously reported result for the baseline. Additionally, for cycle 2
(10/1/18-12/31/18; data up to 11/5/18) the rate resulted in 85.88% which is 4.19% greater than
cycle 1 and 5.72% greater than the baseline rate. These data reveal a sizeable improvement in the
percent of member with a discussion of care goals. As predicted, with an earlier opportunity to
discuss care goals, the percent of care goal discussions increased. CalOptima has learned that
starting the discussion of care goals at the earliest possible opportunity leads to increased
engagement and more fruitful discussions. It also increases the number of members who have the
chance to engage in a discussion of their health goals.

While the data show an improvement in the ICP completion rate, it would be helpful to continue
monitoring for another cycle to ensure there is a lasting impact.

NEXT STEPS:

ICT participation

CalOptima intends to continue to monitor trends and success of ICT participation. Additional
intervention efforts such as re-education to providers and staff about the importance of the
information collected from members at intake (i.e., care from outside sources such as specialty
medical, behavioral health, and pharmacy) is key to productive ICP planning and ICT meeting
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participation. In addition, successful invitations come from quick knowledge of who the
providers are and how to contact them to include them in the members care. Having this
information readily accessible will help to integrate member care.

Follow Up After Hospitalization for Mental 1liness

The BHI department will continue to meet with the MBHO monthly to keep up the momentum
of discussing ways to improve the follow up visits for members being discharged from the
hospital for mental illness. The HEDIS measure will continue to be monitored with monthly
rates of progress being pulled, reviewed and sent to the MBHO for additional analysis.
Coordination of care efforts between the MBHO, the hospitals where the members are being
discharged from and the providers for follow up appointments is a process that requires a
constant feedback loop to be successful in. This is what our partners in care are aiming to
accomplish.

ED Utilization for Behavioral Health Services

For this measure, data is pulled from claims submitted for these services and is filtered for specific
markers that help in the analysis. While limited in detail, some of the information BHI is able to
pull may help to explain the need for members to use the ED for services as opposed to the
outpatient office locations. This information will continue to be reported and monitored, however,
CMS has made a change to the reporting requirements beginning in 2019 that will not require the
plans to submit on a quarterly but annual basis with a quarterly filter.

OCC CA 1.7. Coordination of Care with County Mental Health

The coordination of care between county mental health providers and the MMP is one of the
overarching goals that was set for OCC. As a result, CMS has asked plans to work on a variety
of measures that focus attention on the member and coordination of care for the variety of
services a member requires on the path towards wellness. BHI is currently working on the last
portion of the 2018 reporting year for this measurement and intends to continue to allocate
efforts towards meeting the goal of coordination and integrated care.

CalOptima Nurse Care Managers (NCM’s) Program

The global aim of the project is to reduce avoidable hospitalizations, readmissions, and other
adverse events for nursing facility residents in OCC, particularly those related to ineffective
coordination of services and support following acute discharges. The LTSS department intends
to continue to provide resources to support this goal over the next year.

OCC QIP to Improve 30-day Readmission Rate (Year 3)

CalOptima staff will continue efforts to enhance the TOC program to become a meaningful and
successful service to OCC members while considering program resources. TOC team will
conduct frequent process evaluations throughout the year to improve the program activities. The
TOC team will continue improving internal processes and tools and assess opportunities (i.e.,
additional staff resources and promotion activities) to improve participation rates for TOC
program.

OCC Performance Improvement Project to Improve CA 1.5 and 1.6
CalOptima will continue with this PIP project through 2019 and until the study shows
statistically significant improvements for two consecutive years.
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SAFETY OF CLINICAL CARE

Review and Follow-up on Potential Quality of Care Issues

In 2018, we established the goals of reducing the number of Quality Of Service (QOS) cases,
improving the turn-around-time (TAT), improving the Initial Clinical Review process, and
trending the practitioners who are outliers with the number of PQIs.

To address the practitioner trending, a report was developed that rated the number of PQIs or
Grievances over the number encounters. The report compares the individual to his/her specialty.
In March and October 2018, we ranked those providers with the highest rates. In October, QI
worked with the Member Experience Committee to address those providers with the highest
rates. A letter was sent to each of the 30 providers identified, and a provider shadow coaching
activity was recommended. To date, 6 providers have scheduled the coaching. We will continue
to review the trending every 6 months.

Sample Report

CPRC Activity Report: GARS > 25 CPRC Activity Report: PQI > 10

Cases Closed 7/1/2016 to 7/31/2018 Cases Closed 7/1/2015 to 7/31/2018
2Y 2Y . . 3Y 3Y . .

. Claim Claim Pract. Spec. . Claim Claim Pract. Spec.
Provider o o sialty PYCL SPEC. '~ 0t Count GARS GARS  FrOVIder g iy PYaCt: SPEC. o v Count PQI PO
Name GARS GARS Name PQI  PQI

Pract. Spec Rate Rate Pract. Spec. Rate Rate
Count Count Count Count
A Family 94 1,916 1,061 568,809 88.60 3.37 A Family 18 686 1,719 843,701 10.47 0.81
Medicine Medicine
B Internal 26 1,092 6,136 539,486 4.24 2.02
Medicine
C Internal 25 1,092 4,390 539,486 5.69 2.02
Medicine
D Family 74 1,916 6,350 568,809 11.65 3.37 D Family 20 686 11,146 843,701 1.79 0.81
Medicine Medicine
E Family 33 1,916 5,838 568,809 5.65 3.37 E Family 13 686 8,533 843,701 1.52 0.81
Medicine Medicine
F Family 37 1,916 1,773 568,809 20.87 3.37 F Family 16 686 2,337 843,701 6.85 0.81
Medicine Medicine
G Ob/Gyn 11 116 738 223,702 14.91 0.52

In Q3 2018, we changed the process for receiving PQIs from the GARS department. The cases
had been sent to QI toward the end of the GARS review, and many of the cases were QOS. The
cases are now sent to a nurse within the first couple of days it is received by GARS. The case is
reviewed by the nurse and an Initial Clinical Review is performed to determine if the member
has any urgent clinical issue that needs to be addressed. The nurse will assist as needed to
coordinate any urgent care. The nurse will then determine if the case is QOS or QOC.

If the case is QOS, the GARS team is notified, and the grievance will be only addressed by the
GARS team. If the case is QOC, then a case is opened by QI for an investigation. This process
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has: 1) provided quicker clinical support for the member by having a nurse review the case
within days of the complaint, and 2) reduced the number of QOS cases in QI, and reduced the
overall TAT of cases since the nurse has performed some of the review at the onset.

To further reduce the number of QOS cases and increase the number of QOC case referral,

trainings were provided to the Case Management and UM departments. This is demonstrated in
the reduction of cases in Q3, and the down trend in the number of cases referred.

PQl Volume and TAT

500 66%

450 64%
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a1 Q2 Q3
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Facility Site Review and Physical Accessibility Review Survey
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Per DHCS, all PCP sites must have the capacity to support the safe and effective provision of
primary care clinical services to Medi-Cal managed care health plans (MCP) members (Title 22,
California Code of Regulations [CCR], Section 56230). The Site Review Process is part of a
MCP’s QI Program that focuses on the capacity of each PCP site to ensure and support the safe
and effective provision of clinical services. In order to verify that PCP sites comply with all
applicable local, state, and federal standards, CalOptima is required to conduct a Full Scope
Facility Site Review (FSR), Medical Record Review (MRR), and Physical Accessibility Review
Survey (PARS) for all PCP sites as part of the initial credentialing process and at least every 36
months thereafter.

In 2018, CalOptima continued to maintain safety standards and practices to their members by
completing Facility Site Reviews at all contracted PCP offices. From January-August 2019,
CalOptima’s team of 3 QI nurses, and 2 Physical Accessibility Review Survey (PARS) reviewers
conducted:

e 41 Initial Full Scope Reviews

e 201 Periodic Full Scope Reviews

e 460 PARS

AVERAGE SCORE | BELOW 80% ABOVE 80%
ACCESS & SAFETY 97% 0 201
PERSONNEL 96% 3 198
OFFICE MANAGEMENT 99% 0 201
CLINICAL SERVICES 95% 2 199
PREVENTIVE SERVICES 97% 0 201
INFECTION CONTROL 96% 4 197

AVERAGE SCORE | BELOW 80% ABOVE 80%
FORMAT 98% 0 130
DOCUMENTATION 92% 8 122
CONTINUITY &
COORDINATION 95% 1 129
PEDIATRIC PREVENTIVE 90% 9 121
ADULT PREVENTIVE 84% 35 95
OB/CPSP PREVENTIVE 0% 0 0

Corrective Action Plans (CAP) were issued to sites that scored below 80%. In 2018, there were
35 sites that scored below 80% for Adult preventive Care. FSR nurses actively partnered with
sites to ensure CAPS were completed. If a critical element CAP was issued, a site had 10 days to
respond with their corrective action plan. For FSR and MRR CAPs, sites have 45 days to
respond. Of the CAPS issued, 85% were closed within the required timeframes. There were
many reasons for the delays; however, the delays resulted in extra staff time and follow-up to
ensure the CAPS were completed by required due dates.
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In addition, for physical accessibility of the 460 sites surveyed in Q1-Q3 2018, 48% achieved
Basic Access, meeting the required 29 critical elements. The remaining 52% did not meet at least
1 of the 29 PARS critical elements, resulting in Limited Access. Deficiencies were provided to
the sites; however, many sites were reluctant to make changes. This is due mostly to cost
constraints, as most sites stated that the costs of updates or accommodations would impose an
undue financial hardship.

In 2019, the FSR nurses will coach provider offices to ensure CAP closure within appropriate
timeframes. As necessary, the team will work with Provider Relations and Health Network
Operations to ensure proper closure of CAPs. Additionally, provider trainings will be provided to
address issues related to timely CAP closures.

Credentialing of Providers

In 2018, the Credentialing department ensured the safety and quality of the provider network
through verification of credentials during the initial and re-credentialing process. Through
August of 2018, 680 Initial and Re-credentialed CCN providers were approved. This volume
exceeds the number processed in all of 2017. The significant increase in volume is attributed to
the doubling of our network with Behavioral Health practitioners. CalOptima continues to
credential provider types including physicians, non-physician medical practitioners (NMP),
including Behavioral Health and health delivery organizations (HDO). Also, in 2018 pursuant to
DHCS All Plan Letter 17-019, CalOptima required all providers to be Medi-Cal enrolled prior to
contracting. This requirement is monitored by Credentialing and Provider Data Management
Systems, and continues to be required for all contracted providers.

In 2019, the Credentialing department will be focusing on improving turn-around time to ensure
timely processing of credentialing applications. This will also help improve access to providers
for our members.

Pharmacy — Be Safe Pilot Program

CalOptima has started an opioid monitoring program called Be Safe. The program’s aim is to
Facilitate Be Safe rounds to identify high-risk members

Develop a plan for member engagement and outreach

Identify top Morphine Equivalent Dose (MED) utilizers on a weekly basis

Increase MAT utilization

The Be Safe pilot program will also decrease opioid misuse, promote appropriate prescribing,
and decrease adverse events related to opioid misuse through a multidisciplinary approach.

QI ACTIVITIES:

Be Safe rounds allow the care team to respond directly to utilization events with timely

tailored interventions. The multidisciplinary team include a RN Case Manager, Behavioral
Health clinician, Medical Director, and Clinical Pharmacist. Each of the four disciplines deploy
specific, timed interventions that approach and support a member’s unique situation.
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Be Safe will leverage Controlled Substance Utilization Review and Evaluation System (CURES)
reports in monitoring the utilization of opioid to determine treatment success.

TRENDING OF MEASURES / RESULTS:

The first year of this project (2018) was spent developing program objectives and evaluation
indicators to be used during the implementation period.

NEXT STEPS:

A multi-disciplinary team has been established for this program, meeting weekly. It is the intent
that the group will begin to respond to utilization events in real time. Additionally, the group will
identify prescriber trends and member related evaluations to identify unsafe prescribing
practices, resulting in a multi-faceted approach to interventions aligned with the program’s
objectives.

ACCESS & AVAILABILITY

INTRODUCTION:

The Access and Availability subcommittee regularly reviews and monitors the following:
e Appointment availability and telephone access to care through CalOptima’s Timely
Access Survey
e Network adequacy from our (FACETS) and from our contracted BH vendor, Magellan
e Grievances and Appeals
e Out of Network Requests

Results are reported up to the Member Experience subcommittee and to QIC. Results are also
shared with the individual HNs at either the Quality Meetings or the Joint Operations Meetings.

DESCRIPTION OF COMPLETED AND ONGOING QI ACTIVITIES:

Based on our review of our most recent access and availability results which revealed lack of
improvement, CalOptima implemented the following activities in 2018:

e Issued an RFP and executed a contract with Centers for Study of Services (CSS) to
incorporate a mystery shopper data methodology for the next Timely Access Survey to be
fielded in Q1 and Q2 of 2019. The incorporation of the mystery shopper methodology
will allow CalOptima to monitor appointment availability performance for all providers
rather than to only have collect data from providers who chose to participate in the
survey. This will allow CalOptima and its HNs to determine exactly which providers are
non-compliant with the access standards, and provider outreach and education can be
targeted. In addition, the data collected will be more accurate, since it will no longer be
provider self-reported.

e Sent out notification letters to physicians who were over-capacity based on the 1:2000
member to provider ratio.
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e Completed and closed out the QIPs issued to the HNs for MY 2016.

e Issued more prescriptive QIPs for MY 2017 on December 2018. In the past, CalOptima
has requested HNs develop their own plans to improve access. This approach was not
effective as the plans from the HNs were not robust enough to improve performances. As
a result, CalOptima has identified interventions for the HNs to implement and will
determine if this approach is more successful.

e When CalOptima was notified by the MBHO that they would be ending the contract to
service Medi-Cal membership, CalOptima negotiated with the MBHO and terms were
not reached. This prompted the transition to Medi-Cal services being provided in-house
by CalOptima that began on 1/1/2018.

e For the transition of MBHOs, Network Development representatives actively engaged
BH providers in Orange County for contracting and continued these efforts with the
Provider Credentialing department throughout the year.

e BHlI is currently working with providers on Letters Of Agreement (LOAs) and
Registration as BH providers.

e Active intervention occurred to survey providers with specific questions related to their
specialty, comfort level and experience in providing specific services for special
populations. The purpose of the survey was to generate a list of providers able to refer to
for special case services, i.e. gender transformation, eating disorders, etc.

TRENDING OF TIMELY ACCESS MEASURES/RESULTS AND ANALYSIS

Timely Access

100% 97.3%95.6%

o 90.5% 91.8%92.6%92.7% o 89 0%
79.3%
80% 75.4%
70.7%
70%
60%
50%
40%
30%
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0%

Urgent care appointments Urgent care appointments Non-urgent appointments Non-urgent appointments
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Within 48 hours 96 hours business days Within 15 business days

N 2015 w2016 2017 e 90% Benchmark
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CalOptima annually fields a Timely Access Survey to monitor appointment availability and
telephone access during and after business hours. In 2018, CalOptima issued an RFP to seek a
new survey vendor to field a Timely Access Survey that would include a mystery shopper data
collection methodology. Due to this change in methodology leading to a lengthy contracting
process, the Timely Access Survey was not fielded in 2018, but will be delayed until Q1 2019.

As a result, the above table represents three years of timely access from 2015-2017. It shows
trending for four regulatory measures related to urgent/non-urgent primary and specialty
appointment availability in the Timely Access Study. CalOptima has met timely access measures
for primary care appointment availability, but not for specialty appointment availability. In 2017,
there was an increase in ”non-urgent appointments with specialist physicians within 15 business
days” and a slight decrease in both urgent care appointment measures.

The Timely Access Study also monitors telephone access during and after business hours.
CalOptima also did not meet the following areas (minimum performance set at 90%): provider
returning urgent messages during business hours within 30 minutes, having a message that
instructs the member to dial 911 or go to the nearest emergency room (in an emergency), and
having proper triage and screening.

Behavioral Health Timely Access Survey

Specialty Care Accessibility Survey Results

Results Goal Met?
(90%)
Urgent - All Providers: Care for a non-life- (175/207)
threatening emergency within 6 hours Not Met
85.2%
Urgent Care Services - All Providers: available “n)
within 48 hours of request for appointment 100% Met
Routine - non-MD
Routine care (i.e. psychologists, licensed clinical (111/127)
social workers(LCSW), marriage and family 87.4% Not Met
therapist (MFT) appointment within 10 business )
days
Routine - MD
Routine care (i.e. psychiatrist) appointment within (61/70) Not Met
15 business days 87.1%
Follow - up for routine care: visits at a later, (196/235)
specified date to evaluate patient progress since 83.4% Not Met
last visit. "0

CalOptima’s performance goal of 90% was not met for any of the access standards for BH
services during this measurement year, with the exception of Urgent Care services by all
providers within 48 hours of request for appointment category (100% met with only 1 request
made during 2017). The performance goals have traditionally been met in the past. In reviewing
the practitioner-level data, there were no trends in appointment access by geographic region.
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TRENDING OF NETWORK ADEQUACY MEASURES/RESULTS AND ANALYSIS

CalOptima monitors our provider network quarterly to ensure that there is adequate coverage for
our members to access care. Reports are run quarterly to determine if our provider network meets
all regulatory requirements and the provider/member ratios, distance/time and other access
standards set in CalOptima’s access and availability policies. For 2018, DHCS issued new
network adequacy standards that were effective July 1, 2018. Efforts were made to update our
reporting templates and monitor our provider network against the new standards.

For 2018, CalOptima has meet all the regulatory network adequacy requirements, including BH,
for DHCS and CMS for all lines of business set at 100% minimum performance for distance or
time. The reports indicate that some areas were not met, according to standards in our policy, at
the plan level. For those areas of non-compliance, most of the time the score was slightly below
the required 100% compliance rate, usually at a 99.99%. When looking deeper into the data, it
was determined that there were a few members that lived in a more remote area in south Orange
County and did not have a provider of that type within the required distance/time standard.
CalOptima is now looking into this issue. When looking at network adequacy at the HN level,
there are some provider specialty types that do not meet the set standards and CalOptima will
work with those HN to improve network adequacy.

EVALUATION OF RESULTS

For 2018, CalOptima met all the primary care timely access and network adequacy standards.
However, CalOptima did not meet the timely access standards for specialty care (urgent and
routine) and network adequacy for some provider types were also not met. As a result, the
Access and Availability subcommittee has identified access to specialty care to be the areas of
focus for 2019 and work on the following:

e Issue prescriptive QIPs to the HNs, including CCN. HNs will be asked to complete the
following:

o Barrier analysis for areas of non-compliance
o Audit and/or education to providers who did not meet access standards
o Audit and education to newly contracted providers on access standards

e Share with the HNs a detailed provider contracting file for them to validate. If there is an
error, the HNs would be expected to resolve the error.

e Field a Timely Access Survey in 2019 with a mystery shopper data collection
methodology. This methodology would allow CalOptima to capture data from all
contracted providers rather than to rely on mail-in provider self-reported data where only
providers who complete the survey are evaluated.

e Continue to work with our Provider Relations, Provider Credentialing and Contracting
departments to recruit for in-demand provider types.

MEMBER EXPERIENCE

INTRODUCTION:

The Member Experience subcommittee regularly reviews and monitors the following:
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e Member experiences or CAHPS survey results at the plan and HN level
e Customer Service data

e Grievances and Appeals

e Behavioral Health Member Experience Survey

Results are reported up to the QIC. Results are also shared with the individual HNs at either the
Quality Meetings or the Joint Operations Meetings.

DESCRIPTION OF COMPLETED AND ONGOING QI ACTIVITIES:

Based on our review of our most recent member experience results which revealed lack of
improvement and a downward trend for several areas, CalOptima implemented the following
activities in 2018:

Contracted with SullilvanLuallin Group, a customer service improvement health care
consultant, to conduct shadow coaching with 25 providers and to hold workshops on
customer service for office staff, office managers/supervisors and physicians to improve over
patient experience.

o Outreach to middle performing providers for shadow coaching yielded low
participation. As a result, we expanded provider coaching and customer service
workshops to HNs and target 30 physicians with high volume of grievances and
potential quality issues (PQISs).

o Progress-to-date for customer service workshops: Conducted 2 customer service
workshops on November 2, 2018 (12-staff; 19 supervisors/managers). Feedback from
participants is very positive.

o Progress-to-date for shadow coaching: 6 providers completed shadow coaching and 6
providers were scheduled for shadow coaching in December 2018.

Letters were sent to 30 physicians notifying them of their high volume of grievances and
PQls.

Issued an RFP and executed a contract with SPH Analytics to field a provider level member
experience survey (CG-CAHPS) in 2019.

BHI is actively developing required documents to request vendor to perform a BH member
experience survey in 2019 for services rendered in 2018. Survey was previously fielded by
CalOptima’s contracted BH vendor and the survey was then delegated. CalOptima will be
managing this survey.

Continued to incentivize member experience as part of our P4V program. Unfortunately, this
has not helped improve our member experience scores. The P4V Steering Committee is
considering revising how incentive payments are distributed.
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TRENDING OF MEASURES/RESULTS AND ANALYSIS

Medi-Cal CAHPS Adult Member Survey Results
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For Medi-Cal adult survey, the 2018 scores are generally consistent with the score from the
previous year (25th percentile) while member experience benchmarks continue to rise. For 2018,
Coordination of Care which had a significant decrease of 12.9 percentage points from the
previous year, also did not meet the National or California NCQA 25th percentile. While the
measure How Well Doctors Communicate had a high percentage score, it also did not meet
either the National or California NCQA 25th percentile. Since CalOptima began fielding the
Medi-Cal Adult Survey, we have seen steady increase in the following areas: Rating of All
Health Care, Getting Care Quickly and Customer Service. Decreases in scores have been
identified for the following measures: Coordination of Care and How Well Doctors
Communicate.

Page 79 of 83

Back to Agenda



Medi-Cal CAHPS Child Member Survey Results
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For the Medi-Cal child survey, the 2018 scores improved from the previous year, particularly in
Rating of Health Plan. For 2018, Getting Care Quickly did not meet the National or California
NCQA 25th percentile. Since CalOptima began fielding the Medi-Cal Child Survey, we have
seen steady increase in the following areas: Rating of Health Plan, How Well Doctors
Communicate and Customer Service. Decreases in scores have been identified for Rating of
Specialist.
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OC CAHPS Member Survey Results
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For the OC survey, the 2018 scores are generally consistent with the score from the previous
year, 3-star for the overall rating questions and a 2-star for the composites. For 2018, Customer
Service and Care Coordination have received only 1-star. For the past 5 years, we have seen a
small dip in a score and then an increase in the past couple of years. Increases can be seen in the
follow measures: Getting Appointments and Care Quickly and Customer Service. Decrease can
be seen in Care Coordination, Customer Service and Getting Appointments and Care Quickly
from the previous year. Some scores were not available due to low reliability and were not
eligible for CMS Star Ratings. Low reliability may be due to OC’s small population size of only
1,404 members as of October 31. 2018.
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OCC CAHPS Member Survey Results
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For the OCC survey, scores are only available for the past 2 years. The 2018 scores improved
previous year, particularly in Rating of Health Plan, Rating of Drug Plan, and Getting
Appointments and Care Quickly. Currently, there are no CMS benchmarks available for OCC.
Some scores were not available due to low reliability.

Behavioral Health Member Survey Results

The 2018 Member Experience survey results were analyzed for 2017 services. The next survey
will take place in 2019 for 2018. CalOptima Minimum Performance Level (MPL) is considered
as 90% met for 1 provider within 30 miles or 45 minutes time at all provider levels for BH
services. BH met the MPL at 100% access using the MBHO standard, delegated at the time, of
provider available in an location that is considered Urban: 1 in 10 miles and Suburban: 1 in 25
miles. This was reported by the MBHO. The 2018 Member Experience survey is not fielded until
the first quarter in 2019. The goal is to achieve an 85% member satisfaction rate for BH services
overall. Last and previous years these services were delegated and we saw a slight increase in
satisfaction over the years, building momentum.
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EVALUATION OF RESULTS
Analysis of the member experience or CAHPS scores, supplemented by the grievances and
appeals and customer service data, indicate that members are not satisfied with the following
areas:

e How Well Doctors Communicate

e Customer Service

e Referral and Authorizations

e Coordination of Care

For the next year, the OC and OCC population will be oversampled for the CAHPS survey to
increase reliability. There will also be continued efforts to improve How Well Doctors
Communicate and Customer Service. CalOptima staff will continue implementing provider
shadow coaching and workshops in partnership with HNs. At this time, there are 4 HNs who
have shown interest in collaborating. CalOptima will also field a provider level member
experience survey (CG-CAHPS) to monitor provider level performance and evaluate the
Provider Coaching Pilot. For CG-CAHPS, individual provider will be made aware of their
performance through CG-CAHPS provider report cards. The Member Experience subcommittee
has also identified referrals and authorizations and coordination of care of the areas of focus for
2019. A workgroup has been formed to focus on mapping out the referral and authorization
process from the members’ perspective and identifying opportunities for improvement. In the
area of BH, CalOptima will execute a contract with a survey vendor to field a BH Member
Experience Survey that will assist in the identification of member pain points.

SUMMARY

CalOptima proudly achieved being the top-rated Medicaid plan in California for the fifth year in a
row, according to the NCQA Medicaid Health Insurance Plan rating 2018-2019. CalOptima’s
completed the tri-annual renewal survey, and successfully achieved a commendable accreditation
status by NCQA for 2018. CalOptima developed and implemented 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. Ongoing data analysis across multiple areas
provides the basis for identifying over/under utilization of services. Our approach also uses support
systems for our members with vulnerabilities, disabilities and chronic illnesses. Although individual
measures may vary in their level of accomplishment, our overall effort has been a considerable
success. As we continue to monitor our performance and refine our methods, as reflected in the
2019 QI Workplan, we are confident that our QI efforts will continue to make a positive impact.
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken February 20, 2019
Regular Meeting of the CalOptima Board of Directors’
Quality Assurance Committee

Report Item
3. Consider Recommending Board of Directors’ Approval of the CalOptima 2019 Quality

Improvement (QI) Program and 2019 QI Work Plan

Contact

David Ramirez, M.D., Chief Medical Officer, (714) 246-8400

Betsy Ha, RN, MS, LSSMBB, Executive Director, Quality & Population Health
Management, (714) 246-8400

Recommended Actions
Recommend Board of Directors’ approval of the recommended revisions to the 2019 Quality
Improvement Program and 2019 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 operation 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 monitoring throughout the year and reported to QIC quarterly.

CalOptima staff has updated the 2019 QI Program Description and 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 National Committee
of Quality Assurance (NCQA) accreditation standards are met in a consistent manner across all
lines of business.
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The revisions are summarized as follows:

1.

10.
11.
12.

13

16.
17.
18.

Updates signature page (replaces CMO to David Ramirez, MD).

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

Updates new initiatives on the horizon, including Whole-Person Care, Whole-Child
Model, Health Homes Program, and Population Health Management.

Updates Quality Improvement Program purpose to include Population Health
accountability, annual review, and acceptance not limited to Utilization Management.
Updates Authority, Board of Directors’ — Quadruple Aim which includes enhancing
provider satisfaction.

Updates the QI committee structure and subcommittees that support the QI Program.
Incorporates the description of CalOptima’s approach to Population Health Management
in the design and delivery of care.

. Establishes 2019 QI Goals and Objectives aligned with CalOptima’s strategic objectives.

Updates the 2019 QI Work Plan to reflect new goals and objectives.

Introduces methodology of lead and lag indicators reflected in the QI Work Plan.
Includes communication of QI activities to Quality Forum.

Updates staff responsibilities and position descriptions.

. Adds QI Lean Training Curriculum to CalOptima University in 2019.
14.
15.

Includes de-credentialing to Corrective Action Plans.

Adds new sections: Population Health Management, Long-Term Services and Supports,
and Behavioral Health Integration.

Adds Group Needs Assessment and Population Health Management to Safety Section
Adds Chinese and Arabic to Cultural & Linguistic services.

Updates 2019 Delegation Grid to include NCQA elements for Population Health
Management.

The recommended changes are designed to better review, analyze, implement and evaluate
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
The recommended action to approve the 2019 QI Program and 2019 QI Work Plan has no

additional fiscal impact for Fiscal Year (FY) 2018-19. To the extent that there is any fiscal
impact due to increases in Quality Improvement Program resources and incentives from July 1,
2019, through December 31, 2019, such impact will be addressed in separate Board actions or
the CalOptima FY 2019-20 Operating Budget.
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Concurrence
Gary Crockett, Chief Counsel

Attachments

1. Proposed 2019 Quality Improvement Program — Executive Summary of Revisions
2. Proposed 2019 Quality Improvement Program and QI Work Plan

3. Power Point Presentation: 2019 Quality Improvement Program and Work Plan

/s/ Michael Schrader 2/14/2019
Authorized Signature Date
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Quality Improvement (QI) Program 2019
Executive Summary of Revisions

10.

11.
12.
13.
14.

Updates signature page (replaces CMO to David Ramirez, MD).

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

Updates new initiatives on the horizon, including Whole-Person Care, Whole-
Child Model, Health Homes Program, and Population Health Management.
Updates Quality Improvement Program purpose to include Population Health
accountability, annual review, and acceptance not limited to Utilization
Management.

Updates Authority, Board of Directors’ — Quadruple Aim which includes
enhancing provider satisfaction.

Updates the QI committee structure and subcommittees that support the QI
Program.

Incorporates the description of CalOptima’s approach to Population Health
Management in the design and delivery of care.

Establishes 2019 QI Goals and Objectives aligned with CalOptima’s strategic
objectives.

Updates the 2019 QI Work Plan to reflect new goals and objectives.
Introduces methodology of lead and lag measures reflected in the QI Work
Plan.

Includes communication of QI activities to Quality Forum.

Updates staff responsibilities and position descriptions.

Adds QI Lean Training Curriculum to CalOptima University in 2019.

Includes de-credentialing to Corrective Action Plans.
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. Adds new sections: Population Health Management, Long-Term Services and
Supports, and Behavioral Health Integration.

. Adds Group Needs Assessment and Population Health Management to Safety
Section.

. Adds Chinese and Arabic to Cultural & Linguistic services.

. Updates 2019 Delegation Grid to include NCQA elements for Population
Health Management.

2
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[@, CalOptima

A Public Agency Better. Together.

2019 QUALITY IMPROVEMENT PROGRAM
SIGNATURE PAGE

Quality Improvement Committee Chair:

David Ramirez, M.D. Date
Chief Medical Officer

Board of Directors’ Quality Assurance Committee Chair:

Paul Yost, M.D. Date

Board of Directors Chair:

Paul Yost, M.D. 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.

Our 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 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, Provider Advisory Committee,
Quality Assurance Committee and Finance and Audit 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 long-standing 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 unusual in that it is both a public agency and a community health plan.

As both, CalOptima must:

e Provide quality health care to ensure optional health outcomes for our members

e Support member and provider engagement and satisfaction

e Be good stewards of public funds by making the best use of our resources and
expertise

e Ensure transparency in our governance procedures, including providing opportunities
for stakeholder input

e Be accountable for the decisions we make
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WHAT WE 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 grew by an unprecedented 49% between 2014 and 2016!

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 reside in Orange County 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.

Certain services are not covered by CalOptima, but 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.
e Dental services are provided through California’s Denti-Cal program.
e Eligible conditions under California Children’s Services (CCS). Effective July 1, 2019,
or such later date as the program becomes effective, this program will be managed by
CalOptima through the Whole-Child Model (WCM) program.

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 and the Population Health Management
(PHM) Strategy.

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 as
special services through CalOptima’s member liaisons and through specific Memoranda of
Understanding (MOU) with certain community agencies, including OC HCA, CCS (through
June 30, 2019, or such later date as the Whole-Child Model becomes effective) and the Regional
Center of Orange County (RCOC).

Medi-Cal Managed Long-Term Services and Supports

Since July 1, 2015, DHCS integrated Long-Term Services and Supports (LTSS) benefits for
CalOptima Medi-Cal members. CalOptima ensures LTSS services are available to members who
have health care needs and meet the program eligibility criteria and guidelines.

These integrated LTSS benefits include three programs:
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e Community-Based Adult Services (CBAS)
e Nursing Facility (NF) Services for Long-Term Care (LTC)
e Multipurpose Senior Services Program (MSSP)

OneCare (HMO SNP)

Our OneCare (OC) members have Medicare and Medi-Cal benefits covered in one single plan,
making it easier for our members to get the health care they need. Since 2005, CalOptima has
been offering OC to low-income seniors and people with disabilities who qualify for both
Medicare and Medi-Cal. OC has extensive experience serving the complex needs of the frail,
disabled, dual eligible members in Orange County. With the start of OneCare Connect (OCC) in
2015, only individuals not eligible for OCC can enroll in OneCare.

OC provides a comprehensive scope of services for the dual eligible members, enrolled in Medi-
Cal and Medicare Parts A and B. To be a member of OC, a person must live in Orange County,
and not be eligible for OCC. Enrollment in OC is by member choice and voluntary.

Scope of Services

In addition to the comprehensive scope of acute and preventive care services covered under
Medi-Cal and Medi-Care benefits, CalOptima OC members are eligible for enhanced services
such as transportation to medical services and gym membership.

OneCare Connect

OneCare Connect is a 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 both
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.

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 OCC, 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 also apply.

Scope of Services

OCC simplifies and improves health care for low-income seniors and people with disabilities.
while ensuring timely access to the comprehensive scope of acute and preventive care services
covered under Medi-Cal and Medicare benefits. At no extra cost, OCC adds enhanced benefits
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such as vision care and gym benefits. OCC also includes personalized services through the PCCs
to ensure each member receives the services they need, when they need them.

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

In 2013, CalOptima launched the 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 seniors to help them continue living independently in the community.

To be a PACE participant, members must be at least 55 years old, live in Orange County, be
determined to be 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.

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 participants. 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

Whole-Person Care

Whole-Person Care (WPC) is a five-year pilot established by DHCS as part of California’s
Medi-Cal 2020 strategic plan. In Orange County, the pilot is being led by the OC HCA. It
focuses on improving health care outcomes for members who frequently visit the emergency
department and are either homeless or have a serious mental illness. The WPC Connect
information sharing platform was launched in November 2018. For 2019 the focus will be on
enhancing information to and from CalOptima and WPC to support care coordination for
participating members.

Whole-Child Model

CCS is a statewide program for children with certain serious medical conditions. CCS provides
medical care, case management, physical/occupational therapy and financial assistance.
Currently, CCS services are carved out (separated) from most Medi-Cal managed care plans,
including CalOptima. In Orange County, OC HCA manages the local CCS program. OC HCA
provides case management, eligibility determination, service authorization and direct therapy
under the Medical Therapy Program.

Through SB 586, the State has required CCS services to become a Medi-Cal managed care plan
benefit in select counties. The goal is to improve health care coordination by providing all
needed care (most CCS and non-CCS services) under one entity rather than providing CCS
services separately. This approach is known as the Whole-Child Model (WCM). Under this
model, in Orange County, eligibility determination processes and the Medical Therapy Program
will remain with OC HCA, while other CCS program components are transferred to CalOptima.
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CalOptima had originally expected to launch WCM effective January 1, 2019, but recently
DHCS delayed the WCM implementation in Orange County, and the new implementation date is
now no sooner than July 1, 2019.

Health Homes Program

The Affordable Care Act gives states the option to establish health homes to improve care
coordination for beneficiaries with chronic conditions. California has elected to implement the
“Health Homes for Patients with Complex Needs Program” (often referred to as Health Homes
Program or HHP), which includes person-centered coordination of physical health, behavioral
health, CBAS and LTSS.

CalOptima plans to implement HHP in the following two phases: July 1, 2019 for members with
chronic physical conditions or substance use disorders (SUD), and January 1, 2020 for members
with serious mental illness or Serious Emotional Disturbance (SMI).

DHCS is targeting the highest-risk 3-5% of the Medi-Cal members with multiple chronic
conditions who present the best opportunity for improved health outcomes. DHCS will send a
targeted engagement list of members to CalOptima for review and outreach, as appropriate. To
be eligible, members must have:
1. Specific combinations of physical chronic conditions and/or SUD or specific SMI
conditions; and
2. Meet specified acuity/complexity criteria.

Members eligible for HHP must consent to participate and receive HHP services. CalOptima will
be the Lead Administrative Entity and is responsible for HHP network development.
Community-Based Care Management Entities (CB-CME) will be the primary health home
providers. In addition to CalOptima’s Community Network, some HNs may serve in this role.
CB-CMEs are responsible for coordinating care with members’ existing providers and other
agencies to deliver the following six core service areas:

Comprehensive care management

Care coordination

Comprehensive transitional care

Health promotion

Individual and family support services

Referral to community and social support services

Sk~ wdE

Population Health Management (PHM)

CalOptima has developed a comprehensive PHM Strategy for 2019. The 2019 PHM Strategy
including plan of action for addressing our culturally diverse member needs across the
continuum of care based on the National Quality Assurance Committee (NCQA) Population
Health Management standards released in July 2018. CalOptima’s PHM Strategy aims to ensure
the care and services provided to our members are delivered in a whole-person-centered, safe,
effective, timely, efficient, and equitable manner across the entire health care continuum and life
span.

The 2019 PHM Strategy is based on numerous efforts to assess the health and well-being of
CalOptima members, such as the Member Health Needs Assessment that was completed in
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March 2018. It focused on ethnic and linguistic minorities within the Medi-Cal population from
birth to age 101.

The PHM plan of action addresses the unique needs and challenges of specific ethnic
communities including economic, social, spiritual, and environmental stressors, to improve
health outcomes.

In the first year, the PHM Strategy will be focused on expanding the Model of Care while
integrating CalOptima’s existing services, such as care coordination, case management, health
promotion, preventive services and new programs with broader population health focus, with an
integrated model as illustrated below in Figure 1. The PHM Conceptual Model is adapted from
the model created by the Association of Community Affiliated Plans. CalOptima added the PHM
Value Based Payment Arrangement as the foundation to align the future Pay for VValue program
methodology.

See Appendix C — 2019 PHM Strategy

Figure 1.PHM Conceptual Model
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WHOM WE WORK WITH

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 HN, and/or
participate through CalOptima Direct, and/or the CalOptima Community Network. CalOptima
members can choose one of 14 HNs, representing more than 8,400 practitioners.

Health Networks
CalOptima contracts with a variety of HN models to provide care to members. Since 2008,
CalOptima’s HNs consist of:

e Health Maintenance Organizations (HMOs)

e Physician/Hospital Consortia (PHCs)

e Shared Risk Medical Groups (SRGSs)

Through these HNs, CalOptima members have access to nearly 1,600 Primary Care Providers
(PCPs), more than 6,800 specialists, 23 hospitals and 23 clinics and 100 long-term facilities.

CalOptima Direct (COD)
CalOptima Direct is composed of two elements: CalOptima Direct-Administrative and the
CalOptima Community Network.

CalOptima Direct-Administrative (COD-A)

CalOptima Direct-Administrative is a self-directed program administered by CalOptima to serve
Medi-Cal members in special situations, including dual-eligibles (those with both Medicare and
Medi-Cal who elect not to participate in CalOptima’s OneCare Connect or OneCare programs),
share of cost members, and members residing outside of Orange County. Members enrolled in
CalOptima Direct are not HN eligible.

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 HNs for Medi-
Cal. CCN is administered internally by CalOptima and is the 14th network available for
members to select, supplementing the existing HN delivery model and creating additional
capacity for growth.

The following are CalOptima’s contracted HNs:

OneCare

AltaMed Health Services

AMVI/Prospect SRG

AMVI Care Health Network PHC PHC
Arta Western Medical Group SRG SRG SRG
CHOC Health Alliance PHC
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Family Choice Health Network
Heritage

Kaiser Permanente

Monarch Family HealthCare
Noble Mid-Orange County
Prospect Medical Group
Talbert Medical Group

United Care Medical Group

PHC
HMO
HMO
HMO
SRG
HMO
SRG
SRG

SRG SRG

HMO
SRG HMO
SRG SRG

HMO
SRG SRG
SRG SRG

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

e Utilization Management (UM)

Contracting
Credentialing of practitioners
Customer Services activities

MEMBERSHIP DEMOGRAPHICS

[@. CalOptima

Better. Together.

Case Management and Complex Case Management
Claims (professional and institutional)

Fast Facts: January 2019

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

Membership Data as of November 30, 2018

Program Members
Medi-Cal 752,888
Total CalOptima OneCare Connect 14,610
Membership OneCare (HMO SNP) 1,423
769 2 1 6 Program of All-Inclusive Care for the Elderly (PACE) 295
, Hote: The Fiscal Year 2018-19 Membership Data started on July 1, 2018,
Member Age (All Programs) Languages Spoken (All Programs) Medi-Cal Aid Categories
1% Otob 56%  English 43%  TemporaryAssistance for Needy Families
30% 6to18 28%  Spanish 32%  Expansion
19 to 44 Vietnamese 10%  Optional Targeted Low-Income Children
18% 45to 64 2%  Other Seniors
12% 65+ 1%  Korean 6%  People with Disabilities
1%  Farsi <1%  Long-Term Care

<1%  Chinese
<1%  Arabic
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QUALITY IMPROVEMENT PROGRAM

CalOptima’s 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 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 coordination, PHM, complex case management,
behavioral health integration, and palliative care. Our comprehensive person-centered approach
leverages the care delivery systems and community partners for our members with
vulnerabilities, disabilities and chronic illnesses.

CalOptima’s QI 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.

Since 2010, the “Triple Aim” has been at the heart of the Centers for Medicare & Medicaid
Services (CMS) Medicare Advantage and Prescription Drug Plan (Medicare Parts C and D)
quality improvement strategy. The Triple Aim focuses on patient-centered improvements to the
health care system including improving the care experience and population health and decreasing
the cost of care. The Quadruple Aim adds a fourth element focused on provider satisfaction, on
the theory that providers who find satisfaction in their work will provide better service to
patients. CalOptima’s quality strategy embraces the Quadruple Aim as a foundation for its
quality improvement strategy.

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-A, 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.

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). The QI Program is

organized around a systematic approach to accomplish the following annually:

e ldentify and analyze significant opportunities for improvement in care and service to advance
CalOptima’s strategic mission, goals and objectives.

e Foster the development of improvement actions, along with systematic monitoring and
evaluation, to determine whether these actions result in progress toward established
benchmarks or goals.
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Focus on QI activities carried out on an ongoing basis to support early identification and
timely correction of quality of care issues to ensure safe patient care and experiences.
Maintain agency-wide practices that support accreditation by NCQA, and meet DHCS/CMS
quality requirements and measurement reporting requirements.

In addition, the QI Program’s ongoing responsibilities include the following:

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

Supports the provision of a consistent level of high quality of care and service for members
throughout the contracted provider networks, as well as monitors utilization practice patterns
of practitioners, contracted hospitals, contracted services, ancillary services and specialty
providers.

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

Ensures certain contracted facilities report outbreaks of conditions and/or diseases to the
public health authority — OC HCA — which may include, but are not limited to, methicillin
resistant Staphylococcus aureus (MRSA), scabies, tuberculosis, etc., as reported by the HNs.
Promotes patient safety and minimizes risk through the implementation of patient safety
programs and early identification of issues that require intervention and/or education and
works 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.

Educates the workforce and promotes a continuous quality improvement culture at
CalOptima.

In collaboration with the Compliance Internal and External Oversight departments, the QI
Program ensures the following standards or outcomes apply to populations served by
CalOptima’s contracted HNs, including CCN and/or COD-A Network Providers, to:

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

The continuous improvement of clinical care and services quality provided by the health care
delivery system in all settings, especially as it pertains to the unique needs of the population.
The timely identification of important clinical and service issues facing the Medi-Cal, OC
and OCC populations relevant to their demographics, high-risks, disease profiles for both
acute and chronic illnesses, and preventive care.

The continuity and coordination of care between specialists and primary care practitioners,
and between medical and behavioral health practitioners by annually evaluating and acting
on identified opportunities.

The accessibility and availability of appropriate clinical care and 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.

The continuous improvement of member and provider satisfaction, including the timely
resolution of complaints and grievances.

The reliability of risk prevention and risk management processes.

The compliance with regulatory agencies and accreditation standards.

The accountability cadence of annual review and acceptance of the UM Program Description
and other relevant Population Health Programs and Work Plans.
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e The effectiveness and efficiency of internal operations.

e The effectiveness and efficiency of operations associated with functions delegated to the
contracted HNs.

e The effectiveness of aligning ongoing quality initiatives and performance measurements with
CalOptima’s strategic direction in support of its mission, vision and values.

e The compliance with up-to-date Clinical Practice Guidelines and evidence-based medicine.

The Quality and Clinical Operations departments and Medical Directors, in conjunction with
multiple CalOptima departments, 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.

AUTHORITY, BOARD OF DIRECTORS’ COMMITTEES, AND
RESPONSIBILITIES

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 QI 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 the
individual member while improving overall population health and member experience. The
CMO is charged with identifying appropriate interventions and allocating resources necessary to
implement the QI Program. Such recommendations shall be aligned with Federal and State
regulations, contractual obligations and fiscal parameters.

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 Board meetings are open to the public.

Board of Directors’ Quality Assurance Committee
The Board of Directors appoints the Quality Assurance Committee (QAC) to review and make
recommendations to the Board regarding accepting 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 achieve the Institute
for Healthcare Improvement’s Quadruple Aim moving upstream from the CMS’ Triple Aim:

1. Enhancing patient experience

2. Improving population health
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3. Reducing per capita cost
4. Enhancing provider satisfaction

Member Advisory Committee

The Member Advisory Committee (MAC) is comprised of 15 voting members, each seat
represents a constituency served by CalOptima. 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 and recommendations on community outreach,
cultural and linguistic needs and needs assessment, member survey results, access to health care,
and preventative services. 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

Consumers

Family support

Foster children

LTSS

Medi-Cal beneficiaries

Medically indigent persons

OC HCA

Orange County Social Services Agency (OC SSA)
Persons with disabilities

Persons with mental illnesses

Persons with special needs

Recipients of CalWORKSs

e Seniors

Two of the 15 positions — held by OC HCA and OC SSA — 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) reports directly to the CalOptima Board of
Directors, and 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:
e OCC beneficiaries or family members of OCC beneficiaries (three seats)
e CBAS provider representative
e 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
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e Member advocate, such as Health Insurance Counseling and Advocacy Program, Legal
Aid Society, or Public Law Center
e Non-voting liaisons include seats representing the following county agencies:
o0 OCSSA
0 OC Community Resources Agency, Office on Aging
0 OC HCA, Behavioral Health
0 OC IHSS Public Authority

The four non-voting liaison seats held by county agencies are standing seats. The 10 appointed
voting members serve two-year terms with no term limits. The meetings are open to the public.

Provider Advisory Committee

The Provider Advisory Committee (PAC) was established in 1995 by the CalOptima Board of
Directors to advise the Board on issues impacting the CalOptima provider community. The PAC
is comprised of providers who represent a broad provider community that serves CalOptima
members. The PAC is comprised of 15 members, 14 of whom serve three-year terms with two
consecutive term limits, along with a representative of OC HCA, which maintains a standing
seat. The meetings are open to the public. The 15 seats include:

e HN

Hospitals

Physicians (3 seats)

Nurse

Allied health services

Community health centers

OC HCA (1 standing seat)

LTSS (LTC facilities and CBAS) (2 seats)

Non-physician medical practitioner

Traditional safety net provider

Behavioral/mental health

Pharmacy

Whole-Child Model Family Advisory Committee

In 2018, CalOptima’s Board of Directors established the Whole-Child Model Family Advisory
Committee (WCM FAC), as required by the state as part of California Children’s Services (CCS)
becoming a Medi-Cal managed care plan benefit. The WCM FAC will provide advice and
recommendations to the Board and staff on issues concerning WCM, serve as liaison between
interested parties and the Board, and assist the Board and staff in obtaining public opinion on
issues relating to CalOptima WCM. The committee can initiate recommendations on issues for
study and facilitate community outreach.

The WCM FAC is composed of the following 11 voting seats:
e Family representatives: 7 to 9 seats
0 Authorized representatives, which includes parents, foster parents and caregivers
of a CalOptima member who is a current recipient of CCS services; or
o CalOptima members age 18-21 who are a current recipient of CCS services; or
o Current CalOptima members over the age of 21 who transitioned from CCS
services
e Interests of children representatives: 2 to 4 seats
o Community-based organizations; or
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o Consumer advocates

Members of the Committee shall serve staggered two-year terms. Of the above seats, five
members serve an initial one-year term (after which representatives for those seats will be
appointed to a full two-year term), and six will serve an initial two-year term. WCM FAC
meetings are open to the public.

Role of CalOptima Officers for Quality Improvement Program

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 QI 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.

Chief Operating Officer (COO) 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, Electronic Business, and Human Resources.

Executive Director, Quality & Population Health Management (ED of Q&PHM) is
responsible for facilitating the company-wide QI Program deployment, driving improvements in
Healthcare Effectiveness Data and Information Set (HEDIS), DHCS, CMS Star measures and
ratings, and maintaining commendable accreditation with NCQA. The ED of Q&PHM serves as
a member of the executive team, and with the CMO and ED of Clinical Operations, supports
efforts to promote adherence to established quality improvement strategies and programs
throughout the company and makes certain that quality initiatives are aligned with Clinical
Operations within Medical Affairs. Reporting to the ED of Q&PHM: Director, Quality
Analytics; Director, Population Health Management; Director, Behavioral Health Services; and
Director of Quality Improvement.

Executive Director, 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, LTSS 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 and ED of Q&PHM, makes certain that Medical
Affairs is aligned with CalOptima’s strategic and operational priorities.

Executive Director, Public Affairs (ED of PA) serves as the State Liaison; and is responsible
for the management, development and implementation 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.

Executive Director, Compliance (ED of C) is responsible for monitoring and driving
interventions so that CalOptima and its HMOs, PHCs, SRGs, and other FDRs meet the
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requirements set forth by DHCS, CMS and DMHC. The Compliance staff works in collaboration
with the CalOptima Audit & Oversight departments (external and internal) to refer any potential
sustained noncompliance issues or trends encountered during audits of HNs, 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, Network Operations (ED of NO) leads and directs the integrated
operations of the HNs, 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 is maintained
throughout the service delivery network.

Executive Director, Operations (ED of O) is responsible for overseeing and guiding Claims
Administration, Customer Service, GARS, Coding Initiatives, and Electronic Business.
QUALITY IMPROVEMENT COMMITTEES AND SUBCOMMITTEES
Quality Improvement Committee (QIC)

The QIC is the foundation of the QI program and is accountable to the QAC. 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, and MBHOs to achieve the
result of improved care and services for members. The QIC oversees the performance of
delegated functions by its HMOs, PHCs, SRGs, and MBHOs and their contracted provider and
practitioner partners. The composition of the QIC 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, 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 QI 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 and priority alignment of the QI subcommittees for
effective operation and achievement of objectives.
e Oversees the analysis and evaluation of QI activities.
e Makes certain that there is practitioner participation through attendance and discussion in
the planning, design, implementation and review of QI program activities.
o ldentifies and prioritizes needed actions and interventions to improve quality.
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e Makes certain that there is follow-up as necessary to determine the effectiveness of
quality-improvement-related actions and interventions.

Practice patterns of providers, practitioners, HMOs, PHCs, SRGs, and MBHOs 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, and MBHOs.

The QI Program adopts the classic Continuous Quality Improvement cycle with 4 basic steps:
Plan Detailed description and goals

Do Implementation of the plan

Study Data and collection

Act Analyze data and develop conclusions

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) physicians or practitioners, with at least two (2) practicing physicians or
practitioners
CalOptima CMO (Chair or Designee)
CalOptima Medical Directors
Executive Director, Clinical Operations
Executive Director, Network Management
Executive Director, Operations

The QIC is supported by:

e Executive Director, Quality & Population Health Management
Director, Quality Improvement

Director, Quality Analytics

Director, Population Health Management

Committee Recorder as assigned

Quorum

A quorum consists of a minimum of six (6) voting members of which at least four (4) 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 telephone.

The QIC shall meet at least eight times per calendar year, and report to the Board QAC quarterly.
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QIC and all QI subcommittee reports and proceedings are covered under California Welfare &
Institution Code § 14087.58(b), Health and Safety Code § 1370, and California Evidence Code
81157. 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 and Subcommittees

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 Goals and objectives outlined in the QI Charter
Active discussion and analysis of quality issues
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.

Credentialing Peer Review Committee (CPRC)

The CPRC provides guidance and peer input into the CalOptima practitioner and provider
selection process, and determines corrective actions as necessary to 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. In addition, the CPRC reviews and
monitors sentinel events, quality of care and services trends across the entire continuum of
CalOptima’s contracted providers: HMOs, PHCs, SRGs, and health care delivery organizations
to ensure patient safety aiming for zero defects. The CPRC, chaired by the CalOptima CMO or
designee, consists of representation of active physicians from CCN and HNs. Physician
participants represent a range of practitioners and specialties from CalOptima’s network. CPRC
meets a minimum of six times per year and reports through the QIC. The voting member
composition and quorum requirements of the CPRC are defined in its charter.

Grievance and Appeals Resolution Services Committee (GARS)

The GARS committee serves to protect the rights of our members, promote the provision of
quality health care services, and ensure that the policies of CalOptima are consistently applied to
resolve member complaints in an equitable and compassionate manner through oversight and
monitoring. The GARS committee serves to provide a mechanism to resolve provider 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 committee meets at least quarterly and reports

Page 22 of 50
Back to Agenda



through the QIC. The voting member composition and quorum requirements of the GARS are
defined in its charter.

Utilization Management Committee (UMC)

The UMC 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 UMC is multidisciplinary and provides a comprehensive approach to support the
UM 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 UMC monitors the utilization of health care services by CalOptima Direct and through the
delegated HMOs, PHCs, SRGs, and MBHOs to identify areas of under or over utilization that
may adversely impact member care. The UMC 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
UMC meets quarterly and reports through the QIC. The voting member composition (including a
Behavioral Health practitioner*) and the quorum requirements of the UMC are defined in its
charter.

* Behavioral Health practitioner is defined as medical director, clinical director or participating
practitioner from the organization.

Pharmacy & Therapeutics Committee (P&T)

The P&T committee 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 (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 P&T provides written decisions
regarding all formulary development and revisions. The P&T meets at least quarterly, and
reports to the UMC. The voting member composition and quorum requirements of the P&T are
defined in its charter.

Benefit Management Subcommittee (BMSC)

The purpose of the 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 reports to the UMC, and also ensures that benefit updates are
implemented, and communicated accordingly to internal CalOptima staff, and are provided to
contracted HMOs, PHCs, SRGs, MBHOs. The Regulatory Affairs department provides 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. The voting member
composition and quorum requirements of the BMSC are defined in its charter.
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Long-Term Services and Supports QI Subcommittee (LTSS-QISC)

The LTSS subcommittee is composed of representatives from the LTC, CBAS, and MSSP
communities, which may include administrators, directors of nursing, facility Medical Directors,
and pharmacy consultants, along with appropriate CalOptima staff. LTSS subcommittee
members serve as specialists to assist CalOptima in the development, implementation, and
evaluation of criteria and methodologies to measure and report quality and access standards with
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 the Clinical Operations subcommittee, and through the QIC. The voting member
composition and quorum requirements of the LTSS-QISC are defined in its charter.

Behavioral Health Quality Improvement Committee (BHQIC)

The BHQIC ensures members receive timely and satisfactory behavioral health care services,
through enhancing 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 designated chairman of the BHQIC is the Medical Director, Behavioral Health,
who is responsible for chairing the committee and reporting through the QIC. The BHQIC meets,
at a minimum, on a quarterly basis, or more often as needed. The voting member composition
and quorum requirements of the BHQIC are defined in its charter.

Member Experience Subcommittee (MEMX)

Improving member experience is a top priority of CalOptima. The MEMX was formed to ensure
strategic focus on the issues and factors that influence the member’s experience with the health
care system for Medi-Cal, OC, and OCC. NCQA Medicaid Plan Ratings measure three
dimensions — Prevention, Treatment and Customer Satisfaction. CalOptima’s QI Program
focuses on the performance in each of these areas. The MEMX is designed to assess the annual
results of CalOptima’s CAHPS surveys, monitor the provider network, including access and
availability (CCN and the HNs), review customer service metrics, and evaluate complaints,
grievances, appeals, authorizations and referrals for the “pain points” in health care that impact
our members. In 2019, the MEMX will be held accountable to implement targeted initiatives to
improve member experience and demonstrate significant improvement in the 2020 CAHPS
survey results. This subcommittee meets at least bi-monthly and is reported through the QIC.
The voting member composition and quorum requirements of the MEMX are defined in its
charter.

Whole-Child Model Clinical Advisory Committee (WCM CAC)

The WCM CAC was formed in 2018 pursuant to DHCS All Plan Letter 18-011. The WCM CAC
will advise on clinical and behavioral issues relating to CCS conditions, including such matters
as treatment authorization guidelines, and ensure they are integrated into the design,
implementation, operation, and evaluation of the CalOptima WCM program in collaboration with county
CCS, the WCM Family Advisory Committee, and HN CCS providers. The WCM CAC meets 4 times a
year and reports to the QIC. The voting member composition and quorum requirements of the
WCM CAC are defined in its charter.
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2019 Committee Organization Structure — Diagram
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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 and
MBHOs 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 QI reports required by law
or by the State Contract.

Conflict of Interest
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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,
credentialing and peer review matters. This policy precludes using proprietary 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. The policy
includes an attestation that is completed annually by all appointed, volunteer or employed
positions serving on the QI/UM Committees and subcommittees. Additionally, all employees
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.

QUALITY IMPROVEMENT STRATEGIC GOALS

The QI Program supports a Population Health Management (PHM) approach, stratifying our
population based on their health needs, conditions, and issues and aligns the appropriate
resources to meet these needs. Building upon CalOptima’s existing innovative Model of Care,
the 2019 QI Work Plan will focus on building out additional services leveraging telehealth
technology to engage the new population segments currently not served, such as the population
with emerging risk or experiencing social determinants of health.

The Population Segments with an integrated intervention hierarchy, is shown below:

Population Segments

Persons

at End Of Life

L High Intensity Services
Transition
of Care ; ; ;
. Persons with multiple chronic Ca re Coordinaﬁon

conditions not managed

Persons with multiple chronic conditions

Virtual w well managed
Data Care v
Integration

Persons with newly diagnosed chronic conditions
and self managed

Manage Emerging Risks

Persons with emerging risk for diabetes and other chronic conditions

Health Promotion

CalOptima’s Model of Care (MOC) recognizes the importance of mobilizing multiple resources
to support our members’ health needs. The coordination between our various medical and
behavioral health providers, pharmacists, and care settings, plus our internal experts, supports a
member-centric approach to care/care coordination. The current high-touch MOC is very
effective in managing the health care needs of the high-risk members one-by-one. By enhancing
the service capabilities and the transition of care process leveraging telehealth and mobile
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technology, the current MOC can be scaled to address the health care needs of the population
segments identified through systematic member segmentation and stratification using integrated
data sets.

2019 QI Goals and Objectives
CalOptima’s QI Goals and objectives are aligned with CalOptima’s 2017-2019 strategic goals.
1. Goal: Achieve NCQA overall rating as the #1 Medi-Cal Health Plan in California by:
1.1. Improving NCQA ratings in Member Experience from 1.5 to 3.0
1.2. Improving NCQA ratings in Treatment from 3.5 to 4.0
2. Goal: Improve overall Health Networks, including CCN, quality performance rankings
by:
2.1. Implementing practice transformation technical assistance in 5 high volume CCN
practices by December 2019.
2.2. Expanding provider coaching and customer services training to include all health
networks and all PQI providers and office staff in CCN by December 2019.
3. Goal: Improve Member Experience CAHP performance from 25th percentile to exceed
50th percentile by:
3.1. Increasing the number of providers who have a high rate of grievances and PQIs who
will participate in provider coaching and customer services training by December 2019.
3.2. Expanding provider coaching and customer services training to all health networks
providers and office staff on the PQI list by December 2019.

Detailed strategies for achieving 2019 Goals and Objectives are measured and monitored in the QI
Work Plan, reported to QIC quarterly, and evaluated annually.

QI Measurable Goals for the Model of Care

The MOC is member-centric by design, and monitors, evaluates and acts upon the coordinated
provisions of seamless access to individualized, quality health care for the OneCare and OneCare
Connect lines of business. The MOC meets the needs of special member populations through
strategic activities. Measurable goals are established and reported annually.

The MOC goals are:

e Improving access to essential services

Improving access to preventive health services

Assuring appropriate utilization of services

Improving coordination of care through an identified point of contact

Improving seamless transitions of care across health care settings, providers and health
services

e Improving integration of medical, behavioral health and pharmacy services

e Improving beneficiary health outcomes

A formal annual performance evaluation is conducted and strategies for continuous improvement for
the coming year are established. Results are evaluated and reported annually.

QI Work Plan
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The QI Work Plan outlines key activities for the upcoming year. It is reviewed and approved by
the QIC and CalOptima’s Board of Directors’ Quality Assurance Committee. 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
addenda 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 Health Outcomes Survey (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 or results are received.

The QI Program guides the development and implementation of an annual QI Work Plan which

includes, but is not limited to:
e Quality of Clinical Care

Safety of Clinical Care

Quality of Service

Member Experience

Compliance

QI Program Oversight

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 CalOptima’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 CalOptima’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 Appendix A — 2019 QI Work Plan

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 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, ()
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satisfaction surveys, (f) HEDIS results, and (g) other opportunities for improvement as
identified by subcommittee’s data analysis.
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 services and supports, and
ancillary care services, with specific emphasis on the following areas:

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

the UM Program and in policy and procedure

e Coordination and continuity of care for SPD

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

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. For example:
e Staff, administration, and physicians provide vital information necessary to support
continuous performance improvement, and is occurring at all levels of the organization
e 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, QIC, UMC, 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 measures

Quality measures may be process measures (lead quality measures) or outcome measures (lag
quality measures) where there is strong clinical evidence of the correlation between the process
and member outcomes. This evidence and the rationale for selection of the lead quality measure
must be cited in the project description, when appropriate.

Each QI Project will have at least one (and frequently more) lead measure(s) that are actionable in
real time. The selected lead measures should be levers, drivers, or predictors of the desired outcome
measures or lag quality measure such as HEDIS and STARS measures. While at least one lead
measure must be identified at the start of a project, more may be identified after analysis of baseline
measurement or re-measurement. Since quality measures will measure changes in health status,
functional status, member satisfaction, and provider/staff, HMO, PHC, SRG, and MBHO, or system
performance, quality measures will be clearly defined and objectively measurable.

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.
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For outcomes studies or 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), in
order to conduct 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. Also, smaller sample size may be
appropriate for QI pilot projects that are designed as small test of change using rapid
improvement cycle methodology. For example, a pilot sample of 30 or 100 % of the sample size
when sample is less than 30, can be statistically significant for QI pilot projects.

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 1) Identify opportunities for improvement
2) Define baseline
3) Describe root cause(s)
4) Develop an action plan

Do  5) Communicate change plan
6) Implement change plan

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

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

Communication of QI 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 QI
work plan or calendar. The QI subcommittees 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 HN Forums, Medical Directors meetings, Quality Forum 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
on how to obtain a paper copy of QI Program information is posted on the web, and is
made available upon request
¢ MAC, OCC MAC, WCM FAC and PAC.
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QUALITY IMPROVEMENT PROGRAM RESOURCES

CalOptima’s budgeting process includes personnel, IS 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.

In addition to CalOptima CMO and ED of Q&PHM, the following staff positions provide direct
support for organizational and operational QI Program functions and activities:

Director, Quality Improvement
Responsibilities include assigned day-to-day operations of the QI department, including
Credentialing, Facility Site Reviews, Physical Accessibility Compliance and working with the
ED of Q&PHM to oversee the QI Program and maintain NCQA accreditation. This position is
also responsible for implementation of the QI Program and Work Plan implementation.

e The following positions report to the Director, Quality Improvement:

0 Supervisor, Quality Improvement (PQI)

Supervisor, Quality Improvement (Credentialing)
Supervisor, Quality Improvement, and Master Trainer (FSR)
QI Program Specialists
QI Nurse Specialists
Program Policy Analyst and Data Analyst
Credentialing Coordinators
Program Specialists
Program Assistants

OO0O0O0O0OO0OO0O

Director, Quality Analytics
Provides data analytical direction to support quality measurement activities for the agency-wide
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, Quality Analytics:
Quality Analytics HEDIS Manager
Quality Analytics Pay for VValue Manager
Quality Analytics QI Initiatives Manager
Quality Analytics Analysts
Quality Analytics Project Managers
Quality Analytics Program Coordinators
Quality Analytics Program Specialists

O O0O0O0O00O0

Director, Population Health Management

Provides direction for program development and implementation for agency-wide population
health initiatives. Ensures linkages supporting a whole-person perspective to health and health
care with Case Management, UM, Pharmacy and Behavioral Health Integration. Provides direct
care coordination and health education for members participating in non-delegated health
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programs such as Perinatal Support Services (Bright Steps) and Childhood Obesity Prevention
Program (Shape Your Life). Also, supports the MOC implementation for members. Reports
program progress and effectiveness to QIC and other committees to support compliance with
regulatory and accreditation agency requirements.
e The following positions report to the Director, Population Health Management:
Population Health Management Manager (Program Design)
Population Health Management Manager (Operations)
Population Health Management Supervisor (Operations)
Health Education Manager
Health Education Supervisor
Population Health Management Health Coaches
Senior Health Educator
Health Educators
Registered Dieticians
Data Analyst
Program Manager
Program Specialists
Program Assistant

OO0O0O0OO0OO0OO0OO0O0OO0OO0OO0OO0

Director, Behavioral Health Services provides operational oversight for behavioral health
benefits and services provided to members. The director 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.

In addition to the direct QI resources described above, the following positions and areas support
key aspects of the overarching QI Program, and our member-focused approach to improving our
members’ health status.

Director, Utilization Management assists in the development and implementation of the UM
program, policies, and procedures. This director ensures the appropriate use of evidenced-based
clinical review criteria/guidelines for medical necessity determinations. The director also
provides supervisory oversight and administration of the UM program, oversees all clinical
decisions rendered for concurrent, prospective and retrospective reviews that support UM
medical management decisions, serves on the Utilization Committees, and participates in the
QIC and the Benefit Management subcommittee.

Director, Clinical Pharmacy Management leads the development and implementation of the
Pharmacy Management (PM) program, develops and implements PM department 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 & Therapeutics
committee and QI Committees. The director also guides the identification and interventions on
key pharmacy quality and utilization measures.

Director, Case Management is responsible for Case Management, Transitions of Care,
Complex Case Management and the clinical operations of Medi-Cal, OCC and OC. The director
supports improving quality and access through seamless care coordination for targeted member
populations, and develops and implements policies, procedures and processes related to program
operations and quality measures.
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Director, Long-Term Services and Supports is responsible for LTSS programs, which include
CBAS, LTC, and MSSP. The position supports a “Member-Centric” approach and helps keep
members in the least restrictive living environment, collaborates with community partners and
other stakeholders, and ensures LTSS are available to appropriate populations. The director also
develops and implements policies, procedures, and processes related to LTSS program
operations and quality measures.

Director, 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 is 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.

Staff Orientation, Training and 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 intensive orientation and job specific training with a staff
member. The following topics are covered during the introductory period, with specific training,
as applicable to individual job descriptions:

CalOptima New Employee Orientation and Boot Camp (CalOptima programs)
HIPAA and Privacy

Fraud, Waste and Abuse, Compliance and Code of Conduct training

Workplace Harassment Prevention training

Use of technical equipment (phones, computers, printers, facsimile machines, etc.)
Applicable department program training, policies & procedures, etc.

Seniors and Persons with Disabilities Awareness training

Cultural Competency training

QI Lean training curriculum will be added to CalOptima University in 2019

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 education reimbursement for employees.

MOC-related employees, contracted providers and practitioner networks are trained at least
annually on the 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.

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
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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 QI 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 measures and identification of
significant trends.

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

Recommended changes included in the revised QI Program Description for the subsequent
year, for QIC, QAC, and the Board of Directors review and approval.

KEY BUSINESS PROCESSES, FUNCTIONS, IMPORTANT ASPECTS OF
CARE AND 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
“home” for members who previously found it difficult to access services within their community.

The Institute of Medicine describes the concepts of primary care and community oriented
primary care, which apply to the CalOptima model:

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

e 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:

e Clinical Care and Service
e Access and availability
e Continuity and coordination of care
e Preventive care, including:
o Initial Health Assessment
o Initial Health Education
0 Behavioral Assessment
e Patient diagnosis, care and treatment of acute and chronic conditions
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e 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
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

e Member rights and responsibilities

e Organizational ethics

e Effective utilization of resources

e Management of information

e Financial management

e Management of human resources

e Regulatory and contract compliance

e Customer satisfaction

e 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.

QUALITY IMPROVEMENT

The QI department is responsible for the execution and coordination of quality assurance and
improvement activities. It 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.

QI 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 agency-wide
e Evaluate and monitor provider credentials

O o0O0o
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e Support the maintenance of quality standards across the continuum of care for all lines of
business

e Monitor and maintain agency-wide practices that support accreditation and meeting
regulatory requirements.

Peer Review Process For Potential Quality Issues

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 is 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 GARS.

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, CMS and NCQA\). The scope of the credentialing program includes all
licensed MDs, DOs, 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, optometrists, physician assistants, registered physical therapists,
occupational therapists, speech therapists and audiologists, both in the delegated and CalOptima
direct environments. Credentialing and re-credentialing activities are delegated to the HNs and
performed by CalOptima for CCN.

Health Care Delivery Organizations

CalOptima performs credentialing and re-credentialing of Health Care Delivery Organizations
(HDOs), also known as Organizational Providers (OPs) for providers such as, but not limited to,
acute care hospitals, home health agencies, skilled nursing facilities, free standing surgery
centers, dialysis centers, etc. 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 Ol Activities in the Re-credentialing Process
Findings from QI 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
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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, and SRGs. CalOptima does, however, delegate this function to
designated health plans in accordance with standards set forth by Medi-Cal Managed Care
Division (MMCD) Policy Letter 14-004. CalOptima assumes responsibility and conducts and
coordinates Facility Site Review (FSR) and Medical Record Review (MRR) for the non-
delegated HNs. CalOptima retains coordination, maintenance, and oversight of the FSR/MRR
process. CalOptima collaborates with the SRGs 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 14-004 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 enough 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 physical accessibility review for Americans with
Disabilities Act (ADA) compliance for SPD members, which includes access evaluation criteria to
determine compliance with ADA requirements.

e Parking
Building interior and exterior
Participant areas including the exam room
Restroom
Exam room
Exam table/scale

Medical Record Documentation Standards

CalOptima requires that its contracted HMOs, PHCs, and SRGs 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, X-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, and DHCS.
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The medical record should be protected to ensure that medical information is released only in
accordance with applicable Federal and State law.

Corrective Action Plan(s) To Improve Care, Service
When monitoring by either CalOptima’s QI department or Audit & Oversight department
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 Audit & Oversight department as overseen by
the Audit & Oversight Committee, reporting to the Compliance Committee. Those activities
specific to CalOptima’s functional areas will be overseen by the QI department 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 (i.e.
quality improvement plans or Plan-Do-Study-Act) to identify root causes, develop and
implement solutions, and develop quality control mechanisms to maintain
improvements.
e Formal or informal discussion of the data/problem with the involved practitioner, either
in the respective committee or by a Medical Director.
e Further observation and monitoring of performance via the appropriate clinical monitor.
(This process shall determine if follow-up action has resolved the original problem.)
¢ Intensified evaluation/investigation 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.
Prescribed continuing education or office training
De-delegation
De-Credentialing
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.

QUALITY ANALYTICS

The Quality Analytics (QA) department fully aligns with the QI team to support the
organizational mission, strategic goals, required regulatory quality metrics, programs 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 QA department activities include design, implementation and evaluation of initiatives to:
e Report, monitor 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 agency-wide.

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 agency-wide 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 HNs, data sources available for identification,
monitoring and evaluating of opportunities for improvement and effectiveness of interventions
include, but are not limited to:
e Claims information/activity
Encounter data
Utilization data
Case Management reports
Pharmacy data
CMS Stars Ratings (Stars) and Health Outcomes Survey (HOS) scores data
Group Needs Assessments
Results of Risk Stratification
HEDIS Performance
Member and Provider satisfaction surveys
QI Projects: Quality Improvement Project (QIP), Performance Improvement Project
(PIP), Plan-Do-Study-Act (PDSA) and Chronic Care Improvement CCIP)
e Health Risk Assessment (HRA) data

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, STARS and HOS
measures. This information will guide CalOptima in not only targeting the members, but also the
HMOs, PHCs, SRGs, and MBHOs, and providers who need additional assistance.

Medical Record Review

Wherever possible, administrative data is utilized to obtain measurement for some or all project
quality measures. 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 measure) is
accompanied by clear guidelines for interpretation.

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

e Be clearly defined and outlined
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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 measures selected. In subsequent measurements, evidence of significant
improvement over the initial performance to the measure(s) must be sustained over time.

B. Sustained Improvement
Sustained improvement is documented through the continued re-measurement of quality
measures 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 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.

e List of data elements (quality measures). Where data elements are process measures,
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 measure.

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 measure.
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POPULATION HEALTH MANAGEMENT

CalOptima strives to provide integrated care of physical health, behavioral health, LTSS, care
coordination and complex case management to improve coordination of care between healthcare
departments. This streamlined interaction will ultimately result in optimized member care.
CalOptima’s PHM strategy outlines programs that will focus on four key strategies:

1. Keeping Members Healthy

2. Managing Members with Emerging Risks

3. Patient Safety or Outcomes across settings

4. Managing Multiple Chronic Conditions

This is achieved through functions described in Health Promotion, Health Management, Care
Coordination and Members with Complex Needs, LTSS and Behavioral Health Services areas.

Health Promotion

Health Education provides program development and implementation for agency-wide
population health programs. PHM 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 Exercise, Nutrition, Hyperlipidemia, Hypertension,
Perinatal Health, Shape Your Life/Weight Management and Tobacco Cessation.

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.

PHM 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

e Medication education to ensure adherence to appropriate pharmacotherapy treatment
plans

e Informational booklets for key conditions

e Referrals to community or external resources

e Execution and coordination of programs with Case Management, QA and our HN
providers.

Managing Members with Emerging Risk

CalOptima staff provides 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. PHM program stratifies the
population and identifies appropriate interventions based on member needs.

These interventions include coordinating care for members across locales and providing services,
resources, and support to members as they learn to care for themselves and their condition. The
PHM program also identifies those members in need of closer management, coordination and
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intervention. CalOptima assumes responsibility for the PHM program for all of its lines of
business, however members with more acute needs receive coordinated care with delegated
entities.

Care Coordination and Case Management

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:

e Standardized mechanisms for member identification through use of data.

e Documented process to assess the needs of member population.

e Multiple avenues for referral to case management and disease management programs or
management of transitions of care across the continuum of health care from outpatient or
ambulatory to inpatient or institutionalized care, and back to ambulatory.

e Ability of member to opt-out.

e 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.

e 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).

e 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.

e Coordinating services for members for appropriate levels of care and resources.

e Documenting all findings.

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. SPD, OCC and OC members are stratified using a plan-developed
tool that utilizes information from data sources such as acute hospital/emergency department
utilization, severe and chronic conditions, and pharmacy. This stratification results in the
categorizing members as “high” or “low” risk. The case management levels (CML) of complex,
care coordination and basic are specific to SPD, OCC and OC members who have either
completed an 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) or
the HN level (care coordination or complex), dependent upon the results of the member’s HRA
and/or evaluation or changes in the member’s health status. The 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, such as a Medical Director, specialist(s), case management team,
behavioral health specialist, pharmacist, social worker, dietician, and/or long-term care manager.
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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 — occurs 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
= |dentification 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 ICT for Moderate to High-Risk Members — ICT occurs at the HN or Health Plan for
Community Network
o ICT Composition (appropriate to identified needs): member, caregiver, or authorized
representative, HN Medical Director, PCP and/or specialist, ambulatory case manager
(CM), hospitalist, hospital CM and/or discharge planners, HN UM staff, behavioral
health specialist and social worker
= Roles and responsibilities of this team:
= |dentification 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

Dual Eligible Special Needs Plan (SNP)/OC and OCC

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:
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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 rehospitalization.

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

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

Long-Term Services and Supports

CalOptima ensures LTSS are available to members with health care needs that meet program
eligibility criteria and guidelines. LTSS include both institutional and community-based services.
CalOptima LTSS department monitors and reviews the quality and outcomes of services
provided to members in both settings.

Nursing Facility Services for Long-Term Care:

e CalOptima LTSS is responsible for the clinical review and medical necessity
determination for members receiving long-term Nursing Facility Level A, Nursing
Facility Level B, and Subacute levels of care. CalOptima LTSS monitors the levels of
overall program utilization as well as care setting transitions for members in the program.

Home and Community Based Services:

e CBAS: An outpatient, facility-based program that offers health and social services to
seniors and persons with disabilities. CalOptima LTSS monitors the levels of member
access to, utilization of, and satisfaction with the program, as well as its role in diverting
members from institutionalization.

e MSSP: Intensive home and community-based care coordination of a wide range of
services and equipment to support members in their home and avoid the need for
institutionalization. CalOptima LTSS monitors the level of member access to the program
as well as its role in diverting members from institutionalization.

Behavioral Health Integration Services

Medi-Cal

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,
psychology, psychiatric consultation, medication management, and psychological testing, when
clinically indicated, to evaluate a mental health condition.

In addition, CalOptima covers behavioral health treatment (BHT) for members 20 years of age
and younger that meet medical necessity criteria. BHT services are provided under a specific
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behavioral treatment plan that has measurable goals over a specific timeframe. CalOptima
provides direct oversight, review, and authorization of BHT services.

CalOptima offers Alcohol Misuse Screening and Counseling (AMSC) services at the primary
care physician setting to members 18 and older who may misuse alcohol. Providers in primary
care settings screen for alcohol misuse and provide persons 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.

CalOptima members can access mental health services directly, without a physician referral, by
contacting the CalOptima Behavioral Health Line at 855-877-3885. A CalOptima representative
will conduct a brief mental health telephonic screening. The screening is to make an initial
determination of the member’s impairment level. If the member has mild to moderate
impairments, the member will be referred to behavioral health practitioners within the
CalOptima provider network. If the member has significant to severe impairments, the member
will be referred to specialty mental health services through the Orange County Mental Health
Plan.

CalOptima ensures members with coexisting medical and mental health care needs have adequate
coordination and continuity of their care. Communication with both the medical and mental health
specialists occurs as needed to enhance continuity by ensuring members receive timely and
appropriate access and to facilitate communication between the medical and mental health
practitioners involved.

CalOptima directly manages all administrative functions of the Medi-Cal mental health benefits,
including utilization management, claims, credentialing the provider network, member services,
and quality improvement.

OC and OCC

CalOptima has contracted with Magellan Health Inc. to directly manage mental health benefits
for OC and OCC members. Functions delegated to Magellan include provider network, UM,
credentialing, and customer service.

CalOptima OC and OCC members can access mental health services by calling the CalOptima
Behavioral Health Line. Members will be connected to a Magellan representative for behavioral
health assistance. If office-based services are appropriate, the member is registered and given
referrals to an appropriate provider. If ambulatory Specialty Mental Health needs are identified,
services may be rendered through the Orange County Mental Health Plan.

CalOptima offers Alcohol Misuse Screening and Counseling (AMSC) services at the PCP setting
to members 18 and older who misuse alcohol. Providers in primary care settings screen for
alcohol misuse and provide persons 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.

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
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diagnoses, 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 2018 UM Program, all review staff are trained and audited in these principles.
Licensed clinical staff reviews and approves requested services based on medical necessity,
utilizing evidence-based review criteria. Requests not meeting medical necessity criteria are
reviewed by a physician reviewer or other qualified reviewer.

Further details of the UM Program, activities and measurements can be found in the 2019 UM
Program Description and related Work Plan.

ENTERPRISE ANALYTICS

Enterprise Analytics (EA) provides leadership across CalOptima in the development and
distribution of analytical capabilities. In conjunction with the executive team and key leaders
across the organization, EA drives the development of the strategy and roadmap for analytical
capability. Operationally, there is a centralized enterprise analytics team to interface with all
departments within CalOptima and key external constituents to execute on the roadmap.
Working with departments that supply data, notably, Information Services, Claims, Customer
Service, Provider Services and Medical Affairs, the EA team develops or extends the data
architecture and data definitions which expresses a future state for the CalOptima Data
Warehouse. Through work with key users of data, EA develops the platform(s) and capabilities
to meet CalOptima’s critical information needs. This capability for QI in the past has included
provider preventable conditions, trimester-specific member mailing lists, high-impact specialists,
PDSA on LTC inpatient admissions, and under-utilization information. As QI needs evolve, so
will the EA contribution.

SAFETY PROGRAM

Member 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.

Member safety is integrated into all components of member enroliment and health care delivery,
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 safety program is based on a needs assessment, and includes the following areas:
e ldentification and prioritization of member safety-related risks for all CalOptima
members, regardless of line of business and contracted health care delivery organizations
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Operational objectives, roles and responsibilities, and targets based on the risk
assessment

Health education and promotion

Over/Under utilization monitoring

Group needs assessment

Medication management

PHM

Operational aspects of care and service

To ensure member safety, 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, culture 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 HNs and practitioners in performing the following activities:

Improving medical record documentation and legibility, establishing timely follow-up for
lab results; addressing and distributing data on adverse outcomes or polypharmacy issues
by the 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 ensure 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 ADA and SPD site review
audits into the general facility site review process

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:

Ambulatory setting

o Adherence to ADA standards, including provisions for access and assistance in
procuring appropriate equipment, such as electric exam tables

o0 Annual blood-borne pathogen and hazardous material training

o Preventative maintenance contracts to promote keeping equipment in good working
order

o Fire, disaster, and evacuation plan, testing and annual training

Institutional settings including CBAS, SNF, and MSSP settings

o Falls and other prevention programs

o0 ldentification and corrective action implemented to address post-operative
complications
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o0 Sentinel events, critical incident identification, appropriate investigation and remedial
action
o Administration of flu and pneumonia vaccines
e Administrative offices
o Fire, disaster, and evacuation plan, testing and annual training

CULTURAL & LINGUISTIC SERVICES

CalOptima serves a large and culturally diverse population. The seven most common languages
spoken for all CalOptima programs are: English 56%, Spanish 28%, Vietnamese 11%, Farsi 1%,
Korean 1%, Chinese 1%, Arabic 1% and all others at 3%, 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 OC member materials are provided in three languages: English, Spanish and Vietnamese
e OCC member materials are provided in seven languages: English, Spanish, Vietnamese,
Korean, Farsi, Chinese and Arabic.
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.

Obijectives for serving a culturally and linguistically diverse membership include:

e Analyzing significant health care disparities in clinical areas.

e Using practitioner and provider medical record reviews to understand the differences in
care provided and outcomes achieved.

e Considering outcomes of member grievances and complaints.

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

e ldentifying and reducing a specific health care disparity affecting a cultural, racial or
gender group.

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

DELEGATED AND NON-DELEGATED ACTIVITIES

CalOptima delegates certain functions and/or processes to HMO, PHC, SRG, and MBHO
contractors who are required to meet all contractual, statutory, and regulatory requirements,
accreditation standards, CalOptima policies, and other guidelines applicable to the delegated
functions.
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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. A Readiness Assessment is conducted by the Audit & Oversight department
and overseen by the Audit & Oversight Committee, reporting to the Compliance Committee.

NON-DELEGATED ACTIVITIES
The following activities are not delegated, and remain the responsibility of CalOptima:
e QI, as delineated in the Contract for Health Care Services.
e QI program for all lines of business, HMOs, PHCs, SRGs, and MBHOs must comply
with all quality related operational, regulatory and accreditation standards.
e Medi-Cal Behavioral Health.
e PHM Program, previously referred to as Disease Management or 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 measures, 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
health care delivery organizations (HDOSs).
Credentialing and re-credentialing of HDOs.
Development of UM 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.
Interfacing with State and Federal agencies, medical boards, insurance companies, and
other managed care entities and health care organizations.

Further details of the delegated and non-delegated activities can be found in the 2018 Delegation
Grid.

See Appendix B — 2019 Delegation Grid

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 — 2019 QI WORK PLAN

APPENDIX B — 2019 DELEGATION GRID

APPENDIX C — 2019 PHM STRATEGY
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2019 Quality Improvement Work Plan

I. PROGRAM OVERSIGHT

. 2019 QI Annual Oversight of Program and Work Plan
. 2018 Ql Program Evaluation

. 2019 UM Program

. 2018 UM Program Evaluation

. Population Health Management Strategy

. Credentialing Peer Review Committee Oversight

. BHQIC Oversight

. UMC Oversight

Member Experience SubCommittee Oversight

. LTSS QISC Oversight

. Whole Child Model - Clinical Advisory Committee
. GARS Committee

. PACE QIC

. Quality Program Oversight - Quality Withold

. Quality Program Oversight - QIPE/PPME Monitoring for OC/OCC

Il. QUALITY OF CLINICAL CARE- ADULT HEALTH- MENTAL
A. Antidepressant Medication Management (AMM): Continuation Phase Treatment
B. Follow-up After Hospitalization for Mental illness within 7 and 30 days of discharge (FUH).

lll. QUALITY OF CLINICAL CARE - ADULT HEALTH-PHYSICAL

A.
. Persistence of Beta Blocker Treatment after a Heart Attack (PBH)
. Use of Imaging Studies for Lower Back Pain (LBP)
. Adult's Access to Preventive/Ambulatory Health Services (AAP) (Total)
. Cervical Cancer Screening (CCS)

. Colorectal Cancer Screening (COL)
. Breast Cancer Screening (BCS)

. Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis (AAB)

IO " mOOw

Statin Use in Persons with Diabetes (SUPD)

IV. QUALITY OF CLINICAL CARE - CHILD/ADOLECENT HEALTH

2019 Ql Work Plan

A.
Follow-up Care for Children with Prescribed ADHD Medication (ADD): Continuation Phase

B. Depression Screening and Follow-Up for Adolescents (DSF)

C.

D. Well-Child Visits in the 3rd, 4th, 5th and 6th Years of Life (W34)
E.

Childhood Immunization Status (CIS): Combo 10

Well-Care Visits in first 15 months of life (W15)

2/11/20199:53 AM
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2019 Ql Work Plan

F. Adolescent Well-Care Visits (AWC)
G. Appropriate Testing for Children with Pharyngitis (CWP)
H. Children and Adolescents' Access to Primary Care (CAP)

V. QUALITY OF CLINICAL CARE - CHRONIC CONDITIONS
A. Improve HEDIS measures related to Asthma (AMR)

B.
Improve HEDIS measures related to Comprehensive Diabetes Care (CDC): Including HbAlc
Testing; HbAlc Good Control (<8.0%); Eye Exam; Medical Attention to Nephrology

VI. QUALITY OF CLINICAL CARE - COORDINATION OF CARE
A. Plan All-Cause Readmissions (PCR)

VIl. QUALITY OF CLINICAL CARE - MATERNAL CHILD HEATH

A.
Prenatal and Postpartum Care Services (PPC): Timeliness of Prenatal Care and Postpartum

VIIl. QUALITY OF CLINICAL CARE

A.
Improving the quality performance of all HNs, including CalOptima Community Network (CCN).

IX. QUALITY OF SERVICE
A Review and Report GARS for all Lines of Business, Include review of quality issues (QOC, QOS,
Access) related to member experience.

X. SAFETY OF CLINICAL CARE
A. Use of Opiods at High Dosage (UOD)
B. Use of Opioids from Multiple Providers (UOP)
C. Follow-up on Potential Quality Of Care Complaints

XI. MEMBER EXPERIENCE
A. Review of Member Experience (CAHPS)
-Increase CAHPS score on Getting Needed Care
B. Review of Member Experience (CAHPS)
-Increase CAHPS score on Getting Care Quickly
C. Review of Member Experience (CAHPS)
-Increase CAHPS score on How Well Dr Communication
D. Review of Member Experience (CAHPS)
-Increase CAHPS score on Care
Coordination
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2019 Ql Work Plan Appendix A

XIl. COMPLIANCE
A. Delegation Oversight of HN Compliance (UM, CR, Claims)
B. HN Compliance with CCM NCQA Standards
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2019 QI Work Plan Appendix A
Target Date(s) for Report to
Evaluation Category Evaluation Sub-category 2019 QI Work Plan Element Description Objectives/Lag Measures Planned Activities E ( ) Person(s) Responsible Department . N
Completion Committee
| Program and QI Work Plan will be adopted on an
. 2019 Ql Annual Oversight of Program and Work Obtain Board Approval of 2019 QI Program and Q 8 . Q L P R N
Program Oversight annual basis; QI Program Description-QIC-BOD; QI Annual Adoption Betsy Ha Quality Improvement Qlc
Plan Workplan by February 2019
Work Plan-QIC-QAC
Complete Evaluation 2018 QI Program by Janua | Program and QI Work Plan will be evaluated for
Program Oversight 2018 QI Program Evaluation P a 8 v v .g a 3 Annual Evaluation Betsy Ha Quality Improvement Qic
2019 effectiveness on an annual basis
Obtain Board Approval of 2019 UM Program by Q1 |UM Program will be adopted on an annual basis;
Program Oversight 2019 UM Program PP 8 v Q 8 P ) Annual Adoption Tracy Hitzeman Utilization Management Qic
2019 Delegate UM annual oversight reports-from DOC
UM Program and UM Work Plan will be evaluated for
. . Complete Evaluation of 2018 UM Program by Q1 R 8 . R R . L
Program Oversight 2018 UM Program Evaluation 2019 effectiveness on an annual basis; Delegate oversight |Annual Evaluation Tracy Hitzeman Utilization Management Qlc
from DOC
Obtain Board Approval of 2019 Population Health
. . PP . P ) Implement PHM Strategy. Review and adopt on an . Quality & Population Health
Program Oversight Population Health Management Strategy Management Strategy and start implementation by . Annual Adoption Betsy Ha Qic
annual basis Management
July 1, 2019
Review of initial and recredentialing applications,
Credentialing Peer Review Committee (CPRC] Peer Review of Credentialing and Re-credentialin; related quality of care issues, approvals, denials, and . N
. N 8 . ( . ) " . 8 " . 8 9 v . pp. Quarterly Adoption of Miles Masastugu, MD/ .
Program Oversight Oversight - Conduct Peer Review of Provider files, and Quality of Care and Quality of Service reported to QIC; Delegation oversight reported by Report Esther Okajima Quality Improvement Qlc
Network per regulatory and contract requirement |cases related to CalOptima's provider network. A&O quarterly to CPRC. s )
BHQI meets quarterly to: monitor and identify
Behavioral Health Quality Improvement Ensure member's have access to quality behavioral | Q N v X v X
B . . N . . improvement areas of member and provider services, . .
. Committee (BHQIC) Oversight - Conduct Internal |health services, while enhancing continuity and ) Quarterly Adoption of Donald Sharps MD/ Edwin .
Program Oversight i . o . ensure access to quality BH care, and enhance Behavioral Health Qlc
and External oversight of BHI QI Activities per coordination between physical health and - - X Report Poon
regulatory and contract requirement behavioral health providers. continuity and coordination between behavioral
8 v a P : health and physical health care providers.
Utilization Management Committee (UMC) Monitors the utilization of health care services of |[UMC meets quarterly; monitors medical necessity,
. Oversight - Conduct Internal and External CalOptima Direct and delegated HMO's, PHCS, SRGs |cost-effectiveness of care and services, reviewed Quarterly Adoption of Frank Federico MD/ Tracy L
Program Oversight . o . e e - R e R Utilization Management Qlc
oversight of UM Activities per regulatory and to area identifies over and under utilization that utilization patterns, monitored over/under-utilization, [Report Hitzeman
contract requirement may adversely impact the member's care. and reviewed inter-rater reliability results
The MEMX Subcommittee assesses the annual results
R B of CalOptima s CAHPS surveys, monitor the provider
Member Experience (MEMX) Subcommittee . . R . I
. ) 3 Improve member experience to meet 2019 strategic |network including access & availability (CCN & the .
. Oversight - Oversight of Member Experience o . R . Quarterly Adoption of . . .
Program Oversight o . N objectives. Increase CAHP performance from 25th |HNs), review customer service metrics and evaluate Kelly Rex-Kimmet Quality Analytics Qic
activities to improve member experience to . . . . - Report
) percentile to exceed 50th percentile. complaints, grievances, appeals, authorizations and
achieve the 2019 QI Goal s N
referrals for the “pain points” in health care that
impact our members.
Long Term Services and Supports Qualit
8 N PP Q Y Monitor and review the quality and outcomes of . B
Improvement Sub-Committee (LTSS-QISC) . . . X The LTSS Quality Improvement Sub Committee meets . .
. R services provided to members in both Nursing N Quarterly Adoption of Emily Fonda, MD/
Program Oversight Oversight - Conduct Internal and External - ) on a quarterly basis and addresses key components of LTSS Qlc
A L Facility Services for Long-Term Care and Home and ) L Report Steven Chang
oversight of LTSS QI Activities per regulatory and ) N regulatory, safety, quality and clinical initiatives.
. Community Based Services.
contract requirement
Whole Child Model - Clinical Advisory Committee
Program Oversight (WCM CAC)- Conduct Clinical Oversi yht for WCM Provide clinical advice for issues related to Whole  [Meet quarterly, provide clinical advice regarding Quarterly Adoption of Tracy Hitzeman Medical Affairs aic
8 g A g Child Model. Whole Child Model operations to Medical Affairs. Report v
per regulatory and contract requirement
Grievance and Appeals Resolution Services . . The GARS Committee oversees the Grievance Appeals
. . Resolve provider complaints and appeals ) . .
. (GARS) Commiittee - Conduct oversight of . N N R . and Resolution of complaints by members for Quarterly Adoption of
Program Oversight ! expeditiously for all CalOptima providers in a timely o Ana Aranda GARS Qlc
Grievances and Appeals per regulatory and manner. CalOptima's network. Results are presented to Report
contract requirement ) committee quarterly
Provide all the acute and long-term care services
covered by Medicare and Medi-Cal through an The PACE QIC oversees the activities and processes of
. PACE QIC - Quarterly review and update of PACE . y, ,g Q P Quarterly Adoption of N
Program Oversight - Interdisciplinary Team (IDT). Plan, coordinate and  |the PACE center. Results are presented to PACE-QIC, Miles Masatsugu, MD PACE Qlc
QIC activities N . . X Report
deliver the most fitting and personalized health and summarized quarterly at QIC
care to participants.
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2019 QI Work Plan Appendix A
Target Date(s) for Report to
Evaluation Category Evaluation Sub-category 2019 QI Work Plan Element Description Objectives/Lag Measures Planned Activities E ( ) Person(s) Responsible Department . N
Completion Committee
Earn 100% of Quality Withhold Dollars back for
rterl itori d rting to OCC Steeri Kelly Rex-Kil t/ T
Program Oversight Quality Program Oversight - Quality Withhold OneCare Connect in OCC QW program end of MY Qua e.r Yy monitoring anc reporting to eering Annual Assessment ? ¥ Rex-Kimmet/ Tracy Quality & Analytics Qlc
Committee and QIC Hitzeman
2019
Quality Program Oversight - QIPE/PPME Meet and exceed goals set forth on the QIPE/PPE Conduct quarterly oversight of specific goals on
Program Oversight 5 v ) 8 ® 8 QIPE/PPME dashboard for OC/OCC measures. As specified on dashboard  [Tracy Hitzeman/ Betsy Ha Medical Affairs Qlc
Monitoring dashboard for OC/OCC measures.
Reference dashboard for SMART goals
Continuation Phase: .
R L Create report of new members in measure
Antidepressant Medication Management (AMM): [MC: 42.31% .
3 N N Outreach to these members to assess barriers to
Continuation Phase Treatment. Increase chances |75th Percentile adherence
Quality of Clinical Care Adult Health - Mental to meet or exceed HEDIS goals through effective  |OC: 67.87% . . . . 12/31/2019 Edwin Poon Behavioral Health BHQIC
N R i . N Provider Incentives for improvement above baseline
interventions that are aligned with current 90th percentile rate
practice and technological options. 0OCC: 49% . - .
N Provider Training and Education
25th percentile
ococc
CalOptima to manage mental health services for
30 day: 56%
" oc/occ
33rd percentile . "
Develop transition of care process for post-discharge
Follow-up After Hospitalization for Mental ill Outreach t by t disch t dinat
Quality of Clinical Care Adult Health - Mental O, O,W up Atter Hospital I%a lon for Mentat ifiness utreach to me.m €rs post discharge to coordinate 12/31/2019 Edwin Poon Behavioral Health BHQIC
within 7 and 30 days of discharge (FUH). 0C: N/A follow-up appointments
OC&:* Add ADT and/or EDIE Reporting
7 day: 28.97% Incentives for urgent appointments for providers
50th percentile
Therapy
0C:74%
66th percentile Provider Incentives
0OCC:74% Practice Transformation Initiative (PTI)
66th til Member | ti Nicki Gh f
Quality of Clinical Care Adult Health - Physical Statin Use in Persons with Diabetes (SUPD) percentile en? er nentives 12/31/2019 el Hhazantarpour Pharmacy Qic
Adherence Provider Report Card Pshyra Jones
0OC: 80.75% Provider Training and Education
75th percentile Academic Detailing
OCC: 74.56%
50th percentile
MC: 79.67% Provider Incentives
. 50th percentile Align case management post discharge outreach L
Persist f Beta Blocker Treatment afty Nicki Gh f
Quality of Clinical Care Adult Health - Physical HZI:::;ZECIS(PBEH? ocker Treatment aiter a OC: N/A (create workflow in GC) 12/31/2019 1cki shazantarpour Pharmacy Qlc
0CC: 90.23% DM/CM/Pharmacy followup after 6 months
50th percentile Provider Report Card
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2019 QI Work Plan

Appendix A

Evaluation Category

Evaluation Sub-category

2019 QI Work Plan Element Description

Objectives/Lag Measures

Planned Activities

Target Date(s) for
Completion

Person(s) Responsible

Department

Report to
Committee

Quality of Clinical Care

Adult Health - Physical

Use of Imaging Studies for Lower Back Pain (LBP)

MC: 71.71%
50th percentile

Move spine x-rays to auth required list (all networks).
For CCN: Offer DME in home PT assessments as an
option for providers or UM to order (would need
guidelines). Auto-approve PT for CCN. Ask about
exclusions on auth request form (CCN). Outreach to
requesting providers to request documentation of
exclusions.

Provider Report Card.

12/31/2019

Tracy Hitzeman

Utilization Management

Qlc

Quality of Clinical Care

Adult Health - Physical

Adult's Access to Preventive/Ambulatory Health
Services (AAP) (Total)

MC: 75.84%
25th percentile

Pay for Value

Continue implementing MC PIP activities through
6/30/2019

Member Incentives

Lists of members: no visits after 6 and 9 months, no
visits over multiple years; Send list to PCP's
Provider Incentives

6/30/2019

Mimi Cheung

Quality Analytics

Qlc

Quality of Clinical Care

Adult Health - Physical

Cervical Cancer Screening (CCS)

MC: 63.26%
66th percentile

Member Incentives

Pay for Value

UCI Quality Initiative to improve cancer screening
targeting Asian American

12/31/2019

Mimi Cheung

Quality Analytics

Qlc

Quality of Clinical Care

Adult Health - Physical

Colorectal Cancer Screening (COL)

oc:

4 STAR
occ:

3 STAR

Pay for Value

Member Incentives

Possible opportunities for FOBT test kits

UCI Quality Initiative to improve cancer screening
targeting Asian American

For CCN: Update Auto-approval rules

UM MA call members with approved auths to offer to
schedule appointments

12/31/2019

Mimi Cheung

Quality Analytics

Qlc

Quality of Clinical Care

Adult Health - Physical

Breast Cancer Screening (BCS)

MC: 65.30%
75th percentile

Pay for Value

Member Incentives

Conduct Mobile Mammography events for CCN
members

UCI Quality Initiative to improve cancer screening
targeting Asian American

CCN: Auto-Approve screening requests and send letter
and/or call members if auth approved

12/31/2019

Mimi Cheung

Quality Analytics

Qlc

2/11/20199 53 AM

Back to Agenda



2019 QI Work Plan Appendix A
Target Date(s) for Report to
Evaluation Category Evaluation Sub-category 2019 QI Work Plan Element Description Objectives/Lag Measures Planned Activities E ( ) Person(s) Responsible Department . N
Completion Committee
Avoid f Antibiotic Treatment in Adults with  |MC; 27.63% Pay for Val
Quality of Clinical Care Adult Health - Physical voicance o i n tblotic Treatment in Adults wi . ay for Value . . 12/31/2019 Pshyra Jones/ Mimi Cheung Quality Analytics Qlc
Acute Bronchitis (AAB) 25th percentile Urgent Care Center Provider Incentives
Follow-up Care for Children with Prescribed ADHD R
A . . Provider Report Card
Medication (ADD): Continuation Phase. Increase MC; Continuation Phase: 45% Virtual Care/Texting Members
Quality of Clinical Care Child/Adolescent Health  |chances to meet or exceed HEDIS goals through ! N ’ N . 8 12/31/2019 Edwin Poon Behavioral Health BHQIC
L . . X 50th percentile Pharmacist Outreach
effective interventions that are aligned with N B
. . . Provider Incentives
current practice and technological options.
. . . . Continue depression screening incentive through May
D S d Follow-Up f N 2019, DHCS d, for MC, t | . .
Quality of Clinical Care Child/Adolescent Health Epression Screening anc: Foflow-p for ewin required, for no externa 2019 5/31/2019 Edwin Poon Behavioral Health BHQIC
Adolescents (12+) and Adults (DSF) benchmarks . . . R
Expand provider incentive to kids 12 and older
MC: Combo 10:
4842;"1 © Pay for Value
.42%
Impl t CalOptima D: ith Memb d
Quality of Clinical Care Child/Adolescent Health  |Childhood Immunization Status (CIS): Combo 10  [90th percentile Pn:;v:ir:rnceiti\?e)lma 2ys (wi emberan 12/31/2019 Mimi Cheung Quality Analytics Qlc
Last year final rate 45.01 75%, our goal is to move X . -
Practice Transformation Initiative
from 75% to 90%
Pay for Value
N - . Well-Child Visits in the 3rd, 4th, 5th and 6th Years [MC: 83.70% Implement CalOptima Days (with Member and - 5 R
Quality of Clinical Care Child/Adolescent Health of Life (W34) 90th percentile Provider Incentives) 12/31/2019 Mimi Cheung Quality Analytics Qlc
Practice Transformation Initiative
Pay for Value
MC: 58.54% Implement CalOptima Days (with Member and
Quality of Clinical Care Child/Adolescent Health  [Well-Care Visits in first 15 months of life (W15) 25&‘ érce;tile Provider Incentives) 12/31/2019 Mimi Cheung Quality Analytics Qlc
P Practice Transformation Initiative
Bright Steps Program Implementation
Pay for Value
MC: 54.57% Impl t CalOpti D, ith Memb d
Quality of Clinical Care Child/Adolescent Health  |Adolescent Well-Care Visits (AWC) 8 ) mp ?men 2 .p ima Days (wi ember an 12/31/2019 Mimi Cheung Quality Analytics Qlc
50th percentile Provider Incentives)
Practice Transformation Initiative
Pay for Value
Target urgent care centers and high volume provider
offices.
" - . Appropriate Testing for Children with Pharyngitis [MC: 72.52% Distribute pharyngitis kits to targeted offices. - . .
lity of Cl I C: Child/Adol. t Health 12/31/2019 Mimi Ch lity Anal IC
Quality of Clinical Care ild/Adolescent Hea (cwP) 25th percentile Provider Report Card /31/: imi Cheung Quality Analytics Ql
Urgent Care Center Provider Incentives
Offer provider incentive for administering the test and
documenting appropriately.
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2019 QI Work Plan Appendix A
Evaluation Category Evaluation Sub-category 2019 QI Work Plan Element Description Objectives/Lag Measures Planned Activities Tar(g::“ﬁ:i(::‘for Person(s) Responsible Department c'::;?t::e
MC
12-24 Months 93.64%
. \ . Pay for Value (12-19 years only)
Quality of Clinical Care Child/Adolescent Health Chlldl_'e_n and Adolescents’ Access to Primary Care - |25-6 years: 89.26% Implement CalOptima Days (with Member and 12/31/2019 Mimi Cheung Quality Analytics Qlc
Practitioners (CAP) 7-11 years: 90.69% Provider Incentives)
12-19 years: 89.56%
50th percentile
Pay for Value
Member Incentives
Identify high risk patients (ratio < 0.5 and/or
exacerbation coded);
MC: Outreach to educate members and offer pulmonology
Quality of Clinical Care Chronic Conditions Improve HED,IS nj\easure.s related to Asthma: 65.30% . referr.als; . . . 12/31/2019 Pshyra Jones Population Health Mgmt. Qlc
Asthma Medication Ratio (AMR) 66th percentile Identify providers with low scores and educate/train
and/or offer pharmacists to help them manage their
asthma patients;
Contract with vendor for home RT assessments and
recommendations.
Alc Testing: MC: 91.58%
75th percentile
Improve HEDIS measures related to ocC:
lity of Clinical hroni ", Comprehensive Diabetes Care (CDC): HbAlc 92.15% P?ybfor Valuedl d . h . Jati th
Quality of Clinical Care Chronic Conditions Testing; HbALc Good Control (<8.0%); Eye Exam; |25th percentile ’l\)/:zme;:: il?]t::r;n:vl;;ow er Incentives 12/31/2019 Pshyra Jones/ Dr. Dajee Population Health Mgmt. Qlc
Medical Attention for Nephrology ocCC:
92.15%
25th percentile
Alc (<8%):
MC: 59.49%
Improve HEDIS measures related to 90th percentile Pay for Value
N - . ", Comprehensive Diabetes Care (CDC): HbAlc 0ocC: Diabetes Bundle Provider Incentives . R
Quality of Clinical Care Chronic Conditions Testing; HbALc Good Control (<8.0%); Eye Exam; |77.26% Member incentives 12/31/2019 Pshyra Jones/ Dr. Dajee Population Health Mgmt. Qlc
Medical Attention for Nephrology 66th percentile
occ:
71.29%
66th percentile
Eye Exams:
MC: 66.42%
Improve HEDIS measures related to 75th percentile
Comprehensive Diabetes Care (CDC): HbAlc oc: Pay for Value
Quality of Clinical Care Chronic Conditions X 80% Diabetes Bundle Provider Incentives 12/31/2019 Pshyra Jones/ Dr. Dajee Population Health Mgmt.  |QIC
Testing; HbAlc Good Control (<8.0%); Eye Exam; N N N
Medical Attention for Nephrology 66th percentile Member incentives
occ:
80%
66th percentile
Nephropathy:
MC: 92.05%
Improve HEDIS measures related to 75th percentile
Comprehensive Diabetes Care (CDC): HbAlc oc: Pay for Value
Quality of Clinical Care Chronic Conditions X 95% Diabetes Bundle Provider Incentives 12/31/2019 Pshyra Jones/ Dr. Dajee Population Health Mgmt.  |QIC
Testing; HbAlc Good Control (<8.0%); Eye Exam; N N N
Medical Attention for Nephrology 25th percentile Member incentives
occ
97%
66th percentile
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2019 QI Work Plan

Appendix A

Target Date(s) for Report to
Evaluation Category Evaluation Sub-category 2019 QI Work Plan Element Description Objectives/Lag Measures Planned Activities E ( ) Person(s) Responsible Department . N
Completion Committee
MC: N/A
0C: 8%
Update Transition of Care post-discharge program
Quality of Clinical Care Coordination of Care Plan All-Cause Readmissions (PCR) 50th percentile P R ) P 8¢ prog 12/31/2019 Sloane Petrillo Case Management Qlc
Obtain real time ER data
0CC: 10%
. Prenatal: Bright Steps Program Implementation
Prenatal and Postpartum Care Services (PPC):
Quality of Clinical Care Maternal Child Health N . P ( ) 87.06% Provider Incentives 12/31/2019 Pshyra Jones/ Ann Mino Population Health Mgmt. Qlc
Timeliness of Prenatal Care and Postpartum Care . .
75th percentile Member Incentives
. Postpartum: Bright Steps Program Implementation
Prenatal and Postpartum Care Services (PPC):
Quality of Clinical Care Maternal Child Health N . P ( ) 73.97% Provider Incentives 12/31/2019 Pshyra Jones/ Ann Mino Population Health Mgmt. Qlc
Timeliness of Prenatal Care and Postpartum Care . .
90th percentile Member Incentives
Implement practice transformation technical Pay for Value
assistance in 5 high volume CCN practices by Provider Report Card
. December 2019 Provider Incentive targeting measures not in P4V
Improving the quality performance of all HNs, Marsha Choo / Esther Okajima
Quality of Clinical Care . p . 8 a . vp N Practice Transformation Initiative in partnership with [12/31/2019 / ) Quality Analytics Qlc
including CalOptima Community Network (CCN). X . X R . y L
Expand provider coaching and customer service California Quality Coalition
training to include all health networks, and all PQl  |Expand provider coaching and customer service
Providers and CCN office staff by December 2019  |training
Review and Report GARS for all Lines of Business, R L R
. - Provider Data Initiative to address accuracy issues
Include review of quality issues (QOC, QOS, Address quality issues related to (Quality of Service, |with on-line provider directory which may impact
Quality of Service Access) related to member "pain points" and g Y N ¥ ! P . v v imp 12/31/2019 Ana Aranda GARS MEMX
_ i ) Access, and Quality of Care). member experience
provide recommendation to assure appropriate . N L
. . . Provider Coaching Initiative
actions are taken to improve member experience.
. . Quarterly opioid analgesic monitoring. Formulary
New in 2019, Need to establish benchmark and
Safety of Clinical Care Use of Opioids at High Dosage (UOD) oals limits and prior authorization requirements for opioid [12/31/2019 Kris Gericke Pharmacy umc
8 analgesics  Prescriber monitoring and education
Quarterly opioid analgesic monitoring. Formulary
Safety of Clinical Care Use of Opioids from Multiple Providers (UOP) New in 2019, Need Goals limits and prior authorization requirements for opioid 12/31/2019 Kris Gericke Pharmacy umc
analgesics  Prescriber monitoring and education
To assure patient safety and enhance patient .
o N . . . Lo . . Provider Report Card . .
Safety of Clinical Care Follow-up on Potential Quality Of Care Complaints |experience by timeliness of clinical care reviews . . 12/31/2019 Esther Okajima/ Laura Guest  |Quality Improvement CPRC
Expand Provider Coaching
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2019 QI Work Plan Appendix A
Target Date(s) for Report to
Evaluation Category Evaluation Sub-category 2019 QI Work Plan Element Description Objectives/Lag Measures Planned Activities E ( ) Person(s) Responsible Department . N
Completion Committee
Pay for Value
Incentives for providers in select difficult to access
Review of Member Experience (CAHPS, Improve Member Experience for Getting Needed  specialties Kelly Rex-Kimmet/ Marsha
Member Experience P ,( ) P P ) 8 P . . 12/31/2019 v / Quality Analytics MEMX
-Increase CAHPS score on Getting Needed Care Care from 25th to 50th percentile CalOptima Days for Specialists Choo
Virtual Care
Streamline CCN prior auth process
Pay for Value
Incentives for providers in select difficult to access
Review of Member Experience (CAHPS, Improve Member Experience for Getting Care specialties Kelly Rex-Kimmet/ Marsha
Member Experience P ,( ) . p P ) 8 P ,I . 12/31/2019 v / Quality Analytics MEMX
-Increase CAHPS score on Getting Care Quickly Quickly from 25th to 50th percentile CalOptima Days for Specialists Choo
Virtual Care
Streamline CCN prior auth process
Pay for Value
Review of Member Experience (CAHPS)-Increase
R P ( ) A Improve Member Experience for How Well Drs Provider Coaching Kelly Rex-Kimmet/ Marsha . R
Member Experience CAHPS score on How Well Dr Communication . . X . - 12/31/2019 Quality Analytics MEMX
Communicate from 25th to 50th percentile Practice Transformation Initiative Choo
Health Literacy Training
Review of Member Experience (CAHPS)-Increase
CAHPS score on Care Improve Member Experience for Care Coordination |Pay for Value Sloane Petrillo
Member Experience L P P ) v X . o 12/31/2019 Medical Affairs MEMX
Coordination from 25th to 50th percentile Practice Transformation Initiative
Delegated entity oversight supports how delegated
. . . . . activities are performed to expectations and
Delegation Oversight of HN Compliance (UM, CR, |Delegation Oversight of Health Networks to assess . B N .
Compliance . 8 ® P ( 8 . 8 ) compliance with standards, such as Prior 12/31/2019 Solange Marvin ARO AOC
Claims) compliance of UM, CR, Claims o o N
Authorizations; Credentialing, Claims etc. **Report
from AOC
Delegated entity oversight supports how delegated
Delegation Oversight of Health Networks to assess |activities are performed to expectations and
Compliance HN Compliance with CCM NCQA Standards 8 . 8 . p P 12/31/2019 Sloane Petrillo Case Management AOC
compliance of CCM compliance with standards, such as CCM; **Report
from AOC
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[@, CalOptima

RRiEnen Better. Together.

2019 Medi-Cal Delegation Grid “Appendix B”

Domain/ Element Name CalOptima| HN Kaiser | Medimpact Comments
CO=CalOptima; S&P = Structural & Procedural
QI1A: Ql Program Structure X X CO responsibility S&P component, even if
delegated
QI1B: Annual Evaluation X X CO responsibility S&P component, even if
delegated
QI2A: Ql Committee Responsibilities X X CO responsibility S&P component, even if
delegated
QI2B: Informing Members X X CO responsibility S&P component, even if
delegated
QI3A: Practitioner Contracts X X CO responsibility S&P component, even if
delegated
QI3B: Affirmative Statement X X CO responsibility S&P component, even if
delegated
QI3C: Provider Contracts X X CO responsibility S&P component, even if
delegated
Ql4A: Member Services Telephone Access X X X
QI4B: BH Telephone Access Standards X X CO responsibility S&P component, even if
delegated
Ql4C: Annual Assessment-Member X CO fields CAHPS, Kaiser complaint data included
Experience
Ql4D: Opportunities for Improvement- X
Member Experience
QI4E: Annual Assessment of BH and X X Kaiser: Factorl & Factor2
Services-Member Experience
QI4F: BH Opportunities for Improvement- X
Member Experience

December 2018 (2018 NCQA HP Standards) Page 1

NCQA Standards Abbreviations: QI = Quality Improvement; PHM - Population Health Management; NET - Network Management; UM - Utilization
Management; CR - Credentialing; RR - Member Rights & Responsibiliggék%EM sijgmber Connections; Standards include multiple “factors” identified by
anumber & letter. Please contact CalOptima for details on standards or elements.



[@, CalOptima

RRiEnen Better. Together.

2019 Medi-Cal Delegation Grid “Appendix B”

Domain/ Element Name CalOptima| HN Kaiser | Medimpact Comments
CO=CalOptima; S&P = Structural & Procedural

Ql4G: Assessing Experience with the UM X CO utilizes Kaiser data

Process-Member Experience
QI5A: Identifying Opportunities- X X

Continuity & Coordination of Care

(C&C)
QI5B: Acting on Opportunities-C&C X X
QI5C: Measuring Effectiveness-C&C X X
QI5D: Transition to other Care-C&C X X X
QI6A: Data Collection- C&C Behavioral X X

Health
QI6B: Collaborative Activities- C&C X X

Behavioral Health
QI6C: Measuring Effectiveness- C&C X X

Behavioral Health
PHM1A: Strategy Description-PHM X X (new)

CO responsibility S&P component, even if
delegated
PHM1B: Informing Members-PHM X X (new)
PHM2A: Data Integration-PHM X X (new)
PHM2B: Population Assessment-PHM X X (new)
December 2018 (2018 NCQA HP Standards) Page 2

NCQA Standards Abbreviations: QI = Quality Improvement; PHM - Population Health Management; NET - Network Management; UM - Utilization
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[@, CalOptima

RRiEnen Better. Together.

2019 Medi-Cal Delegation Grid “Appendix B”

Domain/ Element Name CalOptima| HN Kaiser | Medimpact Comments
CO=CalOptima; S&P = Structural & Procedural

PHM2C: Activities and Resources-PHM X X (new)
PHM2D: Segmentation-PHM X X (new)
PHM3A: Practitioner or Provider Support X X (new)
PHM3B: Value-Based Payment X X (new)

Arrangement
PHMA4A: Health Appraisal (HA) X X

Components
PHM4B: HA Disclosure X X
PHMA4C: HA Scope X X
PHMA4D: HA Results X X
PHMA4E: HA Formats X X
PHMA4F: Frequency of HA Completion X X
PHMA4G: Review and Update Process X X
PHMA4H: Topics of Self- Management X X

Tools
PHMAI: Usability Testing of Self- X X

Management Tools

December 2018 (2018 NCQA HP Standards) Page 3

NCQA Standards Abbreviations: QI = Quality Improvement; PHM - Population Health Management; NET - Network Management; UM - Utilization
Management; CR - Credentialing; RR - Member Rights & Responsibiliggékwy sijgmber Connections; Standards include multiple “factors” identified by
anumber & letter. Please contact CalOptima for details on standards or elements.



[@, CalOptima

RRiEnen Better. Together.

2019 Medi-Cal Delegation Grid “Appendix B”

Domain/ Element Name CalOptima| HN Kaiser | Medimpact Comments
CO=CalOptima; S&P = Structural & Procedural
PHMA4J: Review and Update Process for X X
Self-Management Tools
PHMA4K: Self- Management Tool Formats X X
PHMS5A: Access to Case Management- X X X
CCM
PHM5B: Case Management Systems-CCM X X X
PHMS5C: Case Management Process-CCM X X X CO responsibility S&P component, even if
delegated
PHMBS5D: Initial Assessment-CCM X X X
PHMS5E: Case Management- Ongoing X X X
Management-CCM
PHMS5F: Experience with Case X
Management-CCM
PHMG6A: Measuring Effectiveness-PHM X X (new)
CO responsibility S&P component, even if
delegated
PHMG6B: Improvement and Action -PHM X X (new)
CO responsibility S&P component, even if
delegated
NET1A: Cultural Needs and Preferences X X
NET1B: Practitioners Providing Primary X CO responsibility S&P component Factors 1&2,
Care even if delegated
December 2018 (2018 NCQA HP Standards) Page 4
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RRiEnen Better. Together.

2019 Medi-Cal Delegation Grid “Appendix B”

Domain/ Element Name CalOptima| HN Kaiser | Medimpact Comments
CO=CalOptima; S&P = Structural & Procedural

NET1C: Practitioners Providing Specialty X CO responsibility S&P component Factors 1-4, even

Care if delegated

NET1D: Practitioners Providing Behavioral X X CO responsibility S&P component Factors 1-3, even

Health (BH) if delegated. Factor 4 Kaiser (need to confirm with
Marsha)

NET2A: Access to Primary Care X X CO responsibility S&P component, even if
delegated

NET2B: Access to BH X X CO responsibility S&P component, even if
delegated

NET2C: Access to Specialty Care X X

NET3A: Assessment of Member X X Kaiser Factor 1&2, factor 3 is new.

Experience Accessing the Network

NET3B: Opportunities to Improve Access X X Kaiser Factor 1&2, factor 3 is new.
to Non-behavioral Healthcare Services

NET3C: Opportunities to Improve Access X X Kaiser Factor 1&2, factor 3 is new.
to BH Services

NET5A: Notification of Termination X X X
NET5B: Continued Access to Practitioners X X X
NET6A: Physician Directory Data X X
December 2018 (2018 NCQA HP Standards) Page 5
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RRiEnen Better. Together.

2019 Medi-Cal Delegation Grid “Appendix B”

Domain/ Element Name CalOptima| HN Kaiser | Medimpact Comments
CO=CalOptima; S&P = Structural & Procedural

NET6B: Physician Directory Updates X X

NET6C: Assessment of Physician Directory X X

Accuracy

NET6D: Identifying and Acting on X X

Opportunities

NET6E: Physician Information X X

Transparency

NET6F: Searchable Physician Web-Based X X

Directory

NET6G: Hospital Directory Data X X

NET6H: Hospital Directory Updates X X

NET6I: Hospital Information Transparency X X

NET6J: Searchable Hospital Web-Based X X

Directory

NET6K: Usability Testing X X

NET6L: Availability of Directories X X
December 2018 (2018 NCQA HP Standards) Page 6
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RRiEnen Better. Together.

2019 Medi-Cal Delegation Grid “Appendix B”

Domain/ Element Name CalOptima| HN Kaiser | Medimpact Comments
CO=CalOptima; S&P = Structural & Procedural

UM1A: Written Program Description X X CO responsibility S&P component, even if
delegated

UM1B: Physician Involvement X X CO responsibility S&P component, even if
delegated

UM1C: BH Practitioner Involvement X X CO responsibility S&P component, even if
delegated

UM1D: Annual Evaluation X X CO responsibility S&P component, even if
delegated

UM2A: UM Criteria X X X CO responsibility S&P component, even if
delegated

UM2B: Availability of Criteria X X X

UM2C: Consistency in Applying Criteria X X X X

UMB3A: Access to Staff X X X

UMA4A: Licensed Health Professionals X X X X CO responsibility S&P component, even if
delegated

UM4B: Use of Practitioners for UM X X X X CO responsibility S&P component, even if

Decisions delegated

UMAC: Practitioner Review of Non- X X X

Behavioral Healthcare Denials

UMA4D: Practitioner Review of BH Denials X X

UMA4E: Practitioner Review of Pharmacy X X

Denials

December 2018 (2018 NCQA HP Standards) Page 7
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RRiEnen Better. Together.

2019 Medi-Cal Delegation Grid “Appendix B”

Domain/ Element Name CalOptima| HN Kaiser | Medimpact Comments
CO=CalOptima; S&P = Structural & Procedural
UMA4F: Use of Board-Certified Consultants X X X
UMA4G: Affirmative Statement About X X X
Incentives
UMOS5A: Timeliness of Non-Behavioral UM X X X
Decision Making
UMD5B: Notification of Non-Behavioral X X X
Decisions
UMS5C: Timeliness of Behavioral X X
Healthcare UM Decision Making
UMS5D: Notification of Behavioral X X
Healthcare Decisions
UMSE: Timeliness of Pharmacy UM X X X
Decision Making
UMDSF: Notification of Pharmacy Decisions X X X
UMS5G: UM Timeliness Report X X X X HN Factorl, 2; Med Impact Factor 5; CO Factor 3,
4,6
UMBGA: Relevant Information for Non- X X X
Behavioral Decisions
UMB6B: Relevant Information for BH X X
Decisions
UMBG6C: Relevant Information for X X
Pharmacy Decisions
UMT7A: Discussing a Denial with a X X X
Reviewer
December 2018 (2018 NCQA HP Standards) Page 8
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RRiEnen Better. Together.

2019 Medi-Cal Delegation Grid “Appendix B”

Domain/ Element Name CalOptima| HN Kaiser | Medimpact Comments
CO=CalOptima; S&P = Structural & Procedural
UM7B: Written Notification of Non- X X X
Behavioral Healthcare Denials
UM7C: Non-Behavioral Notice of Appeal X X X
Rights/Process
UMT7D: Discussing a BH Denial with a X X
Reviewer
UMT7E: Written Notification of BH Denials X X
UM7F: BH Notice of Appeal X X
Rights/Process
UMY7G: Discussing a Pharmacy Denial with X X
a Reviewer
UM7H: Written Notification of Pharmacy X X X
Denials
UM7I: Pharmacy Notice of Appeal X X X
Rights/Process
UMBSA: Internal Appeals (Policies and X X CO responsibility S&P component, even if
Procedures) delegated
UMBOYA: Pre-service and Post-service X X
Appeals
UMB9B: Timeliness of the Appeal Process X X
UMOC: Appeal Reviewers X X
UMBID: Notification of Appeal X X
Decision/Rights
December 2018 (2018 NCQA HP Standards) Page 9
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RRiEnen Better. Together.

2019 Medi-Cal Delegation Grid “Appendix B”

Domain/ Element Name CalOptima| HN Kaiser | Medimpact Comments
CO=CalOptima; S&P = Structural & Procedural
UM11A: Pharmaceutical Management X X
Procedures (Policies and Procedures)
UM11B: Pharmaceutical X X
Restrictions/Preferences
UM11C: Pharmaceutical Patient Safety X X
Issues
UM11D: Reviewing and Updating X X
Procedures
UMU11E: Considering Exceptions X X
CR1A: Practitioner Credentialing X X X CO responsibility S&P component, even if
Guidelines delegated
CR1B: Practitioner Rights X X X CO responsibility S&P component, even if
delegated
CR2A: Credentialing Committee X X X
CR3A: Verification of Credentials X X X
CR3B: Sanction Information X X X
CR3C: Credentialing Application X X X
CR4A: Recredentialing Cycle Length X X X
CR5A: Ongoing Monitoring and X X X
Interventions
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RRiEnen Better. Together.

2019 Medi-Cal Delegation Grid “Appendix B”

Domain/ Element Name CalOptima| HN Kaiser | Medimpact Comments
CO=CalOptima; S&P = Structural & Procedural
CR6A: Actions Against Practitioners X X X CO responsibility S&P component, even if
delegated
CR7A: Review and Approval of Provider X X X
CR7B: Medical Providers X X X
CR7D: Assessing Medical Providers X X X
CR1C: Performance Monitoring for Re- X X X CMS/DHCS Requirement
Credentialing (CMS/DHCS)
CR1D: Contracts Opt-Out Provisions (CMS) X X X CMS Requirement
CRI1E: Medicare-Exclusions/Sanctions X X X CMS Requirement
(CMS)
CR3D: Hospital Admitting Privileges X X X CMS/DHCS Requirement
(CMS/DHCS)
CR3E: Facility Site Review (CMS/DHCS) X X X CMS/DHCS Requirement
CR3F: Enrollment & Screening (DHCS APL X X X CMS/DHCS Requirement
17-019)
CR3G: Review of Performance Information X X X CMS/DHCS Requirement
-Recred (CMS/DHCS)
CR5B: Monitoring Medicare opt Out (CMS) X X X CMS Requirement
CR5C: Monitoring Medi-Cal Suspended X X X DHCS Requirement
and Ineligible Provider Reports (DHCS)
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2019 Medi-Cal Delegation Grid “Appendix B”

Domain/ Element Name CalOptima| HN Kaiser | Medimpact Comments
CO=CalOptima; S&P = Structural & Procedural
CR6B: Appeals Process for X X X CMS Requirement
Termination/Suspension (CMS)
CRYA: ID of HIV/AIDS Specialists: Written X X X DHCS Requirement
Process
CR9B: ID of HIV/AIDS Specialists: Evidence X X X DHCS Requirement
of Implementation
CR9C: ID of HIV/AIDS Specialists: X X X DHCS Requirement
Distribution of Findings
RR1A: Rights and Responsibility X
Statement
RR1B: Distribution of Rights Statement X
RR2A: Policies and Procedures for X X CO responsibility S&P component, even if
Complaints delegated
RR2B: Policies and Procedures for Appeals X X CO responsibility S&P component, even if
delegated
RR3A: Subscriber Information X
RR3B: Interpreter Services X X X
MEM1B: Functionality: Telephone X X X
Requests
MEM2A: Pharmacy Benefit Information: X X X PBM delegate possibility for Factors 6-8
Website
MEM2B: Pharmacy Benefit Information: X X
Telephone
December 2018 (2018 NCQA HP Standards) Page 12
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P e Better. Together.

2019 Medi-Cal Delegation Grid “Appendix B”

Domain/ Element Name CalOptima| HN Kaiser | Medimpact Comments
CO=CalOptima; S&P = Structural & Procedural
MEM2C: Ql Process on Accuracy of X X
Information
MEM2D: Pharmacy Benefit Updates X X
MEM3A: Functionality: Web Site X X CO: Factors 1-3; Kaiser Factors 1,2,3; Factord NA
MEM3B: Functionality: Telephone X X X
MEM3C: Quality and Accuracy of X X X HN For telephone only
Information
MEM3D: E-Mail Response Evaluation X X
MEMA4A: Supportive Technology X X
December 2018 (2018 NCQA HP Standards) Page 13
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CalOptima Population Health Management (PHM) Strategy
PHM Strategy Description [PHM1 A]

BACKGROUND
Who We Are

Orange County is unique in that it does not have county-run hospitals or clinics.
CalOptima was created in 1993 by a unique and dedicated coalition of local elected
officials, hospitals, physicians, and community advocates. It is a county organized
health system (COHS) authorized by State and Federal law to administer Medi-Cal
(Medicaid) benefits in Orange County, and is the largest COHS nationwide. As a public
agency, CalOptima is governed by a Board of Directors with voting members from the
medical community, business, county government and a CalOptima member.
CalOptima's mission is to provide members with access to high quality health services
delivered in a cost-effective and compassionate manner.

CalOptima contracts with the State of California Department of Health Care Services
(DHCS) to arrange and pay for covered services to Medi-Cal members, and also
contracts with the Centers for Medicare & Medicaid Services (CMS) for Medicare-
reletad programs. As of October 2018, CalOptima’s total membership is more than
775,000, which includes members in Medi-Cal; a Medicare Advantage SNP; a Cal
MediConnect Plan (Medicare-Medicaid); and the Program for All-Inclusive Care for the
Elderly (PACE).

Medical services are delivered to CalOptima’s Medi-Cal members through a variety of
contractual arrangements. As of May 2018, CalOptima contracts with 13 health
networks, including four Health Maintenance Organizations (HMOSs), three
Physician/Hospital Consortia (PHCs) composed of a primary medical group and
hospital, and five Shared Risk Medical Groups (SRGs). CalOptima is able to fulfill its
mission in Orange County because of its successful partnership with its outstanding
providers.

Intent

CalOptima has a comprehensive plan of action for addressing our culturally diverse
member needs across the continuum of care. The community driven plan of action is
based on numerous efforts to assess the health and well-being of CalOptima members.
The CalOptima Population Health Management Strategy aims to ensure the care and
services provided to our members are delivered in a whole-person-centered, safe,

1
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effective, timely, efficient, and equitable manner across the entire health care continuum
and life span.

% CalOptima’s Target Population
» Population Identification [PHMZ2]

CalOptima identifies and assesses its population through a variety of efforts
and uses the findings for appropriate interventions. One of many sources that
the PHM Strategy is based upon is the Member Health Needs Assessment
that was completed in March 2018. It focused on ethnic and linguistic
minorities within the Medi-Cal population from birth to age 101. The PHM plan
of action addresses the unique needs and challenges of specific ethnic
communities, including economic, social, spiritual, and environmental
stressors, to improve health outcomes. The PHM plan of action, as part of the
Quality Improvement (QI) Work Plan, is updated annually through the
comprehensive annual QI Program Evaluation process. In addition to the cost
and quality performance data sets, CalOptima’s PHM strategy is adjusted
annually based on the analysis of other data sources that reflects the
changing demographics and local population needs of the Orange County
community. Since CalOptima members represent 25% of Orange County
residents, other examples of external reports used to help identify trends that
may impact CalOptima population are identified below.
e The 2016 Orange County Community Indicators Report
e The 2017 Conditions of Children in Orange County Report
e Children eligible for California Children’s Services (CCS) Report from the
county CCS Program
e Prenatal Notification Report (PNR)

» Data Integration [PHM2 A]

CalOptima integrates multiple internal and external data sources in its data

warehouse to support population identification and various PHM functions.

Some examples of internal and external data sources are:

¢ Member data from the Department of Health Care Services (DHCS)

e Medical and Behavioral claims from DHCS and Orange County Health
Care Agency (OC HCA) Mental Health inpatient claims

e Encounters data from contracted health networks

e Pharmacy claims

e Laboratory claims and results from Quest and LabCorp

e Other advanced data sources (e.g., member data of homeless status from
lllumination Foundation, Regional Center of Orange County, Utilization
Management (UM) authorization data, and qualitative data from health
appraisals)

2
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» CalOptima Population and Sub-Population Segments [PHM2 B]
» In addition to external data sources, CalOptima leverages Tableau, an

enterprise analytic platform, for segmenting and stratifying our membership,
including the subsets to which members are assigned (e.g. high-risk
pregnancy, multiple inpatient admissions, co-morbid conditions, disabilities,
polypharmacy, high risk and high cost cases, transgender population etc.).
The Enterprise and Quality Analytics departments provide standard and ad
hoc reports specifying the numbers of members in each category and the
programs or services for which they are eligible.

Example of Member Segmentation — Source: Tableau_f _dx_v33_m95 08.24.18

= By Age and Gender

e Ages 2-19

Membership by Gender: August 2018
Ald Code: All
Ages: 2-19

148,148

Female 499%

154,487
Male 106

Female 148,148
Male 154,487

Aid Code Roll Age 2-19 Selector
Grand Total 302,635 O -oderRonup 9

(A1) - 210 -

3
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e Adults 19-40

Membership by Gender: August 2018
Aid Code: All
Ages: c.19 - 40

111,930

Female So0p

90,145
Male 596
Female 111,930
Age Band Med
Male 90,145 |ca9-a0 -
i Age 2-19 Selector
Grand Total 202,075 Aid Code Rollup a
| caim - | caim -
e TANF (<18 Non-SPD)
Membership by Gender: August 2018
Aid Code: c. TANF <= 18
Ages: All
F I 155,446
emale 499
159,309
Male s106
Female 155,446
Age Band Med
Male 159,309 [ (an) -
Aid Code Roll Age 2-19 Selector
Grand Total 314,754 © roflup d
| TANF <=18 - [ (am -
4
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= Ethnicity

CalOptima Top Ten Member Ethnicities
Aid Code: All
Ages: All
Total Members: 764,774

350,538
46%
Ethnicity () Mbr Month.. % Mbrs
Hispanic 350,538 46%
White 139,775 18%
Vietnamese 91,466 12%
No Response 64,796 8%
Other 33,292 4%
Asian or Pacific Islander 18,933 2%
Korean 18,274 2%
Black 13,837 2%
Filipino 11,202 1%
139,775 Chinese 9,309 1%
18%
91,466
129%
64,796
8%
33,292
18,933
4% é% 182';:4 13,837 11,202 9,309
206 1% 1%
- I B —
Hispanic White Vietnamese MNo Response Other Asian or Korean Black Filipino Chinese
Pacific
Islander
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* Language

CalOptima Top Ten Member Languages
Aid Code: All
Ages: All
Total Members: 764,774

367,367
48.0%
196,681
25.7%
English Spanish

96,090
12.6%

Vietnamese

Unknown

Language ()
English
Spanish
Unknown
Vietnamese
Korean
Farsi

Arabic
Mandarin
Tagalog
Chinese

70,067
9.2%

9,694
1.3%

8,055
1.1%

4,615
0.6%

Korean Farsi Arabic

6

Back to Agenda

Mbr Month.. %% Mbrs
367,367 48.0%
196,681 25.7%

96,090 12.6%

70,067 9.2%

9,694 1.3%

8,055 1.1%

4,615 0.6%

2,562 0.3%

1,571 0.2%

1,208 0.2%
2,562 1.571 1,208
0.3% 0.2% 0.2%

Mandarin Tagalog Chinese




By Aid Code
Membership by Aid Code: August 2018

Aid Code by Medi-Cal Expansion (MCE)

Majority of MCE in TANF (> 18 and <= 18) aid codes

AC Rollup Total by Aid Code Mot MCE MCE

a.SPD 119,055 16% 118,657 22% 398 0%

b.TANF>18 326,022 43% 96,110 18% 229,912 98%

c.TANF<=18 314,754 41% 309,583 58% 5171 2%

e.other ac 4,944 1% 4,944 1%

Grand Total 764,774 100% 529,294 100% 235,481 100%
7
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= Social Determinants

CalOptima Member Social Determinants per ICD 10
Aid Code: All
Ages: all

Socio-Econ: Housing &
Economic

Socio-Econ:
Psychosocial

2,640
0.39%

Socio-Econ: Support &
Family

1,831
0.26%

Socio-Econ:
Upbringing

1,384
0.22%

Socio Economic Dx Group

Socio-Econ: Education 706 Socio-Econ: Housing & Economic

& Literacy

0.18% Socio-Econ: Psychosocial
Socio-Econ: Support & Family

555 Socio-Econ: Upbringing

0.07% Socio-Econ: Education & Literacy

Socio-Econ:
Employment

Socio-Econ: Employment

Socio-Econ: Social Environment

SociofEcc_m: Social 248 Socio-Econ: Occupational Risk
Environment 0.04%
Socio-Econ: 45
Occupational Risk 0.02%

» Other Sub-Populations
= Women during pregnancy
= Children with obesity
= Children with California Children’s Services (CCS) eligible condition
= Children and adults with autism
= Adult with disability and chronic conditions
= Persons with substance abuse disorder
= Persons requiring organ transplants
= Person with multiple chronic conditions and homelessness
= Frail elderly adults at risk for institutional care
= Transgender population
= Persons at end of life

*

+ Population Assessment [PHM2 B]

Mbr C..

3633
2640
1831
1284
706
225
248
45

» CalOptima conducts an annual population health risk assessment through

analysis of quality performance trends, including Healthcare Effectiveness Data

3,633
0.50%

S ofT..

0.50%
0.39%
0.26%
0.22%
0.18%
0.07%
0.04%
0.02%

and Information Set (HEDIS) results, member experience surveys in all threshold
languages by Health Networks, members complaints and grievances trends, and
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inpatient utilization trends. To date, CalOptima serves eligible Medi-Cal
beneficiaries from birth to 111 years of age! CalOptima serves a broad spectrum
of population with health care needs from the cradle to the grave. Our population
segments include well infants, children, adolescents, young adults, pregnant
mothers, children with disabilities, children with CCS conditions, well adults,
adults with chronic conditions and disabilities, members with serious and
persistent mental iliness (SPMI), well seniors, frail elderly with deteriorating
functional status, and members residing in long-term care (LTC) facilities. The
sub-populations include, but are not limited to, populations with health disparities
due to race and ethnicity, transgender identity, food insecurity, and
homelessness. As the Orange County demographic assessment changes every
five years, CalOptima conducts a comprehensive Member Health Needs
Assessment of Orange County residents to assess the characteristics and needs
of the member population in the community we serve.

2019 PHM STRATEGY

% Strategies to Keep Members Healthy [PHM1 A Factor 1, 2]
» Bright Steps — Improve Prenatal and Postpartum Care
= Goal: Demonstrate significant improvement in prenatal and postpartum care
rates to achieve 90th percentile by December 2020
e Improve 2018 HEDIS Prenatal Care rates (83.6%) from the 50th percentile
to 75th percentile over a 24-month period.
e Improve 2018 HEDIS Postpartum Care rates (69.44%) from 75th
percentile to 90th percentile over a 24-month period
= Target Population: Members in the first trimester of pregnancy newly
identified through the pregnancy notification form.
= Description of Programs or Services: CalOptima contracts with certified
Comprehensive Perinatal Service Program (CPSP) providers to deliver
evidenced-based prenatal and postpartum care to members. Bright Steps is
designed to support CalOptima Medi-Cal moms through a healthy pregnancy
and postpartum care. Annually the program will be evaluated for increased
Prenatal and Postpartum Care (PPC) HEDIS rate, reduced rates for neonatal
intensive care unit usage, reduced number of low birth weights and preterm
births, and member satisfaction with the program.
= Activities: CalOptima staff provide member outreach and coordination with
CPSP providers. In areas with limited CPSP providers, CalOptima staff will
provide direct health education and support program interventions aligned
with the CPSP guidelines.

» Shape Your Life — Prevent Childhood Obesity

9
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= Goal: Maintain 2018 HEDIS Rates of 90th percentile or greater for Weight
Assessment and Counseling for Nutrition and Physical Activity for
Children/Adolescents (WCC) measures year-over-year
e BMI Percentile (WCC)
e Counseling for Nutrition (WCC)
e Counseling for Physical Activity (WCC)

= Target Population: Members age 5-18 with a Body Mass Index (BMI) equal
to or above the 85th percentile.

= Description of Programs or Services: CalOptima’s Shape Your Life health
education and physical fitness activity program aims to increase youth
member access to weight management program(s), increase doctor/patient
communication regarding healthy weight and nutrition and physical activity
counseling, and increase member nutrition and physical activity knowledge
and improve behaviors. Annually the program will be evaluated for program
effectiveness. Measurement goals include pre/post BMI, knowledge gains
(pre/post validated survey) and member satisfaction with program.

= Activities: The program uses the licensed Kids-N Fitness curriculum which is
evidenced-based and validated through Children’s Hospital Los Angeles.
Interventions includes up to 12 group classes, which include nutrition
education and physical activity, and an incentive for a follow up visit with
provider after 6 consecutive classes. All classes are conducted in members’
community using appropriate threshold language of the participants.

+ Strategies to Manage Members with Emerging Risk [PHM1 A Factor 1,2]
» Health Management Programs — Improving Chronic lliness Care
Prevention and Self-Management
= Goals: Develop chronic illness program interventions to support
improvements in HEDIS and Member Experience scores
e Demonstrate significant improvement in 2018 HEDIS measures related to
chronic illness management for Asthma Medication Ratio (AMR),
Medication Management for People with Asthma (MMA), Monitoring for
Patients on Persistent Medications (MPM), Controlling Blood Pressure
(CBP), and Comprehensive Diabetes Care (CDC)
e Increase overall Member Satisfaction by improving Rating of All Health
Care to 90" Percentile by 2021
e Reduce ED and IP rates by 3% for program participants in 2018
= Target population: Members discovered to be at risk for Asthma, Diabetes
and/or Heart Failure based on primary care physician referral, new diagnosis
codes, or pharmacy claims. Specific criteria detailed below.

10
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e Members > 3 (Asthma); Members > 18 (Diabetes, Heart Failure) for Medi-

Cal, OneCare, and OneCare Connect line of business
e Two year look back period for Asthma, Diabetes, or Heart Failure Related

Utilization
e Exclusion Criteria:

¢ Ineligible CalOptima Members

¢ Members Identified for LTC or diagnosed with Dementia

¢ Members Delegated to Kaiser

= Description of Programs or Services: CalOptima’s Health Management
Programs focus on disease prevention and health promotion for members
with Asthma, Diabetes and Heart Failure. Health Management Programs are
designed to improve the health of our members with low acuity to moderate-
risk chronic illness requiring ongoing intervention. To assess the effectiveness
of each Health Management Program, measures are set annually against
organization or national benchmark standards. The evaluation takes into
consideration program design, methodology, implementation and barriers to
provide an analysis with quantitative and qualitative results for CalOptima’s
population with chronic illness. Measurement goals for each program include
improvement in HEDIS measures related to the chronic conditions managed,
reduced IP/ED for members with chronic iliness, and member satisfaction
with health management program.
= Activities: Health education using evidence-based clinical practice guidelines

and self-management tools, relevant to members for the provision of
preventive, acute, or chronic, medical services and behavioral health care
services standards and requirements. (Refer activities list in Policies and
Procedures GG.1211.)

» Opioid Misuse Reduction Initiative — Prevent and Decrease Opioid

Addiction

= Goal: Decrease the prevalence of opioid use disorder by implementing a
comprehensive pharmacy program by December 2019

= Target Population: Members with diagnosis of opioid substance abuse
disorder

= Description of Programs or Services: A multi-departmental and health
collaborative aim at reducing opioid misuse and related death.

= Activities: Includes, but is not limited to, pharmacy lock-in program,
physician academic detailing for safer prescribing, increased access to
Medication Assisted Treatment (MAT), and case management outreach.

« Strategies to Ensure Patient Safety [PHM1 A Factor 1,2]

11
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» Behavioral Health Treatment (BHT) Services

= Goal: Establishing baseline

= Target Population: Children with Autism Spectrum Disorder (ASD) who are
eligible Medi-Cal members under 21 years of age, as required by the Early
and Periodic Screening, Diagnostic and Treatment (EPSDT) mandate.

= Description of Programs or Services: Provide medically necessary BHT
services to children with Autism Spectrum Disorder through early
identification and early intervention in collaboration with the parents to
promote optimal functional independence before aging out of the Regional
Center system. BHT is the design, implementation, and evaluation of
environmental modifications, using behavioral stimuli and consequences, to
produce socially significant improvement in human behavior.

= Activities: Treatments include direct observation, measurement, and
functional analysis of the relations between environment and behavior of
children with ASD.

» Practice Facilitation Team — Improve Practice Health & Safety Leveraging

the QI Practice Facilitators Team

= Goals: Achieve and sustain 100% compliance in all Facility Site Review
(FSR) audits year-over-year for primary care practices.

= Target Population: Medi-Cal adults and children accessing primary care.

= Description of Programs or Services: Enhancing the existing FSR nursing
function by training nurses in QI facilitation skills to address any gaps from
FSR audits to improve compliance with practice health and safety standards
at the practice sites of the CalOptima Community Networks (CCN).

= Activities: CalOptima will develop Practice Facilitator functions for the FSR
nurses to identify opportunities to improve practice site health and safety, and
provide QI technical assistance to these practices to achieve zero defect
patient safety at the primary care practices. CalOptima will coordinate with the
community clinics, Federally Qualified Health Centers (FQHC), and eventually
expand to other potential settings such as PACE to promote patient safety
practices.

= Activities: Collaborate with Health Networks’ Transition of Care Home Visit
Team, and/or community home health agencies to complete medication
reconciliation during home visits post discharge.

+ Strategies to Manage Members with Multiple Chronic llinesses [PHM1 A Factor
1,2]

12
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» Whole-Child Model — Ensure Whole-Child-Centric Quality and Continuity
Care for Children with CCS Eligible Conditions

Goal: Improve Children and Adolescent Immunization HEDIS measures by
10% from the 2018 baseline by December 2020 (excluding children and
adolescent under cancer treatment)
e Improve Childhood Immunization Status Combo10 for Children with CCS
eligible conditions to >37.0% (2018 Baseline = 33.3 %)
e Improve Immunization for Adolescents with CCS eligible conditions to >
50.0% (2018 Baseline = 45.33%)
Targeted Population: Children with CCS Eligible Conditions
Description of Programs or Services: The WCM program is designed to
help children receiving CCS services and their families get better care
coordination, access to care, and to promote improved health results.
Currently, children who have CCS-eligible diagnoses are enrolled in and get
care from both the county CCS program for their CCS condition and
CalOptima for their non-CCS conditions, routine care and preventive health.
Beginning July 1, 2019, Orange County Medi-Cal CCS eligible children will
receive services for both CCS and non-CCS conditions from CalOptima.
Children whose CCS care will be transitioning under WCM to CalOptima on
July 1, 2019, are referred to as Transitioning WCM members.
Activities: CalOptima identifies children with potentially eligible CCS
conditions. Upon confirmation of CCS Program eligibility, CalOptima assigns
a Personal Care Coordinator (PCC) to each Member. The PCC assists the
members and family to navigate the health care system, accessing high
quality primary care providers, CCS-paneled specialists, care centers and
Medical Therapy Units. The primary goal is facilitation of timely, appropriate
health care and coordination among the health care team, especially
including the member and family.

» Health Home Program (HHP) — Improve clinical outcomes of members with
multiple chronic conditions and experiencing homelessness

Goal: Establishing baseline measures in 2018

e Member Engagement Rate

e Inpatient Readmissions

e Emergency Department (ED) Visits

Target Population: DHCS identified list of highest risk 3-5 % of the Medi-Cal

members with multiple chronic conditions meeting the following eligible

criteria:

e Specific combination of physical chronic conditions and/or substance use
disorder (SUD) or specific serious mental illness (SMI) condition;

13
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e Meet specified acuity/complex criteria
e Eligible members consent to participate and receive Health Home
Program services.
= Description of Programs or Services: A pilot program of enhanced
comprehensive care management program with wrap-around non-clinical
social services for members with multiple chronic conditions and
homelessness.
= Activities: Core services as defined by DHCS are detailed below.
o Comprehensive care management
Health promotion
Care coordination
Individual and family support services
Comprehensive transitional care
Referral to community and social support services
Other new services
= Accompany participants to critical appointments
= Provider housing navigation services for members experiencing
homelessness
= Manage transition from non-hospital or nursing facility settings,
such as residential treatment programs
= Trauma informed care

O O 0O OO0 O

s PHM Activities and Resources [PHM 1A Factor 3]

» CalOptima will use our annual population assessment to review and update our
PHM structure, activities and resources. The annual population assessment
helps CalOptima to set new program priorities, re-calibrate existing programs, re-
distribute resources to ensure health equity, and proactively mitigate emerging
risk, such as partnering with Orange County Health Care Agency to address
social determinants that adversely impacting the health and wellness of the
CalOptima member population and relevant sub-populations. CalOptima actively
seeks out community partners and leverages the Inter-Government Transfer
(IGT) funds to support community collaborations.

> As the various health care sectors adopt technology to address the changing
demographic of the population and bring needed care to members in non-
traditional ways, CalOptima will be exploring the feasibility of advancing our
mission to provide members with access to quality health care services
leveraging advanced virtual technology. In order to bring timely care and services
to a broader population, CalOptima will explore the feasibility of leveraging
telehealth usage in cases ranging from the traditional e-consult, remote patient
monitoring, and texting applications, to non-medical virtual visits in members’
homes. CalOptima plan to seek the IGT funding to demonstrate the feasibilities
of innovative telehealth approaches in Medi-Cal via pilot.
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s Expanding Strategies to Inform Members Leveraging Technology [PHM1 A5,

PHM B]

» CalOptima deploys multiple methods for informing members about PHM
programs and services. Based on the members’ language preferences, members
are informed of various health promotion programs, and how to contact Care
Management, via the initial Member Packet in the mail, CalOptima website,
personal telephone outreach or Robo calls, in person, and by email. One of the
PHM strategies to support members age 19-40 is to develop telehealth
technology enhanced methods of informing members, such as text or other
mobile applications.

» CalOptima PHM programs are accessible to eligible Orange County Medi-Cal
beneficiaries who meet the PHM program criteria.

» CalOptima provides instruction on how to use these services in multiple
languages and at appropriate health literacy levels.

» CalOptima honors member choice; hence, all the PHM programs are voluntary.
The members can decline the program or opt out any time.

% Delivery System for Practitioner/Provider Support [PHM3 A]
» Information Sharing
= CalOptima Provider Relations and QI departments provide ongoing support to
practitioners and providers in our health networks, such as sharing patient-
specific data, offering evidenced-based or certified decision-making aids and
continuing education sessions, and providing comparative quality and cost
information. CalOptima will continue to improve information sharing with
Health Network providers using integrated and actional data.
» Practice Transformation Technical Assistance (New Idea)
= One of the PHM strategies is to offer practice transformation support through
Lean QI training, practice site facilitations and/or individualized technical
assistance to improve member experience.
» Provider Coaching and Leadership Development (New Idea)
= Offer individual provider coaching sessions and office staff workshops to
improve quality of services and patient experience, especially targeting high
volume practices and the top 30 providers with high volume grievances and
potential quality of services issues.
= Allocate one scholarship to sponsor community clinic physician leadership
development through the California Health Care Foundation (CHCF) Health
Care Leaders Fellowship.
» Pay for Value [PHM3 B]
= CalOptima already incentivizes providers based on quality performance in its
directly contracted CalOptima Community Network (CCN) and the contracted
Health Networks.

+ Population Health Management Impact [PMH 6]
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» Measuring Effectiveness

CalOptima annually conducts a comprehensive analysis of the PHM
strategy’s impact and effectiveness as part of the annual QI Program
evaluation. The comprehensive analysis includes quantitative results for
relevant clinical, cost, utilization, and qualitative member experience.
CalOptima regularly compares its performance results with external
benchmarks and internal goals. The results are reviewed and interpreted by
the interdisciplinary through various QI Committees. Given the capability of
Tableau, an enterprise analytic platform, CalOptima has the capability to
conduct longitudinal QI Program Evaluation to ensure sustained effectiveness
year over year.

» Improvement and Action

Based on the annual PHM program evaluation using internal and external
data, CalOptima annually updates its QI Work Plan to improve CalOptima’s
PHM program and act on at least one opportunity for improvement within
each of the quality domains (e.g., Member Experience, Effectiveness of Care,
Provider Satisfaction, and Clinical Affordability) to achieve the Quadruple Aim.
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APPENDICES:

2018 NCQA PHM Standards
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2019 QI Program Description Revisions

o Simplified description of Scope of Services for each line of
business

o Updated the new program initiatives
» Whole-Person Care (WPC)
» Whole-Child Model (WCM)
» Health Homes Program (HHP)
» Population Health Management (PHM)

o Updated QI Program purpose to include Population Health
accountability, annual review and acceptance process

o Update Authority, Board of Directors’ — Quadruple Aim
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2019 QI Program Description Revisions (cont.)

CalOptima
Board of
Directors

Provider
Advisory
Committee

Member
Advisory
Committee

Board of
Directors Quality
Assurance
Committee

Quality
Improvement
Committee

OneCare
Connect Member
Advisory
Committee

PACE Quality
Improvement
Committee

Whole-Child
Model Family
Advisory
Committee

Whole-Child
Meodel Clinical
Advisory
Commiittee

Long-Term
Services and
Supports
Ql Subcommittee

Behavioral
Health Quality
Improvement

Committee

Utilization
Management
Committee

Credentialing
and Peer Review
Committee

Member
Experience
Subcommittee

Grievance &
Appeals Resolution
Services
Committee

Pharmacy &
Therapeutics
Committee

Benefit
Management
Subcommittee
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2019 QI Program Description Revisions (cont.)

Population Segments

Persons with newly
diagnosed acute or
catastrophic conditions

Transition
of Care

Persons with multiple chronic
conditions not managed

Persons with multiple chronic conditions
well managed

Virtual
Care

Data
Integration

Persons with newly diagnosed chronic conditions
and self managed

Persons with emerging risk for diabetes and other chronic conditions

Persons not accessing preventive services

Healthy people accessing preventive services

Back to Agenda

— High Intensity Services

—— Care Coordination

— Manage Emerging Risks

— Health Promotion
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2019 QI Program Description Revisions (cont.)

o Established 2019 QI Goals and Objectives

» Goal 1: Improve NCQA rating as the #1 Medi-Cal Health Plan in
California, moving from 4.0 to 4.5 rating by 2021

» Goal 2: Improve CalOptima Community Network (CCN)
performance ranking to #3 among all health networks

» Goal 3: Improve Member Experience from 25th percentile to
exceed 50th percentile by 2020

e Developed 2019 QI Work Plan (Appendix A)

BT e [&, CalOptima
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2019 QI Program Description Revisions (cont.)

e Other revisions
» Methodology — Introduced lead and lag measures
» Communication of QI Activities to include Quality Forum
» Stalff responsibility and positions updated

» Ql Lean Training Curriculum added to CalOptima University in
2019

» Include de-Credentialing to Corrective Action Plans

» Added new sections: PHM, Long-Term Services and Supports,
and Behavioral Health Integration

» Added Group Needs Assessment and PHM to Safety section
» Added Chinese and Arabic to C&L services

. [&, CalOptima
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2019 QI Program Description Revisions (cont.)

« Updated Delegated and Non-Delegated Activities
(Appendix B)
» Changed pre-delegation review to Readiness Assessment

» PHM program renamed from Disease Management or Chronic
Care Improvement Program

» Renumbered based on 2018 Standards

BT e [&, CalOptima
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2019 QI Work Plan (Appendix A)

* QI Work Plan measures aligned with 2019 QI Goals and
Objectives

o Utilize SMART goals incorporating both lag and lead
measures in Work Plan

 Clinical Measures organized by populations:
» Adult Health — Mental
» Adult Health — Physical
» Child/Adolescent Health
» Chronic Conditions
» Maternal Child Health

BT e [&, CalOptima
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2019 QI Work Plan (Appendix A) (cont.)

« Carried over measures that did not meet goals in 2018,
and includes measures requiring extra focus and
attention

 Includes measures for Safety of Clinical Care, Quality of
Service and Member Experience

 Removed maintenance of business goals on the Work
Plan, measures tracked in other areas, and measures
that are performing well

e Reduced from 124 in 2018 to less than 40 in 2019

BT e [&, CalOptima
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2018 Utilization Management
Program Evaluation

Board of Directors’ Quality Assurance Committee Meeting
February 20, 2019

Tracy Hitzeman, RN, CCM
Executive Director, Clinical Operations



2018 UM Program Evaluation

 Annual evaluation approved by UMC, QIC and QAC

» Analyzes plan performance against 2018-approved goals in two
general areas:
= Operational Performance
= Qutcomes

» Includes status of focused initiatives described in the 2018 UM
Program Description

» Informs areas of opportunity to address in 2019 UM Program

BT e [&, CalOptima
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2018 UM Program Evaluation

e Operational Performance:

» Authorization processing timeliness met the 2018 goals for
routine requests

» Expedited requests did not meet the goals (-1% variance)

e Utilization Outcomes:

> Inpatient utilization (Bed Days/Per Thousand Members Per Year
[PTMPY]) met goals with the exception of the first quarter

» Readmissions rate stable

» ED visit/PTMPY did not meet goals, especially in the TANF
population

» Retail Pharmacy $PMPM below goal - All LOB

. [&, CalOptima
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2018 UM Program Evaluation

e Accomplishments:
> Opioid analgesic utilization decreased 8.5% (Q3 2017 == Q3 2018)

» Provider data enhancement project underway with Process
Excellence team

» Addition of UM Data Analyst to support robust program
monitoring

» In-depth review of California Children’s Services program and
numbered letters in preparation for WCM transition
e Opportunities for 2019:
» Improve timeliness of expedited request processing
» Continued focus on transitions across settings

. [&, CalOptima
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2018 CalOptima Utilization Management Program Evaluation
January 7, 2019

Executive Summary

The 2018 Utilization Management (UM) Program and Work Plan describe CalOptima’s activities to
promote optimum utilization of health care services for our members delivered in a high-quality,
compassionate and cost-effective manner.

This evaluation of UM activity is completed annually and approved by the Utilization Management
Committee (UMC), the Quality Improvement Committee (QIC), the Quality Assurance Committee
(QAC) and CalOptima’s Board of Directors.

| Projects, Programs and Initiatives:

A. Utilization Management
In 2018, the UM department initiated several projects to support improved efficiency, decreased
administrative burden and improved quality of provider and member facing documentation. These
projects included:
e Upgrades/enhancements to the Guiding (GC) Care Utilization Review Module in CalOptima’s
medical management system
e Provider Data clean-up project — coordination with the Process Excellence department
e Desktop Procedures — cataloged, reviewed and updated
e Added a UM Data Analyst to enhance monitoring and reporting activities
e Continued development of CalOptima Reporting Environment (CORE) to align operational
reports with the data structure in GC and to continue to identify opportunities for process
improvement
e Conducted an in-depth review of the California Children’s Services Program and initiated
groundwork for the transition to the Whole-Child Model

The Medical Director of UM provides clinical oversight for the administration of the UM Program. He
supports the UM process by both ensuring that treatment requests are processed using regulatory
sources and clinical evidence-based criteria, and by evaluating the program’s effectiveness against
established goals. For areas not meeting goals, program changes are proposed and approved by the
UM Workgroup and UMC and implemented by the UM Leadership staff. The UM Medical Director
supports provider and member satisfaction efforts through the activities of the Benefit Management
Subcommittee, (BMSC) to evaluate new and changing benefits and determine the need for prior
authorization and the bi-weekly UM Work Group, who provide input to the development and
processes of UM Program and UM Work Plan to ensure quality, cost efficient services, and care are
delivered to CalOptima members. He also provides support and education to the UM department
staff through twice weekly concurrent review case rounds and review and decision for adverse
determinations.

Back to Agenda



2018 CalOptima Utilization Management Program Evaluation

During 2018, the UM Medical Director held quarterly round table meetings with the Prior
Authorization team, discussing emerging treatment protocols and providing a forum for staff to
identify and share best practices. During twice-weekly concurrent review case rounds, the UM
Medical Director led discussions with the nursing and physician group on current cases, including
both clinical and practical aspects of managing the cases and assisting with discharge planning.
Topics discussed in 2018 included genetic testing, transgender procedures, management of
administrative days, appropriate Long-Term Acute Care vs. Chronic/Subacute Level of Care (LOC)
criteria, Letter of Agreement (LOA) process, and one-day inpatient stays.

In 2018, the UM Medical Director adequately supported the UM process and met the needs of the
UM team through education, case review and availability.

B. Behavioral Health Integration

Effective January 1, 2018, CalOptima began to directly manage all the administrative functions of
the Medi-Cal mild to moderate mental health benefits and behavioral health treatment (BHT)
services including UM, claims, provider network, credentialing, member services, care coordination,
and quality improvement (Ql). In addition, on July 1, 2018, members 20 years of age and younger
who were not diagnosed with an Autism Spectrum Disorder and were receiving BHT services
through the Regional Center of Orange County (RCOC) began transitioning to CalOptima. The
Behavioral Health Integration (BHI) department worked closely with other departments to ensure
the provision of treatment was in accordance with mental health parity legislation and the prior
authorization process complied with all federal, state, contractual, regulatory and accreditation
guidelines. The Medi-Cal and BHT transition went smoothly with minimum possible disruption to
our members.

For OneCare (OC) and OneCare Connect (OCC), Magellan Health remains as CalOptima’s Managed
Behavioral Health Organization (MBHO) with full spectrum of administrative responsibilities
including UM, provider network, credentialing, customer service, inpatient services, and care
coordination. BHI continued to partner with Health Network (HN) management to provide oversight
of the MBHO'’s delivery of the mental health services and administrative functions.

The Behavioral Health Quality Improvement (BHQI) Subcommittee continued to be held on a
guarterly basis and reported to the QIC. The BHQI trends, analyzes and identifies improvement areas
for behavioral health (BH) services, ensure access to quality BH care, and enhance continuity and
coordination between behavioral health and physical health care providers The BHQI is chaired by the
BH Medical Director and comprised of internal and external subcommittee members, including
delegated network participants, community partners, behavioral health practitioners, and the Orange
County Mental Health Plan (MHP), administered by the Orange County Health Care Agency (OC HCA).
The chair is responsible for leading and presenting subcommittee recommendations to the QIC. In
addition, a BHQI workgroup met regularly throughout 2018 for additional work and analysis on BH
quality initiatives. This group served to address suggestions from the BHQI that assisted with
strengthening interventions, data review and key areas for improving the member experience. In
2018, the BH Medical Director provided critical support for establishing key BH processes of
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2018 CalOptima Utilization Management Program Evaluation

monitoring utilization. Utilization triggers were developed to identify potential over utilization and to
determine if the mild to moderate benefit was an appropriate level of care for the member.

C. UM Data Management

Continued refinement was applied to data standards for tracking and trending of metrics for both
CalOptima and the delegated health networks. Decreased data lag was accomplished by
implementation of a new (XML) file format for health network submission of authorization
information. Additional efforts are planned to leverage availability of this information to UM, Quality
and Audit and Oversight (A&O) by configuring standard queries of the data mart.

UM report design and generation is supported by CalOptima’s Enterprise Analytics (EA) and
Information Services (IS) department staff.

In 2018, CalOptima migrated from MicroStrategy, a data analytics and visualization tool, to the
Tableau platform which will enable advanced data analysis and reporting. The UM department also
added a Data Analyst position that will assist in enhancing the quality of UM data and analysis.

D. UM Delegated Provider Oversight

Medi-Cal
In 2018, oversight of the delegated HNs for UM was performed by CalOptima’s A&O Committee.
Monthly, each of the delegates was monitored for the following activities:
e Timeliness of decision and notification
e Clinical Decision Making
e Appropriate notification to provider and member (including guidelines cited and lay language
at 6th grade level, preferred written language)

Timeliness:

The delegated HNs performed well for timeliness of decision and notification for routine pre-service
authorizations (98%). For expedited requests, the HNs, scoring 97%, had a negative variance to goal
of 1%. One of the delegates encountered challenges in the first and second quarters with timeliness,
but made marked improvement by the third and fourth quarters, following a corrective action plan

Clinical Decision Making

The delegated HNs undergo regular auditing of UM files to validate the appropriateness of clinical
decision making for requests that are approved, denied or modified. In 2018, the HN files ranged
between 67-100% compliance with the standard, representing an opportunity for continued focus in
this area.

Notifications

The delegated HNs are audited regularly on member notifications (NOAs). In 2018, compliance to
standard ranged from 74-100%; this continues to be a focus for improvement.
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2018 CalOptima Utilization Management Program Evaluation

OcCcC
In 2018, oversight of the delegated HNs for UM was performed by CalOptima’s A&O Committee. On a
quarterly basis, each of the delegates were monitored for the following activities:
e Timeliness of decision and notification
e C(linical Decision Making
e Appropriate notification to provider and member (including guidelines cited and lay language
at 6th grade level, preferred written language)

Timeliness

The delegated HNs performed at 98% compliance rate for timeliness of decision and notification for
routine pre-service authorizations. For expedited requests, the HNs, scoring 97%, had a negative
variance to goal of 1%.

Clinical Decision Making

The delegated HNs undergo regular auditing of UM files to validate the appropriateness of clinical
decision making for requests that are denied or modified. In 2018, the HN files ranged between 85—
100% compliance with the standard representing an opportunity for continued focus in this area.

Notifications
The delegated HNs are audited regularly on member notifications (NODs). In 2018, compliance to
standard ranged from 53-100%; this continues to be a focus for improvement.

ocC
In 2018, oversight of the delegated HNs for UM was performed by CalOptima’s A&O Committee. On a
monthly basis, each of the delegates were monitored for the following activities:
e Timeliness of decision and notification
e (linical Decision Making
e Appropriate notification to provider and member (including guidelines cited and lay language
at 6th grade level, preferred written language)

Timeliness

The delegated HNs performed at 85-100% compliance rate for timeliness of decision and notification
for routine pre-service authorizations. For expedited requests, the HNs, scoring 83—100%, had
opportunities for improvement.

Clinical Decision Making

The delegated HNs undergo regular auditing of UM files to validate the appropriateness of clinical
decision making for requests that are approved, denied or modified. The 2018 scores ranged from
72% (one outlier) to 100%.

Notifications The delegated HNs are audited regularly on member notifications (NODs). In 2018,
compliance to standard ranged from 95-100%, representing significant improvement over 2017.
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2018 CalOptima Utilization Management Program Evaluation

Inpatient and Emergency Department (ED) Utilization Performance

Medi-Cal (MC) Shared Risk Average Length of Stay (ALOS): Trended downward in Q1-3 2018 for
Seniors and Persons with Disabilities (SPD) and Temporary Assistance for Needy Families (TANF) > 18
and remained stable and at 3.0 or below for TANF < 18

e Bed Days/Per Thousand Members Per Year (PTMPY): 2018 goal was consistently met for all
subpopulations (SPD, TANF <18, TANF >18 and) except for Q1 TANF <18 which exceeded goal
by 17%.
e Readmissions: Stable Trend Q1-3; SPD average 23%, TANF > 18 average 15.6%, TANF < 18
average 2.9%
e ED Visits/PTMPY:
O SPD: goal was met in Q1 and Q2, goal exceeded by 10% in Q3
0 TANF < 18: goal was not met in 2018 but trended down from Q1-3
0 TANF > 18: goal was not met in Q1 and Q3

Bed Days/PTMPY 1120 1,112 942 949

Readmissions - 22% 24% 23%

ED Visits/PTMPY 700 694 689 776

TANF >18

Readmissions S 17% 16% 14%

ED Visits/PTMPY 430 441 428 479

TANF <18
e - 2.9 2.8 3.0

ED Visits/PTMPY 310 426 313 331
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2018 CalOptima Utilization Management Program Evaluation

Medi-Cal CCN
e Average Length of Stay
O SPD: Stable trend with slight spike to 5.3 in Q2
O TANF > 18: Stable trend with average at 4.3 days
0 TANF < 18: goal was not met in 2018 but trended down in Q1-3
e Bed Days/PTMPY: 2018 Bed Days goals were met for each of the subpopulations
e Readmissions: Stable Trend Q1-3; SPD average 24%, TANF > 18 average 21%, TANF < 18
average 2%
e ED Visits/PTMPY
O SPD: goal was not met in 2018
0 TANF > 18: goal was not met in 2018
0 TANF < 18: goal was met in Q1 2018; not met in Q2 and Q3

Days/PTMPY

Readmissions

ED
Visits/PTMPY

TANF >18

ALOS

Bed
Days/PMPY
Readmissions

3
Visits/PTMPY

TANF<18

Bed
Days/PTMPY
Readmissions

ED
Visits/PTMPY
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2018 CalOptima Utilization Management Program Evaluation

The CalOptima Direct Administrative 2018 Bed Day and ED visit goals for the year were met, except
for the first quarter for TANF members <18 for Bed Days and ED visits were slightly above goal in Q1.

“__
SPD

ALOS

Bed
Days/PTMPY

Readmissions

ED
Visits/PTMPY

TANF >18
ALOS

Bed
Days/PMPY
Readmissions

ED
Visits/PTMPY
TANF<18

ALOS

Bed
Days/PTMPY
Readmissions

ED
Visits/PTMPY
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2018 CalOptima Utilization Management Program Evaluation

One Care Connect Shared Risk results show progressive improvement in both Bed Days and ED Visits
over the course of the year, apart from the third quarter for members in the TANF group. This may be
due to the virulent flu season in 2018.

— “.'

ALOS - 4.5 5.0 4.5

Bed Days/PTMPY 1340 852 1,065 912

ED Visits/PTMPY 410 385 422 432

TANF>18
ALOS - 3.8 4.9 4.5

Bed Days/PTMPY - 594 1,012 873

Readmissions - 5% 11% 10%

ED Visits/PTMPY - 509 481 493
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2018 CalOptima Utilization Management Program Evaluation

OCC CCN demonstrated improvement in bed day utilization in 2018, though ED usage was higher
than anticipated. 2018 OCC CCN Data will be reviewed in 2019, and additional interventions may be
applied as needed.

ALOS = 5.2 4.4 5.3

Bed 1980 1,573 1,138 1,064
Days/PTMPY

Readmissions - 14% 22% 11%

ED 410 609 600 680
Visits/PTMPY

TANF>18
ALOS - 3.8 6.1 3.7

Bed - 1,437 1,919 975
Days/PTMPY

ED - 594 697 1,082
Visits/PTMPY

OC results were variable, likely related to the small population size, but did show improvement in bed
day utilization for the first three quarters

S e G G
6.3 5.1 4.1

ALOS -

Bed Days/PTMPY 1370 1,238 857 642

Readmissions - 20% 12% 4%

ED Visits/PTMPY 480 420 419 439
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2018 CalOptima Utilization Management Program Evaluation

Over and Underutilization is monitored, tracked, managed and reported by Quality Analytics, Quality
Improvement, UM and Case Management and reported to QIC, UMC, and QAC by product at least
quarterly in 2018. Data analysis reveals 2018 ED utilization that exceeds goals and will continue to be
evaluated and considered as care is planned and coordinated for CalOptima members.

1] Operational Performance

A. Authorization for Expedited / Urgent, Standard / Routine, Retrospective Requests - Medical

2018 - Summary of referral volume (Quarter 1Quarter 3)

Referrals Processed Referrals Received Turnaround Time Compliancy (TAT)
Routine: 150,494 Faxed: 78,074 Routine TAT: 99.9%
Urgent: 16,805 COLAS: 97,240 Urgent TAT: 99.1%
Retro: 7,643 Total: 175,314 Retro TAT: 99.5%
Total: 174,942*

Total volume of referrals increased from 2017 by 48,335 or 38.2%
Volume of faxed referrals increased from 2017 by 28,947 or 58.9%
Volume of portal (COLA) referrals increased from 2017 by 17,590 or 22.1%

*The difference between referrals received and processed may be attributed to duplicate
submissions and/or requests that do not require authorization.

Online Referral Rate Submission
Online referral submission rate over the 3 quarters was 55% in 2018 and was 63% over 4 quarters of
2017.

Referral TAT was compliant for all referral types in the first 3 quarters of 2018.

B. Authorization for Expedited / Urgent / Routine / Retro Requests — Pharmacy

Annual summary of turnaround time compliance, 2018:
OC: 100%
OCC: 99.7%
Medi-Cal: 98.8%

Pharmacy Prior Authorization TAT processing time are above goal of 97% for OC and OCC. The TAT for
Medi-Cal fell below goal in 2Q17 due to a change in the PBM PA system. Pharmacy metric targets
were achieved for 2018.
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2018 CalOptima Utilization Management Program Evaluation

C. Authorization for Expedited / Urgent / Routine / Retro Requests — LTSS (CBAS, LTC)

e LTSS consistently met required turnaround times throughout the year. LTSS metric targets were
achieved for 2018:
0 CBAS CEDT: 100%
CBAS Routine: 99%
CBAS Expedited: None received
LTC Routine: 100%
LTC Urgent: None received

©O O O O

D. Inter-Rater Reliability (Physicians, Nurses, Pharmacy) pertains to agency quality review of UM,
CBAS, MSSP, LTC by annual assessment of appropriate guideline application.

The IRR was administered in compliance with the UM Program. IRR metric targets were achieved for
2018. All staff who apply medical necessity guidelines successfully exceeded the annual goal of 90%.

UM Clinical Staff:
Prior Authorization: 90%
Concurrent Review: 90%
Physicians: 97%
Pharmacy: 100%
LTSS: 95%

E. Denial (Letter) Process

Performance has continued to improve throughout 2018. A specific area of focus was the appropriate
lay language, which has demonstrated significant improvement, though there remains some
variability across the HNs. A workgroup begun in 2018 consisting of participants from CalOptima UM,
BHI, Pharmacy, GARS and A&O that will continue to identify and share best practices to attain further
improvement in this area. NCQA 2018 Survey demonstrated full compliance with the denial process
across CCN and the HNs selected for review.

. Utilization Performance / Outcomes

A. Facility Utilization — Facility Acute and Emergency Care

Analysis of inpatient and ED data in 2018 identified positive performance against goals in Bed
Days/PTMPY, however, the emergency department utilization was variable, and overall, higher than
anticipated.

Review of 2018 ED Data will be conducted, and additional interventions may be applied as needed.

Batkd hkhda



2018 CalOptima Utilization Management Program Evaluation

B. Pharmacy Utilization

e Retail Pharmacy: SPMPM costs for all LOB are below goal
e Diabetes drug utilization is the second highest drug class by cost for OCC and highest for Medi-
Cal.
Opioid analgesic utilization has decreased 8.5% from 3Q17 to 3Q18.
Medi-Cal: Goal S PMPM $54.13, actual CY18 through 3Q18 $52.60
OC: Goal S PMPM $354.63, actual CY18 through 3Q18 $337.30
OCC: Goal S PMPM $380.33, actual CY18 through 3Q18 $373.40

C. Member and Provider Satisfaction

Member and Provider Satisfaction with the UM Program is important to CalOptima. The following
approaches are incorporated into the UM Program to promote continuous improvement in this area:

® Providing information to members and providers about the UM Program

O Members are informed about authorization requirements through the Member
Handbook and member newsletters

O New member orientation is available for all CalOptima members to better understand
their benefits

O Access to a list of services requiring pre-authorization is also available on CalOptima’s
website

O CalOptima Customer Service and clinical staff are available to assist member’s in
accessing services, as needed

O Providers receive on-site visits from CalOptima’s Provider Relations team, who
provide tools and references for requesting authorizations for their members

O A Provider Toolkit is available on the CalOptima website for provider reference

O CalOptima Link provides an easily accessed electronic means of requesting
authorizations for providers

® Ensuring timeliness and notification of UM decisions
O Monitored and reported quarterly to UMC: In 2018, the percent of authorization
requests completed in a timely manner overall exceeded 97.5%

® (Consistent use of approved, evidence-based guidelines in clinical decision making
O Monitored monthly by the A&O Committee
O Variation among the delegated HNs
O Additional training provided as needed
0 Overall improvement in audit scores for clinical decision making in 2018

Satisfaction with the UM Program is evaluated based upon analysis of Grievances and Appeals related
to the UM Program. In 2018, complaints about the UM Program demonstrated some trends in the
following categories:
e Member concerns:
0 Pharmacy Home Program and quantity limits on opioid medications
0 Quality of service by pain management practitioners
0 Supplemental dental benefits
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2018 CalOptima Utilization Management Program Evaluation

0 There was a significant decrease in the number of complaints about transportation by
OC and OCC members. This is clearly due to the new Medi-Cal non-medical
transportation benefit, which became effective in July 2018

e Provider concerns:
0 Redirection from tertiary level of care for non-complex condition management
O Level of payment disputes, especially from non-participating and/or out of area
providers

While member concerns regarding the Pharmacy Home Program and quantity limits on opioid
medications have risen, these controls remain as efforts to impact the strengthening opioid crisis.
Provider, member and community education on the cautious and appropriate use of these
medications will promote understanding of these programs. Complaints about pain management
practitioners is likely a related issue. However, oversight of these providers and prompt review of any
quality concerns will continue; appropriate peer review activities are performed by the Credentialing
and Peer Review Committee.

CalOptima has worked closely with Liberty Dental to address complaints regarding supplemental
dental benefits and recent updates to the contract should improve member experience. OCC and OC
members will not have the option to select Liberty dental in 2019. The only dental benefits they have
is Denti-Cal, which they will be referred to.

Provider disputes regarding redirection from tertiary level of care have begun to trend downward as
CalOptima has strengthened the regular communication with UCI Medical Center through quarterly
joint operations meetings. Education continues with out of area and out of network providers
regarding appropriate billing practices, especially for Medi-Medi members.

IV Summary

In 2018, CalOptima made progress improving the effectiveness of the UM program and decreasing
administrative barriers. Major initiatives included improvements to CalOptima’s medical
management system and network data interfaces as well as continued focus on Compliance,
maintenance of current policies and procedures, report development, preparation for the Whole-
Child Model transition leveraging existing processes and model(s) of care.

The UMC and the UM Medical Director continue to guide and support CalOptima UM programs. The
UMC held a virtual meeting in January and met four additional times in 2018 on March 22, May 24,
August 23 and November 29. Pharmacy and Therapeutics Committee (P&T) and the BMSC reported
quarterly to the UMC in 2018. Quarterly UM operational performance and health care utilization data
analysis and trends are presented, reviewed and discussed at the UMC and guide future efforts of the
CalOptima UM Program.
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CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken February 20, 2019
Regular Meeting of the CalOptima Board of Directors’
Quality Assurance Committee

Report Item
5. Consider Recommending Board of Directors’ Approval of the 2019 CalOptima Utilization

Management (UM) Program

Contact
David Ramirez, M.D., Chief Medical Officer, (714) 246-8400
Tracy Hitzeman, Executive Director, Clinical Operations, (714) 246-8400

Recommended Action
Recommend Board of Directors’ approval of the 2019 Utilization Management (UM) Program.

Background
Utilization Management activities are conducted to ensure that members’ needs are always at the

forefront of any determination regarding care and services. The program is established and
conducted as part of CalOptima’s purpose and mission to ensure the consistent delivery of
medically necessary, quality health care services. It provides for the delivery of care in a
coordinated, comprehensive and culturally competent manner. It also ensures that medical decision
making is not influenced by financial considerations, does not reward practitioners or other
individuals for issuing denials of coverage, nor does the program encourage decisions that result in
underutilization. Additionally, the Utilization Management Program is conducted to ensure
compliance with CalOptima’s obligations to meet contractual, regulatory and accreditation
requirements.

CalOptima’s Utilization Management Program (“the UM Program”) must be reviewed and
evaluated annually by the Board of Directors. The UM Program defines the structure within which
utilization management activities are conducted, and establishes processes for systematically
coordinating, managing and monitoring these processes to achieve positive member outcomes.

CalOptima staff has updated the 2019 UM Program Description to ensure that it is aligned to reflect
health network and strategic organizational changes. This will ensure that all regulatory and NCQA
accreditation standards are met in a consistent manner across the Medi-Cal, OneCare and OneCare
Connect programs.

Discussion

The 2019 Utilization Management Program is based on the Board-approved 2018 Utilization
Management Program and describes: (i) the scope of the program; (i1) the progam structure and
services provided; (iii) the populations served; (iv) key business processes; (v) integration across
CalOptima; and (vi) important aspects of care and service for all lines of business. It is consistent
with regulatory requirements, NCQA standards and CalOptima’s own Success Factors.

The revisions are summarized as follows:
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CalOptima Board Action Agenda Referral

Consider Recommending Board of Director’s Approval of the
2019 CalOptima Utilization Management Program

Page 2

1. Aligned program descriptions and committee references with the Quality Management
Program and approved committee charter updates.

2. Updated program to reflect the transition of California Children’s Services program to the

Whole Child Model program effective July 1, 2019.

Included a description of the Health Homes program and CalOptima’s implementation plan.

Included a description of CalOptima’s Population Health Management strategy for 2019.

Updated description of responsibilities for various key positions.

Modified reference to CalOptima’s health networks to reflect changes in participating

networks since 2018.

kW

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

Fiscal Impact
There is no fiscal impact.

Concurrence
CalOptima Utilization Management Subcommittee

Attachments
1. Proposed 2019 Utilization Management Program
2. PowerPoint Presentation — 2019 Utilization Management Program Description

/s/ Michael Schrader 2/14/2019
Authorized Signature Date
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20189 UTILIZATON MANAGEMENT
PROGRAM
SIGNATURE PAGE

Utilization Management Committee Chair:

Francesco Federico, M.D. Date
Utilization Management Medical Director
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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.

Our 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 ex+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 accountable
to the community. Our Board of Directors, Member Advisory Committee, OneCare
Connect Member Advisory Committee, Provider Advisory Committee, Quality Assurance
Committee and Finance and Audit 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.

e We treat members with dignity in our words and actions

e We respect the privacy rights of our members

e \We speak to our members in their languages

»—We respect the cultural traditions of our members

o—

* We respect and care about our partners.
e 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 long-standing 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.
»—Financial Strength: Provide effective financial management and planning to ensure long-
term financial strength.

WHAT IS CALOPTIMA?

Our Unique Dual Role
CalOptima is untgue-unusual in that 1T IS both a public agency and a community health plan.

As both, CalOptima must:
e Provide quality health care to ensure optional health outcomes for our members
e Support member and provider engagement and satisfaction
e Be good stewards of public funds by making the best use of our resources and expertise
e Ensure transparency in our governance procedures, including providing opportunities for
stakeholder input
e Be accountable for the decisions we make
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WHAT WE 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 grew by
an unprecedented 49% perecent-between 2014 and 2016!

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
reside in Orange County 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.

Acupuncture Hospice care Qutpatient mental health

I . . Tiroat — . .

Community based adult Immunizations Child health and disability

services preen o Lo LD

Doctor visits Laboratory services Physical therapy

ol i e all i . i

SHeesapnes con Blocges ool oo SALL e earn Sogens

SHorgonebransooralb oo bloccoions Sl nnn o

Slospprorgenespad oa Blosdogcorn Sobolarenpencpeoedne
. i lirmi

eobnanredien)

fransportation (NMT)

Home health-care Oceupational-therapy

Certain services are not covered by CalOptima, e-but 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.
e Dental services are provided through California’s Denti-Cal program.
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»—Eligible conditions under California Children’s Services (CCS) wil-becovered by-the CCS-
program-through-June-30. 2019 BeginningEffective July 1, 2019 or such later date as the

program becomes effective, this program elisible-conditionsunderCalifornia Children’s
Sepvices{CCSYwill be eeveredmanaged by CalOptima »aderthrough the Whole--Child
Model (WCM) Program.

*—
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Ga#@pﬂma—Me&—G&l—membe#s—CalOptlma ensures LTSS services are available to members who

have health care needs and meet the program eligibility criteria and guidelines. _

These integrated LTSS benefits include three programs:
e Community-Based Adult Services (CBAS)
e Nursing Facility (NF) Services for Long-Term Care (LTC)
»—Multipurpose Senior Services Program (MSSP)
[ ]

OneCare (HMO SNP)

Our OneCare (OC) members have Medicare and Medi-Cal benefits covered in one single plan,
making it easier for our members to get the health care they need. Since 2005, CalOptima has been
offering OC to low-income seniors and people with disabilities who quality for both Medicare and
Medi-Cal. OC has extensive experience serving the complex needs of the frail, disabled, dual eligible
members in Orange County. With the start of OneCare Connect (OCC) in 2015, only individuals not
eligible for OCC can enroll in OneCare.

OC provides a comprehensive scope of services for the dual eligible members, enrolled in Medi-Cal
and Medicare Parts A and B. To be a member of OC, a person must live in Orange County, and not
be eligible for OCC. Enrollment in OC is by member choice and voluntary.be-enreled-in-Medi-Cal-

anttindieorn Pope Aopae oo ve ool ailin o Q00

Scope of Services
In addition to the comprehensive scope of acute and preventive care services covered under Medi-
Cal and Medi-Care benefits, CalOptima OC members are eligible for enhanced services such as
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transportation to medical services and gym membership.

e
- | I . :
dreooeg
Ambulance Hearing-services Preveptative-care
Chiropracticcare Home-health-care Prosthetic-devices
Denaloenaces o fed Fesokes epolalebe s
Erobeeccnon oo qodlcnnijees Spabenb oo aleore Slded e o aeg
Erocpaciodocc pbopne oogelones | nonl oo ool men ncnee | resioriel e oo proc ool
services, and X rays and pharmacy visis
ol I _
_
.

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 benefits such as vision care, gym benefits, -and-erhanced-dental-benefits-
and an out of the country urgent/emergency care benefit— 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.

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.
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To join OCC, 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 also apply.

Scope of Services
OCC simplifies and improves health care for low-income seniors and people with disabilities,- while

ensuring timely access to the comprehensive scope of acute and preventive care services covered
under Medi-Cal and Medicare benefits. At no extra cost, OCC adds enhanced benefits such as vision

care and gym benefits. OCC also includes personalized services through the PCCs to ensure each
member receives the services they need, when they need them.

E I T .
WOER)
i . . . s
limited
Choorpel o cansooc hsogenheospaleoe Slededpreinecore

Erobeeccnoni o apne hasonalcope sobslapeanbosa conoos
serviees
Erooncecell maroconend e Sopelerepincopinsare coc
e B e e e e s
care I .
Burable-medical-equipment | Mental-or behavioral-health- | Transgenderservices
SOpAe0s
I - . o I
Procrem Loty Soonoshoranes
Eye-exams Over-the-counterdrugs— Urgenteare
limited ntion
Glasses-orcontacts—limited | Preventivecare
Gym-membership Prosthetic-devices
Hoolodneal o Frodelooy
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Program of All-Inclusive Care for the Elderly (PACE)

In 2013, CalOptima launched the 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.

To be a PACE participant, members must be at least 55 years old, live in su+QOrange County-service-
area, be determined as-to be 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.

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 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-ON-OURHORIZON

Whole-Person Care
Whole-Person Care (WPCQC) is a five-year pilot established by Department of Health Care Services
(DHCS) as part of California’s Medi-Cal 2020 strategic plan. In Orange County, the pilot is being
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led by the OC HCA. It focuses on improving health care outcomes for members who frequently visit
the emergency department and are either homeless or have a serious mental illness. The WPC
Connect information sharing platform was launched in November 2018. For 2019 the focus will be
on enhancing information to and from CalOptima and WPC to support care coordination for
participating members.

Whole--Child Model-LA/CMY

CCS is a statewide program for children with certain serious medical conditions. CCS provides
medical care, case management, physical/occupational therapy and financial assistance. Currently,
CCS services are carved out (separated) from most Medi-Cal managed care plans, including
CalOptima. In Orange County, OC HCA manages the local CCS program. OC HCA provides case
management, eligibility determination, service authorization and direct therapy under the Medical
Therapy Program.

Through SB 586, the State has required CCS services to become a Medi-Cal managed care plan
benefit in select counties. The goal is to improve health care coordination by providing all needed
care (most CCS and non-CCS services) under one entity rather than providing CCS services
separately. This approach is known as the Whole-Child Model (WCM). Under this model, in
Orange County, eligibility determination processes and the Medical Therapy Program will remain
with OC HCA, while other CCS program components are transferred to CalOptima. CalOptima had
originally expected to launch WCM effective January 1, 2019, but recently DHCS delayed the WCM
implementation in Orange County, and the new implementation date is Now no sooner than July 1,

Health Homes Program (HHP)

The Affordable Care Act gives states the option to establish health homes to improve care
coordination for beneficiaries with chronic conditions. California has elected to implement the
“Health Homes for Patients with Complex Needs Program” (often referred to as Health Homes
Program or HHP), which includes person-centered coordination of physical health, behavioral
health, CBAS and LTSS.

CalOptima plans to implement HHP in the following two phases: July 1, 2019 for members with
chronic physical conditions or substance use disorders (SUD), and January 1, 2020 for members with
serious mental illness or Serious Emotional Disturbance (SMI).
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DHCS is targeting the highest-risk 3-5% of the Medi-Cal members with multiple chronic conditions
who present the best opportunity for improved health outcomes. DHCS will send a targeted
engagement list of members to CalOptima for review and outreach, as appropriate. To be eligible,
members must have:
1. Specific combinations of physical chronic conditions and/or SUD or specific SMI conditions;
and
2. Meet specified acuity/complexity criteria.

Members eligible for HHP must consent to participate and receive HHP services. CalOptima will be
the Lead Administrative Entity and is responsible for HHP network development. Community-Based
Care Management Entities (CB-CME) will be the primary health home providers. In addition to
CalOptima’s Community Network, some HNs may serve in this role. CB-CMEs are responsible for
coordinating care with members’ existing providers and other agencies to deliver the following Six
core service areas:

1. Comprehensive care management

2. Care coordination

3. Comprehensive transitional care

4. Health promotion

5. Individual and family support services

——Referral to community and social support servicesNe-seonerthat July1-2019 GCalOptima-

Population Health Management (PHM)

CalOptima has developed a comprehensive PHM Strateqy for 2019. The 2019 PHM Strategy
includinges a plan of action for addressing our culturally diverse member needs across the
continuum of care based on the National Quality Assurance Committee (NCQA) Population Health
Management standards released in July 2018. CalOptima’s PHM Strategy aims to ensure the care
and services provided to our members are delivered in a whole-person-centered, safe, effective,
timely, efficient, and equitable manner across the entire health care continuum and life span.

The 2019 PHM Strategy is based on numerous efforts to assess the health and well-being of
CalOptima members, such as the Member Health Needs Assessment that was completed in March
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2018. It focused on ethnic and linguistic minorities within the Medi-Cal population from birth to age
101.

The PHM plan of action addresses the unigue needs and challenges of specific ethnic communities
including economic, social, spiritual, and environmental stressors, to improve health outcomes.

In the first year, the PHM Strateqy will be focused on expanding the Model of Care while integrating

CalOptima’s existing services, such as care coordination, case management, health promotion,

preventlve services and new proqrams with broader population health focus with an integrated

emated—bv—the—Asseemﬂeaef—Gemm&nﬁy—A#ﬁhated—PJans CaIOptlma added the PHI\/I Value Based

Payment Arrangement as the foundation to align the future Pay for VValue program methodology.

See-AppendbA—=2019-PHM Strategy-

* Utilization/T
lue-Based Payment Arrangements

CALOPTIMA’S PROVIDER NETWORKS:

WrHoMWEWORKAAIFH

Contracted Health Networks/Contracted Network Providers
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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-networkHN,
and/or participate through CalOptima Direct, and/or the CalOptima Community Network.
CalOptima members can choose one of 15-143 health-networks{HNS}, representing more than
7:5608,3400 practitioners.

Health Networks
CalOptima contracts with a variety of HN models to provide care to members. Since 2008,
CalOptima’s HNs consist of®

e Health Maintenance Organizations (HMOs)

e Physician/Hospital Consortia (PHCs)

e Shared Risk Medical Groups (SRGSs)

Through these HNs, CalOptima members have access to more than 1,600 Primary Care Providers
(PCPs), more than 6,7800 specialists, 23 hospitals, 23 clinics and 100 long-term care facilities.

CalOptima Direct (COD)

CalOptima Direct is composed of two elements: CalOptima Direct-Administrative and the
CalOptima Community Network.

CalOptima Direct-Administrative (COD-A)

CalOptima Direct-Administrative is a self-directed program administered by CalOptima to serve
Medi-Cal members in special situations, including dual-eligibles (those with both Medicare and
Medi-Cal who elect not to participate in CalOptima’s_ MA-D-SNPOneCare Connect or OneCare
programs), share of cost members, and members residing outside of Orange County. Members
enrolled in CalOptima Direct are not health-networkHN eligible.

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 HNs for Medi-Cal. CCN
is administered internally by CalOptima and is the 14th network available for members to select,
supplementing the existing HN delivery model and creating additional capacity for growth.
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The following are CalOptima’s contracted health networks:

OneCare

AltaMed Health Services

AMVI/Prospect SRG

AMVI Care Health Network PHC PHC
Arta Western Health—NetworkMedical SRG SRG SRG
Group

CEN

CHOC Health Alliance PHC

Family Choice Health Network PHC SRG SRG
Heritage Provider Network Regal HMO HMO
Kaiser Permanente HMO

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

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

Utilization Management (UM)

Case Management and Complex Case Management

Claims (professional and institutional)

Contracting

Credentialing of practitioners

»—Customer Services activities
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MEMBERSHIP DEMOGRAPHICS

[¥, CalOptima

Better. Together. Fast Facts: January 2019

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

Membership Data as of November 30, 2018

Program Members

Medi-Cal 752,888

Total CalOptima OneCare Connect 14,610

Membership OneCare (HMO SNP) 1423

769, 2 1 6 Program of All-Inclusive Carefor the Elderly (PACE) 205
Mote: The Fiscal Year 2018-19 Membership Data started on July 1, 2018,

Member Age (All Programs) Languages Spoken (All Programs) Medi-Cal Aid Categories
1% O0to5 56%  English 43%  Temporary Assistance for Needy Families
30% 6to18 28%  Spanish 32%  Expansion
19 to 44 Vietnamese 10%  Optional Targeted Low-Income Children
18% 45to B4 2%  Other Seniors
12% 65+ 1%  Korean 6%  People with Disabilities
1%  Farsi 1%  Long-Term Care
<1%  Chinese
<1%  Arabic
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UTILIZATION MANAGEMENT PROGRAM DESCRIPTION

UM Purpose

The purpose of the Utilization Management (UM) Program Description is to define CalOptima’s
structure and processes to review health care services, treatment and supplies, including
assignment of responsibility to appropriate individuals, to deliver quality, coordinated health care
services to CalOptima members. All services are designed to serve the culturally diverse needs of
the CalOptima population and are delivered at the appropriate level of care, in an effective, cost
effective timely manner by delegated and non-delegated providers.

UM Scope

The scope of the UM Program is comprehensive and applies to all eligible members across all product
types, age categories and range of diagnoses. The UM Program incorporates all care settings including
preventive, emergency, primary, specialty, behavioral health, home and community--based services, as
well as acute, subacute, short--term; and long-term facility and ancillary care services.

UM Program Goals
The goal of the UM Program is to manage appropriate utilization of medically necessary, covered
services to ensure access to quality and cost-effective health care for CalOptima members.

e Assist in the coordination of medically necessary medical and behavioral health care services
in accordance with state and federal laws, regulations, contract requirements, MNational-
Committee for Quality-Assurance{NCQA) Standards and based clinical
criteria.

e Enhance the quality of care for members by promoting coordination and continuity of care
and service, especially during member transitions between different levels of care.

e Provide a mechanism to address concerns about access, availability, and timeliness of care.

o Clearly define staff responsibility for activities regarding decisions based on medical
necessity.

e Establish and maintain processes used to review medical and behavioral health care service
requests, including timely notification to members and/or providers of appeal rights when an
adverse benefit determination is made.

»—|dentify and refer high-risk members to Care-CeerdinationCase Management -
Programs, including Complex Case Management, Long-Term Services and Supports (LTSS),
Behavioral Health and/or Health-Education-& Disease-Population Health Management
Programsservices as appropriate.

e Promote a high level of member, practitioner and stakeholder satisfaction.

e Protect the confidentiality of member protected health information and other personal
information.

o Identify potential quality of care issues (PQIs) and Provider Preventable Conditions (PPCs)
and refer them to the Quality Improvement (QI) department for further action.

e Identify issues that contribute to over or underutilization or the inefficient or inappropriate
use of health care services.

e Promotes improved member health and well-being by coordinating services with appropriate
county/state sponsored programs such as In-Home Supportive Services (IHSS), County

Specialty Mental Health and California-Children’s-Serviees (CCS).
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e Educate practitioners and providers, including delegated Health-NetwerksHNS on
CalOptima’s UM Program, policies and procedures.

e Monitor utilization practice patterns of practitioners to identify variations from the standard
practice that may indicate need for additional education or support.

Delegation of UM functions

CalOptima delegates UM activities to entities that demonstrate the ability to meet CalOptima’s
standards, as outlined in the UM Program Description and CalOptima policies and procedures.
Delegation is dependent upon the following factors:

e A pre-delegation review to determine the ability to accept assignment of the delegated
function(s).

e Executed Delegation Agreement with the organization to which the UM activities have been
delegated to clarify the responsibilities of the delegated group and CalOptima. This
agreement specifies the standards of performance to which the contracted group has agreed.

e Conformation to CalOptima’s UM standards as documented in the UM pPolicies and
pProcedures, ; including timeframes outlined in CalOptima’s - and procedures.
(GG.1508: Authorization and Processing of Referrals; Attachment A, Timeliness of UM
Decisions and Notifications.)

CalOptima retains accountability for all delegated functions and services, and monitors the
performance of the delegated entity through the following processes:

e Frequent Menthly-reporting of key performance metrics that are required and/or
developed by CalOptima’s Audit and Oversight department, Utilization M-
CommitteeManagement Committee (UMC) and/or Quality Improvement
Committee (QIC).

e Regular audits of delegated HNs utilization management activities by the Audit and
Oversight Bdepartment to ensure accurate and timely completion of delegated activities.
Annual or more frequent evaluation to determine whether the delegated activities are being
carried out according to DHCS, Centers for Medicare & Medicaid Services (CMS), NCQA
and CalOptima standards and state-program requirements.

e Annual approval of the delegate’s UM program (or portions of the program that are
delegated); as well as any significant program changes that occur during the contract year.

In the event the delegated provider does not adequately perform contractually specified delegated
duties, CalOptima takes further action, including increasing the frequency or number of focused
audits, requiring the delegate to implement corrective actions, imposing sanctions, capitation
adjustments, or de-delegation.

Long-Term Services and Supports

CalOptima ensures LTSS services are available to members who have health care needs and meet the
program eligibility criteria and guidelines. The LTSS program includes both institutional and
commuhity-basedcommunity-based services. CalOptima LTSS department monitors and reviews the
quality and outcomes of services provided to members in both settings.

Nursing Facility Services for Long-Term Care:
e CalOptima is responsible for clinical review and medical necessity determination for the
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following levels of care:

o Nursing Facility Level B

Nursing Facility Level A

Subacute Adult and Pediatric

Intermediate Care Facility-/-Developmentally Disabled, (ICF/DD)

Intermediate Care Facility-/-Developmentally Bisabled-Disabled-Habilitative,

(ICF/DD-H)

o Intermediate Care Facility-/-Developmentally Bisabled-Disabled-Nursing, (ICF/DD-
N)

e Medical necessity for LTC is evaluated based upon the Bepartmentof-Health-Care Services-
{DHCS} Medi-Cal Criteria Chapter, Criteria for Long-Term Care Services, and Title 22,
CCR, Sections: 51118, 51120, 51121, 51124, 51212, 51215, 51334, 51335, 51343, 51343.1
and 51343.2.

0O O O O

Home and Community--Based Services:

o Community—Based-Adult-Services {CBAS}: An outpatient, facility-based program that offers
health and social services to seniors and persons with disabilities. CalOptima LTSS monitors
the levels of member access to, utilization of, and satisfaction with the program, as well as its
role in diverting members from institutionalization. -CalOptima evaluates medical necessity
for services using the CBAS Eligibility Determination Tool (CEDT).

o Multipurpese-Senior-ServicesProgram-(MSSP): Home and eemmunity-basedcommunity-
based care coordination of a wide range of services and equipment to support members in
their home and avoid the need for long--term nursing facility care. CalOptima LTSS monitors

the level of member access to the program as well as its role in diverting members from
institutionalization. The CalOptima MSSP site adheres to the California Department of Aging
contract and eligibility determination criteria.

Behavioral Health Services

Medi-Cal Outpatient 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 ineludebutinclude but are not limited to: individual and group psychotherapy,
psychology, psychiatric consultation, medication management, and psychological testing when
clinically indicated to evaluate a mental health condition.

In addition, CalOptima covers behavioral health treatment (BHT) for members 20 years of age and
younger that meet medical necessity criteria. BHT services are provided under a specific behavioral
treatment plan that has measurable goals over a specific timeframe. CalOptima provides direct
oversight, review, and authorization of BHT services.
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CalOptima offers Alcohol Misuse Screenlnq and Counselmq (AI\/ISC) services at the primary care

phvsman setting

and older who may mlsuse alcohol. Prowders in prlmary care settlngs screen for alcohol misuse and
provide persons engaged in risky or hazardous drinking with brief behavioral counseling interventions to
reduce alcohol mlsuse and/or referral to mental health and/or aIcohoI use dlsorder services as medlcally

CalOptima members can
access mentalleehawetal health services dlrectly, W|thout a phyS|C|an referral, by contacting the
CalOptima Behavioral Health Line at 855-877-3885. A CalOptima representative will conduct a
brief mental health telephonic screening. The screening is to make an initial determination of the
member’s impairment level. If the member has mild to moderate impairments, the member will be
referred to behavioral health practitioners within the CalOptima provider network. If the member has
significant to severe impairments, the member will be referred to Specialty Mental Health Services

through the Oranqe Countv Mental Health Plan Feptesentatweieebehaaﬂetakktealthasststaneeihe

CalOptima ensures members with coexisting medical and mentalbehavieral health care needs have
adequate coordination and continuity of their care. Communication with both the medical and
mentalbehavioral health specialists occurs as needed to enhance continuity by ensuring members receive
timely and appropriate access and to facilitate communication between the medical and mentalbehavieral
health practitioners involved.

CalOptima directly manages all administrative functions of the Medi-Cal mental health benefits
including utilization management, claims, credentialing the provider network, member services, and
guality improvement.

OpeCareOC and OpeCare ConnpectCC-—

CalOptima has contracted with Magellan Health Inc. to directly manage the mental health benefits-
for fer-the-behavioral-health-servicesportion-of OneCare and OreCare-Cennect members. Functions
delegated to Magellan include provider network, utihzation-managementUM, credentialing, and
customer service.

CalOptima OneCare and OneCare-Cennect members can access mentalbehavieral health services by
calling the CalOptima Behavioral Health Line-at-855-877-3885. By selecting the OneCare or
OneCare Connect option, the member will be transferred to a Magellan representative for a brief
mental health telephonic screening. The screening is to make an initial determination of the
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member’s impairment level. If the member has mild to moderate impairments, the member will be
referred to behavioral health practitioners within Magellan Health Inc. provider network. If the
member has significant to severe impairments, the member will be referred to Specialty Mental

Health Serwces throuqh the Oranqe Countv I\/Iental Health Plan behaweral—hea#h%nage—l#eﬁﬂe&

CalOptima offers Alcohol Misuse Screening and Counseling (AMSAC) services atin the primary-
carephysictan  scllingsereentrg—brlelipiepvendon—andreterralo-bronbmen S BIR T
services to members 18 and older who may misuse alcohol. Providers in primary care settings screen
for alcohol misuse and provide persons 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.

Linkages with Community Resources
In addition, CalOptima provides linkages with community programs to ensure-that-members with
special health care needs, or high risk or complex medical and developmental conditions;receive-

wrap-around-services that enhance thelr-medical-benefits, These linkages are established through
special programs, such as the CalOptima Community Liaisons, Persenal-Care Coordinators {PCCs ).

Behavioral Health Integration (BHI), Long--Term Services and Supports (LTSS) and specific

program Contracts-contracts and Memeranda-of Understanding{MOUSs) with other community

agencies and programs, such as the Orange County Heath-Care Ageney”OC HCA's California-
Children’s-ServieesCCS, Orange County Department of Mental Health, and the Regional Center of

Orange County. The UM staff and delegated entity practitioners are responsible for identification of
such cases, and coordination of referral to appropriate state agencies and specialist care when the
benefit coverage of the member dictates. The UM department coordinates activities with the Case
Management and/erBisease-Management-departments to assist members with the transition to other
care, if necessary, when benefits end. This may include informing the member about ways to obtain
continued care through other sources, such as community resources.

CaOpTas o LI L Z AP LOM BAANAC EMENT PROCRAMAUTHORITY
BOARDS OF DIRECTORS’ COMMITTEES, AND RESPONSIBILITIES

CalOptima-Board of Directors
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hoFity: (il I il
The CalOptima Board of Directors has ultimate authority,-accountability and responsibility for the

quality of care and service provided to CalOptima members. The responsibility to oversee the UM
Program is delegated by the Board of Directors to the Board’s Quality Assurance Committee (QAC)_
— which oversees the functions of the QI Committee described in CalOptima’s State and Federal
Contracts — and to CalOptima’s Chief Executive Officer (CEQ), as discussed below.

The Board holds the Chief-Executive Officer (CEO) and the Chief Medical Officer (CMO)
accountable and responsible for the quality of care and service provided to members. CalOptima
promotes Fhe 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 UM Program annually.

The responsibility for the direction and management of the UM Program has been delegated to the
Chief Medical Officer (CMO). Before coming to the Board of Directors for approval, the UM

Program is reviewed and approved by the Utitization-Management Commitiee (UMC), the Quakity-
Improvement Committee{QIC) and the Quahity-Assurance-Committee {QAC) on an annual basis.

Role of CalOptima Officers for Quality Improvement Program

1Onti ” D
CalOptima’s Chief-Medical OfficerCMO, Beputy-CMO;-Chairperson of the Utiization-Management
CommitteeUMC, and-Executive Director of Clinical Operations, and/or any designee as assigned by
CalOptima’s CEO are the senior executives responsible for implementing the UM Program,
including appropriate use of health care resources, medical and behavioral health guakity-
imprevementQl, medical and behavioral health utilization review and authorization, case

management, disease-managementpopulation-health-managementPHM and health education program
implementations. ; with-successful-operation-of the UMC-QICand-QAC:

Chief Medical Officer

The  CMO &lengwith-the Beputy Chiet-Medical Offiece (BCMO)
physician designee — oversees CalOptima’s the-UM Program, including the strategies, programs

policies and procedures related to CalOptima’s medical care delivery system. Fhe-CMO-anrd-DEMO-
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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 the Utilization-ManagementUM, Case
Management, and Managed Long-Term Services and Support (MLTSS) programs, along with all
new program implementations related to initiatives in these areas. The ED of Chinical-Operations
serves as a member of the executive team, and, with the CMO -BEMO-and the EB-ofExecutive
Director, Quality & Analytics (ED of Q&A) ensures-makes certain that Medical Affairs is aligned
with CalOptima’s strategic and operational priorities. This position is a key leader within the health
plan and has the accountability to lead the areas assigned to next level capabilities and operational
efficiencies consistent with CalOptima’s strategic plan, goals and objectives. The ED of Clinical
Operations is expected to anticipate, continuously improve, communicate and leverage resources, as
well as balance achieving set accountabilities within constraints of limited resources.

Medical Director,_-ef Utilization Management, appointed by the CMO-andierBEMO, is responsible
for the direction of the UM Program objectives to drive the organization’s mission, strategic goals and
processes to provide high quality care to CalOptima members in a compassionate and cost-effective
manner. The Medical Director ensures quality medical service delivery to members managed directly by

CalOptima and is responsible for medical direction and clinical decision making in UM. The Medical
Director ensures that an appropriately licensed professional conducts reviews on cases that do not meet
medical reeessity—andnecessity and utilizes evidence--based review criteria/guidelines for any potential
adverse determinations of care and/or service, as well as monitors documentation for adequacy. In
collaboration with the CMO, the Medical Director of UM also provides supervisory oversight and
administration of the UM Program. In this role, the Medical Director oversees the UM activities and
clinical decisions of staff that work in concurrent, prospective and retrospective medical management
activities, monitors for documentation adequacy, and works with the clinical staff that support the UM

D|rector of UM prowdes cllnlcal educatlon and in-services to staffweekly—and—en—awa&needed—b&ss

presenting key topics on clinical pathways and treatments relating to actual cases being worked in UM,
as well as educates on industry trends and community standards in the clinical setting. The Medical
Director of UM ensures physician availability to staff during normal business hours and on-call after

hours. He or she serves as the Chair of the Utilization-Management Committee UMC and the Benefit

Management Subcommittee, facilitates the bi-weekly UM Workgroup meetings ;-and participates in the

CalOptima Medical Directors Forum and Quatity-tmprevement CommitteeQIC.

Medical Director, Behavioral Health provides leadership and program development expertise in
the creation, expansion and/or improvement of services and systems ensuring the integration of
physical and behavioral health care services for CalOptima members. The Medical Director provides
clinical oversight for behavioral health benefits and services provided to members. The Medical
Director works closely with all departments to ensure appropriate access and coordination of
behavioral health care services, improves member and provider satisfaction with services and
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ensures quality behavioral health outcomes. The Behavioral Health Medical Director is involved in
the implementation, monitoring and directing of the behavioral health aspects of the UM Program.

Medical Director, Senior Programs is a key member of the medical management team and is
responsible for the Medi-Medi programs (OneCare and OneCare Connect), Managed LTSS
(MLTSS) programs, Case Management and Transitions of Care programs. The Medical Director
provides physician leadership in the Medical Affairs division, including acting as liaison to other
CalOptima operational and support departments. The Medical Director works in collaboration with
the other Medical Directors and the clinical staff within Bisease-ManagementPopulation Health
Management, Grievance and Appeals, and Provider Relations. The Medical Director works closely
with the nursing and non-clinical leadership of these departments.

Medical Director Disease ManagementPopulation Health Management/Health
Education/Program for All Inclusive Care for the Elderly (PACE) Programs is responsible for
providing physician leadership in the clinical and operational oversight of the development and
implementation of disease management and health education programs, while also providing clinical
quality oversight of the PACE Program.

Director.-of Utilization Management is responsible for directing and coordinating the planning,
organization, implementation and evaluation of all activities and personnel engaged in UM
dBepartmental activities. The Bdirector develops and implements the UM Program and UM Work
Plan, maintains and updates policies, procedures and work flows to meet regulatory, contractual and
accreditation standards.

Director,-ef Behavioral Health Services provides operational oversight for behavioral health
benefits and services provided to members. The Bdirector is responsible for monitoring, analyzing,
and reporting to senior staff on changes in the health care delivery environment and program
opportunities affecting or available to assist CalOptima in integrating physical and behavioral health
care services. This position plays a key leadership role in coordinating with all levels of CalOptima
staff, including the Board of Directors and executive staff, members, providers, health-networkHN
management, legal counsel, state and federal officials, and representatives of other agencies.

Director, Quality Improvement is responsible for assigned day-to day operations of the Ol
department, including Credentialing, Facility Site Reviews, Physical Accessibility Compliance and
working with the ED of Quality to oversee the QI Program and maintain NCQA accreditation. This
position is also responsible for implementation of the QI Program and Work Plan implementation.

a L mprovvement-bire a
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Program-Assistants-

Director, Quality Analytics provides data analytical direction to support quality measurement
activities for the agency-wide 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.

Director, Population Health Management provides direction for program development and
implementation for agency-wide population health initiatives. Ensures linkages supporting a whole-
person perspective to health and health care with Case Management, Utiization-ManagementC,
Pharmacy, and Behavioral Health Integration. Provides direct care coordination and health education
for members participating in non-delegated Hhealth Pprograms such as Perinatal Support Services
(Bright Steps) and Childhood Obesity Prevention Program (Shape Your Life). Also, supports the
ModelofCareMOC implementation for members. Reports program progress and effectiveness to
QIC and other committees to support compliance with requlatory and accreditation agency

requirements.
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ol
—Program-Assistant

Director(s), Audit and Oversight oversees and conducts independent performance audits of
CalOptima operations, Pharmacy Benefits Manager (PBM) operations and SRG delegated functions
with an emphasis on efficiency and effectiveness and in accordance with state/federal requirements,
CalOptima policies, and industry best practices. The Bdirectors ensures that CalOptima and its
subcontracted health networks perform consistently with both CMS and state requirements for all
programs. Specifically, the Bdirectors leads the department in developing audit protocols for all
internal and delegated functions to ensure adequate performance relative to both quality and
timeliness. Additionally, the Bdirectors are-is responsible to ensure the implementation of strategic
and tactical direction to improve the efficiency and effectiveness of internal processes and controls,
as well as delegated functions. Theise positions interacts with the Board of Directors, CalOptima
executives, departmental management, health-networkHN management and Legal Counsel.

UM Resources
The following staff positions provide support for the UM department’s organizational/operational
functions and activities:

Manager, Utilization Manager (Concurrent Review Manager [CCR]) manages the day-to-day
operational activities of the department to ensure staff compliance with company policies and
procedures, and regulatory and accreditation agency requirements. The Mmanager develops,
implements, and maintains processes and strategies to ensure the delivery of quality health care
services to members while establishing and maintaining collaborative working relationships with
internal and external resources to ensure appropriate support for