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This agenda contains a brief description of each item to be considered. Except as provided by law, no
action shall be taken on any item not appearing on the agenda. To speak on an item, complete a Public
Comment Request Form(s) identifying the item(s) and submit to Clerk of the Board. To speak on a
matter not appearing on the agenda, but 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 atwww.caloptima.org

Committee meeting audio is streamed live on the CalOptima website at www.caloptima.org.

To ensure public safety and compliance with emergency declarations and orders related to the
COVID-19 pandemic, individuals are encouraged not to attend the meeting in person. As an
alternative, members of the public may:

1) Listen to the live audio ator (213) 929-4212 Access Code: 207-866-639
2) Participate via Webinar at https://attendee.gotowebinar.com/register/3226914212816424459

rather than attending in person. Webinar instructions are provided below.


http://www.caloptima.org/
http://www.caloptima.org/
https://attendee.gotowebinar.com/register/3226914212816424459
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CALL TO ORDER
Pledge of Allegiance
Establish Quorum

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.

MANAGEMENT REPORTS

CONSENT CALENDAR
1. Approve Minutes of the May 19, 2021 Regular Meeting of the CalOptima Board of Directors'
Quality Assurance Committee

REPORTS
2. Consider Recommending Board of Directors Approval to extend the Behavioral Health Applied

Behavior Analysis Pay for Value Performance Program for Calendar Year 2022

INFORMATION ITEMS
3. 2021 Virtual Care Strategy Update

4. HEDIS Measurement Year 2020 Results
5. 2021 Population Needs Assessment
6. Program of All-Inclusive Care for the Elderly Member Advisory Committee Update
7. Quarterly Reports to the Quality Assurance Committee
a.  Quality Improvement Committee Report
b. Program of All-Inclusive Care for the Elderly Report
c.  Member Trend Report

COMMITTEE MEMBER COMMENTS

ADJOURNMENT



How to Join

1. Please register for Regular Meeting of the CalOptima Board of Directors’ Quality

Assurance Committee on September 8, 2021 3:00 PM PDT at:
https://attendee.gotowebinar.com/register/3226914212816424459

2. After registering, you will receive a confirmation email containing a link to join the
webinar at the specified time and date.

Note: This link should not be shared with others; it is unique to you.

Before joining, be sure to check system requirements to avoid any connection issues.

3. Choose one of the following audio options:
TO USE YOUR COMPUTER'S AUDIO:

When the webinar begins, you will be connected to audio using your computer's
microphone and speakers (VolP). A headset is recommended.

--OR--
TO USE YOUR TELEPHONE:

If you prefer to use your phone, you must select "Use Telephone" after joining the
webinar and call in using the numbers below.

United States: (213) 929-4212
Access Code: 207-866-639
Audio PIN: Shown after joining the webinar


https://attendee.gotowebinar.com/register/3226914212816424459
https://link.gotowebinar.com/email-welcome?role=attendee&source=registrationConfirmationEmail&language=english&experienceType=CLASSIC

MINUTES

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

CALOPTIMA
505 CitY PARKWAY WEST
ORANGE, CALIFORNIA

May 19, 2021

A Regular Meeting of the CalOptima Board of Directors’ Quality Assurance Committee was held on
May 19, 2021 at CalOptima, 505 City Parkway West, Orange, California and via teleconference (Go-
to-Webinar) in light of the COVID-19 public health emergency and consistent with Governor
Newsom'’s executive orders EO-N-25-20 and EO-N-29-20, which temporarily relax the
teleconferencing limitations of the Brown Act.

Chair Mary Giammona, M.D., called the meeting to order at 3:01 p.m. and welcomed Director Nancy
Shivers to the Quality Assurance Committee (QAC) as its newest member. Director Shivers led the
Pledge of Allegiance.

PUBLIC COMMENTS
There were no requests for public comment.

CALL TO ORDER
Members Present: Mary Giammona, M.D., Chair; Nancy Shivers, R.N.; Trieu Tran, M.D. (at 3:07
p.m.) (all members participated via teleconference)

Members Absent:  None

Others Present: Richard Sanchez, Chief Executive Officer; Gary Crockett, Chief Counsel,
Ladan Khamseh, Chief Operating Officer; Emily Fonda, M.D., Chief Medical
Officer; Sharon Dwiers, Clerk of the Board

CONSENT CALENDAR

1. Approve the Minutes of the February 25, 2021 Special Meeting of the CalOptima Board of
Directors’ Quality Assurance Committee

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

REPORTS

2. Consider Recommending the Continued Use of the Methodology Previously Approved for the
Distribution of OneCare Connect Quality Withhold Payments to Contracted Health Networks in
Demonstration Years 2 Through 5 for Distribution of Such Payment for Demonstration Years 6

Through 8

Back to Agenda
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Kelly Rex-Kimmet, Director, Quality Analytics introduced this item.

Action: On motion of Director Tran, seconded and carried, the Committee
recommended Board of Directors approval of the continued use of the
methodology previously approved for the distribution of OneCare Connect
quality withhold payments to contracted Health Networks (including the
CalOptima Community Network (CCN)) in Demonstration Years (DY) 2-5
(Calendar Years 2016-2019) for the distribution of such payment for DY 6-8
(Calendar Years 2020-2022). (Motion carried 3-0-0)

3. Consider Recommending Authorization of a Diabetes Mellitus Program to Improve Health Care
Quality for Medi-Cal Members with Poorly Controlled Diabetics

Emily Fonda, M.D., Chief Medical Officer, presented an overview of the proposed Diabetes Mellitus
(DM) Program. Dr. Fonda noted that, based on the Centers for Disease Control and Prevention’s
2017 data, diabetes is the most expensive chronic health condition in the United States, and the total
annual expenditures on diabetes care was $327 billion in that year. Mirroring this national trend, she
noted that CalOptima is seeing the high cost of diabetes for our CCN Medi-Cal members. Based on
claims data from July 2019 through June 2020, approximately $247 million was spent on diabetic
care for these members.

Food insecurity is “a lack of consistent access to enough food for an active, healthy life.” This is an
issue that touches people of all ages with all types of diabetes. With the proposed DM program,
CalOptima will offer a $25 gift incentive to encourage CalOptima CCN Medi-Cal Members with
diabetes to complete HbA 1c tests on an annual basis. For those members with poorly controlled
HbA Ic levels, staff recommends providing $50 health rewards for reducing HbAlc levels by a full
percentage point, for example, from HbAlc 10 to 9 (eligible twice a year, totaling up to $100 for
qualifying members). For the 6,270 CalOptima CCN Medi-Cal members who have not had a HbAlc
test, an estimated 9% (564) of this population may be identified as having poorly controlled diabetes.

The Committee recommended revising the target number of poorly controlled diabetes from greater
than 8 on the HbA1c test rather than 9 to broaden the impact of the DM Program. The Committee
also had several other suggestions for staff to include prior to bringing the proposed DM Program to
the full Board for consideration.

Dr. Fonda clarified that the proposed DM Program includes a contract with a vendor to deliver fresh
produce to qualifying members to encourage them to make healthier meal choices that will directly
assist them in controlling their diabetes. Dr. Fonda also noted that staff may need to come back to the
Board to request additional funding for the DM Program, if it is highly successful and larger than
anticipated numbers of qualifying members participate.

Action: On motion of Director Shivers, seconded and carried, the Committee
recommended that the Board of Directors: 1.) Authorize the Chief Executive
Officer (CEQ), with the assistance of Legal Counsel, to implement a two-
year pilot Multidisciplinary Approach to Improving Care in Poorly
Controlled Diabetics, hereinafter referred to as “the diabetes mellitus (DM)
program,” for CalOptima Community Network (CCN) Medi-Cal members;
2.) Authorize the allocation of Intergovernmental Transfer (IGT) 10 funds in

Back to Agenda
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an amount not to exceed $3.6 million for program expenses for the DM
program; 3.) Authorize funding for staffing resources and program design
expenses for the DM program prior to CalOptima’s receipt of IGT 10 funds
Jfrom the State of California; and 4.) Authorize the CEO, with the assistance
of Legal Counsel, to execute a contract with a selected vendor through the
Request for Proposal process to provide fresh produce delivery services.
(Motion carried 3-0-0)

INFORMATION ITEMS

4. Pay for Value Program Overview

Ms. Rex-Kimmet, Director, Quality Analytics, responded to the Committee member questions
regarding payment amounts health networks receive for the various levels of performance under
CalOptima’s Pay for Value Program, noting that at the highest level of performance, a health network
would receive an additional $5 per member per month.

5. PACE Member Advisory Committee Update
Monica Macias, PACE Director, provided a brief overview the PACE Member Advisory Committee
(PMAC) activities.

The following items were accepted as presented.

6. Quarterly Reports to the Quality Assurance Committee
a. Quality Improvement Committee Report
b. Program of All-Inclusive Care for the Elderly Report
c. Member Trend Report

COMMITTEE MEMBER COMMENTS
The Committee members thanked staff for their work.

ADJOURNMENT
Hearing no further business, Chair Giammona adjourned the meeting at 4:06 p.m.

Sharon Dwiers
Clerk of the Board

Back to Agenda



CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken September 8. 2021
Regular Meeting of the CalOptima Board of Directors’
Quality Assurance Committee

Report Item
2. Consider Recommending Board of Directors Approval to extend the Behavioral Health

Applied Behavior Analysis Pay for Value Performance Program for Calendar Year 2022

Contacts
Emily Fonda, M.D., MMM, CHCQM, Chief Medical Officer, (714) 246-8887
Donald Sharps, M.D., Medical Director, Behavioral Health Integration, (714) 246-8737

Recommended Action

Recommend that the Board of Directors extend the approved Behavioral Health Applied Behavior
Analysis (ABA) Pay for Value (P4V) Program for the calendar year January 1, 2022—December 31,
2022.

Background
During the October 2020 Board of Directors Meeting, the Board approved the “Report Item #22 —

Consider Recommending Board of Directors” Approval of the Calendar Year 2021 Behavioral Health
Applied Behavior Analysis (ABA) Pay for Value (P4V) Performance Program (Attachment 1).

The program targets ABA services by incentivizing ABA providers to improve quality outcomes by
focusing on supervision and utilization of one-on-one (1:1) services. The Behavioral Health Integration
(BHI) department completed the implementation design for the program and launched the program in
January 2021. The baseline period for the program metrics is calendar year (CY) January 1-December
31, 2020, and the measurement period is from January 1-December 31, 2021. The ABA provider
groups’ incentive payout is targeted for the end of Quarter 1 2022. CalOptima is utilizing a report card
style format to send the ABA provider groups their individual monthly results for each performance
metric:

e Metric 1 — ABA Utilization (ABAU): Percentage of 1:1 hours utilized vs. authorized
e Metric 2 — ABA Supervision Hours (ABAH): Percentage of supervision hours completed by a
Board Certified Behavior Analyst (BCBA) or a Behavior Management Consultant (BMC)

Discussion

The ABA P4V Program was designed to improve quality of care, result in better individualized
treatment recommendations, consistent treatment delivery, and decrease member grievances. To fully
evaluate the performances comprehensively, the program requires additional time to mature and be
analyzed for program continuance. The BHI department has received ABA provider support for the
program. As anticipated, ABA providers will continue to provide valuable feedback as they use their
internal systems to track their performance.

The current trend reflects the measurement period year-to-date:

Back to Agenda
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CY 2020 YTD 2021
(Baseline) (Measurement period)
Metric ABAU 59.33% 34.66%
Metric ABAH 50.38% 49.51%

To earn the incentive, during the first year (CY 2021), the ABA provider group needed a baseline for
calendar year 2020. During the program’s second year (CY 2022), new ABA provider groups who did
not have a baseline for 2020, must have a baseline for 2021. The incentive payout for the first year of the
program is planned for end of Quarter 1 2022.

When the incentives are calculated, the ABA provider groups will need to have reached the target goals
for each performance metric set at four incentive levels. The maximum combined incentive for the two-
performance metrics will be no more than 4% of the provider’s annual claims payment. The incentive
will be calculated based on the level they reach, with a corresponding percent of annual claim paid
amount:

Level 1 — 0.5% of annual claims paid incentive payout
Level 2 — 1.0% of annual claims paid incentive payout
Level 3 — 1.5% of annual claims paid incentive payout
Level 4 — 2.0% of annual claims paid incentive payout

A report card was designed to send to each ABA provider group to monitor their progress. The
frequency to send report cards to the ABA provider groups will change from monthly to quarterly
beginning January 2022.

Fiscal Impact
The recommended action to extend the approved Behavioral Health Applied Behavior Analysis (ABA)

Pay for Value (P4V) Program for CY 2022 is a budgeted item under the CalOptima Fiscal Year 2021—
22 Operating Budget approved by the CalOptima Board of Directors on June 3, 2021. Funding is
estimated not to exceed $1.5 million.

Rationale for Recommendation
By selecting two measurable performance metrics, the BHI P4V program will reflect improvement in
quality by incentivizing ABA providers to:

1. Increase BCBA supervision of ABA services and move toward a two-tier supervision model.
2. Increase the percentage of necessary and authorized ABA hours that members receive.

Concurrence
Gary Crockett, Chief Counsel

Back to Agenda
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Attachments

1. Board Action Dated October 1, 2020: Consider Recommending Board of Directors’ Approval of the
Calendar Year 2021 Behavioral Health Applied Behavior Analysis (ABA) Pay for Value (P4V)
Performance Program

2. Presentation: Behavioral Health Applied Behavior Analysis Pay for Value Performance Program
Update

/s/ Richard Sanchez 09/01/2021
Authorized Signature Date

Back to Agenda



Attachment to the September 8, 2021 Quality Assurance Committee Meeting --
Agenda Item 2

CALOPTIMA BOARD ACTION AGENDA REFERRAL

Action To Be Taken October 1, 2020
Regular Meeting of the CalOptima Board of Directors

Report Item
22. Consider Approval of the Calendar Year 2021 Behavioral Health Applied Behavior Analysis Pay

for Value Performance Program

Contacts

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

Betsy Ha, R.N., Executive Director, Quality and Population Health Management, (714) 246-8400
Edwin Poon, Ph.D., Director, Behavioral Health Services, (Integration) (714) 246-8400

Recommended Action
Recommend Approval of the Behavioral Health Applied Behavior Analysis (ABA) Pay for Value (P4V)
Program for the Measurement Period effective January 1, 2021 through December 31, 2021.

Background
Behavioral Health Treatment (BHT) is a Medi-Cal covered service under the Early and Periodic

Screening, Diagnostic and Treatment (EPSDT) benefit for members under 21 years of age. From 2014
to 2017, CalOptima Medi-Cal Behavioral Health (BH) benefits, including BHT services, were delegated
to a Managed Behavioral Health Organization (MBHO). In 2018, CalOptima integrated Medi-Cal BH
benefits within CalOptima internal operations. Currently, approximately 3,000 CalOptima Medi-Cal
members receive BHT services each year.

Applied Behavior Analysis (ABA) is a type of BHT service. It has been identified as an evidenced-
based approach for preventing or minimizing the adverse effects of behaviors that interfere with learning
and social interaction. ABA therapy is intense, with treatment hours averaging 9 to 10 per week. The
course of treatment can last for several years or longer. Most of the direct services are rendered by
paraprofessionals who are unlicensed and require ongoing supervision. The education requirements for
paraprofessionals are high school diploma, a minimum of 40 hours of training, and a demonstrated
competency in implementing ABA intervention.

Since the Department of Health Care Services (DHCS) implemented the BHT benefit in 2014,
CalOptima has followed the State Plan Amendment (SPA 14-026) regarding the types of providers
allowed to supervise paraprofessionals:

1. Board Certified Behavior Analyst (BCBA)

2. Behavior Management Consultant (BMC)

3. Behavior Management Assistant (BMA)

4. Board Certified Assistant Behavior Analyst (BCaBA)

BCBA and BMC are considered the top tier supervisor types, while BMA and BCaBA fall under the
mid-tier level. When a paraprofessional is supervised by a mid-tier provider, a BCBA or BMC is still
required to oversee the work to ensure quality of care.

Back to Agenda
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In 2018, CalOptima proposed to phase out the mid-tier level (BMAs and BCaBAs) within a one-year
period. The rationale for phasing out mid-tier was to raise the overall quality of care and align our
approach with most commercial insurance plans and the Regional Center of Orange County. At that
time, ABA providers expressed concerns over lack of available BCBAs and the associated cost. As a
result, CalOptima has continued to maintain the 3-Tier model approach. Currently, approximately 50%
of supervisions are conducted by the mid-tier level supervisors.

During the 2019 DHCS medical audit, file review showed some ABA providers were not providing the
hours as stated in individual members’ treatment plans. DHCS noted that when ABA providers
insufficiently deliver direct service hours, members may not receive effective treatment and
consequently, the quality of care may be compromised. DHCS recommended that CalOptima update
and implement policies and procedures to monitor and ensure that ABA providers are providing BHT
services based upon approved treatment plans, including providing direct service hours as authorized.
Since then, CalOptima has developed a monitoring tool to track utilization of ABA direct services. Data
reports show that the recommended hours authorized are not being fully utilized. Currently, on average,
approximately 41% of authorized hours are being utilized. The DHCS medical audit findings also
support the assumption that utilizing only top-tier level for supervision and monitoring of the ABA
providers will help promote member and family-centered treatment planning, ensure appropriate
utilization of direct service hours, and improve member experience with the ABA services. Currently
there are no HEDIS or standardized measures for the quality of BHI ABA services

Discussion

In an effort to improve the quality of ABA services, CalOptima staff proposes to implement a Pay for
Value (P4V) program designed to address the quality issues mentioned above. CalOptima has had good
success with P4V programs targeting medical care both at the Health Network (HN) and individual
provider levels. With CalOptima directly managing BH Services, there is an opportunity to leverage the
same P4V program success to improve ABA services.

CalOptima has implemented a comprehensive Health Network P4V Performance Measurement Program
consisting of recognizing outstanding performance and supporting ongoing improvement that
strengthens CalOptima’s mission of providing members with access to quality health care. Annually,
CalOptima staff conducts a review of the current measures and their performance over time. A part of
this analysis includes evaluating both the overall performance of the measure and the level of
improvement left to achieve. In addition, staff analyzes the difficulty of improving a measure due to the
size of the eligible population or difficulty in data gathering. Finally, staff evaluates any changes to the
specifications of the measures that are important to CalOptima’s NCQA Accreditation status and/or
overall Health Plan Rating.

The purpose of CalOptima's P4V program for the Health Networks, including the CalOptima
Community Network (CCN), is consistent with the P4V programs of the previous years, which remains:

Back to Agenda
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1. To recognize and reward Health Networks and their physicians for demonstrating quality
performance;

2. To provide comparative information for members, providers, and the public on CalOptima’s
performance; and

3. To provide industry benchmarks and data-driven feedback to Health Networks and
physicians on their quality improvement efforts.

With CalOptima directly managing BH services, there is an opportunity to leverage the same P4V
program success to improve ABA services.

The BHI ABA P4V Program is designed to improve quality of care, result in better individualized
treatment recommendations, consistent treatment delivery, and decrease member grievances. Since there
are currently no HEDIS or standardized measures for the quality of BHI ABA services, staff
recommends that the program focus on two measurable objectives associated with quality of care:

1. Increase in the percentage of BCBAs supervising ABA services.

2. Increase in the percentage of authorized hours that members receive.

The baseline period will be January 1, 2020 to December 31, 2020 and the measurement period will be
January 1, 2021 to December 31, 2021, with providers to be paid within 90 days of the close of the
measurement year, by the end of March 2022. To earn the incentive, ABA providers will need to reach
the target goals for each measure, which are set at four levels. The incentive will be calculated based on
the level they reach, with a corresponding percent of annual claim paid amount. The maximum
combined incentive will be no more than 4% of the provider’s annual claims payment. Each ABA
provider will receive a monthly report during the measurement year to evaluate their progress. Below
are the specifications of the two proposed measures:

Measure 1

% of supervision hours completed by BCBA/BMC = Total H0032* HO** hours per month

Total HO032 per month
* HO0032 is the CPT code for supervision
** HO is the modifier code for BCBA
Incentive Level 1 2 3 4

Measure Target Goal | 50.00% | 65.00% | 80.00% | 95.00%

Incentive by annual | 550 | ) 5000 | 150% | 2.00%
claims paid

Back to Agenda
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Measure 2

% of authorized 1:1 hours provided = Total number of 1:1 claims paid
Total number of authorized 1:1 hours

Incentive Level 1 ‘ 2 3 4
Measure Target Goal See Table below
Incentive by annual 1 5000 | 1 0005 | 1.50% | 2.00%
claims paid
1 2 3 4
Baseline rate Target Goal
70% | and up 72.50% | 75.00% | 77.50% | 80.00%
65% to 69% 68.75% | 72.50% | 76.25% | 80.00%
60% to 64% 65.00% | 70.00% | 75.00% | 80.00%
55% to 59% 61.25% | 67.50% | 73.75% | 80.00%
50% to 54% 57.50% | 65.00% | 72.50% | 80.00%
45% to 49% 53.75% | 62.50% | 71.25% | 80.00%
40% to 44% 50.00% | 60.00% | 70.00% | 80.00%
0% to 39% 46.25% | 57.50% | 68.75% | 80.00%

Incentive Payout Examples:

Provider A: Achieves Measure 1 and 2 target goals
Measure 1

Y2020 Baseline Rate

Y2021 Measurement Rate
Incentive by Annual Claims Paid
Provider qualifies for a total of 1% incentive based on their Y2021 claims $400,000 = payout $4,000 Q1 2022

40%
50%

0.50% (Level 1)

Provider B: Achieves only one target goal
Measure 1

Y2020 Baseline Rate

Y2021 Measurement Rate
Incentive by Annual Claims Paid
Provider qualifies for a total of 1% incentive based on their Y2021 claims $400,000 = payout $4,000 Q1 2022

Back to Agenda
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0% (did not meet target minimum)
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Fiscal Impact
The recommended action to approve the Behavioral Health Applied Behavior Analysis (ABA) Pay for

Value (P4V) Program is a budgeted item under the Board-approved Fiscal Year 2020-21 Operating
Budget and is estimated not to exceed $600k for the six months of January through June 2021.
Management will include expenses related to the remainder of the measurement period in future
operating budgets.

Rationale for Recommendation

Based on two measurable performance metrics, the proposed behavioral health P4V program is intended
to improve quality by incentivizing applied behavioral analysis (ABA) providers to increase
BCBA/BMC supervision of the delivery of ABA services and move toward a two tier supervision
model, and ensure that members receive the appropriate number of necessary and authorized ABA
hours.

Concurrence
Gary Crockett, Chief Counsel
Board of Directors’ Quality Assurance Committee

Attachments
1. ABA P4V Presentation 9/16/2020

/s/ _Richard Sanchez 09/23/2020
Authorized Signature Date

Back to Agenda
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Behavioral Health Applied
Behavior Analysis Pay for Value
Performance Program

Quality Assurance Committee Meeting
September 16, 2020

Edwin Poon, Ph.D., Director, Behavioral Health Integration
Daopald.sharps, M.D., Medical Director, Behavioral Health Integration

ttttttttt




Agenda

o Activities and Timeline

o Background

o Discussion

o Proposed Performance Measures and Rationale
o Framework and Fiscal Impact

o Oversight and Stakeholder Engagement

rp CalOptima
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Activities and Timeline

Finance Review — Completed May 26

P4V Steering Group — Completed June 29
Executive Staff Meeting — Completed July 14
Stakeholder Meeting — Completed August 7
QIC Meeting — August 11

QAC Meeting — September 16

BOD Meeting — October 1

o O O O O O O

rp CalOptima
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Background

o Behavioral Health Treatment (BHT) includes Applied
Behavior Analysis (ABA).

= Under 21 years of age
= 2014 — Only if diagnosed with Autism Spectrum Disorder (ASD)

= 2017 — Included non-ASD (typically intellectual disability)

o Board Certified Behavioral Analyst (BCBA) conducts
Functional Behavioral Assessment (FBA) and develops
treatment plan.

o Paraprofessionals conduct in-home training and
behavior intervention services.

o ABA service is an intensive and long-term therapy.
o Service is renewed every six months.
rp CalOptima
J A Public Agency
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Discussion: Supervision

o Follows the State Plan Amendment (SPA 14-026)

o Types of supervisors:
= Board Certified Behavior Analyst (BCBA)
= Behavior Management Consultant (BMC)
= Behavior Management Assistant (BMA)
= Board Certified Assistant Behavior Analyst (BCaBA)

o Supervision Models: 2-Tier vs. 3-Tier
= 9 of 10 Medi-Cal managed care plans allow 3-tier
= Three of six commercial plans allow 3-tier

() Nz

Back to Agenda
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Discussion: Supervision (cont.)

o Initially proposed 100% supervision by BCBA or BMC
(2-Tier Model)

= CalOptima accepted 3-Tier Model, if BCBA supervises all
cases

BCBA or BMC BCBA or BMC
Paraprofessional BMA or BCaBA (mid-tier)
Paraprofessional

[O CalOptima
Back to Agenda J A Public Ageﬂcy
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Discussion: Under Utilization

0 ABA Ultilization vs. Authorization

AII ABA Prowders
Diagnosi , ABA Code Procedure o Avg. Auth Units Avg. Auth Units Avg. Auth Units : S
Modifier . . % of Units Utlilized
s 2 Category Code Requested Authorized Utilized
561 561 242 43%
non-ASD Dx One-on-One H2015 HM 672 672 0 0%
HO a57 957 826 86%
684 684 373 549
ASD Dx One-on-One H2019 HM 1,207 1,207 234 19%
HO 877 877 394 45%
Average Total 826 826 345 41%
IABA Code Category Diagnosis
[] FBA ASD Dx
One-on-One non-ASD Dx
[] parent Consultation
D Social skills FROM_Auth Start Date (... | [TO_Auth Start Date (all ...

D Supemision 2019-06 e 2019-11 v rp CalO tlma
Back to Agenda J A Public Agency
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Proposed Performance Measures

o Metrics
= % of supervision hours completed by BCBAs/BMCs
= % of 1:1 hours provided vs recommended

o We want to make sure the highest quality of
supervision is being provided.

o Data show intervention recommendations and what is
delivered are not equivalent.

rp CalOptima
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Rationale for Recommendation

o Metric #1: To increase percentage of BCBAs/BMCs
supervising cases

= ABA providers do use 100% BCBAs for other commercial
plans that require this.

= They may increase number of BCBAs supervising CalOptima
cases with incentive.

= |mprove quality, decrease impairments and comply with state
plan amendment (SPA).

rp CalOptima
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Rationale for Recommendation
(cont.)

o Metric #2: To increase percentage of hours utilized vs
authorized

= ABA providers may increase/maintain paraprofessional

staffing as this has been reason given for not utilizing hours
authorized.

= They may more individualize the treatment recommendations
rather than literature-based numbers.

rp CalOptima
Back to Agenda J A Public Ageﬂcy
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ABA P4V Framework

81 contracted ABA providers*®
Framework: 4 Tier of Payout
Measurement year: CY2021
Payout: Q1 2022

Projected Percent of ABA Cases per Tier

Payout by Tier | Total Payout
1%

O O O O

Tier 1 40% 0.4%
Tier 2 30% 2% 0.6%
Tier 3 20% 3% 0.6%
Tier 4 10% 4% 0.4%
TOTAL 2.0%

[O CalOptima
*Exsaabingdsaiser J A Public Agency

Back to Item
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ABA P4V Framework (cont.)

o Metric #1: % of SuperViSion Annual Percentage PAY
0.5% 1.0% 1.5% 2.0%
hours com pleted by Goal rate for P4V
BCBA/BMC 50.00% | 65.00% | 80.00% | 95.00%
O M etrl C #2 . % Annual Percentage P4V
of 1:1 hours | T
p I'OVI d e d VS . Base rate Goal rate for P4V Increase to reach
recommended next level
70%  and  up | 7250% 75.00% 77.50% 80.00% 2.50%
65% o 69% | 68.75% 72.50% 76.25% 80.00% 3.75%
60% to  64% | 6500% 70.00% 75.00% 80.00% 5.00%
55% to 5% | 61.25% 67.50% 73.75% 80.00% 6.25%
50% to 54% | 57.50% 65.00% 72.50% 80.00% 7.50%
45% to 49% | 53.75% 62.50% 71.25% 80.00% 8.75%
40% to 4% |  50.00% 60.00% 70.00% 80.00% 10.00%
0% to  39% | 46.25% 57.50% 68.75% 80.00% 11.25%

[O CalOptima
Back to Agenda J A Public Ageﬂcy
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Cost estimate



								ABA Annual claims based on avg case load

																		Amount of incentive possible

						Avg # of mbrs		Avg Hrs / Wk		Total Avg Hrs / wk 		Total Avg Hrs / Yr		Blended rate / Hr		Total paid / Yr		1%		2%		3%		4%

				Individual Providers		10		8		80		4,160		$50		$208,000		$2,080		$4,160		$6,240		$8,320

						20		8		160		8,320		$50		$416,000		$4,160		$8,320		$12,480		$16,640

						40		8		320		16,640		$50		$832,000		$8,320		$16,640		$24,960		$33,280

						80		8		640		33,280		$50		$1,664,000		$16,640		$33,280		$49,920		$66,560

						120		8		960		49,920		$50		$2,496,000		$24,960		$49,920		$74,880		$99,840

						150		8		1,200		62,400		$50		$3,120,000		$31,200		$62,400		$93,600		$124,800



				All		3,100		8		24,800		1,289,600		$50		$64,480,000		$644,800		$1,289,600		$1,934,400		$2,579,200

										0







						ABA Annual Paraprofessional claims based on avg utilization - Tableau

																		Amount of incentive possible

						Avg # of mbrs		Avg Hrs / Wk		Total Avg Hrs / wk 		Total Avg Hrs / Yr		1:1 rate / Hr		Total paid / Yr		1%		2%		3%		4%

				Individual Providers		10		6		60		3,120		$42		$131,040		$1,310		$2,621		$3,931		$5,242

						20		6		120		6,240		$42		$262,080		$2,621		$5,242		$7,862		$10,483

						40		6		240		12,480		$42		$524,160		$5,242		$10,483		$15,725		$20,966

						80		6		480		24,960		$42		$1,048,320		$10,483		$20,966		$31,450		$41,933

						120		6		720		37,440		$42		$1,572,480		$15,725		$31,450		$47,174		$62,899

						150		6		900		46,800		$42		$1,965,600		$19,656		$39,312		$58,968		$78,624



				All		3,100		6		18,600		967,200		$42		$40,622,400		$406,224		$812,448		$1,218,672		$1,624,896

										0









ABA one-on-one incentive





				Utilization or Requested Paraprofessional Hrs - H2019 



										Annual Percentage P4V

										0.5%		1.0%		1.5%		2.0%		Increase to reach next level

				Base rate						Goal rate for P4V

				70%		and 		up		72.50%		75.00%		77.50%		80.00%		2.50%

										2.50%		2.50%		2.50%		2.50%

				65%		to 		69%		68.75%		72.50%		76.25%		80.00%		3.75%

										3.75%		3.75%		3.75%		3.75%

				60%		to 		64%		65.00%		70.00%		75.00%		80.00%		5.00%

										5.00%		5.00%		5.00%		5.00%

				55%		to 		59%		61.25%		67.50%		73.75%		80.00%		6.25%

										6.25%		6.25%		6.25%		6.25%

				50%		to 		54%		57.50%		65.00%		72.50%		80.00%		7.50%

										7.50%		7.50%		7.50%		7.50%

				45%		to 		49%		53.75%		62.50%		71.25%		80.00%		8.75%

										8.75%		8.75%		8.75%		8.75%

				40%		to 		44%		50.00%		60.00%		70.00%		80.00%		10.00%

										10.00%		10.00%		10.00%		10.00%

				35%		to 		39%		46.25%		57.50%		68.75%		80.00%		11.25%

										11.25%		11.25%		11.25%		11.25%

				30%		to 		34%		42.50%		55.00%		67.50%		80.00%		12.50%

										12.50%		12.50%		12.50%		12.50%

				25%		to 		29%		38.75%		52.50%		66.25%		80.00%		13.75%

										13.75%		13.75%		13.75%		13.75%
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ABA supervision incentive
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ABA P4V Incentive Payout — Example

o Provider A— Achieves Measures 1 and 2 target goals

Y2020 Baseline Rate 40% 38%
Y2021 Measurement Rate 50% 46.25%
Incentive by Annual Claims Paid 0.50% (Level 1) 0.50% (Level 1)

Provider qualifies for a total of 1% incentive based on their Y2021 claims $400,000 =
payout $4,000 Q1 2022

[0 CalOptima
Back to Agenda J A Public Ageﬂcy

Back to Item
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ABA P4V Incentive Payout — Example
(cont.)

o Provider B — Achieves only one target goal

Y2020 Baseline Rate 30% 60%
Y2021 Measurement Rate 48% 72%
Incentive by Annual Claims Paid 0% (did not meet 1.00% (Level 2)

target minimum)

Provider qualifies for a total of 1% incentive based on their Y2021 claims $400,000 =
payout $4,000 Q1 2022

[0 CalOptima
Back to Agenda J A Public Agency

Back to Item
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Preliminary Fiscal Impact

MAX

Projected Payout (of 4%)
Annual ABA Spend (~)
Annual P4V Spend

FY21 (6-months Jan-Jun ’21)

Back to Agenda

Back to Iltem

4.0%

50.0%
$48,000,000
$960,000
$480,000

() Nz
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Oversight and Stakeholder Engagement

o QOversight:

= ABA P4V performance monitoring will fall under the same
structure currently designed for Pay for Value

» Generated Prospective Rate Reports (Dashboard)

 Providers will be able to track their progress on each Pay for
Value measure during performance measuring period.

= Next steps
» Determine delivery method and frequency
» Support for provider inquiries
o Stakeholder Engagement:
= August 7 — ABA Council
* Feedback received
= Q4 ABA Council — TBD

rp CalOptima
Back to Agenda J A Public Ageﬂcy

Back to Iltem
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Our Mission

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

CalOpti
mAgu Ag:m3 .



[@ CalOptima

A Public Agency

Better. Together.

Behavioral Health Applied
Behavior Analysis Pay for
Value Performance Update

Quality Assurance Committee Meeting
September 8, 2021

Donald Sharps, M.D., Medical Director, Behavioral
Héglese: =220 0 sk .



Agenda

Program Background
Performance Metrics
Report Card

Metric Calculations
Preliminary Data/Outcomes
Next Steps

o O O O O O

rp CalOptima
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Background: ABA P4V Program

o Launched
January 2021

Performance metrics
selected and approved

Measurement Year:
Jan—Dec 2021

Incentive Payout: }

Q1 2022

85 ABA Providers

(@ 2opams

Back to Agenda
Back to Iltem



Background: Program Scope

o Each metric required 2020 Levels
utilization data to calculate
baseline/rate

o To earn the incentive, the
ABA provider group needs
to reach the target goals for
each metric, which are set
at four levels

o The maximum combined
incentive for the two metrics
will be no more than 4% of
the provider group’s annual
claims payment

() Nz

Back to Agenda
Back to Iltem



Program Performance Metrics

Annual Percentage P4V

o Metric 1: ABAU

0 .
= % of 1:1 hours
- Base rate Goal rate for P4V
utilized vs.
: 70% and up 72.50% 75.00% 77.50% 80.00%
authorized
65% to  69% 68.75% 72.50% 76.25% 80.00%
60% to 64% 65.00% 70.00% 75.00% 80.00%
55% to  59% 61.25% 67.50% 73.75% 80.00%
50% to  54% 57.50% 65.00% 72.50% 80.00%
45% to  49% 53.75% 62.50% 71.25% 80.00%
40% to  44% 50.00% 60.00% 70.00% 80.00%
0% to  39% 46.25% 57.50% 68.75% 80.00%
- . Annual Percentage P4V
o Metric 2: ABAH
0.5% 1.0% 1.5% 2.0%
Goal rate for P4V

= % of supervision
hours completed by
BCBA /BMC

ABAU — Applied Behavior Analysis Utilization m Calo tlma

ABgkk o Aplied Behavior Analysis Supervision hours A Public Agency

50.00% 65.00% 80.00% 95.00%

Back to Iltem



Cost estimate



								ABA Annual claims based on avg case load

																		Amount of incentive possible

						Avg # of mbrs		Avg Hrs / Wk		Total Avg Hrs / wk 		Total Avg Hrs / Yr		Blended rate / Hr		Total paid / Yr		1%		2%		3%		4%

				Individual Providers		10		8		80		4,160		$50		$208,000		$2,080		$4,160		$6,240		$8,320

						20		8		160		8,320		$50		$416,000		$4,160		$8,320		$12,480		$16,640

						40		8		320		16,640		$50		$832,000		$8,320		$16,640		$24,960		$33,280

						80		8		640		33,280		$50		$1,664,000		$16,640		$33,280		$49,920		$66,560

						120		8		960		49,920		$50		$2,496,000		$24,960		$49,920		$74,880		$99,840

						150		8		1,200		62,400		$50		$3,120,000		$31,200		$62,400		$93,600		$124,800



				All		3,100		8		24,800		1,289,600		$50		$64,480,000		$644,800		$1,289,600		$1,934,400		$2,579,200

										0







						ABA Annual Paraprofessional claims based on avg utilization - Tableau

																		Amount of incentive possible

						Avg # of mbrs		Avg Hrs / Wk		Total Avg Hrs / wk 		Total Avg Hrs / Yr		1:1 rate / Hr		Total paid / Yr		1%		2%		3%		4%

				Individual Providers		10		6		60		3,120		$42		$131,040		$1,310		$2,621		$3,931		$5,242

						20		6		120		6,240		$42		$262,080		$2,621		$5,242		$7,862		$10,483

						40		6		240		12,480		$42		$524,160		$5,242		$10,483		$15,725		$20,966

						80		6		480		24,960		$42		$1,048,320		$10,483		$20,966		$31,450		$41,933

						120		6		720		37,440		$42		$1,572,480		$15,725		$31,450		$47,174		$62,899

						150		6		900		46,800		$42		$1,965,600		$19,656		$39,312		$58,968		$78,624



				All		3,100		6		18,600		967,200		$42		$40,622,400		$406,224		$812,448		$1,218,672		$1,624,896

										0









ABA one-on-one incentive





				Utilization or Requested Paraprofessional Hrs - H2019 



										Annual Percentage P4V
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										2.50%		2.50%		2.50%		2.50%

				65%		to 		69%		68.75%		72.50%		76.25%		80.00%		3.75%

										3.75%		3.75%		3.75%		3.75%

				60%		to 		64%		65.00%		70.00%		75.00%		80.00%		5.00%

										5.00%		5.00%		5.00%		5.00%

				55%		to 		59%		61.25%		67.50%		73.75%		80.00%		6.25%

										6.25%		6.25%		6.25%		6.25%

				50%		to 		54%		57.50%		65.00%		72.50%		80.00%		7.50%

										7.50%		7.50%		7.50%		7.50%

				45%		to 		49%		53.75%		62.50%		71.25%		80.00%		8.75%
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ABA supervision incentive
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								2.50%		2.50%		2.50%		2.50%												ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

		65%		to 		69%		68.75%		72.50%		76.25%		80.00%		3.75%

								3.75%		3.75%		3.75%		3.75%

		60%		to 		64%		65.00%		70.00%		75.00%		80.00%		5.00%

								5.00%		5.00%		5.00%		5.00%

		55%		to 		59%		61.25%		67.50%		73.75%		80.00%		6.25%

								6.25%		6.25%		6.25%		6.25%

		50%		to 		54%		57.50%		65.00%		72.50%		80.00%		7.50%

								7.50%		7.50%		7.50%		7.50%

		45%		to 		49%		53.75%		62.50%		71.25%		80.00%		8.75%

								8.75%		8.75%		8.75%		8.75%

		40%		to 		44%		50.00%		60.00%		70.00%		80.00%		10.00%

								10.00%		10.00%		10.00%		10.00%

		35%		to 		39%		46.25%		57.50%		68.75%		80.00%		11.25%

								11.25%		11.25%		11.25%		11.25%

		30%		to 		34%		42.50%		55.00%		67.50%		80.00%		12.50%

								12.50%		12.50%		12.50%		12.50%

		25%		to 		29%



																										Annual Percentage P4V

																										0.5%		1.0%		1.5%		2.0%

																										Goal rate for P4V

																										50.00%		65.00%		80.00%		95.00%






Program Report Card

o Each ABA provider group receives a report card
during the measurement periods

Provider Group: NAME

Tax ID: # (¢ CalOptlma

APublc Agency Better. Together.

ABA P4V Monthly Reporting
Metrics Baseline 2020 Jan-21 | Feb-21 | Mar-21 | Apr-21 | May-21 | Jun-21 Jul-21 | Aug-21 | Sep-21 | Oct21 | Nov-21 | Dec-21
ABAU
ABAH

Disclaimer: Due to claims lag percentages will adjust as claims are processed

ABAU — 1:1 hours utilized vs. authorized [0 CalO t|ma
AB#k wagdhdgervision hours completed by BCBA/BMC J A Public Agency

Back to Item



Program Metric Calculations

o ABAU: The percentage of 1:1 hours utilized vs.
authorized

= SUM of claim units for that month divided by the SUM of total
auth units for that month

o ABAH: The percentage of supervision hours completed
by Board Certified Behavior Analyst and/or Behavior
Management Consultant

= Total units billed of HO032-HO divided by the units billed of
procedure code H0032

rp CalOptima
Back to Agenda J A Public Ageﬂcy
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Program Preliminary Data/Outcomes

o Year-to-date

Baseline Measurement Period
Metrlc ABAU 59.33% 34.66%

o Example of an ABA Provider Group Reporting

2020 Provider Baseline

Provider Name (By Group)

ABAU 52.74%
ABAH 31.05%

2021 Provider Metric (By Month)

Provider Name (By Group) January February March April May
] ABAU (Monthly) 30.93% 36.62% 41.47% 43.29% 20.10%
ABAH 33.84% 3158% 32.82% 32.40% 32.27%

[O CalOptima
Back to Agenda J A Public Ageﬂcy
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Program Next Steps

o Recommendation to extend program
= Program is already budgeted
= Allows the program to mature

= Ample evaluation period to assess ABA providers’ metrics
performance

= Conclude whether to modify the program (e.g., select different
metrics)

= Provides an opportunity window to certify the metrics’ logic
and reporting are sustainable

rp CalOptima
Back to Agenda J A Public Ageﬂcy
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To provide members with
access to quality health care
services delivered In a cost-
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manner

CalOpti
mAgu Ag:m3 10



[@ CalOptima

A Public Agency

Better. Together.

2021 Virtual Care Strategy
Update

Quality Assurance Committee Meeting
September 8, 2021

Marie J. Jeannis, RN, MSN, CCM
Executive Director, Quality & Population Health Management



Agenda

Virtual Care Guiding Principles
Roadmap Milestone Updates
Achievements

Next Steps

O O O O

rp CalOptima
Back to Agenda J A PUb“C Ageﬂcy



Virtual Care Guiding Principles

O

Promote the availability and use of virtual modes of
service delivery for CalOptima members to facilitate
access to care

Leverage existing delivery model where possible
Be proactive in seeking out innovative opportunities
Provide technology-agnostic solutions

rp CalOptima
Back to Agenda J A PUb“C Ageﬂcy



High Level Virtual Care Roadmap
(Baseline)

COVID-19 Post COVID-19

Mar Apr May June July Aug Sept Oct Nov Dec 2021

® © © ®

Telehealth Urgent eConsult Member Care
policy @ Care via App
Member
O O ©
HNs add Virtual TelePsych PACE Virtual Access to
Care COVID (BH) Virtual Care Specialty Care

rp CalOptima
Back to Agenda J A Public Agency



High Level Virtual Care Roadmap
(September 2021 Update)

COVID-19

Mar May June Aug Oct Dec Jan2021 Mar May July Sept Nov Jan 2022

‘ ‘ ' ‘ Urgent
Care (BH)
Telehealth
policy Member PACE DHCS Approved

. Contracted
Texting Virtual Care Member Texting

Contracted and Implemented eConsult

Contracted
v Completed

HNs add Virtual TelePsych  Virtual Access to o Updated Target
Care COVID (BH) Specialty Care Cancelled

rp CalOptima
Back to Agenda J A Public Ageﬂcy




Achievements

o Established an ongoing cross-functional Virtual Care
Strategy Team

o Member engagement through virtual modalities
= Member texting campaigns for COVID-19 immunization
= Member Portal was updated with COVID-19 education
o Member access to virtual care options

= Collaborated with health networks and CCN providers to allow

members to access covered services via video and/or telephonic
modalities

= Implemented technical platform (VSee) to allow PACE Center
participants access to virtual visits with PACE clinicians

rp CalOptima
ProggeddaRemaining Items J A PubIIC Agency




Achievements (cont.)

o Member access to virtual care options (cont.)

= Contracted with Behavioral Health (BH) provider (Bright
Heart) to allow members to receive regularly scheduled
behavioral health services virtually

o Developed a telehealth policy

o Obtained member Telephone Consumer Protection
Act (TCPA) consents for robo-calling and texting
campaigns

o Provided provider education and support regarding
provision of telehealth services during the COVID-19
pandemic

rp CalOptima
ProggeddaRemaining Items J A PubIIC Agency




Member Access Via Virtual Modalities

PAC E
PACE Telehealth , Members
5 Easy Steps to Install the VSee Clinic App on Apple and Youare here: Home » Members > _Learn About the Mermber Porta

Android Devices
Learn About the Member Portal
Your personal connection to us

Android Devices Los dispositivos de Android Thiét bj Android
English Espariol Tiéng Viet y

Health and Wellness

Home > Features > Coronavirus Disease 2019 (COVID-19) > Telehealth Visits During COVID-19

Telehealth Visits Durlng COVID-19
What is Telehealth?

A telehealth visit allows you to
talk with your doctor by phone
or audio and video over the
internet.

. rp CalOptima
Back to Agenda ) J A Public Ageﬂcy




Telehealth Analysis by Specialty

Telehealth Analysis by Specialty

January 2020 to June 2021

Total CalOptima Telehealth Services to Date Telehealth by Medical and
Behavioral Health

865,380
1,048,209 Med Visits ~ BH Visits Grand Total
624,831

2021 2020 367,908 256,923 624,831

410,426
193,708
2021 227,644 195,734 423,378
14,024
Grand Total 595,552 452,657 1,048,209
202001 202002 202003 202004 2021Q1 202102
Top 15 Medical Specialties by Visit Count Top BH Specialties by Visit Count
2020 2021 2020 2021
Grand Total 367,908 227,644  Grand Total 256,023 195,734
Family Medicine 97,321 61,665  Behavior Analyst 121,013 85,018
Miscellaneous 62,482 35,984 Psychiatry 42,763 38,746
Internal Medicine 44,467 25,997
Counselor Marriage & Family 42,136 29,253
Pediatrics 42,227 27,927
Behavioral Health Services 18,080 20,493
Speech Therapy 16,854 11,175
UNKNOWN 10,330 8,464 Psychology 20,699 14,649
Speech Pathology 8,576 4,300 Clinic (mixed specialty) - BH 10,293 6,045
General Practice 5,040 5,678 Psychiatry Neurology (DO only) 1,297 994
Pain Medicine 7,214 3,428 Child & Adolescent Psychiatry 582 493
Gastroenterology 5,447 3,285 Developmental-Behavioral Peds 60 43
Neurology 4,951 2,500
Using Data Standard Workgroup approved (10/6/2020) legic which Includes claims and encounters where one of
Endocrinology, Diabetes and Me 4,633 2,808 these criteria were present
3 R Facility Claims: R code = 078%/Te il
Group (mixed specialty) 4,033 2,811  Pprofessional Claims: Place of Service Code = 02/Telehealth services AND Afleast one of the three modifiers below
L N Meodifier = GT/service was performed via interactive audio and video telecommunications systems
Phyf"c‘a" Assistant 3,131 3,364 Medifier = GQ/service was performed via asynch tels icatic system
= Modifier = onous icine service via a real-ime interaclive audio and video
abstetrics & Gynecology 3,862 2,290 | 1o ccommunications system

rp‘ CalOptima
CalQrtimgdelehealth Services Tableau Dashboard J A Public Agency



Next Steps

o Current virtual care initiatives

= eConsult (provider to provider)
 Finalize contract negotiations with selected vendors
* Prepare COBAR and obtain Board approval
» Execute contract and plan implementation

= Virtual Visit (member to provider) - BH Urgent Care

 Finalize Request for Proposal (RFP) Scope of Work and contract
items

* Issue new RFP in October
* Prepare COBAR and obtain Board approval
» Execute contract and plan implementation

o Ongoing review of the Virtual Care Roadmap
= Compliance with regulatory requirements

Improved member experience and access rp CalOptima
J A Pubhc Agency

Back to Agenda
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HEDIS® Measurement Year
2020 Results

Quality Assurance Committee Meeting
September 8, 2021

Kelly Rex-Kimmet, Director, Quality Analytics
Paul Jiang, Manager, Quality Analytics



HEDIS and Regulatory Requirements

o Department of Health Care Services (DHCS)

= Managed Care Accountability Set (MCAS) — select measures
must achieve minimum performance level (MPL), which is the
national Medicaid 50th percentile

= Financial sanctions or corrective action plans will not be imposed
for Measurement Year (MY) 2020 measures but quality
improvement projects for measure results below MPL are required

o NCQA

= Health Plan Ratings (HPR) — 2021 ratings will display the better of
the Overall Rating score between HPR 2019 and HPR 2021

= Accreditation

o Centers for Medicare & Medicaid Services (CMS)

= Star Ratings
= Quality withhold payment

rp CalOptima
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COVID-19 Public Health Emergency
(PHE)

o In 2020, the COVID-19 PHE and global pandemic
continued throughout the year

o The COVID-19 PHE adversely impacted the utilization
of health care services, especially outpatient and
preventive care services

o Many rates for all programs show a drop in
performance compared to previous years

o The impact of the COVID-19 PHE must be kept in
mind as the plan level HEDIS rates for MY2020 are
reviewed

rp CalOptima
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Medi-Cal Summary

o Overall, rates related to prevention, screening, lab
testing, and office visits were lower in MY2020 as a
result of the COVID-19 PHE

o There were two measures that did not achieve the MPL
set by DHCS:

= Cervical Cancer Screening

= Diabetes Screening for People with Schizophrenia or Bipolar
Disorder

o Health Plan Rating (HPR) — projected to maintain 4.0
rating

= Of 34 HEDIS measures, 5 are statistically higher than last year
= Of 34 HEDIS measures, 11 are statistically lower than last year

rp CalOptima
Back to Agenda J A Public Ageﬂcy



Medicare Summary

O

Back to Agenda

Rates related to Star measures were lower in MY2020
as a result of the COVID-19 PHE

Consumer Assessment of Healthcare Providers and
Systems (CAHPS) weight increase doubled for
MY 2020 and then was increased to 4X for MY2021

The Member Experience team is aware of the
increased focus on OneCare (OC) and OneCare
Connect (OCC) member satisfaction and is refocusing
efforts based on best practices employed by other
Medicare plans

The Star rating can not be estimated at this time as
the rating includes other performance metrics besides

HEDIS and CAHPS
(@ G:ophme



Top Opportunities: Medi-Cal

o Measures that did not meet the MPL

= Cervical Cancer Screening

= Diabetes Screening for People with Schizophrenia or Bipolar
Disorder who are using Antipsychotic medications

o Controlling High-Blood Pressure (due to triple weight
in HPR set)
o Individual HPR measures that scored below 3.0

= Avoidance of Antibiotic Treatment for Adults with Acute
Bronchitis (rating = 2)

= Follow up After ED visit for Mental lliness (rating = 2)

= Follow-up Care for Children Prescribed ADHD Medication
(rating = 2)

rp CalOptima
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Top Opportunities: Medicare

o Low performance

= Care for Older Adults — Functional status assessment (1 star)

= Statin Therapy for Patients with Cardiovascular Disease —
treatment (1 star)

o Star measure for MY2021 and 3x weight for MY2022

= Controlling of blood pressure

o Transitions of Care
= Medication Reconciliation

rp CalOptima
Back to Agenda J A PUb“C Ageﬂcy



Next Steps

o Results will be used to calculate:

= Health Network (HN) provider Pay for Value (P4V) program
incentives

= HN quality rating results

o Starting to see performance improvements in some
rates for MY 2021
= |nitiatives are underway to encourage members to return to
preventive care visits

= Trainings for providers on the HEDIS MY 2021 specifications
highlighting documentation requirements to close gaps on
telehealth visits

() Nz
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Member Experience Survey Overview

o CalOptima fields annual member experience surveys
for the Medi-Cal adult and pediatric populations

o CAHPS Survey

o CAHPS Methodology
= Fielding period: February—May 2021
Sample size: 1350/adult; 1650/child

Methodology change: No phone follow up; call centers were
closed due to the COVID-19 PHE

Response Rate: 17.45%/adult; 18.88%/child
» Approximately 20% decrease in response rate for both surveys

Due to COVID-19 PHE, trends in scores should be viewed
with caution

rp CalOptima
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CAHPS Survey Measures
Measures _____|Survey Questions

Rating of Health Care * How would you rate your (child’s) health care?

Rating of Personal
Doctor

How would you rate your (child’s) personal doctor?

Rating of Specialist * How would you rate your (child’s) specialist seen most often?

« Usually or always easy to get appointments with specialist as
soon as you needed

« Usually or always easy to get the care, tests or treatment you
thought you needed

Getting Needed Care

* Usually or always got urgent care as soon as you needed
Getting Care Quickly « Usually or always got appointment for check-up or routine care as
soon as you needed

* (Child’s) personal doctor seemed informed about care received

CETHRIEN G CATE from other doctors or providers

« Usually or always gave needed information or help

SR SAES « Usually or always treated you with courtesy and respect

[0 CalOptima
Measiikgsdised for Health Plan Rating and P4V program J A Pub|IC Agency



Member Experience Survey Results
Summary

O

Response rates were lower likely due to the COVID-19
PHE

= Trends in scores should be viewed with caution

Results (percentage) improved from last year but not
statistically significant

Higher percentiles were achieved this year, but all
measures remain at or below the 33rd percentile (with 2
measures below the 10th percentile)

Multiple measures have a denominator less than 100
= CalOptima plans to oversample in the next survey cycle

rp CalOptima
Back to Agenda J A PUb“C Ageﬂcy
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Appendix:
Medi-Cal Measure Results
Benchmarks: NCQA

National Medicaid MY 2019 Percentiles

[,



Pediatric Prevention
Measures
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HEDIS MYZ2020 Results: Medi-Cal
Immunizations

60.0%

55.6%
°_ 53.3%
50.2%
o,
50.0% 45 0% 45 5%
40.0% +——
. Rotated: MY2018
30.0% +—— PY. rate mEMY2019
is
20.0% reported = MY2020
10.0% +——
0.0%
CIS Combo 10 IMA Combo 2
QC 33rd QC 66th QC 90th Reporting
HEDIS Measure Percentile Percentile | Percentile <CEl Requirements**
Childhood Immunization Status (CIS) - combo10 ++|  32.60% 42.82% 52.07% 48.42% HPR, MPL, P4V
Immunizations for Adolescents (IMA) - Combo 2++ 33.58% 40.85% 50.85% 50.85% HPR, MPL, P4V

*Red = less than 33rd percentile; Green= met goal, MPL met, ++ measure triple weighted for Health Plan Ratings
1 | statistically higher or lower <« statistically no difference **HPR=Health plan ratings, MPL=DHCS Minimum
Performance Level, P4V=Pay for Value

Back to Agenda
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HEDIS MY2020 Results: Medi-Cal
Weight Assessment and Counseling

100.0% )
89.3% 92.1 /0
90.0% -
80.0% +——
70.0% +—
60.0% +——
° MY2018
50.0% +——
° mMY2019
40.0% +——
% = MY2020
30.0% +——
20.0% +——
10.0% +———
0.0% - ‘ ‘
BMI (trend with caution) Nutrition (trend with caution) Activity (trend with caution)
HEDIS Measure QcC 33r-d Qc 66t-h Qc 90t-h o Reporting ..
Percentile Percentile Percentile Requirements
BMI Percentile (WCC) 75.67% 84.91% 90.77% 90.77% HPR, MPL, P4V
Counseling for Nutrition (WCC) 65.45% 76.89% 85.16% 85.16% MPL, P4V
Counseling for Physical Activity (WCC) 60.73% 72.61% 81.02% 81.02% MPL, P4V

*Red =

less than 33rd percentile; Green= met goal,

Performance Level, P4V=Pay for Value

Back to Agenda

()

MPL met, ++ measure triple weighted for Health Plan Ratings
1 | statistically higher or lower < statistically no difference **HPR=Health plan ratings, MPL=DHCS Minimum
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Prevention:
Women's Reproductive
Health

[,



HEDIS MY2020 Results: Medi-Cal
Prenatal and Postpartum Care

100.0% 95:1%
89.8%
90.0% - 83.2%
80.0% +——
70.0% 66.7%
60.0% +——
MY2018
50.0% +—
’ mMY2019
40.0% +——
(3 mMY2020
30.0% +——
20.0% +—
10.0% +——
0.0%
Prenatal Care (Break in trending) Postpartum Care (Break in trending)
HEDIS Measure QC 33r_d QcC 66t_h QcC 90t_h Goal Re_portlng »
Percentile Percentile Percentile Requirements
Prenatal Care 86.86% 91.73% 95.86% 89.05% HPR, MPL, P4V
Postpartum Care 73.72% 79.32% 84.18% 76.40% HPR, MPL, P4V

*Red = less than 33rd percentile; Green= met goal, MPL met, ++ measure triple weighted for Health Plan Ratings
1 | statistically higher or lower <« statistically no difference **HPR=Health plan ratings, MPL=DHCS Minimum

Performance Level, P4V=Pay for Value
m CalOptima
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Prevention:
Cancer Screening
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HEDIS MY2020 Results: Medi-Cal
Women’s Health Cancer Screenings

80.0%

71.6% 13-6% 71 99,

70.0% 63.8% 63.4%

59.5%
60.0%
50.0%
MY2018
40.0%
mMY2019
30.0% mMY2020
20.0%
10.0%
0.0%
BCS (trend with caution) CCS (trend with caution) CHL
QC 33rd QC 66th QC 90th Reporting
HEDIS Measure Percentile Percentile Percentile £ed Requirements**
Breast Cancer Screening (BCS) 55.08% 61.84% 69.22% 58.82% HPR, MPL, P4V
Cervical Cancer Screening (CCS) 57.42% 65.69% 72.68% 61.31% HPR, MPL, P4V
Chlamydia Screening in Women (CHL) 53.52% 63.53% 71.42% 71.42% MPL, P4V

*Red = less than 33rd percentile; Green= met goal,

MPL met, ++ measure triple weighted for Health Plan Ratings

1 | statistically higher or lower < statistically no difference **HPR=Health plan ratings, MPL=DHCS Minimum

Performance Level, P4V=Pay for Value

Back to Agenda
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Treatment:
Respiratory Conditions
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HEDIS MYZ2020 Results: Medi-Cal
Asthma Treatment

72.0%
71.2%
71.0%
70.0%
69.0%
69.0% MY2018
mMY2019
68.0%
mMY2020
67.0%
66.0%
65.0%
AMR
QC 33rd QC 66th QC 90th Reporting
HEDIS Measure Percentile Percentile Percentile cedl Requirements* *
Asthma Medication Ratio >50% (AMR) 5 to 64 years 59.93% 65.78% 73.38% 68.13% HPR, MPL, P4V

*Red = less than 33rd percentile; Green= met goal, MPL met, ++ measure triple weighted for Health Plan Ratings
1 | statistically higher or lower < statistically no difference **HPR=Health plan ratings, MPL=DHCS Minimum
Performance Level, P4V=Pay for Value

rp CalOptima
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HEDIS MY2020 Results: Medi-Cal
Respiratory Conditions

100.0% 94.3% “89.7% 89.9%
90.0%
80.0%
70.0% 61.1%
60.0% MY2018
0,
50.0% 48.8% 46.3%
40.0% 39.3% 40.6% mMY2019
. o
o mMY2020
30.0% -
20.0% +———
10.0% +——
0.0% -
AAB CWP (Break in trending) URI
QcC 33rd QC 66th QC 90th Reporting
HEDIS Measure Percentile Percentile Percentile s Requirements**
Avoidance of Antibiotic Treatment in Adults with Acute o o o o
Bronchitis (AAB) 47.16% 55.95% 65.32% 45.14% HPR
Appropriate Testing for Children with Pharyngitis (CWP) 73.35% 81.34% 86.81% 71.01% HPR
Appropriate Treatment for Children with Upper 86.18% 89.96% 95.539% 89.95% HPR
Respiratory Infection (URI) ) IR0 ’ ’

*Red = less than 33rd percentile; Green= met goal, MPL met, ++ measure triple weighted for Health Plan Ratings
1 | statistically higher or lower « statistically no difference **HPR=Health plan ratings, MPL=DHCS Minimum

Performance Level, P4V=Pay for Value rp CalO t|ma

A Public Agency
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Treatment:;
Diabetes

@, :2°r

13



HEDIS MY2020 Results: Medi-Cal
Comprehensive Diabetes Care — HbA1C

100.0%
o,
90.0% 89.3% 88.2%
80.0%
70.0%
0,
60.0% 582% o0
50.0% MY2018
mMY2019
40.0%
mMY2020
30.0%
20.0%
10.0%
0.0% ;
HbA1c Testing (trend with caution) HbA1c Poor Control (trend with HbA1c Adequate Control
caution)
QC 33rd QC 66th QC 90th Reporting
205 LIRS Percentile Percentile Percentile (efeEl Requirements**
HbA1C Testing 86.86% 90.27% 92.70% 88.79%
HbA1C Poor Control (>9.0%) (Lower is better) 42.58% 33.80% 27.98% 37.47% MPL, P4V
HbA1C Adequate Control (<8.0%) ++ 47.69% 54.26% 60.77% 58.37% HPR

*Red = less than 33rd percentile; Green= met goal,

MPL met, ++ measure triple weighted for Health Plan Ratings

1 | statistically higher or lower « statistically no difference **HPR=Health plan ratings, MPL=DHCS Minimum

Performance Level, P4V=Pay for Value

Back to Agenda
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HEDIS MY2020 Results: Medi-Cal
Comprehensive Diabetes Care

80.0%
75.0%  72.1%
0
70.0% 67.4% 69.2%
64.1%
60.0% +—
50.0% +——
MY2018
0, N —
40.0% mMY2019
20.0% +——
10.0% ——
0.0%
Eye Exams (trend with caution) BP Control (break in trending)
QC 33rd QC 66th QC 90th Reporting
1SR LLERETIE Percentile Percentile Percentile (el Requirements**
Eye Exams 54.55% 61.56% 69.59% 58.64% HPR
BP Control (<140/90) ++ 58.64% 68.37% 76.40% 73.73% HPR

*Red = less than 33rd percentile; Green= met goal,

MPL met, ++ measure triple weighted for Health Plan Ratings

1 | statistically higher or lower < statistically no difference **HPR=Health plan ratings, MPL=DHCS Minimum

Performance Level, P4V=Pay for Value

Back to Agenda
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HEDIS MY2020 Results: Medi-Cal
Diabetes Conditions

80.0%
72.4% 71.0% 72.6%
0, - o, 0,

70.0% 69.7% 68.8% 68.9%

60.0%

50.0% +———

MY2018

40.0% +——

’ mMY2019
30.0% +—— mMY2020
20.0% +——

10.0% ——
0.0%
SPD-Therapy (trend with caution) SPD-Adherence (trend with caution)
HEDIS Measure QcC 33r_d QcC 66t_h QcC 90t_h Goal Re_portmg »
Percentile Percentile Percentile Requirements
Statin Therapy for Patients with Diabetes (SPD) — therapy 63.45% 67.59% 71.82% 71.82% HPR
Statin Therapy for Patients with Diabetes (SPD) — adherence 60.81% 67.43% 75.72% 69.58% HPR

*Red =

less than 33rd percentile; Green= met goal,

MPL met, ++ measure triple weighted for Health Plan Ratings

1 | statistically higher or lower < statistically no difference **HPR=Health plan ratings, MPL=DHCS Minimum

Performance Level, P4V=Pay for Value

| rp CalOptima
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Treatment:;
Cardiovascular Conditions
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HEDIS MY2020 Results: Medi-Cal
Cardiovascular Conditions

90.0%
) )
80.0% 77.4% 79.9% 80.3% o
71.1% 72.8%
70.0% +——
60.0% +———
50.0% +——

o MY2018
40.0% 1—— mMY2019
30.0% +——— mMY2020
20.0% +——

10.0% +——
0.0% - \
CBP (break in trending) SPC-Therapy (trend with SPC-Adherence (trend with
QC 33rd QC 66th QC 90th Reporting

HEDIS Measure Percentile Percentile Percentile (e Requirements**

Controlling High-Blood Pressure (CBP) ++ 58.15% 65.69% 72.75% 72.75% HPR, MPL, P4V

Statin Therapy for Patients with Cardiovascular Disease (SPC) — Therapy 77.56% 82.02% 85.71% 79.94% HPR

Statin Therapy for Patients with Cardiovascular Disease (SPC) — Adherence| 64.59% 70.81% 78.12% 75.59% HPR

*Red = less than 33rd percentile; Green= met goal, MPL met, ++ measure triple weighted for Health Plan Ratings
1 | statistically higher or lower « statistically no difference **HPR=Health plan ratings, MPL=DHCS Minimum

Performance Level, P4V=Pay for Value
rp CalOptima
J A Public Agency
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Behavioral Health (BH)
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HEDIS MY2020 Results: Medi-Cal BH
Antidepressant Medication Management

70.0%
. 62.2%
60.0% 58.8% _ 99-3%
50.0% +—
45.6%
42.3%  43.5% .

40.0% +—— MY2018

mMY2019
30.0% -

mMY2020
20.0% -
10.0% +——

0.0%
AMM - Acute AMM - Continuation
QC 33rd QC 66th QC 90th Reporting
HEDIS Measure Percentile Percentile Percentile el Requirements**
Antidepressant Medications Management (AMM) - Acute 51.47% 56.85% 64.29% 61.61% MPL, P4V
Phase Treatment
Antidepressan: Medlcations Management (AVIM) - 35.76% 41.17% 49.37% 38.18% HPR, MPL, P4V
ontinuation Phase Treatment

*Red =

less than 33rd percentile; Green= met goal,

MPL met, ++ measure triple weighted for Health Plan Ratings

1 | statistically higher or lower < statistically no difference **HPR=Health plan ratings, MPL=DHCS Minimum

Performance Level, P4V=Pay for Value

Back to Agenda
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HEDIS MYZ2020 Results: Medi-Cal BH
Attention Deficit Disorder

60.0% -
51.6%
50.0%
43.8% o
39.8% 41.4%
40.0% +——
MY2018
30.0% +——
’ m MY2019
= MY2020
20.0% +——
10.0% +——
0.0%
ADD - Initiation (trend with caution) ADD - Continuation (trend with caution)
QC 33rd QC 66th QC 90th Reporting
HEDIS Measure Percentile Percentile Percentile Lt Requirements**
Follow-up (;a.re.for Children Prescribed ADHD Medication 38.18% 46.53% 55 339 42.95%
(ADD) — Initiation Phase
Follow-up Carfe for Fhlldren Prescribed ADHD Medication 48.65% 58.76% 67.98% 54.73% HPR
(ADD) — Continuation Phase

*Red = less than 33rd percentile; Green= met goal, MPL met, ++ measure triple weighted for Health Plan Ratings
1 | statistically higher or lower « statistically no difference **HPR=Health plan ratings, MPL=DHCS Minimum

Performance Level, P4V=Pay for Value
m CalOptima

A Pubhc Agency
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HEDIS MY2020 Results: Medi-Cal BH

Schizophrenia or Bipolar Disorder

100.0%

90.0%

88.5%

80.0%

78.7% 8-8%

79.0%

70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

SSD

80.1%

80.6%

SMD

SMC

MY2018
= MY2019
® MY2020

HEDIS Measure

QC 33rd
Percentile

QC 66h
Percentile

QC 90th
Percentile

Goal

Reporting
Requirements**

Diabetes Screening for People with Schizophrenia or Bipolar
Disorder who are using Antipsychotic medications (SSD)

79.58%

83.97%

87.91%

82.09%

HPR, MPL, P4V

(SMD)

Diabetes Monitoring for People with Diabetes and Schizophrenia

68.24%

74.06%

81.25%

81.25%

Schizophrenia (SMC)

Cardiovascular Monitoring for People with Cardiovascular and

73.56%

80.90%

88.89%

80.90%

*Red =

less than 33rd percentile; Green= met goal,

MPL met, ++ measure triple weighted for Health Plan Ratings

1 | statistically higher or lower < statistically no difference *HPR=Health plan ratings, MPL=DHCS Minimum

Performance Level, P4V=Pay for Value

Back to Agenda
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HEDIS MY2020 Results: Medi-Cal BH
Antipsychotic Medications

80.0% 73.0%
72.0% 70.4% "
70.0% +———
60.0% +———
50.0% +———
43.6% 41.1% MY2018
o |
40.0% mEMY2019
30.0% +——— mMY2020
20.0% +———
10.0% +———
0.0% -
SAA APM APP (trend with caution)
HEDIS Measure QC 33r_d QC 66t_h Qc 90t_h Goal Re_portmg "
Percentile Percentile Percentile Requirements
Adherence to Antipsychotic Medications for Individuals with 58.45% 65.35% 72.36% 72.36% HPR
Schizophrenia (SAA) ) ) : ’
Metabolic Monitoring for Children and Adolescents on 31.12% 40.00% 56.34% 44.30% HPR. MPL. P4V
Antipsychotics (APM) ) ) ) ) ! !
Use of First-Line Psychosocial Care for Children and Adolescents on 57.69% 68.46% 79.37% 53.93% HPR
Antipsychotics (APP) ) ) ) )

*Red =

less than 33rd percentile; Green= met goal,

MPL met, ++ measure triple weighted for Health Plan Ratings

1 | statistically higher or lower « statistically no difference **HPR=Health plan ratings, MPL=DHCS Minimum

Performance Level, P4V=Pay for Value

Back to Agenda
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HEDIS MY2020 Results: Medi-Cal BH
Follow up after ED Visits

60.0%
50.0%
40.0%
35.6%
MY2018
(o) - E—
30.0% = MY2019
24.8%
mMY2020
20.0% +——
10.0% +———
0.0%
FUM-30days (trend with caution) FUM-7days (trend with caution)
HEDIS Measure QcC 33r_d QcC 66t_h QcC 90t_h Goal Re_portlng »
Percentile Percentile Percentile Requirements
Follow-up After ED visit for Mental lliness (FUM 30-day) 49.86% 61.60% 75.56% 55.19%
Follow-up After ED visit for Mental lllness (FUM 7-day) 33.81% 45.21% 64.93% 39.09% HPR

*Red = less than 33rd percentile; Green= met goal, MPL met, ++ measure triple weighted for Health Plan Ratings
1 | statistically higher or lower «— statistically no difference **HPR=Health plan ratings, MPL=DHCS Minimum

Performance Level, P4V=Pay for Value
rp CalOptima
J A Pubhc Agency
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OneCare (OC) Results

Benchmarks — NCQA National Medicare HEDIS MY
2018 Percentile and CMS Medicare 2021 Part C & D
Star Ratings Technical Notes 10/01/2020 Update
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HEDIS MY2020 Results: OC
Prevention and Screening

80.0%
71.4%
70.0% 68.2% 69.3% 89
61.9%
60.0% +——
50.0% +——
MY2018

40.0% +—

’ mMY2019
30.0% +——— mMY2020
20.0% +—

10.0% +——
0.0%
COL (trend with caution) BCS (trend with caution)
Projected Projected Projected Reporting
HEDIS Measure 3-Star** 4-Star** 5-Star** Lel Requirements**
Colorectal Cancer Screening (COL) 62% 73% 80% 73% Star
Breast Cancer Screening (BCS) 66% 76% 83% 76% Star

*Red = less than 3-Star or 50th percentile, Green= met the goal **Star cut points are previous year

1 | statistically higher or lower «— statistically no difference

Back to Agenda
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HEDIS MY2020 Results: OC

Comprehensive Diabetes Care — HbA1C

100.0% 92.2% 94.1%
90.0%
80.0% 76.5%
’ 71.4%

70.0%

60.0%

50.0% MY2018

40.0% mMY2019

30.0% = MY2020

20.8%
20.0%
10.0%
0.0%
HbA1c Testing HbA1c Poor Control HbA1c Adequate Control
(trend with caution) (Lower rate is better) (trend with caution)
(trend with caution)
HEDIS Measure 3-Star/ 3.3rd 4-Star/ Gfith 5-Star/ 9Pth Goal Rc?portmg
percentile percentile percentile Requirements**

Comprehensive Diabetes Care (CDC) - HbA1C Testing 93.75% 95.82% 97.32% 94.89% cMS
Comprehensive Diabetes Care (CDC) - HbA1C Poor Control 399% 28% 15% 15% Star
(>9.0%) #
Comprehensive Diabetes Care (CDC) - HbA1C Adequate 63.26% 71.97% 77.78% 77.78% CMS

Control (<8.0%)

*Red = less than 3-Star or 33rd percentile, Green= met goal **Star cut points are previous year

1 | statistically higher or lower < statistically no difference

Back to Agenda
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HEDIS MY2020 Results: OC
Comprehensive Diabetes Care

120.0%
100.0%
81.4% 81.7%
80.0%
MY2018
0, 4
60.0% mMY2019
mMY2020
40.0% +——
20.0% +———
0.0%
Eye Exams (trend with caution) Nephropathy (trend with caution) BP Control (break in trending)
HEDIS Measure 3-Star/ 3.3rd 4-Star/ 6'6th 5-Star/ 99th Goal Re.portmg
percentile percentile percentile Requirements**
Comprehensive Diabetes Care (CDC) - Eye Exams 69% 73% 78% 78% Star
Com!)rel:lenswe Diabetes Care (CDC) - Nephropathy 80% 95% 97% 97% Star
Monitoring
f:lrzg;;g;enswe Diabetes Care (CDC) - BP Control 66.67% 74.12% 81.50% 81.50% CMS

*Red = less than 3-Star or 50th percentile, Green= met the goal **Star cut points are previous year
1 | statistically higher or lower < statistically no difference

rp CalOptima
Back to Agenda J A PUb“C Ageﬂcy
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HEDIS MY2020 Results: OC

Care for Older Adults

100.0% 90.9%
. (1) o

90.0% 8615 o 90.1%85.9%33 90,

80.0%

70.0%

60.0% +—562%

500% 1  463%M3.6% MY2018
40.0% mMY2019
30.0% - m MY2020
20.0% +———

10.0% +———

0.0% -
Advance Care Medication Review Functional Status Pain Screening
Planning Assessment
(trend with caution)
Projected Projected Projected Reporting
HEDIS Measure 3-Star** 4-Star** 5-Star** (el Requirements**

Care for Older Adults (COA)

1. Advance Care Planning No benchmarks CMS

2. Medication Review 77% 87% 95% 95% Star

3. Functional Status Assessment 71% 85% 93% 85% Star

4. Pain Screening 81% 86% 94% 94% Star

*Red = less than 3-Star or 50th percentile, Green= met the goal **Star cut points are previous year

1 | statistically higher or lower < statistically no difference

Back to Agenda
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OneCare Connect (OCC)
Results

Benchmarks — NCQA National Medicare HEDIS MY
2018 Percentile and CMS Medicare 2021 Part C & D
Star Ratings Technical Notes 10/01/2020 Update
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HEDIS MY2020 Results: OCC

Prevention and Screening

70.0% 66.3%
63.0% 70.33%
60.0% +——
50.0% +——
40.0% +—— MY2018
mMY2019
30.0% = MY2020
20.0% +———
10.0% +—
0.0%
COL (trend with caution) BCS (trend with caution)
Projected Projected Projected Reporting
HEDIS Measure 3-Star** 4-Star** 5-Star** eoel Requirements**
Colorectal Cancer Screening (COL) 62% 73% 80% 73% Star, P4V
Breast Cancer Screening (BCS) 66% 76% 83% 76% Star, P4V

*Red = less than 3-Star or 50th percentile, Green= met the goal **Star cut points are previous year
1 | statistically higher or lower < statistically no difference

Back to Agenda

() Nz

31



HEDIS MY2020 Results: OCC

Cardiovascular

90.0%
80.0% 78.3% 79.5% 78.2% 81.0% 79.5%
. 0
73.2%73.2% 71.1% 72.1%
70.0% +———
60.0% +———
50.0% +———
MY2018
40.0% — mMY2019
30.0% +—— mMY20202
20.0% +——
10.0% +———
0.0% - \
CBP (break in trending) SPC-Therapy (trend with SPC-Adherence (trend with
caution) caution)
HEDIS Measure 3-Star/ 3'3rd 4-Star/ 6f5th 5-Star/ 99th Goal R?porting
percentile percentile percentile Requirements**
Controlling High-Blood Pressure (CBP) 66.67% 73.97% 81.27% 71% Withhold
Statin Therapy for Patients with Cardiovascular Disease (SPC) — Therapy 79% 83% 87% 79% Star
Statin Therapy for Patients with Cardiovascular Disease (SPC) —Adherence| 77.43% 83.33% 88.11% 80.82% cMS

*Red =

1 | statistically higher or lower < statistically no difference

Back to Agenda

less than 3-Star or 50th percentile, Green= met the goal **Star cut points are previous year
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HEDIS MY2020 Results: OCC
Comprehensive Diabetes Care — HbA1C

100.0% 91.0% 93.1%
90.0% +———
80.0% +———
% 72.0% 71.6%
70.0% +———
60.0% +———
50.0% +—— MY2018
40.0% - mMY2019
30.0% +—— 9 m MY2020
18.69 9
20.0% +——— o _18.5%
10.0% +———
0.0% -
HbA1c Testing HbA1c Poor Control HbA1c Adequate Control
(trend with caution) (lower rate is better) (trend with caution)
(trend with caution)
HEDIS Measure 3-Star/ 3:%rd 4-Star/ 6_6th 5-Star/ 9f)th Goal Rt?porting
percentile percentile percentile Requirements**
Comprehensive Diabetes Care (CDC) - HbA1C Testing 93.75% 95.82% 97.32% 94.89% cMS
Comprehensive Diabetes Care (CDC) - HbA1C Poor Control Star. PAV
(>9.0%) ** 39% 28% 15% 15% !
Comprehensive Diabetes Care (CDC) - HbA1C Adequate cMS
Control (<8.0%) 63.26% 71.97% 77.78% 71.97%

*Red = less than 3-Star or 50th percentile, Green= met the goal **Star cut points are previous year

1 | statistically higher or lower < statistically no difference
m CalOptima
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HEDIS MY2020 Results: OCC
Comprehensive Diabetes Care

120.0%

100.0% 29.40% 97'0%94.6m

80.0%
MY2018
60.0%
mMY2019
mMY2020
40.0%
20.0%
0.0% ‘ ‘
Eye Exams (trend with caution) Nephropathy (trend with caution)  BP Control (break in trending)
HEDIS Measure 3-Star/ S?rd 4-Star/ Gfith 5-Star/ 99th Goal Rgporting
percentile percentile percentile Requirements**
Comprehensive Diabetes Care (CDC) - Eye Exams 69% 73% 78% 78% Star, P4V
Com|'orel'1en5|ve Diabetes Care (CDC) - Nephropathy 80% 95% 979% 97% Star
Monitoring
Comprehensive Diabetes Care (CDC) - BP Control (<140/90) 66.67% 74.12% 81.50% 76.56% cMS

*Red = less than 3-Star or 50t percentile, Green= met the goal **Star cut points are previous year

1 | statistically higher or lower < statistically no difference
m CalOptima

Back to Agenda A PUb“C Agency 34



HEDIS MY2020 Results: OCC
Musculoskeletal Conditions

80.0% . 73.8%
72.3% 14.0% S
70.0%
60.0% o
55.1% 53.2%
50.0%
MY2018
40.0%
mMY2019
30.0% = MY2020
20.0%
10.0%
0.0%
ART OMW (trend with caution)
HEDIS Measure 3-Star 4-Star 5-Star Goal Re_portlng "
Requirements
DMARD Therapy in Rheumatoid Arthritis (ART) 74% 79% 84% 79% Star
Osteoporosis Management in Women Who Had a Fracture (OMW) 41% 50% 67% 67% Star

*Red =

1 | statistically higher or lower < statistically no difference

Back to Agenda

()

less than 3-Star or 50th percentile, Green= met the goal **Star cut points are previous year
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HEDIS MY2020 Results: OCC

Care for Older Adults

90.0% 74.54% 83.0%
81.3% o 78.70%
. 79.3%
80.0% 78.6% ()
70.0%
60.0%
50.0% 4
40.09% MY2018
. 0 |
<) mMY2019
30.0% +—
° 1 = MY2020
20.0% +———
10.0% +——
0.0%
Advance Care Medication Review  Functional Status Pain Screening
Planning Assessment
(trend with caution)
Projected Projected Projected Reporting
HEDIS Measure 3-Star** 4-Star** 5-Star** (L] Requirements**
Care for Older Adults — Advance Care Planning No Benchmarks cMmsS
Care for Older Adults — Medication Review 77% 87% 95% 87% Star
Care for Older Adults — Functional Status Assessment 71% 85% 93% 71% Star
Care for Older Adults — Pain Screening 81% 86% 94% 86% Star

*Red =

Back to Agenda

less than 3-Star or 50th percentile, Green= met the goal **Star cut points are previous year
1 | statistically higher or lower < statistically no difference
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HEDIS MY2020 Results: OCC
Behavioral Health

60.0%

50.0%

-
[

'
J

40.0%
MY2018
30.0%
’ mMY2019
mMY2020
20.0%
10.0%
0.0%
FUH -30 days (trend with caution) FUH - 7 days (trend with caution)
QC 33rd QC 66th QC 90th Reporting
HEDIS Measure Percentile Percentile Percentile (eee] Requirements**
Follow-Up After Hospitalization for Mental lliness 20.16% 53.85% 71.43% 56% Withhold
(FUH) - 30 days
Follow-Up After Hospitalization for Mental lliness 20.98% 30.77% 45.62% 18.20% cMS
(FUH) - 7 days ++

*Red =

less than 3-Star or 50th percentile, Green= met the goal **Star cut points are previous year

1 | statistically higher or lower « statistically no difference

Back to Agenda
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HEDIS 2020 Results: OCC
Plan All-Cause Readmissions — 65+

14.0%
12.3%
11.8%
12.0% 0
10.0%
O/E O/E
8.0% ) .
’ Ratio=0.6 NGE XK = = MY2018
mEMY2019
6.0%
EMY2020
4.0%
2.0%
0.0%
PCR
QcC 33rd QC 66th QC 90th Reporting
HEQISIMeasure Percentile Percentile Percentile Goal Requirements**
Plan All-Cause readmissions - 65+ (PCR) O/E Ratio 0.7573 0.6715 0.5242 1.0 P4V, Withhold

*Red = less than 3-Star or 50th percentile, Green= met the goal **Star cut points are previous year
1 | statistically higher or lower < statistically no difference

rp CalOptima
Back to Agenda J A PUb“C Ageﬂcy
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Our Mission

To provide members with
access to quality health care
services delivered In a cost-
effective and compassionate
manner
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[@, CalOptima

A Public Agency Better. Together.

Board of Directors’ Quality Assurance Committee
September 8, 2021
HEDIS Measurement Year 2020 Results

Executive Summary

HEDIS 2020 Results Introduction:
These are CalOptima plan level results based on performance in 2020. HEDIS reporting is

required by DHCS and CMS and is also an important part of our National Committee for Quality
Assurance (NCQA) health plan rating.

The Healthcare Effectiveness Data and Information Set (HEDIS) results for all lines of business
are annually audited by NCQA certified HEDIS auditors. All measures fully passed audit and are
fully reportable. Last year, telehealth codes were added for several measures. This year, the list
of measures that permitted telehealth visits was increased by NCQA.

The COVID-19 public health emergency (PHE) had an adverse impact on several rates across all
LOBs. The impact of the COVID-19 PHE should be kept in mind when reviewing trended

results provided in your packet.

Key Summary Results by LOB:

Medi-Cal
e Two DHCS minimum performance level (MPL) measures did not achieve the MPL. The
MPL is the 50th percentile of the National Medicaid Benchmarks compiled by the
NCQA.
o Cervical Cancer Screening
o Diabetes Screening for People with Schizophrenia or Bipolar Disorder on
Antipsychotics
e Due to the COVID-19 PHE, DHCS will not financially sanction plans for failure to
achieve the MPL for 2020 performance. However, DHCS is expected to reinstate
financial sanctions in 2021.
e Managed care plans will be required to complete an improvement plan for measures that
fell below the MPL.
e Despite the pandemic, chart review retrieval and completion for select HEDIS measures
was excellent at 99%. We thank our health networks and providers for their support and
cooperation during the chart review portion of HEDIS data collection.

505 City Parkway West | Orange, CA 92868 | www.caloptima.org

Back to Agenda Main: 714-246-8400 | Fax: 714-246-8492 | TTY:711



HEDIS Measurement Year 2020 Results
Executive Summary
Page 2

e Many measures had no statistically significant improvement compared to the prior year,
but despite the COVID-19 PHE, many measures did not perform worse compared to the
prior year and some measures did show statistically significant improvement.

e We anticipate maintaining our 4.0 Health Plan Rating from NCQA, but this will not be
confirmed until NCQA releases the official ratings later in September.

Opportunities for Improvement:
e Women’s Health:
o Breast and Cervical Cancer Screening

e Chronic Conditions:

o Controlling Blood Pressure
e Behavioral Health:

o Diabetes Screening for People with Schizophrenia or Bipolar Disorder on Anti-

Psychotics

o Antidepressant Medication Management

o Follow-up after ED visit for mental illness
e Member Experience

o Getting Needed Care

o Getting Care Quickly

o Care Coordination

Medicare:
e OneCare and OneCare Connect rates were also adversely impacted by the COVD-19
PHE.

e STAR Rating is not yet available
e Opportunities for improvement:
o Care for Older Adults, functional status assessment
o Medication Reconciliation
o Statin Therapy for Patients with Cardiovascular Disease
o Member Experience (now weighted 4 times more than clinical outcomes
measures)

NCQA Health Plan Ratings
e Scores publicly announced 6 p.m. EST September 15, 2021

505 City Parkway West | Orange, CA 92868 | www.caloptima.org

Back to Agenda Main: 714-246-8400 | Fax: 714-246-8492 | TTY:711



[@ CalOptima

A Public Agency

Better. Together.

2021 Population Needs
Assessment

Board of Directors’ Quality Assurance Committee Meeting
September 8, 2021

Pshyra Jones, MPH
Director, Population Health Management
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Population Needs Assessment (PNA)
Overview

o PNAis a Department of Health Care Services (DHCS)
requirement for managed care health plans (MCPs) to
identify and address Medi-Cal member needs.

o PNA identifies member health status and behaviors,
member health education and Cultural &Linguistic
needs, health disparities, and gaps in services related
to these issues. The goal of the PNA is to improve
health outcomes for members and ensure that MCPs
are meeting the needs of all their Medi-Cal members.

o PNA data are also used to assess resources, readjust
staffing, select health tools/resources and build
partnerships to fulfill planned activities.

rp CalOptima
Back to Agenda J A PUb“C Ageﬂcy



Member Profile

CalOptima has a diverse membership of 788,536 Medi-Cal members.
Our member distribution includes low-income families (85%),
members who are blind and disabled (6%) and members who qualify
by age (9%). The age distribution among members is composed of
39% children and adolescents (0—-18), 51% adults (19-64) and 11%

seniors (65+).

Population Distribution (Aid Code) Medi-Cal Membership by Age

. 65 and older
Family 69,250
41 to 64

Blind & Disabled I 46,463 19 to0 40

83,838

170,808

26,093

61018 25,247

Aged .72,824
Oto5

0 200,000 400,000 600,000 800,000 0 100,000 200,000

rp CalOptima
EntatpiisgAnalytics Membership Dashboard — 12/2020 J A Publlc Agency
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Member Profile (cont.)

Most members identify as Hispanic (45%), followed by White (18%)
and Vietnamese (13%). Of CalOptima’s 7 threshold languages, most
members reported speaking English (50%), Spanish (24%) or
Viethnamese (9%) as a primary language.

Top 10 Member Ethnicities

Hispanic e 353,944
White 138 726
Viethnamese mmmm 99 651
No Response mmmmm 79,402
Other mm 35 529
Korean m19,767
Black m14,575
Filipino m11,745
APl m11,360
Chinese 110,316

Enterprise Analytics Membership Dashboard — 12/2020
“Clalsepadetay des all other dialects (i.e., Non-Mandarin)

Top 10 Member Languages

English
Spanish
Unknown
Vietnamese
Korean
Farsi

Arabic
Mandarin
Tagalog
*Chinese

N 306,713
I 102 267

mmm 01,615

- 71,660

110,214

18,191

15,209

12,675

1 1,450

11,429

() Nz



PNA Analysis

o MCPs are required to complete an Annual Needs
Assessment, an Action Plan and Strategies. As part of
DHCS requirements, Population Health Management
analyzed the following areas to develop the Action Plan:

= Interpretation Service Trends

= Medical Conditions

= Access to Care
« CAHPS Adult Member Survey
 CAHPS Child Member Survey

= Quality Initiatives — HEDIS 2020 Results
« Comprehensive Diabetes Care
» Childhood and Adolescent Immunizations
« Women’s Health Cancer Screening

= Quality Initiatives - Health Disparities

Refer to Attachment 1 - 2021 Population Needs Assessment — Graphical Slides Ip CalO tlma
for glat@lgenda J A Publlc Agency




2021 Action Plan

OBJECTIVE 1: Improve Member Experience measures (i.e., “getting needed care” and
“getting care quickly”) from 25th percentile to exceed 50th percentile by
December 31, 2021.

ACCESS TO
CARE

OBJECTIVE 2: Increase the Comprehensive Diabetes Care (CDC) Screening rates for
HbA1c testing to 88.79% and Eye Exams to 69.59% by December 31,
2021.

OBJECTIVE 3: Increase overall immmunizations for child/toddler Combo 10 (CIS-10) to
45.65% and immunizations for adolescent (IMA) to 47.20% by
December 31, 2021.
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OBJECTIVE 4: Increase blood lead screening (LSC) rates to 73.11% by December 31,
2021.

OBJECTIVE 5: Achieve COVID-19 vaccine adherence of at least 30% for eligible
members by December 31, 2021.

OBJECTIVE 6: Increase Breast Cancer Screening (BCS) rate of Chinese and Korean
subgroup ethnicities to 64.06% by December 31, 2021.

rp CalOptima
Back to Agenda J A Public Ageﬂcy
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Action Plan Strategies

OBJECTIVE 1: Improve Member Experience measures (i.e., “getting needed care” and
“getting care quickly”) from 25th percentile to exceed 50th percentile by
December 31, 2021.

STRATEGIES: Continue virtual care initiatives.
Monitor PCP panel sizes, and close panels exceeding capacity.
Monitor Time and Distance Standards by Health Network.

Member portal enhancements.
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Provider outreach and education to providers not meeting timely access
standards. Escalation process and corrective action plan, freezing panels,
sanctions, etc.

rp CalOptima
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Action Plan Strategies (cont.)
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OBJECTIVE 2: Increase the Comprehensive Diabetes Care (CDC) Screening rates for HbA1c
testing to 88.79% and Eye Exams to 69.59% by December 31, 2021.

OBJECTIVE 3: Increase overall immunizations for child/toddler Combo 10 (CIS-10) to 45.65%
and immunizations for adolescent (IMA) to 47.20% by December 31, 2021.

OBJECTIVE 4: Increase blood lead screening (LSC) rates to 73.11% by December 31, 2021.

OBJECTIVE 5: Achieve COVID-19 vaccine adherence of at least 30% for eligible members by
December 31, 2021.

STRATEGIES: Member Health Rewards

Mobile Texting Campaigns
Social Media Campaigns

Community events in geographic hubs for subgroups, ethnic groups or low
utilizers

Back to Agenda
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Action Plan Strategies (cont.)

OBJECTIVE 6: Increase Breast Cancer Screening (BCS) rate of Chinese and Korean
subgroup ethnicities to 64.06% by December 31, 2021.

STRATEGIES: Member Health Rewards
Mobile Texting Campaigns

Social Media Campaigns
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Community events in geographic hubs for subgroups, ethnic groups or
low utilizers

rp CalOptima
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2021-22 Member Outreach Events

o CalOptima Diaper Days
= |n partnership with OC Community Action Partnership, quarterly events that
provide OC families with diapers, education and access to resources.

= Goal — to reach 500 families per event

o Mobile Mammography Events
= No-cost breast cancer screening (BCS) events with health education services,
access to community resources and offering $25 Health Reward to eligible
members.

= Goals — to increase BCS among Korean and Chinese members

o Escape the Vape (Great American SmokeOut)
= In collaboration with the American Cancer Society and Tobacco and Vape
Free OC Coalition, annual event that offers tobacco prevention education to
school-age children and families.

= Goal — to reach 500 participants

o CalOptima Vaccination Events
= Events will be held by Aug 2021 to provide students with “catch up” vaccines
before the new school year.
= Goal — to increase vaccinations among school aged children

() Nz

Back to Agenda
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Our Mission

To provide members with
access to quality health care
services delivered In a cost-
effective and compassionate
manner
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Attachment 1 2021 Population
Needs Assessment — Appendix

Board of Directors’ Quality Assurance Committee Meeting
September 8, 2021

Pshyra Jones, MPH
Director, Population Health Management
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Interpretation Service Trends

Face-to-Face Interpreter Requests
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m Face-to-Face Interpreter Requests 3865 4693 4884
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Medical Conditions

Medical Diagnoses
by Population
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Access to Care

CAHPS Adult Member Survey Results

100.0%
90.0%
79.3% 80.5%
50.0% T92% TEE%  TRO0% 49% 79.2%
69.2%
70.0% m MY 2015
60.0% MY 2016
50.0%
MY 2017
A0.0% 7 MY 2018
| ]
30.0% -
20.0% - = MY 2019
10.0%
0.0%
Getting Needed Care Getting Care Quickly
. MY 2019 | MY2019 | MYZ2013 | MY 2019
MNational Quality Compass c:,:\,ugj"; mc;'e 25th 50th 75th 90th
Percentile | Percentile | Percentile | Percentile
Getting Needed Care 79.3% <25th B1.00% | B3.42% | 86.19% | B8835%
Getting Care Quickly B0.5% 25th 79.94% | B3.45% | B8605% | B87.07%

Red = less than 25th percentile. CAHPS data from CalOptima vendor issued Data Stat Reports.

m CalOptima
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Access to Care (cont.)

CAHPS Child Member Survey Results
(Parents’ Satisfaction with Their Child’s Care)

100.0% -
90.0% 35.3%
82.0%
79.2%
80.0% +——L 78.5%  77.8%
70.0%
- MY 2015
' MY 2016
50.0%
MY 2017
40.0% -
m MY 2018
30.0% BpMY 2019
20.0% 4
10.0% -
0.0%%
Getting Needed Care Getting Care Quickly
; MY2019 | MY2019 | MY2019 | MY 2019
ational Quality Compass °::$§§‘,2‘ mmé?e 25th 50th 75th 90th
Percentile | Percentile | Percentile | Percentile
Getting Needed Care 81.2% <25th 83.67% 8650% | B8.95% 90.95%
Getting Care Quickly | 792% <25th 88.29% 9155% | 93.43% 94.97%

Red = less than 25th percentile. MY 2016-2019 CAHPS data comes from CalOptima vendor
issued_ (Data Sta_t) r_eport_s, MY 2015 CAHPS data comes from NCQA_ report.

rp CalOptima
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Quality Initiatives

HEDIS 2020 Results: Medi-Cal
Comprehensive Diabetes Care

100.0%
91.7% 91.7% 90.6%
90.0%
0, 75 0oL
80.0% o7 0 7235 2% 729y,
70.0% | 65.9% 64.1% i -
60.0% Rotated |
Rotated PY rate Rotated MY2017
50.0% +—— PY rate is PY rate = MY2018
o | is reported S ——
40.0% Fororted 2 reported MY2019
30.0% —— ——
200% —— 7
10.0% +——— 7
0.0%
Eye Exams Nephropathy BP Control
Qc 50th Qc 75th Qc 90th Reporting
HEDIS Measure Percentile Percentile Percentile SEL Requirements*
Eye Exams 57.88% 64.23% 68.61% 64.72% ACC, RS, PAV
Nephropathy Monitoring 90.51% 92.05% 93.43% 91.85%
BP Control (<140/90) ++ 63.02% 70.76% 77.5% 77.17% ACC, RS

*Red = less 50th percentile, Green = met goal, MPL met

++ measure triple weighted for Health Plan Ratings

1 | statistically higher or lower « statistically no difference

*RS = Health Plan Rating, MPL = DHCS Minimum Performance Level
ACC = NCQA Accreditation, P4V = Pay for Value

Back to Agenda
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Quality Initiatives (cont.)

Back to Agenda

HEDIS 2020 Results: Medi-Cal

Comprehensive Diabetes Care — HbA1c

100.0%
90.8% 89.3% 0
50.0% pi © 88.2%
80.0% |
700% T Rotated PY 64.0% 64:6% 58,25
60.0% - rate is £
’ reported MY2017
0, 5
=% mMY2018
40.0% +— Rotated
’ o 29.7% PY rate is MY2019
30.0% 27.1% reported
22.9%
20.0% Rotated E—
PY rate is
10.0% —— reported —
0.0% . T |
HbA1c Testing HbA1c Poor Control HbA1c Adequate Control
Qc 50th QC 75th QC 90th Reporting
RS Percentile Percentile Percentile R Requirements*
HbA1c Testing 88.55% 90.51% 92.94% 89.78% MPL
HbA1c Poor Control (>9.0%) (Lower is better) 38.52% 32 .85% 27.98% 27.98% MPL
HbA1c Adequate Control (<8.0%) ++ 50.97% 55.96% 60.77% 60.77% ACC, RS, P4V

*Red = less 50th percentile, Green= met goal, MPL met

++ measure triple weighted for Health Plan Ratings

1 | statistically higher or lower « statistically no difference

*RS = Health Plan Rating, MPL = DHCS Minimum Performance Level
ACC = NCQA Accreditation, P4V = Pay for Value

N

/

L

CalOptima
A Public Agency



Quality Initiatives (cont.)

HEDIS 2020 Results: Medi-Cal
Child and Adolescent Immunizations

60.0% B5.6%
49.4%  50.2%
0,
o00% 450%  45.0%
40.6%
400% +——
Rotated: MY2017

30.0% —

b ::r rate mMY2018
200% | repor[ed MY2019
100% +——

0.0% - T
CIS Combo 10 IMA Combo 2
Qc 50th Qc 75th Qc 90th Reporting
HEDIS Measure Percentile Percentile | Percentile Goal Requirements**
Childhood Immunization Status (CIS) - combo10 ++ 34.79% 42.02% 49.27% 45.65% ACC, P4V, RS, MPL
Immunizations for Adolescents (IMA) - Combo 2 34.43% 40.39% 47.2% 47.20% ACC, RS, MPL

*Red = less than 50th percentile; Green = met goal, MPL met

++ measure triple weighted for Health Plan Ratings

+ | statistically higher or lower — statistically no difference

“*RS = Health plan ratings, MPL= DHCS Minimum Performance Level
ACC = NCQA Accreditation, P4V = Pay for Value

m CalOptima
Back to Agenda J A Public Ageﬂcy




Quality Initiatives (cont.)

HEDIS 2020 Results: Medi-Cal
Women’s Health Cancer Screenings

80.0%
70.0% 0 o . 66.7%
° 63.7% 63.8% 03.4% 60.2%% 63.0%
60.0% -
50.0% -
MY2017
40.0% -

0 mMY2018
20.0% MY2019
200% +———

10.0%
0.0% - T
BCS CCS (trend with caution)
QC 50th Qc 75th Qc 90th Reporting
HEDIS Measure Percentile Percentile Percentile (el Requirements®
Breast Cancer Screening (BCS) 58.67% 63.98% 69.23% 63.98% ACC, RS, MPL, PAV
Cervical Cancer Screening (CCS) 60.65% 66.49% 22.02% 63.99% ACC, RS, MPL, P4V

*Red = less than 50th percentile, Green = met goal, MPL met
+ | statistically higher or lower — statistically no difference

**RS$ = Health plan rating, MPL = DHCS Minimum Performance Level

ACC = NCQA Accreditation, P4V = Pay for Value

Back to Agenda

()

CalOptima
A Public Agency



Quality Initiatives — Health Disparities
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BCS RY 2020 CalOptima Rate by APl Language
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PACE

@, CalOptima

Better. Together.

Board of Directors’
Quality Assurance Committee Meeting
September 8, 2021

PACE Member Advisory Committee Update

Committee Overview

The PACE Member Advisory Committee (PMAC) meets quarterly to share information and engage
PACE participants in a discussion on recommendations to inform CalOptima PACE leadership on the
PACE care delivery system. PACE participants comprise the majority of the committee.

PMAC Meeting June 16, 2021

Updates from the Director

Director Monica Macias thanked PMAC members for joining the fourth virtual committee meeting and
announced her permanent role as PACE Director. Participants received an update on the current status
of the program. The PACE center continues to be closed to visitors but remains open Monday through
Friday for clinic and skilled rehabilitation appointments. Services are slowly starting to increase.
Delivery of wellness kits continues to participant residences —one to two times per month. Director
Monica Macias announced that she is active recruiting a Center Manager.

COVID-19 Updates

QI Manager Eva Elser provided updates related to COVID-19 pandemic. She shared that California
reopened on June 15, and that fully vaccinated individuals are not required to wear masks. However,
mask mandates will still be in effect in public transit, schools, and health care and public facilities.
PACE will continue with mask mandates and temperature checks. PACE currently has 92% of its
participants fully vaccinated.

PMAC Member Forum

e A participant shared how wonderful PACE is and how much he appreciates what has been
done for him.

e Another participant expressed being pleased that the phone system issue was addressed and
resolved. His calls are always answered within the first ring, and he appreciates the multiple
languages included.

e A participant suggested adding transportation as an option to the phone triage as this
department is one that is often needed. Monica Macias will explore the ability to add
transportation to the phone triage system. This topic will be added to the next PMAC meeting
agenda.

® Monica Macias thanked the PMAC participants for sharing and making suggestions to
improve systems.

Back to Agenda



[@, CalOptima

A Public Agency Better. Together

Board of Directors’ Quality Assurance Committee Meeting
September 8, 2021

Quality Improvement Committee Second Quarter 2021 Report

Summary
o Quality Improvement Committee (QIC) met on April 13, May 11, and June 15, 2021.

o The following subcommittees reported to QIC in Quarter 2 (Q2):
» Utilization Management Committee (UMC)
Whole-Child Model Clinical Advisory Committee (WCM CAC)
Credentialing and Peer Review Committee (CPRC)
Member Experience Committee (MEMX)
Grievance & Appeals Resolution Services Committee (GARS)
o Accepted and filed the following:
» List of AMR Board Certified Consultants
o Accepted and filed minutes and QI Work Plan from the following committees and
subcommittees:
» UMC meeting minutes: February 25, 2021
BMSC meeting minutes: October 28, 2020, and December 23, 2020
WCM CAC meeting minutes: February 9, 2021
MEMX meeting minutes: March 31, 2021, April 29, 2021, and June 3, 2021
GARS meeting minutes: December 2, 2020
2021 Quality Improvement (QI) Work Plan Q1

YV V V

YVVV VY

QIC Quarter 2 Highlights
o Chief Medical Officer (CMO) Updates — Each month at QIC, the CMO provides an update
on COVID-19 related activities and CalOptima statistics and updates. These presentations are
usually presented at Quality Assurance Committee (QAC) and Board of Directors (BOD). In

June, Dr. Fonda invited Dr. Mayorga of UCI to present COVID-19 related activities

implemented at UCI.

o Population Health Management (PHM)

» Outreach Strategy — CalOptima, in collaboration with Orange County Health Care
Agency (HCA), health networks, Federally Qualified Health Centers (FQHCs) and
community-based organizations (CBOs), partnered to create vaccine events to vaccinate
CalOptima members in hard-to-reach communities.

» Communication Strategy — Awareness campaign launched in February 2021 with print,
outdoor, radio, digital and social media, direct mail and virtual events. Materials were
developed for members and providers. Community outreach was held with panel

Back to Agenda



Quality Improvement Committee Second Quarter 2021 Report

Page 2

discussions and town halls. Media was pitched through newspapers, television and radio.
The Community Relations team updated the committee on CalOptima efforts and other
available resources in the community.

Member Health Rewards Program — In January 2021, CalOptima’s Board of Directors
approved the COVID-19 Vaccine Member Health Rewards program, awarding a $25 gift
card for each COVID-19 dose received. As of April 2021, 15,600 incentives have been
processed and mailed to eligible members.

Vaccine Equity Pilot Program (VEPP) — A partnership between CalOptima and HCA
working to provide 1,000 COVID-19 vaccines a day allocated directly to providers who
can reach CalOptima’s vulnerable senior members. As of February 2021, nearly 21,000
doses were allocated to community health centers and health network providers. Total
VEPP is expected to target about 20,000 seniors.

Vaccine Clinic at PACE — Collaboration continues between CalOptima PACE, HCA,
Mercy Pharmacy Group and Othena. Two COVID-19 clinics were held at the CalOptima
PACE Center in Garden Grove. There were 277 PACE participates and 55 staff vaccinated.
COVID-19 Initial Quality Improvement Plan (QIP) — Department of Health Care
Services (DHCS) required all managed care organizations to submit a COVID-19 QIP by
July 2020. CalOptima submitted three interventions: 1) Access to behavioral health services
during the pandemic; 2) Extending pre-existing authorizations for CalOptima members; and
3) PHM health reward programs. The interventions were implemented throughout the
COVID-19 public health emergency (PHE) and provided access and care to our members.
Health Equity — According to Centers for Disease Control and Prevention', health equity
is achieved when an individual has the opportunity to “attain his or her full health potential”
and no one is “disadvantaged from achieving this potential because of social position or
other socially determined circumstances.” CalOptima is implementing a Health Equity
framework to identify opportunities to proactively address health disparities and promote
health equity for CalOptima members. The framework objective is to ensure that all
CalOptima members receive the supports they need while developing structure and
processes in CalOptima’s programs and services. This year, the QI Work Plan includes the
strategic goal of addressing disparities and improving health equity for our members.
Priorities for 2021 include developing a Health Equity Framework and an evaluation of
structure and process to support health equity work across programs. CalOptima is
committed to continue identifying and addressing health inequities while developing the
framework.

Quality Improvement Projects for Medi-Cal, OneCare and OneCare Connect, along with the
Quality Improvement Program Effectiveness (QIPE) and Plan Performance Monitoring and
Evaluation (PPME) were presented. HRA outreach timeliness for OC/OCC initial and
annual surveys range between 98—100% and met goal. Oversight of Individual Care Plan
(ICP) bundles also performed above 95% and met goal. Several Quality of Clinical Care
measures are performing below rates from the same time last year for all lines of business
(LOBSs). Interventions continued in Q1 and Q2 along with health rewards and educational
materials. Despite interventions, many of the preventive measures will likely result in lower
performance due to the pandemic.

Back to Agenda



Quality Improvement Committee Second Quarter 2021 Report

Page 3

> Homeless Health Initiatives — Regular visits to shelters, hot spots and recuperative care

sites are on pause due to COVID-19 PHE. Currently working on implementation of video
telehealth visits at a navigation center. Health Homes Programs currently outreaching to
Phase III. All outreach is telephonic due to public health emergency.

o Behavioral Health Integration (BHI)

» ICT BH Provider Participation — Dr. Poon provided an update on the Interdisciplinary

Care Team (ICT) BH Provider Participation Program that he presented the previous month.
The goal is to improve coordination between BH and physical health by adding a follow-up
call to the BH provider reminding them of the importance of participation in the ICT. Many
providers do not currently understand the need to participate. Also, Dr. Yu from HCA
shared that providing more advanced notice to providers would help to allow them to
accommodate ICT meeting requests. These factors were considered to improve
participation in future ICT meetings.

BH Clinical Quality Measures — Natalie Zavala presented BH workgroup measures that
focus on interventions to improve Follow-up Care for Children with Prescribed ADHD
Medication (ADD) as well as Follow-up After Hospitalization for Mental Illness within 7
or 30 days after discharge (FUH). December prospective rates for HEDIS 2021 appear to be
on target. Antidepressant Medication Management (AMM) goal was met for all LOBs.
Staff continues to work on educational materials for providers to share with members to
continue to meet the goal.

BHI Incentive Program — At the June QIC, Dr. Poon presented a report related to the
BHI Incentive Program. The BHI Incentive Program is a statewide DHCS initiative funded
under Prop 56. The objectives are to incentivize managed care plans (MCP) to improve
physical and behavioral health outcomes, care delivery and patient experience. The
incentive payment is based on milestone achievements. Dr. Poon presented the Q1 2021
summary that demonstrated five out of seven provider groups met the Q1 milestones, and a
total of $1.1 million was paid out to providers.

o Long-Term Services and Supports (LTSS)

» Orange County Nursing Facility COVID-19 Prevention Training — The team in

partnership with UCI, conducted in-person training sessions at 20 OC nursing homes with
approximately 60 attendees. Vaccination status as of February 28, 2021, for nursing home
staff was approximately 65% for first dose, and 42% for second dose.

Post-Acute Infection Prevention Quality Incentive (PIPQI) — LTSS nurses resumed on-
site visits at nursing facilities on March 22, 2021. The two full-time nurses visit 10—-12
facilities per week. They interview staff and members about infection protocols and provide
education regarding infection prevention efforts to reduce Multi Drug Resistant Organisms
(MDRO) in facilities. Currently, there are 26 facilities participating in the incentive
program. Quality incentives are paid quarterly to each participating facility based on the
number of licensed beds. Staff is collecting data to verify effectiveness of the program by
reviewing program records and monthly Healthcare Associated Infection (HAI) rates.
Long-Term Care Facility Transfer Plan Due to COVID-19 — Staff continues to
monitor COVID-19 infections in members and staff at long-term care facilities. There were
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Quality Improvement Committee Second Quarter 2021 Report
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no issues to report and will be part of maintenance of business and no longer monitored on
the 2021 QI Workplan.
o UMC

» UM report was presented to QIC by the Director Utilization Management (UM), Mike
Shook, which included data presented at the February 25, 2021, committee. A presentation
of Q4 2020 membership and operational performance as well as outcome measures was
summarized at QIC. The UM department continues to track and trend key utilization
measures. However, no significant trends were noted for Q4. Medical, Pharmacy, BHI and
LTSS authorization turnaround times were within goal.

» A list of board-certified physicians used for referral determinations when a specialist is not
employed or available at CalOptima was presented and approved.

» Mike Shook also presented a report that reviewed CalOptima’s continuity and coordination
of care across medical settings. A causal analysis was conducted and identified a new
opportunity to improve care coordination between the hospital and PCP. This was initially
measured utilizing the HEDIS Patient All-Cause Readmission (PCR) rate. However, it was
determined that a better measure of continuity and coordination of care involved measuring
members with a scheduled post discharge follow-up appointment. In January 2021, the
baseline was measured at 47.3%. After an intervention by CalOptima staff to offer member
assistance in making their appointment during the post discharge call, there was an
improvement from 47.3% to 55.1% in 30 days. This measure will continue to be monitored
and tracked to meet the goal of 53%.

o Whole-Child Model — Clinical Advisory Committee (WCM CAC)

» Dr. Thanh-Tam Nguyen presented a summary of WCM CAC meeting held on February 9,
2021. Updates included the Pharmacy transition, GARS, Customer Service, and DHCS
California Children’s Services (CCS) Number Letter information. BH access to members
was brought up by one of the committee members but after further discussion, it was
determined that members have open access, and no further action was required.

o Credentialing and Peer Review Committee (CPRC)

» Natalie Natividad presented an update on CPRC. Staff continues to monitor initial and
recredentialing files for the plan. Timeliness of recredentialing monitoring indicate we are
98% timely (recredentialing files within 36 months), plan-wide. Monitoring of exclusion
and preclusion activity was reported to the committee. Potential Quality Issues (PQI)
volume continues to decrease due to the process improvement changes with the GARS/PQI
process. Facility site reviews statewide continue to be on hold due to Executive Order APL
20-011 in response to the COVID-19 PHE. However, CalOptima staff resumed on-site
visits in Q1 once fully vaccinated.

O Member Experience Subcommittee (MEMX)

» Marsha Choo presented a report on 2021 Annual Network Certification (ANC), submitted
to DHCS in April. CalOptima is required to meet either time or distance, versus previously
required time and distance. CalOptima met all network certification requirements and is
currently awaiting confirmation of acceptance from DHCS.

» Jennifer Bamberg gave an update on Provider Action for Non-Clinical Issues Process,
which was presented and approved at MEMX. The new process is a review of all member
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complaints every six months. The process also includes a sanction proposal which included
a freeze in enrollment and review again in 12 months. If no improvement was evident after
12 months, the provider would be escalated to the Compliance Committee for action. The
Compliance Committee approved the proposal for three providers, and the new process
became effective July 1, 2021 with a 12-month monitoring period.

» Telehealth Updates in QI Workplan — Rick Cabral provided updates for various telehealth
strategies such as mPulse (member texting), PACE Telehealth Solutions (VSee), eConsult
Initiative and 24 e-Visits.

o Grievance and Appeals Resolution Services (GARS)

» Medi-Cal Member Grievances — The top three member complaint categories continue
to be access, quality of care (QOC) and quality of service (QOS). Access increased by
43% in QI, and telephone accessibility increased by 52%. The sub-categories related to
the access related grievances include members unable to reach providers, providers not
answering the phone and phone calls not returned by the provider. Actions related to these
grievances were handled by Provider Relations. Specialty care grievances increased by
218%, and the subcategories were similar to the access grievances, unable to reach
specialist, specialist not answering phone call and phone calls not returned by specialist.
Another top category related to specialty care grievances were delays in referrals.
COVID-19-related billing issues increased substantially by 308%. The reason for the
COVID-19 billing increase was due to members who would get COVID-19 testing with
providers not contracted with CalOptima and would need to pay out-of-pocket. Member
education and training helped to reduce the figures, as we have seen in Q2. BH
grievances increased by 62% from the previous quarter. The BH grievance increase was
mostly access, QOC and billing. Member grievance actions are addressed by the GARS
team, however access related Medi-Cal grievances are also tracked and trended by the
Access Workgroup, a sub-committee of Member Experience, to identify root causes and
to develop actions to address the member dissatisfaction.

» OneCare Connect Member Grievances — There was a slight increase by 12% over
previous months with 81% for QOS, 12% were access related, and 6% related to QOC.

» OneCare Member Grievances — Continue to remain low with a total of 39 complaints,
and no BH grievances to report.

Attachments
2021 Quality Improvement Work Plan Q1
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2021 Ql Work Plan 1Q

Results/Metrics: Assessments, Findings, and nterve mon’i‘,";g‘;‘:’sw Actions Red - At Risk
2021 QI Work Plan e Staff Monitoring of Previous Issues 5 5 - 3 3 Yellow - Concern
Element Description Ceels isnnedBctivities Responsible List any problems in reaching the goal or relevant data Ii::i\:\l,;:l d“slrl r:?agi‘f); fht: T::t ;Izjg::l ggﬁg?:;wu?ov:gs Green - On
i.e. state if goals were met or not met, include what caused the problem/issue; argef
(i if goal include wh: d the problem/issue) P "e‘c') P p g Target
1. PROGRAM OVERSIGHT
: Obtain Board Approval of . i
2021 QI Annual Oversight QI Program and QI Work Plan will be adopted on an annual basis; QI Program " .
of Program and Work Plan igggkg;:rogram and Description-QIC-BOD; QI Work Plan-QIC-QAC Esther Okajima  |Approved: QIC 1/12/2021, QAC 2/25/21, BOD 4/1/21
2020 QI Program Complete Evaluation 2020 | program and QI Work Plan will be evaluated for effectiveness on an annual basis  |Esther Okajima  |Approved: QIC QIC 1/12/2021, QAC 2/25/21, BOD 4/1/21
Evaluation Ql Program
2021 UM Program ‘23:2"';‘"&;";:2 é\rgg:""a' °f | UM Program will be adopted on an annual basis. Mike Shook 2021 UM Program approved QIC 2/16/21, QAC 2/25/21, BOD 3/4/2021
2020 UM Program Complete Evaluation of |1 boram and UM Work Plan will be evaluated for effectiveness on an annual basis. |Mike Shook 2020 UM Evaluation approved QIC 2/16/21, QAC 2/25/21, BOD 3/4/2021

Evaluation

2020 UM Program

Population Health
Management Strategy

Implement PHM strategy

Review and adopt on an annual basis.

Pshyra Jones

Strategy is complete and current.

Credentialing Peer
Review Committee

7. The RUMDBer Of Providers Gl and recredentialed remained consistent with an Uptick in QZ, and
98% percent of the files were timely for recredentialing. We had no 805 reportings this year, but one
contracted hospital made a 805 reporting of a contracted physician. This year, DHCS added a new exclusion
list for our review - DHCS Restricted Provider Database.

2. APL 20-011 — Executive Order in Response to COVID-19 resulted in reduced ability for staff to perform
onsite FSR and PARS.
Onsite audits were performed Jan-Mar and Jul-Dec 2020

1. In Credentialing, we are evaluating and improving our
procedures to obtain a goal of 100% compliance with
recredentialing timeliness.

2. FSR and PARS next steps: On-site audits were resumed
for FSR in March 2021 for those sites ready and able to
complete FSR and MRR. For site/providers unable or unwilling
to complete FSRs, APL 20-011 is still in effect. Site reviews

(CPRC) Overslght_- . - - - . 3. The overall number of new PQls remained steady until Q3 when they began to decline due to the new will be completed when suspension is lifted.
CO"‘?UCt Peer Review of 1 Rev_l_ew °_f Initial _and R“’e_de""a""g appllca!lops__approv_ed and denied; GARS/PQI Process (addressed in row 36), and the number of cases presented to CPRC remained
Prqvn:igr Network Py. 2. Facll!ty Site Review (including Physical /-_\ccess|b|l|ty Reviews) N consistent. For Quality of Service cases, the greatest issue remains to be Medical Care, though we had an 3. For PQls, we are moving more of our outcomes to a CAP-
reylewmg (;redentlallng 3. Quality of Care cases Ieve_l_ed by committee, y . Esther Okajima increase in cases related to Communication Issues. For Quality of Care cases, the greatest area continues to |model so that we can follow-up with providers with issues
Files, Qggllty ,°f Carg cases, 3.a as well as Nursing Facility and CBAS quality oversight annual resuits. be Medical Care related to Treatment and Mismanaged Care.There was also an uptick of Behavioral Health
and FacllltyI‘SnefRewew, o cases which were mostly related to ABA. 3a. As CDPH begins performing recertificate audits of the NF,
Zgi\l::e%utaolzgm%aerres we will begin to re-instate our follow-up audits, and will begin
3a. In 2020, due to the public health emergency, our team was unable to perform the usual on-site audits for |to move to an on-site audit when the DHCS allows. As CBAS
nursings facilities (NF) or CBAS Centers. Instead, virtual audits were performed during from July to Center begin to open, we will reinstate our audit on-site when
December. We continued to receive incident reports, but the number of incident reports from NF dropped CDA allows.
from 2-4/quarter to none in Q3 and Q4, and increased significantly for CBAS and MSSP due to the capture of
COVID-19 incidents in Q4.
Grievance and Appeals
Resolution Services
(GARS) Committee - N . .
Conduct oversight of The GARS C oversees the Gri Appeals and Resolution of complaints Trends for Q4 2020 appeals and grievanes were shared at the March 9, 2021 QIC Meeting. There was a ; S;ivg:;:;;igd:;ﬁ L?/V;V:;g;z ;?siraa‘igézs:::tren ded
Grievances and Appeals to by members and providers for CalOptima's network and the delegated health netwoks. |Ana Aranda slight decrease in grievances and appeals. Quality of Service continues to be the highest grievance category. 3‘ Reslts are shared with appropriate departments .
resolve complaints and Trends and results are presented to the committee quarterly. BH grievances increased in Access related issues. 4‘ Further action is recommended or escalated .
appeals for members and . .
providers in a timely
manner.
InQ1, MEMX C has revi iscussed the following in Quarter 1 (meetings on 02/09/21 and
03/31/21):
Member Experience *Discussed COVID-19 Vaccination Efforts
(MEMX) Committee *Discussed COVID-19 Vaccine Incentive Program
Oversight - Oversight of *Discussed OC and OCC CAHPS Plan and HN results
Member Experience The MEMX Subcommittee assesses the annual results of CalOptima’s CAHPS surveys, Kelly Rex- *Reivewed Member Experience Workplan - General Update & Virtual Care

activities to improve quality
of service and member
experience to achieve the
2020 QI Goal of improving
CAHPS and Access to
Care.

monitor the provider network including access & availability (CCN & 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.

Kimmet/Marsha
Choo

+Discussed Telephone Consumer Protection Act (TCPA) updates
*Discussed Member Experience/Timely Access HN PDSA
Discussed Impact of COVID-19 Pandemic on Preventative Services
«Discussed Provider Action for Non-clinical Issues Process
*Discussed Member Experience/Timely Access HN PDSAs

In Q2, MEMX Committee has meetings schedule for April 29
and June 3, 2021.
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2021 Ql Work Plan 1Q

Results/Metrics: Assessments, Findings, and nterve mon’i‘,";;‘;':fup Actions Red - At Risk
2021 QI Work Plan e Staff Monitoring of Previous Issues 5 5 - 3 3 Yellow - Concern
Element Description Ceels isnnedBctivities Responsible List any problems in reaching the goal or relevant data Ii::i‘::’:t:l d“slrl r:?agi‘f); fht: T::t :ldzg:zl ggﬁg?:;wu?ov::;s Green - On
(i.e. state if goals were met or not met, include what caused the problem/issue) P Peu: ') P! p : Target
Utilization Management
Committee (UMC)
Oversight - Conduct . " " " "
UMC meets quarterly; monitors medical necessity, cost-effectiveness of care and UMC reported to QIC on 2/1/2021. Gave 2020 3rd Quarter and Annual Trends (Nov 19, 2020), QIC accepted .
Intamal and Extemal services, reviewed utilization patterns, monitored over/under-utilization, and reviewed and filed 11/19/2021 UMC minutes that included Benefit Management Subcommittee (BMSC) minutes from UMC is scheduled to present Quarterly update to QIC on
oversight of UM Activities to . P y . Mike Shook 9 4/13/2021. Will also take list of Board Certified Consultants to

ensure over and under
utilization patters do not
adversely impact member's
care.

inter-rater reliability results. P&T and BMSC reports to the UMC, and minutes are
submitted to UMC quarterly.

7/29/2020, 8/26/20, 9/30/20, Pharmacy Over/Under Utilization Monitoring, Behavioral Health Initiative. QIC
Accepted and filed all documents.

QIC for annual review.

Whole Child Model -
Clinical Advisory
Committee (WCM CAC)-
Conduct Clinical Oversight
for WCM and provide
clinical advice for issues
related to implementation.

Meet quarterly, provide clinical advice regarding Whole Child Model operations to
Medical Affairs.

T.T. Nguyen, MD

'WCM met on 2/9/2021 the Magellan go live date was posponed to 4/1/2021 due to COVID and operational
issues. CalOptima is moving along with that assumssion. COVID Update: CHOC is collaborating with the
County with WCM members sooner. Weight Gain and Mental Post pandemic was discussed to be top priority.

WCM CAC is scheduled to give update to QIC on April 12,
2021.

Quality Withhold for OCC

Earn 75% of Quality
Withhold Dollars back for
OneCare Connect in OCC
QW program end of MY
2021

Monitor and report to QIC

Kelly Rex-
Kimmet/ Sandeep
Mital

Per a memo released by CMS dated July 29, 2020, in light of the impacts from the Corona-virus disease and
public health emergency, Medicare-Medicaid plans (MMPs) will automatically receive the full quality withhold
payment from CMS and the state for CY2020, provided that the MMP fully reports all applicable quality
withhold measures.

Pay for Value team will continue to monitor CalOptima
performance on all quality withhold measures for MY2021.

New Quality Program
Updates (Health Network
Quality Rating, MCAS,
P4V, Data Mining/Bridge
efforts)

Achieve 50th percentile on
all MCAS measures in
2021

Report of new quality program updates including but not limited to Health Network
Quality Rating, MCAS reports and P4V. Data Mining/Bridge efforts include Office Ally
EMR, CAIR Registry Data, Collaboration with OC Coalition of Clinics to receive their
aggregated EMR data, efforts to immunization registry (CAIR) and lab data gaps (Blood
Lead Testing results for example)

Activities requiring intervention are listed below in the Quality of Clinical Care measures.

Kelly Rex-
Kimmet/ Paul
Jiang/Sandeep
Mital

Prospective Rates based on MY2021 performance have been developed and released to the plan and HN.
The first report was released in April with paid dates of service through February. Reports will continue their
monthly cadence.

Progress has been made on revisons to the Office Ally EMR statement of work. Next step is to submit to
Gartner prior to legal review. Seeking implementation by January 2022.

'We have confirmed with CLPBB that blood lead testing results may not be released to health plans.

Next step is to submit to Gartner prior to legal review. Seeking
implementation by January 2022.

Improvement Projects (All
LOB)

QIPE/PPME: Emerging

Meet and exceed goals
set forth on all
improvement projects
(See individual projects for

Conduct quarterly oversight of specific goals on Improvement Projects (IPs), and QIPE/PPME

d for OC/OCC 3 for SMART goals
MC PIPs:
1) Improving access to Acute to Acute/Preventive Care Services to MC member experiencing
Homelessness in Orange County; (from QOC: Adult's Access to Preventive/Ambulatory Health
Services (AAP)
2) Improving well-care visits for children in the 15 months of life (W15)
MC QIP:
1) COVID QIP Workplan
- Impact of COVID-19 - across all measures
0OC and OCC CCIP: Improving CDC measure, HbA1C good control <8% - Targeted outreach

Helen Syn/Sloane
Petrillo/Michelle

1. PPME: Newly Eligible completion for January is 100%; February and March are pending completion.

2. Annual HRA completion is 100% for Q1 2021. HN MOC oversight for Q1 is 100%

3. QIPE: Newly Eligible completion January 99%; February 100%; March is pending completion on 4/15/21.
4. Annual HRA completion is 99% for Q1 2021. HN MOC oversight for Q1 is 100%

5. The Improving access to Acute to Acute/Preventive Care Services to MC member experiencing
Homelessness in Orange County; (from QOC: Adult's Access to Preventive/Ambulatory Health Services
(AAP) was retired, and transitioned to Improving Breast Cancer Screening (BCS) rates for Korean and
Chinese CalOptima Medi-Cal members PIP. Module 1 was submitted and approved on time.

Continue with scheduled updates and submissions.

Risk (A1C), HRA's, HN individual goals) and SNP- [cals to those with emerging risk >8% Findlater 6. Improving WeII-Child Visits in the First 30 Months of Life (W30) MC PIP - Module 1 was submitted and
Mmoc MOC goals. OCC QIP: Improving Statin Use for People with Diabetes (SPD) approved on time. .

PPME (OC)- Sloane: HRA's, HN MOC Oversight(Review of MOC ICP/ICT bundles) 7. COVID QIP Workplan - Impact of COVID-19 Q1 update submitted.

QIPE (OCC)- Sloane: HRA's, ICP High/Low Risk, ICP Completed within 90 days, HN MOC 8. OC and OCC CCIP: Improving CDC measure, HbA1C good control <8% - Targeted outreach calls to those

Oversight (review of MOC ICP/ICT Bundles) with emerging risk >8% - Projects are all continuing - Ongoing

PDSA: 9. OCC QIP: Improving Statin Use for People with Diabetes (SPD) -

1) Reducing Avoidable Hospitalizations and Other Adverse Events for Nursing Facility Residents- 10. Medi-Cal PDSA -Improving Cervical Cancer Screening Rates through Provider Engagement - In Progress

Michelle Findlater - CMS Onhold

2) Improving Cervical Cancer Screening Rates through Provider Engagement

" . " 1. First project milestone report from providers is due on 4/30.

1. Monitor the 12 projects approved by DHCS for the BHI Incentive Program. . . "

CalOptima will be responsible for program oversight, including readiness, milestones 1. Finalized and executed all project MOUs in January. Completed DHCS readiness activities. Readiness goaIOpuma will submit the aggregate data to DHCS by May
BHI Incentive Program Achive program tracking, reporting and incentive reimbursement. Quarterly program update at QIC. funding was distributed to all projects in February. BHI hosted a webinar on 2/2/21 to review the program 2 bevelo rocedure to report performance measures for all
(DHCS - under prop 56 milestones quarterly and (2. Quarterly provider report on two metrics: % of BCBA supervision and % of utilized Edwin Poon structure and reporting requirements. ’ PP portp

funding) and ABA P4V

annual performance goals

direct service hours. The ABA P4V will be available to all contracted ABA providers
starting January 2021. Incentive will be paid out in Q1 2022.

2. Finalized reporting format of two ABA P4V metrics. 2020 baseline data and Q1 2021 data will be sent to
providers in Q2.

BHIIP projects.

3. Send first ABA P4V report card to providers.

4. Host a webinar with providers to provide status update on
the ABA P4V program.

9/1/20217:27 AM

Back to Agenda

Back to Item



2021 Ql Work Plan 1Q

2021 QI Work Plan
Element Description

Goals

Planned Activities

Staff
Responsible

Results/Metrics: Assessments, Findings, and
Monitoring of Previous Issues
List any problems in reaching the goal or relevant data
(i.e. state if goals were met or not met, include what caused the problem/issue)

Next Steps
Interventions / Follow-up Actions
State what will be done to meet the goal (i.e. continue with
plan as listed or modify the plan: add a specific new process,
etc.)

Homeless Health Initiatives
(HHI): Homeless Response
Team (HRT)

Increase access to Care
for individuals experiencing
homelessness.

1. Regular planned visits to shelters, hot spots and recuparative care facilities- to resume
post-COVID-19

2. Special population PCCs accompany CFT to provide assistance with administrative
needs of homeless individuals.-to resume post-COVID-19

3. Primary point of contact for coordinating care with collaborating partners and HNs

4. Serve as a resource in pre-enforcement engagements, as needed. -to resume post-
COVID-19

Sloane Petrillo

1. Regular planned visits to shelters, hot spots and recuparative care facilities- to resume post-COVID-19 (On
hold due to public health emergency)

2. Special population PCCs CFT to provide with
individuals.-to resume post-COVID-19 (on hold due to public health emergency)
3. Primary point of contact for coordinating care with collaborating partners and HNs continues

4. Serve as a resource in pre-enforcement engagements, as needed. -continuing our role in Pre-enforcement
engagements as a coordinator of mobile clinics.

needs of |

Continue current process.

Homeless Health Initiatives
(HHI): Health Homes
Program Phase 2

Improve Health & Access
to care for enrolled
members

1. Incorporate new data to DHCS reporting re: Housing Navigation.

2. Streamline process for referrals to HHP

3. Enhance oversight of program.

4. Developed process to coordinate referral with County for members with SMI
5. Focus on telephonic outreach d/t COVID-19

6. Addition of supervisor to Homeless Team to provide additional support for the
program.

Sloane Petrillo

All items completed

Continue currrent process.

1. Make health equity a strategic priority
2. Develop structure and process to support health equity work

Identified the following priorities in collaboration with Strategic Development:

Red - At Risk
Yellow - Concern
Green - On
Target

Health Equity ngmlcr;sr‘emljr':pfgvemen! 3. Deploy specific_ s!r_alegies to addre_ss th_e multiple determinants of health on which 52:;’;7’\/'3“5 -Evaluate structure and_ process !0_ support health equ_ity work across programs . . Engage with _CalOptirna leaders to identify areas of focus for
Health Equity Framework health care organizations can have direct impact Jeannis - Launch a comprehensive population segment analysis of CalOptima’s diverse ethnic membership and the organization
4. Develop partnerships with community organizations to improve health and equity identify health disparities to initiate development of short and long-term interventions to promote health equity.
5. Ensure COVID-19 vaccination and communication strategy incorporate health equity.
Il. QUALITY OF CLINICAL CARE- Adult Wellness
1) Continue §25 member incentive program for comple(.'"g aces. . 1. Member Health Rewards are available on CalOptima Website, and shared with all Health Networks to
gg;iﬁ:(gzdir:n:o"c‘ﬁ;rnaﬁon with he:&dnoel:\xzﬁ?;anners to promote cervical cancer promote in their outreach campaigns. ) 1. Targetec! mailings to eligible Me_di»_Ca_l members were not
3) Track the number of member incentives paid out for cervical cancer screening 2. # of BCS 2021 Member Health Rewards processed as of 3/31/21: 38 for Medi-Cal and 1 for OCC conductefj in 2021 dL_Je u_: budget limitations. However,
4) Track the number of cervical exams scheduled through targeted outreach campaigns 3. #of CCS 2021 Member Health Rewards processed as of 3/31/21: 52 p messaging including the encouragement of
5) Member Health Rewards RFP and Vendor Contract 4. # of BCS 2021 Member Health Rewards processed as of 3/31/21: 38 cancer screenings will be lumped into DHCS approved COVID
MY2020 Goal: 5. 2021 February Prospective Rates (PR): texting campaigns, pointing members to the CalOptima
CCS -MC 61.31% 1) Continue member incentive program; $50 per screening incentive for OC/OCC Breast Cancer Screening Website for health rewards forms. Due to TCPA restrictions,
Cancer Screenings: COL - OCC 73% OC 2) Track the number of member incentives paid out colorectal cancer screening; (specifically MC: 39.29%, OC: 44.83%, OCC: 42.07% IVR/Robocall and general mobile texting campaigns were not
Cervical Cancer Screening (62% sigmoidoscopy and colonoscopy) Pshyra Jones/ Measure is performing lower for all LOBs than same time last year and below the 50th percentile (MPL). Rate |an available mode of communication in promoting the
(CCS), Colorectal Cancer |BCS - MC 58.82% 3) Targeted member and outreach to promote colorectal cancer Helen Syn is negatively impacted by the COVID-19 pandemic. Members are not going in for preventive care visits. health rewards.
Screening (COL), Breast |OCC -76% OC - 76% screenings in coordination with health network partners Y! Cervical Cancer Screening 2. Targeted mailings emphasizing importance of cancer
Cancer Screening (BCS) 4) Member Health Rewards RFP and Vendor Contract MC: 43.90% screenings for OC and OCC members missing a Colorectal
Measure is performing lower than same time last year and is below the 50th percentile (MPL). Rate is and Breast Cancer Screening are scheduled for Q2 2021. The
1) Continue $25 member incentive program for completing a BCS and track the number of negatively impacted by the COVID-19 pandemic. Members are not going in for preventive care visits. mailing will include member health rewards and information
member incentives paid out for the breast cancer screening. . Colorectal Cancer Screening about accessing services safely during the COVID19
2) Targeted member engagement outreach campaigns to promote breast cancer screenings OC: 31.93%, OCC: 36.14% pandemic.
g‘)?:g%?:éznrrﬂg:lgﬁgg;Zhgr:r:h’;acrl‘i:ie;ssin Zip codes with low incidence of screening Measure is performing lower than same time last year for both OC/OCC and is currently below the 50th 3. Member Health Reward and Engagement Vendor
4) Track the number of mammograms scheduled through targeted outreach. . Rate i_s ! i i by the COVID-19 pandemic. Many members are not going in for Selected. Contract pending budget approval.
5) Member Health Rewards RFP and Vendor Contract preventive care visits
1) Implement \mmunizgtion strategy for CalOptima adult members 16 years and older CalOptima has teamed up with Families Together, Serve the
2) Create Communication Strategy for COVID vaccine that address members based on zip codes, 1. Targeted phone outreach conducted to 2885 CCN Members 65 yo and over (1669 Total Successful People, Korean Community Serves, Share Our Shelves,
?&:ﬁég‘;l ‘:;Zﬁ’sz:!‘?”::ﬁncfzr::l"";ls\‘/accme Contacts, 1216 Members Unable to Contact) by Case Management encouraging COVID vaccinations AltaMed, and OCHCA in the efforts to administer the COVID-
- Targeted outreach via text messaging campaign. When different priority groups become available betw_een February 23 - March 5th. Of thg 16_69 successful contacts, 880 (53%) membgrs had already 19 Va_ccin_e and hand out $25 subway gift c_ards to members
to be vaccinated, we send out targeted messages to these members letting them know that: received or were scheduled for the vaccination. 789 (47%) members had not yet received or were not yet experiencing homelessness. The FQHCs will record the
a.They are now eligible to be vaccinated. scheduled for the vaccine. member’s information along with the gift card number
_— Vaccine rate of 70% or b.Where they need to go to be vaccinated (when available) provided.
ggxgdli:!;?g;g‘::g?"d more of CalOptima cv;fhi‘s l\)s ta’lsot"ike‘ly to begin in February, but may extend into the fall depending on the zzTg;aS“;z?ES’ 2. COVID Vaccination Mailing sent to 555,798 heads of households promoting getting the COVID vaccination.
vaccine distribution timeline.

members (16 and over).

- Targeted outreach via phone calls to targeted groups of people who are at high risk for not getting
the vaccine.
3) Implement Incentive Strategy for COVID-19 vaccination

a.Coordinate efforts with OC HCA Vaccine Sites and Health Networks to distribute $25
nonmonetary gift cards after the first and second doses

b.Coordinate efforts with the Coalition to distribute $25 food voucher to local restaurants after
the first and second doses for members experiencing housing insecurity

3. COVID Mobile Texting Campaign launched on March 24. A series of text messages will be sent to
CalOptima Medi-Cal members in their preferred threshold language. Message 1 went out 3/24-3/26 and
message 2 launched on 4/7.

4. COVID Member Incentives processed as of 4/13/21= 11,200

COVID Incentive ongoing refinement in identification and send
out of rewards for completing vaccination.

Addition COVID Mobile Texting messages are being
developed to include preventative messaging emphasizing
well care visits, getting needed labs and exams,
immunizations and cancer screenings.
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Next Steps

Results/Metrics: Assessments, Findings, and | ntions / Follow-up Actions Red - At Risk
2z @l WorklPI'an Goals Planned Activities Siat q Monltolrlng Gif ?revlous =3 State what will be done to meet the goal (i.e. continue with VElE = CanETm
Element Description Responsible List any problems in reaching the goal or relevant data Jan as listed or modify the plan: add a specific new process, Green - On

(i.e. state if goals were met or not met, include what caused the problem/issue) P petc-) P P ! Target
Ill. QUALITY OF CLINICAL CARE- Behavioral Health
HEDIS MY2020 Goal: 1) Visit additional hospitals with inpatient psychiatric unit to discuss CalOptima PR HEDIS Rates (December) Q1: 30 day 53.44%, 7 day 25.95% 1) TCM team will continue to conduct post discharge outreach.
30-Days: MC: NA; . P vith inp psy P 1) Continued outreach to members post-discharge to coordinate follow-up appointments. CORE real-time 2) Track members that did not attend follow-up appointment
Follow-up After ) 3 concurrent review and transition of care process . H . . )
R OC: NA; N . - . . data report for Q1 reflecting further improvement for 7-day f/u. Tracking successful vs. unsuccessful within 7 days of discharge and conduct outreach.
Hospitalization for Mental . ERO, " 2) Use strategies to engage and motivate members to participate in their own care . " N
¥ o OCC: 56% (Quality " N . N Edwin Poon attendance for trends. 3) Identify at least 1 strategy to engage ad motivate members
illness within 7 and 30 days Withhold 3) Collaborate with the two BHI Incentive Prgoram projects to improve follow up after 2) Continued Kly BHI clinical d " ith TCM di . di 1 - in thei
of discharge (FUH). ithhold measure) hospitalization ) oran_Je | weekly BHI clinical rounds meeting witl team to discuss concurrent reviews and internal to participate in tl ieir own care. _
7-Days: MC: NA; coordination interventions. 4) Conduct comparison between prospective rate and CORE
OC:NA;OCC:18.20% 3) County claims being processed through CalOptima to capture all data. report data for consistency.
Follow-up Care for Children
with Prescribed ADHD
Medication (ADD): PR HEDIS Rates (December) Q1: Initiation Phase 41.38%, Continuation and Maintenance Phase 46.25% 1) Identify target population from real-time data report
Continuation Phase. 1) Continue the non-compliant providers letter activity 1) Pharmacy related intervention placing a 30-day limit for the initial fill of ADHD medication to encourage ¥ target pop! s " report.
) N ° . - . e N 2) Conduct provider outreach implementing script to assist in
Increase chances to meet |MY2020 Goal: 2) Conduct member outreach to improve appointment scheduling Edwin Poon members to follow up with the prescriber within 30 days continues. f1u visits being scheduled
or exceed HEDIS goals MC - Init Phase - 42.92% (3) Update and distribute member and provider educational materials for ADD 2) Developing real-time data report to track member f/u visits in relation to prescription fill date to identify 3 9 sche . . "
- o ‘ . N o ) Update and distribute member and provider educational
through effective MC -Cont Phase - 54.73% target population to conduct provider outreach for scheduling visits. N
. ¥ : - materials for ADD.
interventions that are 3) Developed script for provider outreach.
aligned with current practice
and technological options.
PR HEDIS Rates (December) Q1: N/A; Not at risk for meeting the standard due to no benchmark set, " .
S " L 1) Continue to explore ways to capture provider data.
however there are some barriers in implementing activities. f g "
- . . " " N . . . 2) Post depression flyer to CalOptima website.
1) Develop a HEDIS reporting tip sheet to educate providers on the requirements 1) Data collection continues to be a major challenge due to the lack of mechanisms for capturing provider - . ) .
. . " N N 3) Distribute provider letter on importance of screening for
. 2) Participate in 2 educational events on depression screening and treatment data. .
. . DHCS required, for MC, N . 3 L . . o . depression.
Depression Screening and 3) Continue to educate providers on depression screening via provider newsletters 2) HEDIS reporting tip sheet development still in progress due to code issues. . y
no external benchmarks " ) : N . y . o . . " . 4) Continue to educate members on depression and the
Follow-Up for Adolescents . 4) Continue to educate members on depression and the imortance of screening and Edwin Poon 3) Updated depression brochure to a flyer for virtual distribution to allow providers to share information with . . e
" HEDIS MY2020 Goal: o " " . N " N importance of screening and follow-up visits via member
(12+) and Adults (DSF)’ N follow up visits via member newsletters and other social media. members they are serving via telehealth due to COVID-19. Flyer will also be posted on the CalOptima . A
MC: NA ) N / " N N newsletter (Summer 2021) and other social media (i.e.,
website. Depression flyer is currently being reviewed for language translation. Instagram and Facebook)
4) Updating provider letter on importance of screening for depression; will include links located on the 9 B
CalOptima website for depression flyer and additional member materials.
5) No educational events occurred due to COVID-19.
Antidepressant Medication
Management (AMM): PR HEDIS Rates (December) Q1: MC46.43%, OC 71.43%, OCC: 58.79% 1) Post depression flyer to CalOptima website
Continuation Phase 1) Updated depression brochure to a flyer for virtual distribution to allow providers to share information with 2) Distribute provider letter on reminding members of
Treatment. Increase . 1) Develop a HEDIS reporting tip sheet to educate providers on the requirements members they are serving via telehealth due to COVID-19. Flyer will also be posted on the CalOptima importance of medication adherence and encouraging them to
HEDIS 2020 Goal: N N i : - N f . . N .
chances to meet or exceed o, 2) Educate members the importance of depression medication adherence via member . website. Depression flyer is currently being reviewed for language translation. share flyer with members.
MC 38.18% : N Edwin Poon " . N L e . " .
HEDIS goals through o newsletters and social media. 2) Updating provider letter on importance of reminding members of medication adherence; will include links  |3) Educate members on depression and the
N N OC 56% : N . I~ - : - N
effective interventions that OCC 56% located on the CalOptima website for depression flyer and additional member materials. importance of medication adherencevia member newsletter
o

are aligned with current
practice and technological
options.

3) Developing HEDIS reporting tip sheet for provider education.
4) No educational events occurred due to COVID-19.

(Summer 2021) and other social media (i.e., Instagram and
Facebook).

IV. QUALITY OF CLINICAL

CARE- Chronic Conditions

Improve HEDIS measures
related to Comprehensive

HEDIS MY2020 Goal:
(A1C Poor Control)

1) Implement $25 member incentive program for HbA1c testing and Track the number
of Diabetes A1C testing incentives paid out

2) Targeted member er it and outreach to promote Diabetes A1C

1. Member Health Rewards are available on CalOptima Website, and shared with all Health Networks to
promote in their outreach campaigns.

2. # of A1C Testing 2021 Medi-Cal Member Health Rewards processed as of 3/31/21: 2

1. Targeted mailings to eligible Medi-Cal members were not
conducted in 2021 due to budget limitations. However,
preventative messaging including the encouragement of
cancer screenings will be lumped into DHCS approved COVID
texting campaigns, pointing members to the CalOptima

Diabetes Care (CDC): MC:37.47% testing in coordination with health network partners " " d I
HbA1c Control (this OC: 19.46% 3) Implement multi-disciplinary approach to improving diabetes care for CCN Members PshyraSJones/ 5. 2021 Febru?ry Prospective Rates (PR): Wel/)sne for health rewards forr_ns. Du_e to TCPA. restrictions,
measure evaluates % of OCC: 19.46% Pilot Helen Syn CDC A1C Testing IVR/Robocall and general mobile texting campaigns were not
. T MC: 14.16% an available mode of communication in promoting the
members with poor A1C 4) Member Health Rewards RFP and Vendor Contract M is performing th fime last d below the 50th MPL). Rate i | health rewards,
control-lower rate is better) 5) Prop 56 provider value based payments for diabetes care measures Measure Is periorming lower than same time fast year and below the pe ( )- Rate is :
impacted by the COVID-19 pandemic. Members are not going in for preventive care.

2. Member Health Reward and Engagement Vendor

Selected. Contract pending budget approval.
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Improve HEDIS measures
related to Comprehensive

Diabetes Care (CDC): Eye
Exam

HEDIS MY2020 Goal:
(Diabetic Eye Exams)
MC: 58.64%

OC: 67.5%

OCC: 67.5%

1) Implement $25 member incentive program for completion of diabetic eye exams and
Track the number of Diabetes Eye Exam incentives paid out.

2) Update VSP contract to ensure barrier is removed for annual eye exam for members
with diabetes

3) VSP diabetic eye exam utilization

4) Targeted member er and outreach

Exam in coordination with health network partners

5) Member Health Rewards RFP and Vendor Contract
6) Implement multi-disciplinary approach to improving diabetes care for CCN Members
Pilot

7) Prop 56 provider value based payments for diabetes care measures

to promote Diabetes Eye

Pshyra Jones/
Helen Syn

2021 Ql Work Plan 1Q

1. Member Health Rewards are available on CalOptima Website, and shared with all Health Networks to

promote in their outreach campaigns.
2. # of Eye Exam 2021 Medi-Cal Member Health Rewards processed as of 3/31/21: 5
5. 2021 February Prospective Rates (PR):

CDC Eye Exam
MC: 26.51%

1. Targeted mailings to eligible Medi-Cal members were not
conducted in 2021 due to budget limitations. However,

pi ing including the it of
cancer screenings will be lumped into DHCS approved COVID
texting campaigns, pointing members to the CalOptima
Website for health rewards forms. Due to TCPA restrictions,
IVR/Robocall and general mobile texting campaigns were not
an available mode of communication in promoting the

health rewards.

Measure is performing lower than same time last year and below the 50th p:
impacted by the COVID-19 pandemic. Members are not going in for preventive care.

(MPL). Rate is

2. Member Health Reward and Engagement Vendor
Selected. Contract pending budget approval.

9/1/20217:27 AM
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2021 Ql Work Plan 1Q

Next Steps

Results/Metrics: Assessments, Findings, and Interventions / Follow-up Actions Red - At Risk
2oz Work.PI.an Goals Planned Activities et . Monltqung & ?revlous Lo State what will be done to meet the goal (i.e. continue with peloxConceny
Element Description Responsible List any problems in reaching the goal or relevant data lan as listed or modify the plan: add a specific new process Green - On

(i.e. state if goals were met or not met, include what caused the problem/issue) P petc ') P! p : Target
V. QUALITY OF CLINICAL CARE- Maternal Child Health
" . . " 1. Continue to promote Bright Steps and the postpartum
;; %oarl!l'(n:znfggrrg?Es:;"ic‘;:n:aviz ZLO‘QF';;FS for completing a postpartum. 1. Member Health Rewards are available on CalOptima Website, and shared with all Health Networks to incentive through various avenues include; providers, CBO,
Prenatal and Postpartum 3) Conduct Bright Step post partum assessment promote in their outreach campaigns. during Bright Steps calls etc.
Care Services (PPC): . 4) # of Bright Steps Post Partum Assessments . "
Timeliness of Prenatal Care HEDIS MYZOZ? Goal: 5) Member Health Rewards RFP and Vendor Contract Ann Mino 2. # of 2022 dates of service for Postpartum Medi-Cal Member Postpartum Health Reward processed 2. Member Health Rewar_d and Engagement Vendor
Prenatal 89.05% " . . between 1/1/21 - 3/31/21 is 102. Selected. Contract pending budget approval.
and Postpartum Care (PHM Postpartum 76.40% 6) Co e Member Er Event with OC Diaper Bank (3-4
Strategy). times yearly) . . . 3. 376 Postpartum assessments were completed through Bright Steps program between 1/1/21 - 3/31/21. An (3. Begin to organize community event (Diaper Days) to
7) Prop 56 provider value based performance incentives for prenatal and postpartum dditional 447 b hto f b ful Bright S d other CalOptima initiati
care visits nad birth control additional members were outreach to for postpartum assessment but were unsuccesful contacts. promo_te right Steps and other CalOptima initiatives.
Tentative dates between 7/1/21 - 6/30/22.
VI. QUALITY OF CLINICAL CARE- Pediatric/Adolescent Wellness
1. Back - to- School Immunization Clinic Planning began with meetings with OC County school district nurses.
2. MC Spring 2021 Newsletter, inclusive of 7-21 year old members (March 2021) (this included e-cig
language - . "
3. Sacl?k)) School Vaccination Ads on Social Media, 04/2021 1. Targeted mailings (o eligible Medi-Cal members were not
4. 2021 February Prospective Rates (PR): ’ conducted in 2021 due to budget limitations. However,
Childhood Immunization Status (CIS) CIS: 22.89%; Measure is performing better than same time last year. |". . ."'g |n|clud|ng ?"f eg:'%usragemen!;fcovm
i -~ 1) Targeted outreach campaigns in coordination with health network partners Measure is currently below the 50th percentile. Rate is negatively impacted by the COVID-19 pandemic. cancer screenings will be lumpea into approve
Pediatric Well-Care Visits - N s M - L . . N texting campaigns, pointing members to the CalOptima
2) EPSDT DHCS promotional campaign emphasizing immunizations and well care Members are not going into their PCP's office timely. ! L
Includes measures such as - R _ . . . L . |Website for health rewards forms. Due to TCPA restrictions,
" . EPSDT visits Pshyra Jones/ Immunizations for Adolescents (IMA) Combo 1: 73.04%; Combo 2: 37.36%; HPV Immunizations: 39.49%; " " N
W30, Child and Adolescent |HEDIS MY2020 Goal: " " . . - . . o/ - ) o, : h " - IVR/Robocall and general mobile texting campaigns were not
" 3) Implement "Back-to-School" events to promote well-care visits and immunizations for |Helen Syn Meningococcal: 75.07%;Tdap: 80.14%. Measure is performing better than same time last year. Measure is . S .
well care, Childhood MC 65.83% . - .. . s " . ) an available mode of communication in promoting the
o adolescents; and track the number of participants for targeted adolescent "Back-to- currently below the 50th percentile. Rate is negatively impacted by the COVID-19 pandemic. Members are not
vaccinations, " L N o e g member health rewards.
School” events. going into their PCP's office timely. 2. Back to School Vaccination Event, 7-18 year olds, tentative.
4) Prop 56 provider value based payments for relevant child and adolescent measures Child and Adolescent Well-Care Visits (WCV) Age 3-11 years: 3.60%; Age 12-17 years: 2.73%; Age 18-21 ianned for 05/2021-12/2021 ! y ’ !
years: 1.75%; Total: 2.91%. NEW MEASURE. No benchmark has yet been established for MPL. Members g CcovID . hasizing P "
are not going into their PCP's office timely. C Pl ‘5);' frn ezsza ngac?/:/np"agn er\r}p _!a s||Z|ng r_ev?nlauve
Well-Child Visits in the First 30 Months of Life (W30) First 15 months: 6+ Visits: 11.14%; 15 Months - 30 [~/ T ¢ 107 (s el zare Vistts, Immunizations
Months: 2+ Visits: 49.03%; NEW MEASURE. No benchmark has yet been established for MPL. Members
are not going into their PCP's office timely.
1) Comply with APL 1) Create new polic:
requirements as stated 2) Create uart‘;rl ?’e ort sent to CalOptima contracted PCPs identifying children with 1. Created Policy GG.1717 Blood Lead Screening of Young Children. Effective Date: 12/1/2020
2) Send quarterly reports ate q Y report P ying 2. Quarterly Report to be sent to CalOptima contracted PCPs identifying children with gaps in blood lead 1. Distribution of Provider Educational Materials - April
gaps in blood lead screening recommended schedule. Pshyra Jones/

Blood Lead Screening

to CalOptima contracted
PCPs timely

3) HEDIS MY2020 Goal:
Lead Screening 50th
percentile 73.11%

3) Create member and provider educational materials

4)Targeted member engagement and outreach campaigns to promote blood lead
screenings in coordination with health network partners

5) Prop 56 provider value based payments for Blood Lead Screening

Helen Syn/ Leslie
Martinez

screening recommended in April.

3. Be Aware of Lead - educational materials completed 1/26/21 to be distributed to providers.

4. Protect Your Family from Lead Poisoning member mailing projected for mail at end of April 2021

5. Be Aware of Lead article in Medi-Cal Spring 2021 Newsletters - Mailed to 503,680 members on 4/12/21

2. Distribution of Targeted Member mailings - April
3. Identify method to share quarter report to CCN Providers
4. Distribution Q2 report to Health Networks on July 13, 2021

VII. QUALITY OF SERVICE

- Access

In 1st Quarter 2021, CalOptima outreached to 140 providers and contracted with the following:
Acupuncture-1

BCBA- Special Needs-5

Dermatology-3

ENT/Oto-1
Contract with a minimum ﬁ?:;iooir:giztgge-1
Improve Access: Reducing |of 25% of targeted 1) Actively recruit hard to access specialties for CCN Michelle
f . . . o " . LMFT-2 " " . -
gaps in provider network providers identified by the Laughlin/Jennifer OBGYN-3 Continue to pursue contracting with hard to access specialties
network adequacy work Bamberg y
rou Orthopedic Surg.-14
group. Pain Mgt-3
PCP-2
Pediatric/Adolescent Med-1
Podiatry-1
Psychiatry-1
Psychology-1
Improve Timely Access
Improve Access: Timely corn;_)llance with 1) Communication and corrective action to providers not meeting timely access Marsha Timely Access PDSAs were issued to all HNs. After receiving feedback of their PDSAs, HNs have revised . - . —
N Routine/Urgent " N N N 5 - Hold technical asssitance calls with HNs to finalize the plan
Access (Appointment Appointment Wait Times standards Choo/Jennifer and re-submitted the plan section of their PDSAs after receiving feedback from CalOptima. Four (4) HNs had section of the PDSA.
Availability) PP 2) See Virtual Care Strategies Bamberg their PDSAs approved and CalOptima will reach out to seven (7) of the HNs for a technical assistance call. .

for PCPs/Specialists by 10
percentage points.

9/1/20217:27 AM
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2021 Ql Work Plan 1Q

- o Next Steps
Results/Metrics: Assessments, Findings, and Interventions / Follow-up Actions
2021 QI Work Plan e Staff Monitoring of Previous Issues 5 - 3 3
Element Description Ceels isnnedBctivities Responsible List any problems in':gaching the goal or relevant data Istate \:\.lhal d\M" e g.o nehto nlwe.t :Ejgoal ("e."i GO (D
(i.e. state if goals were met or not met, include what caused the problem/issue) pPatlasteedinedivine P;Z') aspecilic new process,
1) Upon receipt of this info, PR will take action:
a.PDMS developed a report titled Report 71 — Providers
Affiliated with a Group — Mismatch Addresses (which includes
1) PR has requested the following information from QA. address, suite, city, zip code and phone) to look for errors in
a.Copy of the provider universe given to the vendor that reflects 28%. the data.
b.Confirm the field [Service Address (SO1, Remit Address, etc) used to pull the phone numbers]. b.PR to outreach to each CCN provider when submitting a
c.Confirm if the phone numbers were pulled by contracted TIN or individual providers. CCN provider on an ACT to PDMS.
d.Review a summary of provider types to determine if certain provider types need a deeper dive (ie. BH c.PDMS to outreach to to the provider group in order to
providers confirm the phone number at the group (if there is a note in
Reduce the rate of No 1) Improve provider data in FACETSs (i.e. Provider Directory Attestations, DHCS Marsha Facets within the CY quarter, PDMS will not outreach again
Improve Access: Telephone |Live Contacts After All |Quarterly and Monthly Provider Data Audits) ChoolJennifer After review of the vendor universe, Provider Data Analytics worked with QI to ensure the vendor universe to is|until the next CY quarter as ACTs are submitted).
Access Attempts from 28.3% to |2) Provider Outreach and Education (Timely Access Survey) Bamberg pulled by service address and will now approve it prior to submission to the vendor. PDMS and PR data d.Provider Data Analytics shall work with QI to pull the vendor
25.0% validation will need to continue as outlined in column O. universe to ensure it is pulled by service address and approve
it prior to submission to the vendor.
2) Awaiting Timely Access Survey provider level compliance data in order to conduct provider outreach and  |Continue with Q1 next steps. LexisNexis report review and
education. In the meantime, Provider Relations is working with Quality Analytics to refresh the data for the validation is completed on a monthly basis by PDMS
Timely Access provider data and will QC data refresh. Coordinator. Planning Health Network delta match up on a
quarterly basis (for pilot with HC Partners, Monarch, Arta, and
Talbert).
2) Analyze Timely Access data when recieved and identify
provider outreach and education.
Pace Telehealth PACE Telehealth
*Best Buy Health (Jitterbug) has declined to contract with CalOptima and workgroup evaluating alternatives.  [-Review alternatives to the Jitterbug decises for participants
BH Virtual Care (Bright Heart) +Continue to monitor COVID-19 impact on regulations related
Contracted with vendor -July-2020 and will begin seeing patients August-2020 to providing Telehealth services
e-Visit (After Hours Urgent Care)
Increase telehealth Degcision to re-issue RFP with more specific billing requirements to allow other vendors to bid BH Virtual Care (Bright Heart)
S 1) Pace Telehealth *Modify SOW and re-issue RFP where Provider Contracting will own agreement +Continue to utilization
utilization rate from 24.1% . it (R N
to 30% (visit count/# 2)BH _V_lrlual Care Visit (Bright Heart) eCoqsuI( Initiative ‘ »
Improve Access: Virtual members) 3) e-Visit (After Hours Urgent Care) *Medical Management delayed project start to FY22 e-Visits
Care Strategiesl 4) Participate in eConsult implementation Marsha ~Continue to negotiate contracts with potential vendors +Re-issue RFP, select vendor and then negotiate contract and
5) Member Texting Platform (mPulse) Choo/Rick Cabral |+Decision : prepare COBAR.

Increase member
telehealth usage from
8.8% to 10% (teleheatlh
member count/#
members)

-Current Goal is to restart project 7/1/21

-COBAR will be submitted prior to executing contract and starting work

-Funding is being requested as part of FY22 Budget
Member Texting Platform (mPulse)
*DHCS approval obtained in early March
«Initial COVID-19 Vaccination campaign in progress where the first message sent out week March 22, to over
300,000 households; subsequent message to follow
*TCPA project is continuing, and making progress with obtaining consents where over 50,000 consents
obtained

+Obtain Board approval for COBAR and execute contract and
plan implementation.

eConsult Initiative
+Continue contract negotiations
+Prepare COBAR for June or later

mPulse
~Transition mPulse to maintenance of business

VIIl. QUALITY OF SERVICE- Member Engagement

Improve Member
Experience: Member
Engagement

Increase member
engagement via member
portal.

1) Member Portal
2) Member Outreach Calls

(1)Mauricio Flores
(2)AndrewTse
/Nancy Martinez

1) Existing recorded announcements on CalOptima’s customer service telephone tree educate member on
self-service options available through the portal. The annour play while wait for a
representative to answer.

- A notice to members mailed in January 2020 about Telephone Consumer Protection Act and requesting
consent educated members about portal self-service options.

- CS staff educating members about Health Rewards Incentives program for COVID-19 vaccinations also
remind member to visit the Member Portal to keep personal contact information updated.

2) Outreaching efforts involve informing members

- specific primary care providers terminating from the plan and assisting members with locating a new primary
care provider

- that specific pharmacies would no longer be contracted and assisting members with finding a new contracted
pharmacy,

- who are deeming and educating members on how to resolve their Medi-Cal eligibility issue

- who have a share of cost and educating members on contacting social services to assist with share of cost
status and/or questions

- following up with new enrollees after 45’s day of being enrolled with the plan to check in on how everything is
working and offer assistance if necessary.

- Outreaching to members to wish them a Happy Birthday

1) - Additional temporary resources will be hired and trained in
Q1 to assist with projected call volume and eventually return to
outreach projects

- Medi-Cal member outreach to vulnerable populations during
the current health crisis may resume once our call volume
returns to manageable levels.

2) Based on inbound call volume and existing staffing
resources, member outreach calls will be conducted.

IX. SAFETY OF CLINICAL CARE

Plan All-Cause
Readmissions (PCR) -
MCAS Measure. OCC
Quality Withhold measure.

HEDIS MY2020 Goal:
MC - NA

OC 8%; OCC 0.85 (O/E
Ratio)

1) Update the existing CORE report(RR0012) to include Medical LOB, Members with

First Follow-up Visit within 30 days Discharge (CA 1.11)
2) Improve PCP Visit Access

Mike Shook

Analyzing baseline and first 60 days data; Report to QIC 4/13/21

Identify additional changes to process as results become
available to meet the goal of increasing post disharge visits

9/1/20217:27 AM
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2021 Ql Work Plan 1Q

Next Steps

Results/Metrics: Assessments, Findings, and Interventions / Follow-up Actions Red - At Risk
2oz WorklPI.an Goals Planned Activities Staff . Monltorlng & ?revlous Lo State what will be done to meet the goal (i.e. continue with peloxConceny
Element Description Responsible List any problems in reaching the goal or relevant data Jan as listed or modify the plan: add a specific new process, Green - On

(i.e. state if goals were met or not met, include what caused the problem/issue) P plan: P P ' Target

etc.)

Quality of Care Grievances
and Potential Quality Issue
(GARS/PQI) Processing

Provide clinical
recommendations to
members with a quality of
care grievance within 30
days.

1) Implement new GARS/PQI process to improve response to quality of care grievances
which will include clinical recommendations in the GARS resolution letter to member.

2) Reduce the number of PQIs related to quality of service grievances, and overall PQls
being investigated

Laura Guest/Ana
Aranda

In Q4 2020, we instituted a new GARS/PQI process in response to the Annual DHCS audit and CAP. In the
new process, the QI Nurse reviews QOC grievances referred by GARS initially for any urgent clinical issues
that need to be addressed. When GARS receives the response from the provider, the QI Nurse summarized
the issue, the provider's and makes r ions. This is reviewed by the medical director, who
makes the final recommendations which are included in the member’s grievance resolution letter. The medical
director will recommend opening a PQI investigation if more information is needed to determine if there was a
quality of care issue. An additional advantage of this process is that it has resulted in a dramatic decline of
cases referred by GARS, from an average of 112 per month to 13 per month, most of which turned out to be
quality of service cases.

Have an ongoing review of the process and identify
opportunities for improvement or refinement in our

methodology.

1. To reduce the number
of nosocomial infections
for LTC members.

1) Nurses monitor once a month.
2) Facility Staff bathe residents in Chlorhexidine (CHG) antiseptic soap for routine

In March 2021, the PIPQI Nurses returned to completing on site visits at the nursing facilities. Goal is for staff
to visit 8-10 nursing facilties each week to gather information pertaing to the usage of the CHG and lodofor

Post-Acute Infection 2. To reduce the number bathing and showering. and administer lodofor (nasal swabs) Michelle Products and to gauge understanding from both members and staff about the necessity of the complaince Will continue to conduct on site scheduled and unscheduled
Prevention Quality Incentive |of acute care g ar . ‘9 anc adr o o o Findlater/Scott  |with the program. Nurses also collect and analyze HAI (Healthcare associated infection rates) to gauge the | visits to ensure the quality of the data and the support of the
PR 3)CalOptima will pay participating facilities via quality incentive. " . N A . N Py . P

(PIPQI) hospitalizations related to 4) Once the PDSA is approved. Project Update can be reported on a Quarterly basis to Robinson effectiveness of the protocols. A barrier we have seen in the high turnover of the staff in the facilities has led to |[Nursing Facilities.

infections for LTC Qlc PP - Frol P P Y some gaps in the available HAI data, but the Nurses are working closely with the staff to complete the data

members. . retrival.

Program includes intense in-person training of contracted nursing facilities provided by
Conduct in-person training |UCI, along with consultative sessions, comprehensive toolkit, weekly educational emails, UCI education outreach to nursing facilities is currently focused on the COVID-19 vaccination: 1. Continue to faciltitate UCI education emails to nursin
of 12 CalOptima and training webinars provided free to all CalOptima Orange County contracted nursing 1. March 10, 2021 - UCI hosted a Nursing home webinar: Advanced Vaccine Quaestions and Projections for | * = 9
N " T N . N : facilities.
Orange County COVID contracted nursing facilities. Program funding through May 2021. Planned activities include: Cath Pandemic End. Attended by 60 attendees from approximately 20 OC nursing homes. 2. UC will continue to monitor 12 nursing facilities via video
9 - facilities in collaboration | 1) Outfit OC nursing homes to prevent COVID-19 as soon as possible v 2.UCl offered in-person training to all OC nursing homes to provide information and address questions related | ~ 9

Nursing Home Prevention " . . . - h Osborn/Scott N . . N N surveillance.

with UCI to reduce the 2) Provide expertise on infection prevention for COVID-19/SARS-CoV-2 N to COVID-19 vaccines. Twenty in-person training sessions were completed at 18 nursing homes. " .
Program. Robinson 3. Continue to meet with UCI monthly for updates.

3. UCl implemented a roster-based tracking form to collect information about COVID-19 vaccine uptake
among nursing home staff and residents. As of 2/28/2021 - 65% of nf staff received a first does of COVID-19

spread of
COVID/Infections in

3) Provide guidance, protocols for preventing spread of COVID

4) Support training on how to stock and use protective gear 4. Toolkit is complete and available for free to all nursing

homes at www.ucihealth.org/stopcovid.

nursing facilities

5) Develop high compliance processes for protection of staff and residents.
6) Make toolkit available for free at www.ucihealth.org/stopcovid

vaccine and 42% of nf staff recevied two doses. Resident vacccine estimates are not yet available.

LTC Facility Transfer Plan
due to COVID-19

Transfer 100% of
CalOptima members to
other facilities within 5
days of evacuation notice.

1) Train all LTSS staff in LTC operational DTP: LTC015 LTC facilities planned and
unplanned closure process.

2) Monitor all nursing facilities for COVID_19 positive rates in members and facility staff
3) Identify high-risk facilities that hae COVID-19 related staffing shortages and high
infection rates that my require evacuation.

4) ldentify and maintain a log of available nursing facility beds that members could be
transferred to.

Scott Robinson

LTC staff were re- trained on DTP: LTC015 LTC facilities planned and unplanned closure process in March
2021.

LTC MAA Staff continue weekly calls to the LTC facilities to check COVID Member and Staff counts to
anticipate any potential emergency closures. Staff also ask number of available beds as a way of planning for
transfer capacities should an emergent closure occur.

LTC NCM Staff conduct Bi-weekly phone calls to ask for any staffing or PPE concerns.

Continue with plan as listed

9/1/20217:27 AM
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PACE

[0 CalOptima

APBtaAgeny Better. Together.

Board of Directors’ Quality Assurance Committee (QAC) Meeting
September 8, 2021

Program of All-Inclusive Care for the Elderly (PACE)
Quality Improvement Committee
Second Quarter 2021 Meeting Summary

May 11, 2021: PACE Quality Improvement Committee (PQIC) Meeting and PACE
Infection Control Subcommittee Summary

e All PQIC members present
e Infection Control Subcommittee: PACE’s response to COVID-19

o As of April 30, 2021, 87% of PACE participants are fully vaccinated, surpassing
the PACE benchmark goal of 80% vaccination rate.

o Continued coordination of COVID-19 vaccines for participants by tracking
COVID vaccine eligibility, contraindications to receiving the vaccine (such as
prior preventive immunizations) and reaching out to participants to provide a
vaccination

o Continued intervention by PACE primary care providers in addressing vaccine
hesitancy among PACE participants
Continued COVID-19 testing for PACE participants
Continued weekly COVID-19 updates in Leadership Meetings and monthly
updates in All-Staff Meetings

o Continued contact with PACE participants through daily Wellness Calls. In April
2021, more than 2,800 calls were placed to PACE participants.

o Continued provision of essential skilled and non-skilled services at PACE that
included physical/occupational therapy, shower assists and escort services
Continued implementation of the telehealth platform
Formation of a committee to implement plans for PACE recovery and re-opening
Focus areas include adherence to CDC guidelines for congregate settings, PACE
Center engineering controls and workplace safety.

e Health Plan Management System (HPMS) Report

o Membership: While below our goal, this is to be expected in view of the
pandemic. The Marketing and Enrollment Team is reviewing our campaign
strategies.

o Immunizations: The pneumococcal vaccination rate rests at 95%. Our influenza
vaccination rate is at 93%. Lower preventive vaccination rates may be attributable
to deferring those vaccinations due to the waiting period between receiving the
COVID vaccine and the administration of other vaccines.

o Falls Without Injury:

Back to Agenda



Program of All-Inclusive Care for the Elderly
Quality Improvement Committee
Second Quarter 2021 Meeting Summaries
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= We observed a minimal increase in comparison to the previous quarter.

= Most falls occur as a result of improper use of assistive devices.

= The PACE rehabilitation department is examining trends and providing
participant/caregiver education.

Grievances

= A total of four grievances were recorded. Grievance resolutions were to the
satisfaction of the participant.

Quality Incidents with Root Cause Analysis

= Fifteen quality incidents were reported: Seven falls with injury, three burns,
four pressure ulcers and one elopement. A root cause analysis was conducted
for each incident. No system or operational changes were identified as part of
the root cause analyses.

Quality Initiative: COVID-19 Vaccines

= This quality initiative focuses on vaccine education, outreach and vaccine
distribution with a goal of 80% of participants fully vaccinated.

= Vaccine hesitancy reported by 7% of participants. PACE PCPs reached out to
these participants communicating the benefits of the vaccine and answering
questions about participant concerns.

»= The PACE scheduling team provides care coordination for COVID-19
vaccine administration while the PACE Quality Improvement team maintains
and tracks the vaccination status of participants.

= The PACE scheduling team is collaborating with area retail pharmacies for
vaccine administration.

Quality Initiative: Telehealth Engagement

= Asof May 2021, 65% of participants were able to engage in telehealth visits.

= The number of telehealth visits is expected to decline as we increase the
number of in-person visits.

Introduction of the updated Infection Control Manual

= Adoption of the updated manual was approved by the committee.
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Member Trend Report:
1st Quarter 2021

Quality Assurance Committee Meeting
September 8, 2021

Tyronda Moses, Director, Grievance and Appeals
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Overview

o Complaints by category

o Appeals and Grievance trends
= Per 1,000 member months for Medi-Cal program

= Per 1,000 members for OneCare and OneCare Connect
programs

o |Interventions based on trends

rp CalOptima
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Definitions

o Appeal: A request by the member for review of any
decision to deny, modify or discontinue a covered
service

o Grievance: An oral or written expression indicating
dissatisfaction with any aspect of a CalOptima
program

o Quality of Service (QOS): Issues that result in member
inconvenience or dissatisfaction

o Quality of Care (QOC): Concerns regarding care the
member received or feels should have been received

rp CalOptima
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Rate per 1,000

Medi-Cal Complaints

4.0

3.0

mQ4-20

2.0 mQ1-21
1.4 13
0.0
Appeal Grievances Combined
Total Member Member Membershi
Complaints Appeals Grievances P

Q4-2020 3,694 404 3,290 782,283
Q1-2021 3,455 325 3,130 803,071
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Medi-Cal Grievances by Category
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Practitioner office | 6
0 500 1000 1500 2000

1.0

0.8
o
8 0.6
2
P 0.4
T
D; 0.2 0.2
z 0.2
B 0.1
] 0.002
e 0.0

Quality of Service Billing Access Quality Care Practitioner office

rp CalOptima
Back to Agenda J A Public Ageﬂcy



Medi-Cal Summary

o Grievances decreased by 5% from Q4 2020 to Q1
2021 in the following categories:
= Quality of Care
* Question treatment
* Delay in treatment
= Quality of Service
* Delay in service
 Provider/staff services and demeanor
= Access
* Telephone accessibility
» Specialty care

= Billing
* COVID-19 testing reimbursement
. - CalOptima
N Out of Network office consults [a x Pubhc Agenoy



Rate per 1,000

OneCare Connect (OCC) Complaints

20.0

15.0

18.5

14.8

10.0

mQ4-20

mQ1-21
5.0 -
- 2.6
0.0
Appeals Grievances Combined
Total Member Member Membershi
Complaints Appeals Grievances P
Q4-2020 253 58 195 14,912
Q1-2021 256 38 218 14,776
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OCC Grievances by Category

Quality of Service
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OCC Summary

o Grievances increased by 12% from Q4 2020 to Q1
2021 in the following categories:
= Access
* Telephone accessibility
» Appointment availability
= Quality of Service
* Non-Medical transportation
* Provider/staff demeanor
= Quality of Care
* Question treatment
 Facility services
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Rate per 1,000

OneCare Complaints
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Appeals Grievances Combined
Total Member Member Membershi
Complaints Appeals Grievances P
Q4-2020 23 10 13 1,619
Q1-2021 21 9 12 1,658
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OneCare Summary

o Grievances decreased slightly from Q4 2020 to Q1
2021

o Grievances were for the following:
= CalOptima staff/services
= Provider services/demeanor
= Non-medical transportation

rp CalOptima
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Our Mission

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