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QIHEC Actions in Quarter 3, 2024

QIHEC Approved the Following Items:

e June 11, 2024, meeting minutes; July 9, 2024, meeting minutes; August 13, 2024 meeting minutes
e Policy GG.1629 Quality Improvement and Health Equity Program (QIHETP)

Accepted and filed the following items:

Grievance and Resolutions Services (GARS) Committee Meeting Minutes: May 14, 2024
Member Experience Committee (MEMx) Meeting Minutes: May 22, 2024, and July 16, 2024
Population Health Management Committee (PHMC) Meeting Minutes: May 16, 2024

Utilization Management Committee Meeting (UMC) Minutes: May 23,2024

Whole Child Model Clinical Advisory Committee (WCM CAC) Meeting Minutes: May 21, 2024
2024 Quality Improvement Work Plan Q2

e MY2025 P4V Program Proposal Draft

Committee Membership Updates:
e In Q3 2024, there were no changes made to membership.

QIHEC Quarter 3 2024 Highlights

e Chief Medical Officer updated the committee on the following:

o University of California Irvine (UCI) Health acquired three Orange County hospitals and is
collaborating with CalOptima Health to transfer and care for patients.

o CalOptima Health’s Board of Directors approved a proposal to set aside $16 million for late-stage
cancer discovery program and $5.1 million for a cancer awareness program.

o CalOptima Health is collaborating with pharmacies to dispense 100-day supply of medication to
improve patient medication adherence and plan ratings.

o The Drive to Revive program to distribute naloxone to counteract opioid effects was well
received.

o CalOptima Health plans to expand clinical coverage and strengthen partnerships with Skilled
Nursing Facilities (SNF)s.

¢ Quality Improvement Compliance Report

o Staff reported that 3,409 provider outbound faxes sent from Jiva were missing provider
acknowledgements. To address this issue, staff began calling providers to explain the issue and
confirm receipt of the faxes and/or refax or remail the notifications. Staff continue to meet with
ZeOmega to monitor and improve the current reporting and notification process.

e Newborn Gateway Program: Department of Healthcare Services (DHCS) launched the Newborn Gateway
Portal (NBG) on July 1, 2024 where participating birthing hospitals must submit enrollment for newborns
and moms on Medi-Cal or Medi-Cal Access Program (MCAP) through the NBG Portal within 72 hours
or birth and temporary Medi-Cal numbers are issued for babies in real-time.

e Diversity, Equity, and Inclusion (DEI) Training: CalOptima Health is developing a DEI Training program
to enhance workforce diversity and cultural responsiveness, address health inequities, and improve quality
of care for members. The training will start with CalOptima Health staff with network providers and
vendors to follow. The program includes sensitivity, cultural competency, cultural humility, and health
equity components and the pilot will launch January 1, 2025.
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QIHEC Quarter 3 2024 Highlights

e NCQA Accreditation: CalOptima Health's Medi-Cal plan achieved accredited status, effective July 10,
2024, through July 10, 2027, after completing NCQA's Health Plan Accreditation survey, with leadership
acknowledging staff and health networks for their contributions. CalOptima Health plans to obtain NCQA
Health Equity Accreditation by quarter three of 2025. DHCS requires all health plans to be accredited by
January 1, 2026. Staff will collaborate with a new NCQA Consultant to conduct a readiness assessment
and gap analysis. Five work streams are focusing on the six Health Equity Elements under the direction of
a Health Equity Steering Committee.

e OneCare Star Measures Improvement: HEDIS MY 2023 rates in all Medicare measures increased from
the previous year except for All-Cause readmissions. Four measures received a Star Rating below 3-Star.
Lower performing measures tend to be event based. Focus will remain on measures below 3-Star and Star
measures with 3x the weight. Staff intend to focus on obtaining timely data, completing timely follow-up
and collaborating with our Health Plan partners to share best practices and data. For the member
experience survey (CAHPS), there was a 32.4% response rate as of May and results should be available in
July or August. Initiatives include a partnership with SullivanLuallin Group to improve patient experience
by offering lunch and learns, practice workshops, and provider shadow coaching. Other interventions
include standing orders for preventive screenings and labs and working with Cologuard for colorectal
cancer screening Kkits.

e Value Based Payment Program: Program has a component that aims to use unearned funds from the 2023
Pay-4-Value (P4V) program to provide grants for quality improvement. Eligible applicants can apply to
two different programs, one for Medi-Cal and one for OneCare, focusing on improving measures in the
2024 P4V program. Health Networks below the DHCS Minimum Performance Level (MPL) must submit
a corrective action plan grant. Funds must be used to improve quality outcomes for CalOptima Health
members. The Notice of Funding Opportunity (NOFO) will be presented in July's Health Network
Quality Forum. Applications will be accepted starting in Q3-Q4, with final details available in Q4 2024.

e Behavioral Health Integration (BHI) Updates:

o Student Behavioral Health Incentive Program (SBHIP): Program offers behavioral health benefits
and services to all students. Services vary by district and school. DHCS reports have been
submitted on schedule and deliverables are on track for completion. 22 out of 29 school districts
have a 17% increase in mental health staffing. The first SBHIP-funded Well Space opened in
May. Efforts include virtual training sessions, enhanced post-training support, and collaboration
with Orange County Health Care Agency for data exchange.

o In May, the QIHEC suggested that staff send reminders to prescribers and primary care physicians
(PCPs) about antipsychotic medication needing lab monitoring. Staff reported that reminders, best
practices, gap in care report, and lab requirements are sent to prescribers and PCPs. Reports are
shared on the provider portal with upcoming training on navigating the portal.

o BH Quality Measures: CalOptima Health's 2024 Q2 prospective rates suggest they may not reach
HEDIS measure goals for Follow-Up After Emergency Department Visit for Mental Illness
(FUM) and Follow-Up After Emergency Department Visit for Alcohol and Other Drug Abuse or
Dependence (FUA), Diabetes Screening for People with Schizophrenia or Bipolar Disorder
(SSD), Diabetes Monitoring for People With Diabetes And Schizophrenia (SMD), Metabolic
Monitoring for Children and Adolescents on Antipsychotics (APM), but are on track for Follow-
Up Care for Children Prescribed ADHD medication (ADD) and Antidepressant Medication
Management (AMM). Interventions to improve these measures include text campaigns,
newsletters, daily data sharing with our Health Networks, best practice letters, tip sheets and
support programs were implemented to improve outcomes.
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QIHEC Quarter 3 2024 Highlights

e (CalOptima Health Comprehensive Community Cancer Screening Program: This program aims to promote
cancer prevention and early detection by working with partners to reduce late-stage incidents and ensure
equal access to quality care. CalOptima Health is specifically targeting breast, cervical, colorectal, and
lung cancer screenings through community grant initiatives. Data revealed disparities in late-stage cancer
diagnoses among different racial groups, particularly in the Asian, Latinos and Black population. The
Board approved $30M for funding opportunities to increase screening rates and 27 applications were
received. Grant activities were scheduled to start in September to improve early diagnosis and treatment,
ultimately enhancing life expectancy and quality of life for affected populations.

e Customer Service: Call volume decreased from Q1 to Q2, with the exception of calls from OneCare
members. Over 400,000 interactions occurred in the first two quarters. English, Spanish and Vietnamese
remain the top 3 languages for volume of calls. Abandonment Rate and Average Speed of Answer (ASA)
compliance was met for both lines of business, with a significant decrease from the previous quarter for
Medi-Cal.

e Cultural and Linguistic (C&L) and Language Accessibility: Face to face interpretation services remain
steady, while telephonic services had lower usability until June 2024. Translated documents increased in
Q2. The Cultural and Linguistic Accessibility Services (CLAS) program description and work plan was
awaiting Board approval. DHCS approved the Sexual Orientation and Gender Identity (SOGI) survey that
will be fielded to members in Q4 2024. The Facets Core system (Facets) has been updated to store the
SOGI data. A survey on member and staff language services was in progress.

e In August, QIHEC accepted the follow up report from staff with information clarifying Topical Fluoride
Application by the provider for pediatric oral health. CalOptima Health reimburses fluoride application
every 6 months for CalOptima Health Community Network (CCN) members under 5 years, 11 months
and 29 days. Children’s Hospital of Orange County Health Alliance (OCCHA) will reimburse PCPs for
fluoride applications up to age 20.

e Special Needs Plan (SNP) Model of Care (MOC) Health Risk Assessment (HRA): HRA completion
within 90 days of enrollment improved from the previous quarter and the measure is on track to meet the
65% target goal. OneCare members obtaining a face-to-face visit (a new requirement) increased to 69%
as of July 2024. CalOptima Health tracks and conducts outreach to members missing visits.

e HEDIS MY2023 Final Results: CalOptima Health met all regulatory requirements and submitted HEDIS
results include patient level detail file to NCQA for accreditation and health plan rating for the DHCS
MCAS requirement and CMS Star Rating and D-SNP contract. Chart retrieval is approximately 90%.

o Medi-Cal: 16 of 18 MCAS met the MPL. Focus will be place on the following two measures that
did not meet the MPL: Follow-up After ED visit for Alcohol and Other Drug Dependence with 30
Days (FUA) and Follow-up After ED for Mental Illness within 30 Days (FUM). Health Plan
Rating is project maintain 4.0 of 5.0.

o Medicare: Projected improvement in measures. Five measures are projected to reach a higher
rating compared to the previous year, with the exception of Plan All-Cause Readmissions. Four
measures received a Star Rating below 3-Star.

o Next Steps include presenting HEDIS results to other committees and stakeholders to develop the
2024 QIHETP Work Plan and generate HN Quality Rating Scores and Pay for Value incentive
program. Staff will prioritize and implement strategies to focus on low performing areas.

o NCQA Health Plan Ratings will be release in September and results will be used to compare the
CalOptima’s Health performance with other CA health plans.
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QIHEC Quarter 3 2024 Highlights

e Maternity Care for Black and Native American Persons: As of May 2024, Native American prenatal
appointments exceeded the set goal of 59.43%. However, prenatal visits for Black members and
postpartum visits for both populations have not yet met the goal for the year.

o Two key programs are aimed at improving maternity care for Black and Native American
individuals. The Birth Equity Enhanced Care Management (ECM) program offers comprehensive
care management for CalOptima Health members and the Medi-Cal Doula benefits provide
coverage for Doula services starting January 1, 2023. CalOptima Health has partnered with local
Doula providers to reduce poor birth outcomes. CalOptima Health has contracted with 9 doulas.
The programs are supported by DHCS under the California Department of Public Health and help
fund the Black Infant Health program in Orange County.

o On May 22, 2024, CalOptima Health partnered with Frontline Doulas, a Black-led organization, to
support 23 diverse doula providers in Orange County. The programs are funded by DHCS under
the California Department of Public Health for the Black Infant Health program.

e Maternal and Child Health: Prenatal and Postpartum Care Services: Prenatal Care rates were higher at this
same time compared to the previous year, but still below the 50th percentile. Postpartum rates are slightly
lower compared to the same time last year.

o The Bright Steps program offers telephonic support to pregnant and postpartum members up to 12
months postpartum, resulting in higher postpartum visit completion rates. Referrals are sent by
providers, with more referrals and assessments completed in Q2 2024 compared to Q2 2023.
QIHEC recommended that staff report an accurate count of reached members from referrals.

e Maternal and Adolescent Depression Screening: Rates are improving but still need improvement.
Initiatives are ongoing to improve performance and access. MCAS depression screenings measures will
be subject to MPL in 2025. Next year, new measures for postpartum and prenatal depression screening
will be implemented. Initiatives to support health equity at CalOptima Health for MY2024 include
monitoring rates for Depression Screening and Follow-Up for Adolescents and Adults, as well as
Depression Remission or Response for all ages.

o Maternal Mental Health Continuing Medical Education (CME) was completed in July 2024. A
survey for Maternal Mental Health providers was expected to be completed by August 16th to
gather information on how CalOptima Health can support providers with maternal health
requirements, training, screenings tools, barriers, substance use during pregnancy, and more. The
Quality Analytics department held a work group focused on maternal care and quality care gaps.
CalOptima Health sponsored the Postpartum Support International Mental Health Training Court
at no cost to contracted providers and community partners. The County is encouraging clinicians
to apply for the training.

¢ Quality Improvement MCAS Minimum Performance Level: FUM and FUA missed MPL in MY2023.
Health Network Quality meetings address outbound FUM data and key events. Staff are promoting virtual
BH care.

e Preventive and Screening Services: Cervical Cancer Screening (CCS) rate is lower compared to last year,
while Breast Cancer Screening (BCS-E) has increased. Colorectal Cancer Screening (COL-E) is a new
measure with a 33.33% rate. Staff are conducting member outreach through various methods. CalOptima
Health partnered with Exact Sciences for a Cologuard program, and education initiatives are underway to
improve screening measures.

e Blood Lead Screening: CalOptima Health has prioritized Blood Lead Screening, meeting MPL and
surpassing the 50th percentiles through various campaigns.
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QIHEC Quarter 3 2024 Highlights

Performance Improvement Projects (PIPs) Medi-Cal Medical: Baseline rate on W30-6+ measure rate
among Black/African American population in MY2022 was 34.64% (n=153). The overall rate was
45.76% (n=12,369), with various interventions being implemented.

EPSDT/Children's Preventive Services: Pediatric Well-Care Visits and Immunizations: Overall
performance for well visits improved overall except for Childhood Immunization Status (CIS): Combo 10
measure. Outreach efforts are ongoing to increase pediatric immunizations.

Chronic Care Improvement Projects (CCIPs) OneCare: Staff are reaching out to OneCare members with
AI1C levels between 8.0% to 9.0%.

Facility Site Review (FSR) Medical Record Review (MRR) and Physical Accessibility Review: Blood
Lead and THA Compliance: A detailed analysis of the FSR/MRR data showed a decline in initial health
appointment areas but an increase in Blood Lead Screening. Nurse staff identified missing preventive
services, follow-up care instructions, missed appointments documentation, and other deficiencies.
Recommended improvements include completing reviews, conducting additional facility site reviews if
below 80%, and providing education on audit requirements. QIHEC advised staff to educate providers on
regulatory requirements for enrolling in the California Immunization Registry. Staff supports providers
during Facility Site Reviews by providing information on California Immunization Registry (CAIR)
resources and how to join the CAIR.

Coordination of Care — Eye Exam for Patients with Diabetes: CalOptima Health provides Vision Service
Plan (VSP) data to Health Network partners monthly for insights on diabetic eye exams. Test files were
distributed in June and July, with production files planned for August.

Delegation Oversight: Delegation Oversight monitors CalOptima Health networks' delegated areas
annually. In June, one Health network was audited and issued six Corrective Action Plans (CAP) for 13
issues that include not using decision templates and applicable attachments.

MY2025 P4V Program Proposal: CalOptima Health updated their P4V program by implementing an
Initial Health Assessment (IHA) methodology for performance assessment. Incentives are provided for
meeting benchmark or showing improvement. Measurement methodology remains the same with a
benchmark set at the 50th percentile. Measures from DHCS Medi-Cal Quality Set and Medicare Star
Program will be used to drive improvement. Grants are available low-performing networks with CAPs
required for those below the 50™ percentile benchmark. The budget remains unchanged. CalOptima
Health is considering DHCS Measurement set for 2025.

QIHEC Subcommittee Report Summary in Quarter 3, 2024

Credentialing and Peer Review Committee (CPRC)

CPRC met monthly in Q2 2024.

Approved the clean list, closure list, and two credentialing policies.

Five providers were facing fair hearings.

Credentialing: First files sent to CVO in June were received back in August. CalOptima Health met all
credentialing timeliness standards with the behavioral health credentialing (60 days). Providers are being
monitored for on-going monitoring.

Facility Site Review (FSR), Medical Record Review (MRR) and Physical Accessibility Review (PARS):
98% of periodic FSRs met their turnaround time standards with a total of 157 CAPs issued. Common
reasons for CAPs include poor documentation in the medical record, missing items in the office and not
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QIHEC Subcommittee Report Summary in Quarter 3, 2024

following prescribed guidelines. Staff actions include education and training materials for office staff. 116
PARS were completed, where staff continued provider education and training.

LTSS Ceritical Incident Reporting: Quarterly incident reporting showed an decrease in falls and increase in
COVID-19 in Community-Based Adult Services Centers (CBAS).

Potential Quality Issue (PQIs): No Level 3 Quality of Care issues. Level 1 incidents led to best practice
letters and tracking and trending of the provider for any additional issues. Level 2 incidents led to best
practice letters, re-audit of medical records, corrective action plans, and referrals to the Fraud, Waste and
Abuse department and/or the Medical Board of California.

Grievance & Appeals Resolution Services Committee (GARS)

GARS met on August 14, 2024
OneCare Grievances: There was a decrease in grievances from the previous quarter to 11.72 per
1,000/MM. Focus will be placed on working with Regal and Non-Medical Transportation (NMT) to
reduce grievances.
OneCare Appeals: There was an increase in appeals from the previous quarter to 68, with a 41% overturn
rate. Focus will be placed on work with Optum to reduce appeals/overturns.
Medi-Cal Grievances: There was an increase in grievances from the previous quarter to 1.97 per
1,000/MM. Focus will be placed on working with CCN and NMT Transportation to reduce grievances.
Medi-Cal Appeals: There were 362 appeals, with a 35% overturn rate. The focus will be placed on work
with United Care Medical Group to reduce appeals/overturns.
Discrimination Grievances: There was an increase in discrimination cases from the previous quarter to 64.
CalOptima Health to launch DEI training in 2025. QIHEC discussed using DEI training to address
discrimination grievances. Discrimination grievances will be presented to QIHEC quarterly.
Actions to address grievances:
o CalAIM program to terminate providers with high member complaints on meal delivery delays,
limited options, and spoiled meals.
o Staff outreaching to education on improving phone answering service messaging, appointment
availability and referral delays.
o Staff meeting with Modivcare weekly and Modivcare will be focusing on addressing issues related
to schedule changes, updating their interactive voice phone system and terminating contracts with
providers who consistently face punctuality issues.

Member Experience Committee (MemX)

MemX met on July 16, 2024.

Approve the minutes of the May 22, 2024, meeting.

Member Experience (CAHPS): 2024 MC CAHPS results have been received and HN level reports to be
distributed. OneCare HN Results to be received in Q3 2024. Full CAHPS results to be presented at the
next meeting.

Timely Access: Discussed DHCS and CalOptima Health's internal survey to monitor timely access and a
non-compliance by provider type. A total of 110 calls were made to different provider types, and results
varied. Results from Timely Access Survey in fall 2023 were compiled, corrective action plans were sent
out in June, and non-compliance issues were addressed.

Network Adequacy (NA): Discussed the Corrective Action Plans that were previously issued to health
networks for Subcontracted Network Certification (SNC) non-compliance. Health network deficiencies
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related to time and distance were discussed, and improvements have been made to address deficiencies in
the future. Work is ongoing to ensure compliance across the board with adjustments and updates
Reviewed the timeline for DHCS Network Adequacy Validation (NAV) audit and NA Medical Summary,
and OneCare data analysis.

e Medi-Cal PCP Over Capacity: Reviewed provider with more than 2,000 assigned members to determine if

panels should be re-opened and/or closed.

Population Health Management (PHM) Committee

e PHM Committee met March 20, 2024.

e Executive Director of Operations at Second Baptist Church and Executive Director of HealthEquity for
African Americans League (HEAAL) presented OC's Black and African American Health Equity results,
focusing on mental health, nutrition, housing, healthcare access, and discrimination. 55% prioritize mental
health, while 70% are unaware of their blood pressure. Healthcare discrimination affected 1 in 5, and 60%
were dissatisfied with provider communication. CalOptima Health will assist HEAAL with nutrition
needs.

e QIHEC approved Social Determinants of Health (SDoH) Assessment and launched the assessment in the
Member Portal.

e Health Literacy for Equity program is a program led by the Institute for Healthcare Advancement (IHA)
to improve health literacy. 150 staff enrolled in the program with a 73% completion rate for completing
the program. The program ended in May 2024.

e The Chronic Conditions Program focuses on diabetes, asthma, and heart failure. Interventions such as
coaching and nutrition therapy are offered, a 2-way text campaign for educating and coaching asthma
members, and a Point Click Care system to identify members with chronic conditions due to data lag in
claims.

e Health Education Update: 2,626 health education referrals were received, and 23 classes were held
virtually (752 participants) in the first half of 2024. Staff are working on ways for members to self-refer to
the health education services.

e 2024 Population Health Management Strategy Update: The goal includes reducing disparities in timely
blood lead screenings, utilizing population data sharing to identify high-need areas, and implementing
targeted outreach and education efforts. The team also plans to develop a shared public data dashboard
and a community and provider toolkit to support this initiative

e Accepted the following as consent calendar

o California Department of Health Care Services (DHCS) PHM Program Update
o 2024 Population Health Management (PHM) Strategy Workplan Update for Q1
o National Committee for Quality Assurance (NCQA) Update

o Health Education and Case Management Update

Utilization Management Committee (UMC)

e Benefits Management Subcommittee (BMSC)
e Pharmacy and Therapeutics Committee (P&T)

e UMC met on August 22, 2024
e UMC updated the following areas in their committee charter: purpose statement, adding physician
specialties as voting members, add D-SNP, add language on Conflict of Interest, and participating
committee members.
e Committee Recommendations:
o Present ZeOmega final numbers and resolution date for fax/notification issues.
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o Add agenda items on custom DME enhancements at a future meeting
o Include the following items on the next Non-Emergency Medical Transportation (NEMT) and
Non-Medical Transportation (NMT) utilization report: member utilization and grievance data on
dialysis trips and trended grievance data by category.
o Include data on volume Current Procedural Terminology (CPT) screening codes by risk at the next
UMC meeting at next Adverse Childhood Experiences (ACEs).
UM Compliance: Q2 2024 UM metrics
o Inpatient initial determinations to resolved in 72 hours compliance increased from the previous
quarter. A delay in Q3 has already been identified in UM assignment for retro post services cases
due to pending claims and/or provider dispute resolutions (PDRs). Staff will focus on process
improvements to communicate retro case assignments in real time.
o Prior authorization turnaround times remained complaint throughout the reporting period meeting
the 95% goal.
Plans for UM improvement include enhancements to Jiva and desktop procedures aligned with Jiva
workflows, improvement to the internal audit process and tools, and customizing durable medical
equipment (DME) workflows and forms.
BMSC met on 6/19/2024 discussed Physician Administered Drugs, 14 codes reviewed for April, four
were removed, one was reviewed for May.
P&T Committee met on 2/15/2024. Minutes were shared before UMC meeting.
Policy GG.1118: Family Planning Services, Out-of-Network and GG.1500: Authorization Instructions for
CalOptima Health Direct and CalOptima Health Community Network Providers were updated.
Q2 2024 Long Term Support Services
o CalAIM, CBAS, and LTC Turnaround Time for Determination are compliant for routine, but not
expediated determination.
o MSSP Enrollment is below target, with a target set at 568 members.

Whole-Child Model Clinical Advisory Committee (WCM CAC)

WCM CAC met on August 20, 2024

Dr. James Chu joined the committee

Discussed Health Network data points like UM, GARS, BH, and CS related to WCM.

Report on Pediatric Risk Stratification Process (PRSP) was presented to the committee.

The whole child model membership decreased from 2022 to 2023 with a loss of around 500

members. WCM membership analysis indicates that members are mostly English and Spanish speaking
and Hispanic. Staff are actively working to identify potential CCS members through data sweeps and
prior authorization reviews to enroll.

For more detailed information on the workplan activities, please refer to the Third Quarter of the 2024
QIHETP Work Plan.

Attachment
Approved at QIHEC throughout Q3 2024: Third Quarter 2024 QIHETP Work Plan 3Q
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2024 Ql Work Plan - Q3 Update

Results/Metrics: Assessments, Findings, and

Next Steps

Interventions / Follow-up

Plan

will be evaluated for

2024 QIHETP Work Specific date of Monitoring of Previous Issues Actions
Evaluatlon Plan Element Goal(s) Planned Activities cor.ngletl.on for each Responsmle Support Department List any problems in reaching the goal or relevant | State wha.t will be.done !.‘o meet
ategory Description activity (i.e. Business owner Staff data the goal (i.e. continue with plan
MM/DD/YYYY) (i.e. state if goals were met or not met, include as listed or modify the plan:
what caused the problem/issue) add a specific new process,
etc.)
Quality Improvement
Health Equity
Transformation
. Program (QIHETP) QIHEC: 02/13/2024 The revised 2024 CalOptima Health Quality . L
2024 Quality Obtain Board Approval Description and QAC: 03/13/2024 ) . Manager of Improvement and Health Equity Transformation Staff will draftl timeline gnd
Program Improvement Annual 2024 P d A | Work Pl Director of Quality Qualit Quality | t P d Work Pl d by BoD collaborate with QI business
Oversight Oversight of Program N rogram an nnuat Yvork Fian . Improvement uality uality improvemen rogram and Work Flan was approved by Bob) on owners to write the 2025 QIHETP
Workplan will be adopted on Annual BOD Adoption Improvement 8/1/2024 and a copy was posted on CalOptima -
and Work Plan . . | . . Description and Work Plan.
an annual basis; by April 2024 Health's public website.
QIHETP-QIHEC-
BOD; Annual Work
Plan-QIHEC-QAC
Quallty Improvement | qiHEc: 02/13/2024
2023 Quality . 9 ] QAC: 03/13/2024 . ' Manager of
Program | P Complete Evaluation Work Plan will be Director of Quality Qualit Quality | t Goal leted 5/5/2024 N st
Oversight mprovement Program | 553", Program evaluated for . Improvement uality uality Improvemen oal was complete: . o next step.
Evaluation ) Annual BOD Adoption Improvement
effectiveness on an )
. by April 2024
annual basis
a?iﬁ‘z‘algéengrated Obtain Board Approval UM and CM 8%(?%3(/)124}23(/)22324 2024 Integrated Utilization Management (UM) and
Program Management (UM) pp Program will be ’ ED of Clinical Director of Utilization 9 9 N Continue with the plan as defined
. of 2024 UM and CM - Case Management (CM) Program Description
Oversight and Case o adopted on an . Operations UM Management ) - for 2025.
Program Description . Annual BOD Adoption completed on time and received approval from BOD.
Management (CM) annual basis. .
C by April 2024
Program Description
2023 Integrated UM Program will be QIHEC: 02/13/2024
Program Utilization Complete Evaluation of evaluated for QAC: 03/13/2024 ED of Clinical Director of Utilization 2024 Program Evaluation completed on time and Continue with the plan as defined
Oversight Management and 2023 UM CM Integrated effectiveness on an Operations UM Management received approval from BOD for 2025
Case Management Program Description . Annual BOD Adoption ’ ’
. annual basis. .
Program Evaluation by April 2024
Sonduct the (1) Presented 2024 PNA finding to CHA/CHIP
(1) Po Sl.ation PHMC report to Steering Committee for recommendations; Revised (1) PNA: Report 2024 PNA Key
Neods Assossment QHEC: P Manader of 2024 PNA according to CHA/CHIP Steering Findings to MAC, PAC, and
Population Health . Director of Equity 9e : Committee feedback; finalized collaborative blood PHMC; Publish 2024 PNA to
Program Implement PHM (PNA) Q1 03/12/2024 . PHM/Director | Equity and . . )
; Management (PHM) : I and Community ) lead and maternal health SMART goals with OC HCA CalOptima Health Website
Oversight strategy (2) Risk stratification | Q2 06/11/2024 of Care Community Health ; . e D - f
Strategy ) Health (3) Working to update risk stratification based on HIF- | 4) Review vendor options for
(3) Screening and Q3 09/10/2024 Management .
MET member wellness and prevention
Assessment Q4 12/10/2024 . )
(4) Exploring vendor platforms for member wellness health appraisals.
(4) Wellness and ; ]
) and prevention health appraisals.
prevention
The Population
. Complete the QIHEC: 11/0520/24
2024 Population Evaluation of the 2024 | Heath Management | 5 =45/44/5004 Director of Equity | Manager of . -Equity and Community Health has met with Quality Quarterly PHM Workplan
Program Health Management ) (PHM) Strategy will . PHM/Director | Equity and 7 .| monitoring
Oversight (PHM) Strategy Population Health be evaluated for and Community of Care Community Health Improvement to plan for the PHM Strategy Evaluation; *Finalize template PHM Strategy
- Managemet (PHM) . Annual BOD Adoption Health *Quarterly PHM Workplan monitoring )
Evaluation effectiveness on an Management Evaluation
Strategy - by January 2025
annual basis.
2024 Cultural and . Cultural and .
Program Linguistic Services gfb;ggABsz)rdraAﬁ]p;z\éal Linguistic Services STCE %3(/)12 4223622324 Manager of gﬁ?:g?;ﬁfd Cultural and Z:g 5%2;' vs:;gr:ZIrg %ngrg\g;rtzpil:gjgg?—{r;::tﬁtgﬁg Annual BOD Adoption by April 3
Oversight Program and Work 9 Program Work Plan ’ Customer Service AR Linguistic Services quity 2025
Workplan Linguistics elements.
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2024 Ql Work Plan - Q3 Update

effectiveness on an

Annual BOD Adoption

annual basis by April 2024
QIHEC: 44/05/2024
The Cultural and 01/14/2025
Complete the Linguistic Services QAC: 12/414/2024 . .
Program 2024 Cultural and Evaluation of the 2024 | Program will be 03/12/2025 Manager of Manager of = | o ol and The BOD approved the Revised 2024 CalOptima Annual BOD Adoption by April 3
. Linguistic Services L . Cultural and AR . Health 2024 Cultural and Linguistic Services Program
Oversight : Cultural and Linguistic evaluated for Customer Service A Linguistic Services ) 2025.
Program Evaluation . : . Linguistics Evaluation and Work Plan on August 1, 2024.
Services Program effectiveness on an Annual BOD Adoption
annual basis. by January-2025-April 3
2025
(1) PHMC reviews,
assesses, and
gg?)ﬁ;(teiir:hﬁee ds = Continue to assists this
I\Pn(;ﬁl;:;:z:nﬂigllt-lt;\n) Assessment (PNA), Manager of = Held third quarter PHM Committee Meeting in ;3?{];}:2263[)9)'8;%\/;9:6;2% ;elsr\]/:nt
Committee - Report committee gﬂ;‘;gsl S;:‘gegl}’m CPJII-:_IXIECC):.report to Equity and ﬁ:gﬁﬁtfo(f;eﬁhé%h;m\lr ?3?-2 brgtr: g]r:zmcaolrgiluon’i)tt ima presentation development, and
P Oversight of activities, findings from ’ : Director of Equity Community . P gra Y deliverables shared with QIHEC.
rogram opulation health data analysis, and Workplan progress Q2 06/11/2024 and Communit Health/ Equity and presentation from Second Baptist Church on Health
Oversight pop - e and outcomes. Q3 09/10/2024 Y . Community Health Equity for African American's League (HEAAL) . .
management activities | recommendations to (3) Committee Q4 12/10/2024 Health Director = Next PHM Committee meeting
Lc;;mgr%::gfnpeﬂ‘:ﬂn%n QIHEC meets at least Q1 03/11/2025 E/Iiiz ement = Provided PHM Committee update for QIHEC in is scheduled for November 2024
. quarterly, maintains 9 August 2024. .
advance health equity. and approve = Report committee update to
minutgg and reports QIHEC in November 2024
to the QIHEC
quarterly.
Review of Initial and
Recredentialing
applications
approved and
(Ij?eer\]/lii?/\i z:ir?gllﬂglir?ne Of the five physicians undergoing the Fair Hearing
Credentialing Peer Medical Record 9 process, three remain in process. The Committee
Review Com?nittee Review (MRR) and decided to move two physicians to probation for 1
(CPRC) Oversight - Physical year with requirements. Nine PQlIs leveled 1, 2 or 3
Conduct Peer Rgeview Acgessibilit were presented to CPRC. PQlI trends for 1/1/24- The Committee will continue to
of Provider Network b Report committee Reviews (P);ARS))' CPRC report to QIHEC: 6/30/24 identified an ABA group and a acute care monitor providers through on-
Program reviewin Y activities, findings from Quality of Care ’ Q2 06/11/2024 Manager of Qualit Manager of hospital. During this time frame, most quality of care going monitoring,
Ove%si ht Credenti%lin Files data analysis, and cases%eveled b Q3 09/10/2024 Im ro?/ement Y Quality Quality Improvement PQIs were categorized as medical care, and most credentialing/recredentialing, and
9 Quality of Cgre caées recommendations to committee critigal Q4 12/10/2024 P Improvement were either mismanaged care or treatment (delay, PQls. Policies relevent to these
and Fgcilit Site ’ QIHEC incidence r’e orts Q1 03/11/2025 failure, inappropriate or complications). Five providers | processes will continue to be
Review to )(Iensure and orovi derp were presented for on-going monitoring. Three reviewed by the Committee.
uality of care revgntable providers were reviewed for recredentialing. The
gelive{e d to members zon ditions Committee also voted to recognize the Canadian
Committeé meets at Boards. There were no physicians reported for failing
least 8 times a year, a FSR or MRR, and there were no PPCs reported.
maintains and
approve minutes,
and reports to the
QIHEC quarterly.
Grievance and The GARS GARS Committee GARS Committee met on August 14 to review Q2
Appeals Resolution Report committee Committee reviews Report to QIHEC: metrics for both lines of business and types to GARS Committee is scheduled
Services (GARS) activities, findings from the Grievances, P ’ Director of include: for November 13 where Q3
Program ¥ vsi A | Q2 06/11/2024 - Manager of AR M . A | ds will be di d and
Oversight Commlttee - Conduct data ana yS|s,_and ppeals and Q3 09/10/2024 Grievance and GARS GARS - Member G_rlevances and ppeals ) tren s will be discussed and any
oversight of recommendations to Resolution of Appeals - CalOptima Health remains compliant with remediation activities presented

Grievances and
Appeals to resolve

QIHEC

complaints by
members and

Q4 12/10/2024
Q1 03/11/2025

processing timeliness both monthly and quarterly
- NCQA GARS Goals are met

for additional recommendations.
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complaints and
appeals for members
and providers in a
timely manner.

providers for
CalOptima Health's
network and the
delegated health
netwoks. Trends and
results are
presented to the
committee quarterly.
Committee meets at
least quarterly,
maintains and
approve minutes,
and reports to the
QIHEC quarterly.

- Grievances are under the DHCS Enterprise
Average of 3.1 grievances per 1,000 member months

- Q2 MC Grievance Rate per 1000 MM = 1.97,
which is an increase over Q1 (1.56)

- Q2 OC Grievance Rate per 1000 MM = 11.72,
which is down compared to Q1 (13.83)

- Q2 MC Appeals Count = 362 with 35% Rate
Overturned

- Q2 OC Appeals Count = 68 with 41% Rate
Overturned
- Provider Disputes received in Q2 = 10,577

- Total Claims to Disputes received is 0.5%

- 33% of the disputes received were overturned

Trends for each type by line of business was
discussed.
Actions taken to remediate trends were also
discussed.

Q1 2024 minutes were approved.

Member Experience
(MEMX) Committee

Report committee

The MEMX
Subcommittee
reviews the annual
results of CalOptima
Health’'s CAHPS
surveys, monitor the
provider network
including access &
availability (CCN &
the HNs), review
customer service

MemX Committee

In Q3. Member Experience Committee met on July
16. 2024 and reviewed and discussed the following:
timely access: reviewed DHCS wait time results for
Q1 2024 and CalOptima's internal timely access
survey for 2023, whole child model network
adequacy: reviewed results for Q2 2024 for both plan
and network level, SNC/ANC: reviewed status of CAP
updates due 7/1/2024, NAV audit timeline with
confirmed audit date of July 25, 2024, PCP
overcapacity including provider panels that need to be
re-opened or closed, OneCare data analysis and

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

QIHEC

utilization, and
reviewed inter-rater
reliability results.
Committee meets at

Q4: 12/10/2024
Q1 03/11/2025

Reduction Strategy) continues to meet and pursue
opportunities to improve member care for high risk
members.

Oversight - Oversight activities. findinas from metrics and evaluate | report to QIHEC: Director of Project reporting: with all requirements met, and a CAHPS
Program of Member Experience data ana] sis agr]1d complaints, Q2 06/11/2024 Medicare Stars Manager Quality Analytics update: all MC plan and HN reports were received Next meeting October 15. 2024
Oversight activities to improve ySIS, grievances, appeals, | Q3 09/10/2024 and Quality Quality y and the final CAP submission by HN received 9 ’
; h recommendations to A i d
quality of service, QIHEC authorizations and Q4 12/10/2024 Initiatives Analytics 6/13/24.
member experience referrals for the Q1 03/11/2025
and access to care. “pain points” in KPI Reporting: Customer Service reported on call
health care that volume, abandonment rate, and average speed of
impact our answer. Health Education reported on referral process
members. improvement and collaborations. Utilization
Committee meets at Management reported prior auth TAT for routine and
least quarterly, urgent referrals 2023-Jan 2024, average TAT for
maintains and urgent and routine referrals. BH reported on routine
approve minutes, authorizations processed within 5 days and
and reports to the appointments offered with a mental health
QIHEC quarterly. appointment within 10 business days of request.
uglr:zat::ent En’\eﬂcﬁcre‘lelvrzzvg:ssit Continue with the plan as listed -
Comn?ittee (UMC) cost-effectivenes}; of UMC reviewed status update on Goals at Committee The High Risk Management
Oversight - Conduct Report committee care and services, umcC Cogmlttee report meeting A_ugust 22, 20_24. Asummsary of this Workgrogp will continue to pursue
internal and external activities, findings from reviewed utilization to QIHEC: Director of I presentation was prowd(?d at the _epterr_lber 10th oppoﬂun|t|es such as e_xplore
Program ] s - Q2: 06/11/2024 N Manager of Utilization QIHEC Committee meeting. The High Risk oversight of ECM Providers,
. oversight of UM data analysis, and patterns, monitored : Utilization . . X
Oversight A . Q3: 09/10/2024 UM Management Management Workgroup (previously titled Bed Day explore expansion of our
activities to ensure recommendations to over/under- Management

Nurseline offerings, and continue
to develop ER Reduction
strategies. Actions and goal
outcomes will be reported at UMC
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least quarterly,
maintains and
approve minutes,
and reports to the
QIHEC quarterly.
P&T and BMSC
reports to the UMC,
and minutes are
submitted to UMC
quarterly.

November 21,2024. and QIHEC
December 10, 2024.

Whole Child Model -
Clinical Advisory
Committee (WCM
CAC)- Ensures clinical
and behavior health
services for children
with California
Children Services
(CCS) eligible
conditions are

Report committee
activities, findings from

WCM CAC reviews
WCM data and
provides clinical and
behavioral service
advice regarding
Whole Child Model
operations.
Committee meets at

WCM CAC report to
QIHEC:

Whole Child Model

WCM CAC met scheduled for August 20, 2024.
Introduced Dr. Chu as formal WCM CAC mebmer
however he was not present. CalOptima Health staff
will continue active monitoring of WCM Health
Network adequacy, review UM, GARS, BH, and CS.

Staff will review 7-day
readmission (new request) and

Program integrated into the . least quarterly, Q2: 06/11/2024 Medical Director / Program . ; o <
Oversight design, S:éznaw?naelﬁﬂ:"(izrqg to maintains and Q3: 09/10/2024 Director of Case Assistant QI Medical Management | CalAIM data was tabled to the next meeting. gz’izr;arllcfjorLB(c))-rctj?tykr’eSirgloszs‘l‘on
implementation, approve minutes, Q4: 12/10/2024 Management . P
operation, and QIHEC and reports to the Q1 03/11/2025 Cqmmlttee_ r_ecommended for WCM CAQ men_1bers to | WCM CAC on 11/X/24.
evaluatior11 of the QIHEC quarterly bring up clinically relevant matters for discussion. For
CalOptima Health ’ example, orthopedic specialist at Medical Therapy
WCM program in Annual Pediatric Conference and Medical Therapy Units.
collaboration with Risk Stratification
County CCS, Family Process (PRSP)
Advisory Committee, monitoring (Q3)
and Health Network
CCS Providers.
Enhanced Care Management
(ECM):
a) Assess if there has been
improvement to enrolled
Enhanced Care Management (ECM): members with Lead Care
Report on the a) Safety Net Connect created an audit tool for ECM Manager contact information
following activities: providers to validate that their enrolled members have | populated.
Enhanced Care ’ identifed the Lead Care Manager. b) Ongoing communication to
Management (ECM) b) Ongoing communication to ECM providers for TCS ECM providers for TCS outcomes
Complex Case Update from PHMC to outcomes for enrolled high-risk members. for enrolled high-risk members.
RfeCport on key activities Management (CCM) | QIHEC: C)ogwplex Case Mzra'g\;l%rg?; I(CCl\g)z tor CCN and ?é)(r:ni\g;ex Case Management
of CM program, . . ) a) Continue monthly ile audits for an :
(P)rogrz-:\m Care Management analysis compared to Basic PHM/CM ) Q2 06/11/2024 Director of Care TBD Medical Management | HN members open to CCM level of care. a) Continue monthly NCQA file
versight Program ) Early and Periodic Q3 09/10/2024 Management . " . ; .
goal, and improvement Screening Q4 12/10/2024 Basic PHM/CM: Continue quarterly audits of audits for CCN and HN members
efforts Diagnostic’ and Q1 03/11/2025 delegated Health Networks for MOC oversight. open to CCM level of care.
Treatment (EPSDT) Early and Periodic Screening, Diagnostic and b) Potential Q4 MOC Audit with
cM Treatment (EPSDT) CM: NCQA consulting vendor

Transitional care
services

a) continued discussion in workgroup to obtain data
and operationalize oversight.

Transitional care services:

a) See TOC/Row 61 for TCS updates.

Basic PHM/CM: Continue
quarterly audits of delegated
Health Networks for MOC
oversight.

Early and Periodic Screening,
Diagnostic and Treatment
(EPSDT) CM:

a) continued discussion in
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workgroup to obtain data and
operationalize oversight.
Transitional care services:

a) See TOC/Row 61 for TCS
updates.

Program
Oversight

Delegation Oversight

Implement annual
oversight and

performance monitoring

for delegated activites.

Report on the
following activities:
Implementation of
annual delegation
oversight activities;
monitoring of
delegates for
regulatory and
accredication
standard compliance
that, at minimum,
include
comprehensive
annual audits.

Report to QIHEC:

Q2: 06/11/2024
Q3: 09/10/2024
Q4: 12/10/2024
Q1 03/11/2025

Manager of
Audit and
Oversight
(Delegation)/
Manager
Delegation
Oversight

Director of Audit
and Oversight

Delegation Oversight

Delegate:
* CHOC Health Alliance/Rady’s Children’s MSO (20)
* AMVI Care Health Network/Prospect MSO (58)

Area(s) Assessed:

« Case Management;

« Claims; Compliance;

« Credentialing;

« Customer Service;

« Provider Network Contracting;
« Provider Relations;

« Sub-Contractual;

« Utilization Management

Corrective Action Plan(s) Issued — CHOC Health
Alliance/Rady’s Children’s MSO:

« Claims (Medi-Cal) — Accepted & Closed

« Credentialing (All Lines of Business) — Accepted &
Closed

» Customer Service (Medi-Cal) — Accepted & Closed
« Provider Relations (All Lines of Business) —
Accepted & Closed

« Utilization Management, Concurrent Review (Medi-
Cal) — Accepted

« Utilization Management, Expedited & Standard
Denial (Medi-Cal) — Accepted

Corrective Action Plan(s) Issued — AMVI Care Health
Network/Prospect MSO:

» Case Management (Medi-Cal) — Accepted & Closed
« Claims (Medi-Cal) — Accepted

« Claims, Provider Dispute Resolutions (Medi-Cal) —
Not Accepted

« Credentialing (All Lines of Business) — Accepted

« Provider Relations (All Lines of Business) —
Accepted & Closed

« Utilization Management, Policy (Medi-Cal) —
Accepted & Closed

« Utilization Management, Carve Out (Medi-Cal) —
Accepted

« Utilization Management, Concurrent Review (Medi-
Cal) — Accepted

« Utilization Management, Expedited & Standard
Denial (Medi-Cal) — Accepted

« Utilization Management, Non-Emergency Medical
Transportations (Medi-Cal) — Accepted

« Utilization Management, Physician Administered
Drugs (Medi-Cal) — Accepted

« Utilization Management, Notice of Medicare
Noncoverage (OneCare) — Accepted

« Utilization Management, Organizational
Determinations (, Appeals, & Grievances) (OneCare)

Continue to monitor CAPs in
“Monitoring” status through
acceptance & closure.
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— Accepted & Closed
« Utilization Management, Physician Administered
Drugs (OneCare) — Accepted

Report on the
following activities:
Evaluation of current
utilization of disease

1) The implementation of the 2-way text message to
promote the asthma program and identify members
who wished to receive a call from health coach was
successful. The enroliment rate significantly increased
to 41% compared to just 10% with cold calls.

2) Plan to continue using PointClickCare to identify
members with congestive heart failure (CHF) who

1) We initiated collaboration with
the Ushur team to develop an
ongoing campaign targeting
members identified in the monthly
asthma and diabetes
stratifications. This campaign
aims to promote chronic
conditions services and identify
members interested in receiving a
call from a health coach, thereby
reducing the need for cold calls.
2) Disease Management Survey
will be launched via text message
on 10/6.

3) Enhancements to the monthly

management Update from PHMC to have recently been discharged from the hospital and stratification list will include
services QIHEC: Manager of have a primary diagnosis of CHF, enabling early adding HEDIS measures that
Program Disease Management Implement Disease Maintain business Q2 06/11/2024 Director of PHM Equity and Equity and intervention ’ members are still missing,
Oversight Program Management for current programs | Q3 09/10/2024 Community Community Health 3) The Chrdnic Conditions team continues to enabling health coaches to
and support for Q4 12/10/2024 Health collaborate with the QA team's emerging risk outreach educate and support members in
community. Q1 03/11/2025 initiative. Members identified through the monthly completing these_measures.
Impro_ve process of diabetes stratification are matched with the emerging .4) Current]y working on
handling 'member risk list and prioritized for outreach. incorporating Zoom op}lon for
and provider 4) The Disease Management Satisfaction survey will memberslwho prefer video calls
requests. be sent earlier this year. We have initiated ;oré:oachdlng sezsmnls. . i
collaborqtion with the Ushu|.' tear.nl to distribute the othbg:fwld ig'l}%ari\";%ﬂni;éve
survey via text message to identified members. Carenet to contact individuals
from the stratification list and
schedule appointments with
health coaches.
6) We are collaborating with the
credentialing/contracting team to
add Yumlish as a web-based
provider for the CDC Diabetes
Prevention Program (DPP).
1) Evaluation of current utilization of health education
Report on the services . . .
following activities: Gogl being met: During 2(_)24 Q2,_728 referrals were Work to implement a services ]
(1) Evaluation of assigned for health edupatlon services very close to awareness text message apd will
current utilization of the numb_er of referrals in Q1, V\{here 74_9 refer_ra!s support_the organization-wide
health education were assigned to health e.ducatlon services, 5|m|Iarl referrall mtakg process to he!p
services Update from PHMC to ) . trends were obs_erved during Q1 and Q2 in 2023 with expedite service delivery. With
(2) Maintain QIHEC: Director of Eq.wty Maqager of . referrals counts in 700s for bo.th. quarters. Classes the rece.nlt department )
Program Health Education Implement Health business for current Q2 06/11/2024 and Community Equity and Equity and take more effort to recruit participants, prepare and name/vision change focusing on
Oversight Education Program programs and Q3 09/10/2024 Health/Manager of | Community Community Health follow up, therefore participation increase is gradual. Equity and Community Health,
support for Q4 12/10/2024 Health Education Health In Q2 2024, virtual classes were piloted two times a the department is being
community. Q1 03/11/2025 day on Tuesday, Wednesday and Thursday. Based on | restructured with more emphasis

(3) Improve process
of handling member
and provider
requests.

attendance, virtual classes were reduced to two
evening classes once a week in English and Spanish
each. Aside from heath education referrals, class
participants were 568 in total. This is an increase
compared to 183 attendees in Q1 of 2024, and 50
attendees in Q1 of 2023.

on community engagement and
yet provide individual interactions
for members who choose that
option.
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2) Maintain business for current programs and
support for community

Goal being met: During 2024 Q2, 568 participants
attended 67 classes, specifically 33 virtual and 34 in-
person classes. Community partners continue to be
added for Shape Your Life program expansion. New
partners include Prospect Elementary in Orange
where 4 parent classes were provided. Collaboration
efforts with Northgate Supermarkets during Q2
included 6 market tour events that focused on
nutrition education and food demonstrations. Health
Education staff continues participating in monthly
community collaborations with the Tobacco and Vape
Free (TVFREE) Coalition.

3) Improve process of handling member and provider
request

Goal being met:

a. The Health Education team developed an
electronic referral form that was field tested with
participants attending virtual Shape Your Life classes
for feedback. The form is on hold for now due an
organization-wide approach to referral intake
processes. Meanwhile, the team is working on a text
message campaign to inform members of available
services.

b. Health and Wellness services are mentioned in the
new member packages and continue to be promoted
at all continuing education training sessions in 2024,
along with reminders on how and where to send
member referrals.

Identify health
disparities
Increase member

Assess and report
the following
activities:

1) Increase
members screened
for social needs

By December 2024

1) Updated SDOH member assessment with
additional questions and continue to integrate into
JIVA

(1) Update SDOH Member
Assessment in the Member Portal
and continue to integrate
assessment into JIVA

screening and access to | 2) Implement a Update from PHMC to Director of Equit Manager of 2) Kicked off integration meetings with FindHelp and (2) Continue integration of Find
Program H . resources that support closed-loop referral QIHEC: quity Equity and Equity and 9 . 9 P Help into JIVA and train staff
Oversight ealth Equity the social determinants system with Q2 06/11/2024 and Community Communit; Community Health JIVAand de\{gloped training space for staff (3) Continue to encourage staff to
9 Y y y ¢}
of health resources to meet Q3 09/10/2024 Health Health 3) HL4E certificate program continues through the complete their mini-credentials to
Report on quality members' social Q4 12/10/2024 end of the year fo allow staff to complete their earn their certification. Develop a
improvement efforts to needs Q1 03/11/2025 certifications. Currently, 74 out of 164 staff have Teach -Back method r.nodule to
h o ; completed their certification program. - ’
reduce disparities 3) Implement an train new member facing staff as
organizational part of their onboarding process
health literacy
(HL4E) project
CalAIM Turnaround
Time (TAT):
Determination
o Update from UMC to
completed within S| aiHEC CalAIM TAT: 99.75% (Met)
Program Long-Term Support 95% compliance with C‘ggf’f u‘?ysto Q2: 06/11/2024 Director of LTSS Managerof | | oo CBAS Inquiry to Determination TAT: 99.63% (Met) Continue with plan. Monitor daily
Oversight | Services (LTSS) TAT Determin‘;tig] (TaT). | Q3:09/10/2024 LTSS 9 CBAS TAT: 99.57% (Met) inventory and TAT.
D S * | Q4:12/10/2024 LTC TAT: 98.99% (Met)
etermination Q1 03/11/2025
completed within 30
calendar days
CBAS Turnaround
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Time (TAT):
Determination
completed within 5
business days
LTC Turnaround
Time (TAT):
Determination
completed within 5
business days

CalOptima Health must
have full NCQA Health

1) Implement
activites for NCQA
Standards
compliance for HPA
and Health Plan
Renewal

1) By April 30, 2024
2) By December 2024

HP Accreditation:

1) CalOptima Health successfully renewed our health
plan accreditation status on July 10, 2024, and was
awarded Accredited status.

2) Our NCQA Health Plan Rating was updated on
September 15, 2024, to a rating of 3.5 stars.

3) NCQA released the 2025 HP Standards, which
were shared with internal stakeholders in September
2024.

HE Accreditation:

1) DHCS will require all health plans to obtain HE

1) HP Accredittation:
Consultants will perform a Kick-
off webinar to go over standards
and how to interpret standards in
October 2024. A separate training
session with stakeholders on
analytical reports will be
scheduled in October 2024.

National Committee Plan Accreditation Submission by April Report program update Director of accreditation by January 1, 2026 f N
(F;zoe?rrseim;\t for Quality Assurance (HPA) and NCQA 30, 2024. to QIHEC Efrcg.jlram Manger Quality Quality Improvement 2) CalOptima Health is engaged with NCQA ?e?/?:;g?:tﬁxg;igfgggzlmg file
9 (NCQA) Accreditation Health Equity 2) Develop strategy Q2: 04/09/2024 Improvement consultants to conduct a readiness assessment and : e
Delegates will be notified in
Accreditation by and workplan for Q33 07/09/2024 perform a gap analysis o . advance of the audits.
January 1, 2026 Health Equity Q4: 10/08/2024 3) Consultants have been providing recommendations L P
s . : 2) Health Equity Accreditation:
Accreditation with Q1: 01/14/2025 and have developed a work plan. Five workgrouns continue to work
50% document 4) CalOptima Health has established a Health Equity orkgroup
) . on deliverables needed. Our
collect for committee and five work groups. Status updates are
submission shared with the HE committee, and workstreams consultants to perform another
’ L GAP analyis to see where we are
5) meet frequently to provide updates. in 402024
6) Submitted NCQA Health Equity pre-application on ’
September 13th, 2024, and were given a survey date
of October 7, 2025.
Continued monthly workgroup meetings for
Operations, Equity and Community Health, Case
Management, and Pharmacy.
By December 2024 Created a revised Star Rating tracker in conjunction
. . . ) with Rex Wallace Consulting; utilizes a '3 Ways to
OneCare STARs Review and identify Report program update Dlregtor of Win' approach and provides goals for each Stars
Program Measures Achieve 4 or above STARS measures to QIHEC Medicare Stars Manager of Quality Improvement measure Continue with plan as listed
Oversight Improvement for focused Q2: 04/09/2024 and Quality QA Launchea a weekly huddle with the Case
P improvement efforts. | Q3: 07/11/2024 Initiatives Y
Q4 10/08/2024 Management team to address the OMW measure.
11/'5/2024 Ongoing telephonic outreach to members across
Q1: 01/14/2025 multiple measures via vendor Carenet.
’ Provided multiple teams with training on the Decision
Point Insights platform.
Assess and report
Report on progress the followin HN prospective rate reports have been distributed on
maZe towaﬁdsg activities: ’ Report program update a mgnthlsl basis Qualit‘;/ update calls with each Health
- . o to QIHEC S
achievement of goals; 1) Will share HN . Network continue to be held every other month.
Program Value Based Payment distribution of earned performance on all Q2: 04/09/2024 Manager of Quality Manager The Medi-Cal Quality Improvement Grant awards for
. ; . Q3: 07/09/2024 f Quality Quality Analytics . Continue with plan as listed
Oversight Program P4V incentives and P4V HEDIS - 10/08/2024 Analytics / Health Networks were announced in September.
quality improvement Measures via Q4: Analytics Seventeen (17) proposals across five (5) Health
grants prospective rates 1Q11/'5621%3/2025 Network partners were approved (over $1.8 M in
- HN P4V report each month. ’ funding and support for 16 quality measures).

- Hospital Quality

2) Will share
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2024 Ql Work Plan - Q3 Update

hospital quality
program
performance

Quality Performance
Measures:

Track and report quality

Track rates monthly

Report program update
to QIHEC

Manager

Follow-up after ED visit for mental illness (FUM) and
Follow-up after ED visit for alcohol and other drug
abuse or depend (FUA) are below 33rd percentile.

Program Managed Care ) Q2: 05/14/2024 Director of Quality . . ) . working with BH team for
Oversight Accountability Set perfqrmance measures Share final results Q3: 08/13/2024 Analytics Quallty Quality Analytics Have high risk not meet MPL for MY2024. additional data source
required by regulators with QIHEC annually : Analytics
(MCAS) Q4: 11/05/2024 An und il b d by Mike Wilson from QA
STAR measures Q102/11/2025 n update will be presented by Mike Wilson from
team at the 11/5/24 QIHEC.
1) Complete 4 project outcomes
reports by 12/31/24, these are the
last reports required for the
1) Full installation of 5 SBHIP-funded WellSpaces program
Assess and report completed brings the total to 7 out of 10 installed 2) Work with Contracting to
the followin P 2) Hazel Health surpassed 1,000 care inquiry amend the initial OCDE SBHIP
g referrals, also the number of students with visits has MOU - the term is to be extended
. Student Behavioral . . - . : ’
Report on activities to Health Incentive Report program update increased since the start of school. 3) Discussions with Contracting to
School-Based improve access to Program (SBHIP) to QIHEC Director of 3) Individual meetings with CHOC, HAZEL, WYS, and | continue regarding the
Program Services preventive, early actigitieS' Q2: 04/09/2024 Behavioral Health Project Behavioral Health OCDE were conducted to review their SBHIP-funded development of an agreement for
Oversight Mental Health intervention, and BH : Q3: 07/09/2024 . Manager BHI | Integration project level of implementation for the remaining time the coordination of care and
. . 1 Implement SBHIP : Integration -
Services services by school- DHCS targeted Q4: 10/08/2024 of the program. needed as the final deliverable for
affiliated BH providers. interventiogns Q1 01/14/2025 4) CalOptima Health co-sponsored and attended the one of the project outcome
2 Bi-quarterl OCDE Mental Health Summit on August 22, over 400 reports
ré ortciln to DyHCS MH school staff attended. 4) Work with internal departments
P 9 5) Received DHCS approval notice for the June SMEs to fulfill the requirements to
Biquarterly Report. support paying the CYBHI fee
schedule services through DHCS
third-party administrator Carelon
Behavioral Health
Assess a'.‘d report 1) Board approved 15 grant proposals from 13
the following: o
1) Establish the organizations on August 1, 2024 )
) 2) Executed all grant agreements in early September . .
Comprehensive . 1) Host a virtual webinar to
) 2024. Completed the first grant payment. ) R .
. Community Cancer Report Program update L . provide reporting instructions.
) Increase capacity and . 3) Held the grantees' kickoff meeting on October 2, o
CalOptima Health Screening and to QIHEC . . Manager of 2) Meet with individual grantees
) access to cancer . Director of Equity . 2024. h .
Program Comprehensive ] Support Grants Q2: 04/09/2024 . Equity and ' . . . to provide support (if requested).
. ) screening for breast, : and Community ) Medical Management | 4) Currently engaged in weekly meetings with mPulse )
Oversight Community Cancer colorectal. cervical. and program Q3: 07/09/2024 Health Community to develon and refine short messaqing services 3) Submit SMS content(s) to
Screening Program I ’ ’ 2) Work with vendor | Q4: 10/08/2024 Health P ) saging DHCS for approval.
ung cancer. to develop a Q1: 01/14/2025 (SMS) content, with the goal of improving member 4) Finalize the research &

. ’ engagement and scheduling of screening - .
comprehensive appointments evaluation contract with UCI
awareness and pp :
education campaign
for members.
pissess and report 1. Member Health Reward: CCS (MC) - 959; BCS

Cervical Cancer activities: 9 Report progress to (MC) - 398; BCS (OC) - 135; COL (OC) - 65

Screening (CCS), 1) Tan etéd member QIHEC 2. Mailings: CCS MC 127684; BCS (MC)- 36488;

Colorectal Cancer enaa %ment and Q12024 Update BCS (OC)- 2331
Quality of Screening (COL), outgregch campaians (05/14/2024) Director of 3. CareNet Live Call: CCS (MC)- 30694; BCS (MC)-
CIinic;II Preventive and Breast Cancer in coordinatior? wgi;th Q2 2024 Update Medicare Stars Quality Quality Analytics 25280; BCS (OC)- 1550; COL (OC)- 3081 Continue with plan as listed
Care Screening Services Screening (BCS) health network (08/13/2024) and Quality Analyst ¥ 3. Continuation of CCN OC and MC COL Gl outreach P

MY 2024 Goals: artners Q3 2024 Update Initiatives pilot program plus elimination of prior authorization for

CCS: MC 59.85% ‘2)) Straté ic Qualit (11/5/2024) Gl screening consult for the OC population

BCS-E: MC 62.67% OC Initiativesg Y Q4 2024 Update 4. Prep for CCN Cologuard launch with Exact

1% (02/11/2025) Sciences (go live in October)

COL: OC 71%

Intervention Plan -
Multi-modal, omni-

5. August 2024 Prospective Rate Data: CCS (MC) -
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2024 Ql Work Plan - Q3 Update

channel targeted
member, provider
and health network
engagement and
collaborative efforts.

41.92%; BCS (MC) - 47.48%; BCS (OC) - 59%; COL
(OC) - 56%

EPSDT Diagnostic
and Treatment
Services: ADHD
Mental Health

Follow-Up Care for
Children Prescribed

Assess and report
the following
activities:

1) Work
collaboratively with
the Communications
department to Fax
blast non-compliant
providers letter
activity ( approx. 200
providers) by
second quarter.

2) Participate in
provider educational
events, related to
follow-up visits and
best practices.

3) Continue member

Report progress to
QIHEC
Q1 2024 Update

PR HEDIS RATES Q3 (July): Initiation Phase-46.67%
Continuation and Maintenance Phase- 51.04%

1) Monthly text messaging outreach to members.(July,
August, September)

2) Member Health Reward flyers mailed to 459
eligible members on 07/15/2024 and 161 eligible

1) Q4 data will be pulled to initiate
best practices letter and tip-sheet
to non-compliant providers
through the provider portal.

2) Continue to mail out Member
Health Rewards flyer to eligible

Quality of Services: Continuity '&%HDD) medication outre_a?h to ir?pilrove ggggﬁoﬁg " Director of members on 09/10/2024. r3n)eAmbe_trls. for DHCS l of
uality of - appointment follow pdate irector of . . waiting for approval of
Clinicgl gnd Coord|natl|on HEDIS MY2024 Goal: up adherence. (08/13/2024) Behavioral Health BHI F_’rqgram Behawo_ral Health 3) Developed new text message script for Member text messgge script for Member
Care etween Medlcal Care MC - Init Phase - a. Monthly Q3 2024 Update Integration Specialist Integration Health Reward and presented at BHQI Workgroup Health Rewards.
ar;iltBhir::oral 44.22% Telephonic member (44/05/202410/08/2024) zc;r:SBrg\;T;?: r?gxg\//zaci)lié.le through the Provider 4) Work with text messaging
Approoriate Use Of MC -Cont Phase - outreach (approx. Q4 2024 Update Portal 08/15/2024 9 vendor to enter new Member
Ppp priate 50.98% 60-100 mbrs) (024442025 ! iy o ” Health Reward campaign on
sychotropic b. Member 01/14/2025) 5) Quality Champions meeting with The Coalition of vendor platform.
Medications Newsletter (Fall) Orange C_ounty Commun_lty Health Center 5) Develop listening sessions with
c. Monthly presentation on BH Quality Measure§ on 09/20/2024. Providers to educate/train on how
Member two-way S)pZ/I:tr;?Iy Health Network Communication BH to obtain BH data.
Text Messaging ’
(approx. 60-100
mbrs)
4) Member Health
Reward Program
5) Information
sharing via provider
portal to PCP on
best practices, with
list of members that
need a diabetes
screening.
. Assess and report
nzz:m ggwti)ég\ggntal the following Report progress to
P : activities: QIHEC
Continuity and 1) Collaborative Q1 2024 Update Program Goals Met.
Quality of Coordination Between Improve Adverse meetings between (05/13/2024) Director of Specialist of Behavioral Health 1) Attended collaborative meetings between teams to
Clinical Medical Care and Childhood Experiences teams to identify Q2 2024 Update Behavioral Health Behavioral Integration identify best practices to implement. (UMC,WCM) 1) Continue montior ACES
Care Behavioral Healthcare (ACES) Screening best practices to (08/13/2024) Integration Health 2) BHI continued to monitor monthly ACES report tableau report on a monthly basis.
- Preventio_n Programs implement Q3 2024 Update Integration through Tableau.
For Behavioral 2) Provider and (44/05/202410/08/2024)

Healthcare

member education

Q4 2024 Update
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2024 Ql Work Plan - Q3 Update

(024442025
01/14/2025)

Mental Health Service:

Metabolic Monitoring for
Children and
Adolescents on
Antipsychotics (APM)

Assess and report
the following
activities:

1) Monthly review of
metabolic monitoring
data to identify
prescribing
providers and
Primary Care
Providers (PCP) for
members in need of
metabolic
monitoring.

2) Work
collaboratively with
provider relations to
conduct monthly
face to face provider
outreach to the top
10 prescribing

Report progress to
QIHEC
Q1 2024 Update

PR HEDIS RATES Q3 (Ju;y) : Blood Glucose all ages:
36.18%, Cholesterol all ages: 20.23%, Glucose &
Cholesterol Combined all ages: 19.08%
1) Barriers included: Identifying members prescribed
antipsychotic medication still in need of diabetes
screening, cholesterol screening, and both cholesterol
and diabetes screening test through Tableau Report.
2) The following materials have been disseminated to
Providers (July, August, September):

a) Provider Best Practices Letter.

b) APM Provider Tip Sheet.
3) Collaboration with Provider Relations to conduct in-

1) Use provider portal to
communicate follow-up best
practice and guidelines for follow-
up visits.

2) Continue data pull for text
messaging campaign.

3) Continue mailings of Provider

. - HEDIS MY2024 Goals: - . 05/13/2024 . " . . materials (Best Practices letter
Quality of Continuity and Blood Glucose-Al providers to remind (Q2 2024 UpZiate Director of BHI Program | Behavioral Health person provider outreach with top 10 providers on a and Provi((jer tip tool sheet) to the
Clinical Coordination Between Ades:58.43% of best practices for (08/13/2024) Behavioral Health Specialist Integration monthly basis (July, August, September). next top 50 providers on a
Care Medical Care and C%oléstérol-;dl Ages: members in need of Q3 2024 Update Integration P 9 4) Mailings of Provider materials (Best Practices letter monthls bas‘i)s

Behavioral Healthcare | 44 500, 3 Wonths mailing to | (F+08/262410/0812024) a:‘gvz;"r‘é"’oi';";tgr?t'hslhizzi;‘zjﬂf next op 50 4) Continue with Provider
Glucose and the next t?)l 50 9 Q4 2024 Update ge tember) Y ¥, August, Relations to conduct in-person
Cholesterol Combined- rescribin P (02/11/2025 5) 'IQext Meséa ing Campaign (July, August provider outreach with top 10
All Ages: 39.01% prescribing 01/14/2025) ging Lampaign {July, August, providers on a monthly basis.
providers to remind September). 5) Schedule listening sessions
of best practices for 6) APM data is now abailable through the Provider with Providers to edgcate/train on
members in need of Portal on 08/15/2024. how to obtain BH data
screening. 7) Quality Champions meeting with The Coalition of :
end mont range County Community Health Center
4) Send hly Orange C y C ity Health C
reminder text presentation on BH Quality Measures on 09/20/2024.
message to 8) Monthly Health Network Communication BH
members (approx Updates.
600 mbrs)
5) Information
sharing via provider
portal to PCP on
best practices, with
list of members that
need a diabetes
screening.
PR HEDIS RATES Q3 (July) :Effective Acute Phase .
Mental Health . o . : ; 1) Use provider portal to
Services: Continuity ﬁ\]ses?oslﬁ)jvri\r? report Sﬁggré progress to Egz:ng:: ig;go//n Effective Continuation Phase communicate follow-up best
and Coordination Antidepressant fivities: 9 Q1 2024 Updat 1) Dat . n' ° d th practice and guidelines for follow-
Between Medical Care | Medication activities: . pdate Program ) Data repo receivea montnly up visits.
. ) 1) Educate providers | (05/13/2024) . o 2) Drafted following materials: - .
Quality of and Behavioral Management (AMM) - Director of Specialist of ) ) ) . 2) Continue Text Messaging
o . on the importance of | Q2 2024 Update . ’ Behavioral Health a) AMM Provider Tip Sheet letter submitted for h
Clinical Healthcare - HEDIS MY2024 Goal: Behavioral Health Behavioral . . ) campaign.
- ’ . o follow up (08/13/2024) : Integration internal review process . .
Care Appropriate Diagnosis, | Acute Phase - 74.16% int t Q3 2024 Updat Integration Health 3) Text ian | hed (July. A t 3) Start mailings to providers
Treatment And Continuation Phase - appointments paate Integration ) Text message campaign launched (July, August, (letter).
’ o through outreach to (44/05/202410/08/2024) September). . ) .
Referral Of Behavioral | 58.06% h . . 4) Schedule listening sessions
) increase follow up Q4 2024 Update 4) AMM data now available through Provider Portal on f : h
Disorders Commonly ] with Providers to educate/train on
Seen In Primary Care appointments for Rx (02/11/2025 08/15/2.024' ) . ) . how to obtain BH data
management 01/14/2025) 5) Quality Champions meeting with The Coalition of i
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2024 Ql Work Plan - Q3 Update

associated with
AMM treatment
plan.

2) Educate
members on the
importance of follow
up appointments
through
newsletters/outreach
to increase follow up
appointments for Rx
management
associated with
AMM treatment
plan.

3) Track number of
educational events
on depression
screening and
treatment.

Orange County Community Health Center
presentation on BH Quality Measures on 09/20/2024.
6) Monthly Health Network Communication BH
Updates

Assess and report

Report progress to

PR HEDIS Rates Q3 (July): M/C:57.74% OC: N/A

1) Continue to monitor

Mental Health the following QIHEC 1) We are currently monitoring this measure. prospective rates on a monthly
Services: Continuity Diabetes Monitoring For | activities: Q12024 Update Program 2) Member Fall Newsletter approved 07/2024. basis.
Quality of and Coordinatlion People With Diab_etes 1) Co_llaborative (05/13/2024) Director of Specialist of . 3) SMD data now available through Provider Portal on | 2) antinue collaborative
Clinical Between Med|cal Care | And Schizophrenia meetlngs_between Q2 2024 Update Behavioral Health Behavioral Behavpral Health 08/15/2924. ) ) . B rneet_mgs betweeq teams to
Care and Behavioral (SMD) teams to |dent|fy (08/13/2024) Integration Health Integration 4) Quality Champions me_etlng with The Coalition of !dentlfy best practices to
Healthcare - Severe HEDIS MY2024 Goal: best practices to Q3 2024 Update Integration Orange County Community Health Center implement.
And Persistent Mental 76.66% implement (44/05/202410/08/2024) presentation on BH Quality Measures on 09/20/2024. 3) Schedule listening sessions
lliness 2) Provider and Q4 2024 Update 5) Monthly Health Network Communication BH with Providers to educate/train on
member education (021442025 Updates. how to obtain BH data.
01/14/2025)
Assess and report
the following PR HEDIS Rates Q3 (July): 30 day- 25.02%, 7 day-
activities: 13.98%
1) Share real-time 1) The main barrier has been not havng the 1) Continue bi-weekly text
ED data with our bandwidth for outreach to members from daily vendor messages based on real time ED
health networks on a ED report. data.
secured FTP site. 2) Working with vendor to create a cohort report of 2) Continue sharing ED data with
2) Participate in FUM data only. HN's via sFTP and weekly HN
provider educational 23522‘ progress to 3) sFTP folders have been established and BH ED Communication.
Mental Health Follow-Up After events related to Q1 2024 Update data is being sent to Health networks on a daily basis 3) Collaborate with NAMI to share
Services: Continuity Emergency Department | follow-up visits. (05/13/2024) as well as weekly reminder in HN communication. real-time ED data for member
Quality of and Coordination Visit for Mental lliness 3) Utilize CalOptima Q2 2024 Update Director of BHI Program | Behavioral Health 4) Bi-weekly Member text messaging. outreach/NAMI by Your Side.
Clinical Between Medical Care | (FUM) Health NAMI Field (08/13/2024) Behavioral Health Specialist Integration 5) Article promoting Telemed2U, telehealth services, 4) Collaborate with Telemed2U
Care and Behavioral HEDIS MY2024 Goal: Based Mentor Grant Q3 2024 Update Integration will be included in Fall member newsletter. Article will provider and internal ITS team to
Healthcare- Exchange MC 30-Day: 60.08%; 7- to assist members 11/05/2024 help with possible provider access issues and develop implementation plan for
of Information day: 40.59% connection to a (Q4 2024 U 110408/2024) increase likelihood of ED follow up visits. Member Outreach
OC (Medicaid only) follow-up after ED (©2 2g25p ate 6) FUM data now available through the Provider 5) Schedule listening sessions
visit. 01/14/2025) Portal. with Providers to educate/train on
4) Implement new 7) Quality Champions meeting with The Coalition of how to obtain BH data.

behavioral health
virtual provider visit
for increase access

Orange County Community Health Center
presentation on BH Quality Measures on 09/20/2024.
8) Developing IVR calls for ED follow-up.

6) Work with vendor to create
campaign for the IVR calls for ED

Follow-up.

to follow-up 9) Monthly Health Network Communication BH
appointments. Updates.
5) Bi-Weekly
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2024 Ql Work Plan - Q3 Update

Member Text
Messaging (approx.
500 mbrs)

6) Member
Newsletter (Spring)

Mental Health
Services: Continuity
and Coordination

Diabetes Screening for

Assess and report
the following
activities:

1) Identify members
in need of diabetes
screening.

2) Conduct provider
outreach, work
collaboratively with
the communications
department to fax
blast best practice
and provide list of
members still in

Report progress to
QIHEC
Q1 2024 Update

PR HEDIS Rates Q3 (July): M/C:58.40% OC: N/A

1) Identified members prescribed antipsychotic
medication still in need of diabetes screening test
through Tableau Report in August and September.
2) Conducted a text message campaign to reach out
to members re: getting their glucose lab screening
(July, August, September).

3) Mailed out Member Health reward flyer to 1,164
eligible members on 08/01/2024, and mailed to 287

1) Continue tracking members in
need of glucose screening test.
2) Use provider portal to
communicate follow-up best
practice and guidelines for follow-
up visits.

3) Continue data pull for text

) People with need of screening to - messaging campaign
Quality of | Between Medical Care | o0 hhrenia or prescribing (05/13/2024) Director of . providers on 08/01/2024. ' ) 4) Mail out member health
L and Behavioral ) B . Q2 2024 Update . BHI Program Behavioral Health 4) Continue to collaborate with Quality Analytics Team .
Clinical Bipolar Disorder (SSD) providers and/or Behavioral Health o ' ; - : rewards flyer to eligible members.
Healthcare- - : (08/13/2024) . Specialist Integration to retrieve data sourcing automation for Tableau on a : .
Care M (Medicaid only) Primary Care Integration . 5) Mail out to top 60 providers
anagement Of . s Q3 2024 Update monthly basis, confirmed that 1583 members 4 o
2 " HEDIS 2024 Goal: Physician (PCP). h with the following:
Coexisting Medical MC 77.40% 3) Information (44/05/202410/08/2024) received Member Health reward on 09/16/2024. a.) Medical Director Letter
And Behavioral oc (Médic;id only) sharing via provider Q4 2024 Update 5) Member Fall Newsletter approved 07/2024. b.) List of members/oatients
Conditions Y 9 via p (62/11/2025 6) SSD data now available through Provider Portalon | . : - P
portal to PCP on in need of screening
best practices, with 01714/2025) 08/15/2024. c.) Provider Tool Tip Sheet
- ! 7) Quality Champions meeting with The Coalition of : ) . ;
list of members that Orange County Community Health Center 6) Schedule listening sessions
need a diabetes resegntation 0{] BH QualityMeasures on 09/20/2024 with Providers to educate/train on
screening. p Y " ’ how to obtain BH data.
8) Monthly Health Network Communication BH
4) Send monthly Undates
reminder text P :
message to
members (approx
1100 mbrs)
5) Member Health
Reward Program.
Non Clinical PIP: 1) Receiving daily report from
Improve the vendor which contains Real-Time
percentage of ED data for CCN and COD
members enrolled members.
into care Report progress to 2) Internal report developed that
management, QIHEC . L identifies members enrolled in
CalOptima Health Q1 2024 Update (CJ‘;’:’ZUSEQ“'S‘:A %‘;;S)'ght of MC Non Clinical PIPs CCM and ECM for CCN who
Quality of Performance Meet and exceed goals E:Cog\r?)ugéﬁtzr\zork 825/;3505421 ate Director of BHI Program Behavioral Health Improve the percentage of members enrolled: ;nui(;iigrlﬂ’glf/[;g;crgf::u:g:ntz(;t
Clinical Improvement Projects set forth on all ’ p Behavioral Health o9 Integration/ Quality Baseline Measurement Period: Submitted to DHCS .
c . ) ) complex care (08/13/2024) . Specialist - period.
are (PIPs) Medi-Cal BH improvement projects Integration Analytics 09/09/2024. .
management Q3 2024 Update Remeasurment 1 Period : 01/01/24 -12/31/24 3) Collaborate with telehealth
(CCM), or enhanced | (44/05/202410/08/2024) Remeasurment 2 Period . 01/01/25-12/31/25 provider, Telemed2U, and internal
care management Q4 2024 Update ’ ITS team to develop
(ECM), within 14- (02111442025 implementation plan for Member
days of a ED visit 01/14/2025) Outreach. Vendor to provide

where the member
was diagnosed with
SMH/SUD.

information about case
managment including ECM and
referrals
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2024 Ql Work Plan - Q3 Update

Follow-Up After
Emergency Department

Assess and report
the following
activities:

1) Share real-time
ED data with our
health networks on a
secured FTP site.
2) Participate in
provider educational
events related to
follow-up visits.

3) Utilize CalOptima
Health NAMI Field

Report progress to
QIHEC
Q1 2024 Update

PR HEDIS Rates Q3 (July): 30-Day- 21.05%, 7-Day-
11.51%

1) sFTP folders have been established and BH ED
data is being sent to Health networks on a daily basis
as well as weekly reminder in HN communication.

2) Bi-weekly member text messaging

3) Article promoting Telemed2U, telehealth services,

1) Continue bi-weekly text
messages based on real time ED
data.

2) Continue sharing ED data with
HN's via sFTP and weekly HN
Communication.

Quality of Visit for Alcohol and Based Mentor Grant (05/13/2024) Director of will be included in Fall member newsletter. Article will 8) Collaborate with Telemed2U
Jality Substance Use Other Drug Abuse or ) Q2 2024 Update . BHI Program | Behavioral Health . : } . ) provider and internal ITS team to
Clinical h A to assist members Behavioral Health i . help with possible provider access issues and ; )
Disorder Services Dependence (FUA) . (08/13/2024) ; Specialist Integration . o . develop implementation plan for
Care X connection to a Integration increase likelihood of ED follow up visits.
M¥2024 Goals: follow-up after D | O3 2024 Update 4) Developing IVR calls for ED follow-u Member Outreach.
MC: 30-days: 36.34%; OTow-up (44/05/202410/08/2024) ping ! p. 4) Work with vendor to create
. o visit. 5) FUA data now available through Provider Portal. .
7-days: 20.0% Q4 2024 Update : . . . - campaign for the IVR calls for ED
4) Implement new ( 6) Quality Champions meeting with The Coalition of Follow-u
behavioral health 024412025 Orange County Community Health Center p- . .

) ) - 01/14/2025) / ) 5) Schedule listening sessions
virtual provider visit presentation on BH Quality Measures on 09/20/2024. with Providers to educate/train on
for increase access 7) Monthly Health Network Communication BH ;

how to obtain BH data.
to follow-up Updates.
appointments.
5) Bi-Weekly
Member Text
Messaging (approx.
500 mbrs)
6) Member
Newsletter (Spring)
1. Member Health Reward: EED (MC) - 185; EED
Assess and report (0OC)-79
the following activity: 2. EED VSP mailing from January to September: MC -
Imorove HEDIS 1) Strategic Quality By December 2024 5144; OC - 1449
P Initiatives Update from PHMC to ’ 3. Diabetes mailing September: MC- 30362 OC- 3093
. measures related to . . Director of . :
Quality of Members with Chronic | Eve Exam for Patients Intervention Plan - QIHEC: Medicare Stars Manager of 4. CareNet Live Call from June to September: OC-
Clinical " Y& EX Multi-modal, omni- Q2: 06/11/2024 f Quality Quality Analytics 1344 Continue with plan as listed
Conditions with Diabetes (EED) . and Quality / ! .
Care . channel targeted Q3: 09/10/2024 e Analytics 5. VSP data sharing to Health Network partners;
MY2024 HEDIS Goals: . : Initiatives N e
MC 66.33% member, provider Q4: 12/10/2024 multlple.HeaIth Networks are now receiving
oc: 81."/' and health network Q1 03/11/2025) Production data and the remaining ones are
. o engagement and completing testing
collaborative efforts. 6. August 2024 Prospective Rate Data: EED (MC) -
40.79%; EED (OC) - 59%
Assess and report
Improve HEDIS ;hgi\fl(i)tlif:_”ng
measures related to y . i
HbA1c Control for 1) Targeted member Update from PHMC to 1. Member Health Reward: HBD (MC) - 385; HBD
Patients with Diabetes engagement and QIHEC: Director of (0C)- 125
Quality of . . . outreach campaigns e : Manager of 2. Diabetes mailing September: MC- 30362 OC- 3093
L Members with Chronic | (HBD): HbA1c Poor ) - - Q2: 06/11/2024 Medicare Stars - . . ] ’ . . .
Clinical " j in coordination with . f Quality Quality Analytics 3. CareNet Live Call from June to September: OC- Continue with plan as listed
Conditions Control (this measure Q3: 09/10/2024 and Quality d
Care o health network : P Analytics 2048
evaluates % of Q4: 12/10/2024 Initiatives

members with poor A1C
control-lower rate is
better)

MY2024 Goals:

partners.
2) Strategic Quality
Initiatives
Intervention Plan -
Multi-modal, omni-

Q1 03/11/2025

4. August 2024 Prospective Rate Data: HBD (MC) -
70.37%; HBD (OC) - 67%
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2024 Ql Work Plan - Q3 Update

MC: 29.44%,;
OC: 20%

channel targeted
member, provider
and health network
engagement and
collaborative efforts

Quality of
Clinical
Care

Maternal and Child
Health: Prenatal and
Postpartum Care
Services

Timeliness of Prenatal
Care and Postpartum
Care (PHM Strategy).
HEDIS MY2024 Goal:
Postpartum: 82.0%
Prenatal: 91.07%

Assess and report
the following
activities:

1) Targeted member
engagement and
outreach campaigns
in coordination with
health network
partners

2) Strategic Quality
Initiatives
Intervention Plan -
Multi-modal, omni-
channel targeted
member, provider
and health network
engagement and
collaborative efforts.
3) Continue
expansion of Bright
steps
comprehensive
maternal health
program through
community
partnerships,
provider/ health
network
partnerships, and
member
engagement.
Examples: WIC
Coordination, Diaper
Bank Events

4) Implement
Collaborative
Member
Engagement Event
with OC CAP Diaper
Bank and other
community-based
partners

5) Expand member
engagement
through direct
services such as the
Doula benefit and
educational classes

By December 2024
Report progress to
QIHEC

Q12024 Update
(05/14/2024)

Q2 2024 Update
(08/13/2024)

Q3 2024 Update
(11/05/2024)

Q4 2024 Update
(02/11/2025)

Director of
Medicare Stars
and Quality
Initiatives

Manager of
Quality
Analytics

Equity and
Community Health/
Quality Analytics

Member initiatives:

1) Bright Steps Program: prenatal and posptartum
education to participating members.

2) Ongoing: Postpartum Health Reward for members
that complete postpartum care between 1-12 weeks
after delivery.

1) August 2024: Maternal Health workgroup meeting
to discuss member journey. QA will develop a
prenatal and postpartum care journey to support
member messaging.

2) Community Clinic Forum presentation to support
compliance for providers and clinics that utilized
bundled coding practices.

Per August 2024 prospective rates, Timeliness of
Prenatal Care is performing slightly lower than this
time time last year with a rate of 67.26% and
Postpartum Cre is performing slightly higher than this
time time last year with a rate of 65.83%.

Continue with plan as listed.
Postpartum member call
campaign planned for Q4
Development of guide for
providers that participate in
bundled billing for prenatal and
postpartum care.

Quality of
Clinical
Care

Maternal and
Adolescent
Depression Screening

Medi-Cal Only - Meet
the following goals For
MY2024 HEDIS:

1) Identification and
distribution of best
practices to health

Report progress to
QIHEC quarterly:
Q2 2024 Update

Director of
Operations
Management /

Manager of
Quality
Analytics /

Operations
Management/

DSF-E PR HEDIS Rates Q3 (July): Screening Total
0.02%; Follow Up Total 36.36%
1) Data collection is still the main barrier. Currently

DSF-E: Distribute best practice
guidelines for follow-up visits to
providers and health network.
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2024 Ql Work Plan - Q3 Update

DSF-E Depression network and (08/13/2024) Director of Manager of Behavioral Health capturing information by supplemental data. The
Screening and Follow- provider partners. Q3 2024 Update Behavioral Health Behavioral Integration Behavioral Health Quality Improvement Workgroup
up for Adolescent and 2) Provide health (11/05/2024) Integration Health exploring ways to obtain additional supplemental data
Adults - Screening: network and Q4 2024 Update Integration to better capture completed screenings and follow up
2.97% provider partners (02/11/2025) visits.
PND-E Prenatal with timely hospital 2) Drafted Provider Tip Sheet letter submitted for
Depression Screening discharge data internal review process.
and Follow-up - specific to live 3) Quality Champions meeting with The Coalition of
Screening: 8.81% deliveries to improve Orange County Community Health Center
PDS-E Postpartum postpartum visit presentation on BH Quality Measures on 09/20/2024.
Depression Screening completion. 4) Monthly Health Network Communication BH
and Follow-up: 27.77% 3) Targeted member Updates.
engagement and
outreach campaigns
in coordination with
health network
partners.
4) Provider
education (CE/CME)
in Q3.
Assess and report
the following:
Strategic Quality
Initiatives Plan to
wi(lzlriiigils?&:)% testing Member Initiatives:
s 1) Ongoing: Blood Lead Health Rewards for testing at
1) A multi-modal,
12 and 24 months of age.
targeted member 2) 2 SMS - ia Ush din ali t
approach as well as ) -way SIS campalign via shur and In atignemen
. with AAP periodicity schedule for well-child visits.
provider and health L . )
Campaing included reminders for lead testing.
network ] : -
. 3) Live call campaign via vendor CareNet to educate
collaborative efforts and encourage lead testin
2) Partnership with 9 9:
key local By December 2024 Monitoring Initiatives:
stakeholders Report progress to N . .
1) In progress: Development of medical record review
2024 Member QIHEC rocess to monitor CalOptima Health providers and
HEDIS MY2024 Goal: Quality Initiatives will | Q12024 Update bi P pur P! .
. 0. B irector of the adherence to lead requirements (e.g., testing,
Quality of 67.12%; consist of the (05/14/2024) Medicare Stars Manager of follow-up, anticipatory guidance)
Clinical Blood Lead Screening following but not Q2 2024 Update f Quality Quality Analytics p. patory g Continue with plan as listed
P . and Quality d
Care Improve Lead limited to: (08/13/2024) e Analytics . P
s . Initiatives Provider Initiatives:
Screening in Children - Member health Q3 2024 Update 1) July 2024: Provider f ian t id
(LSC) HEDIS measure reward and (11/05/2024) ) uly - Frovider tax campaign to providers
. - . assigned to children ages 0-6. Fax campaign
monitoring of impact | Q4 2024 Update rovided foces on providing resources related to lead
on LSC HEDIS rate | (02/11/2025) P P 9

- IVR campaign to
- Texting campaign
- Mailing campaign
- Lead texting
campaign for
members

- Medi-Cal member
newsletter article(s)

In partnership with
the Orange County
Health Care Agency,
CalOptima Health

requirements such as anticipatory guidance, patient
educational materials, etc.

2) July 2024: Posting of Stay Compliant with State-
Issued Lead Requirements on CalOptima Health
website.

Per August 2024 prospective rates, Lead Screening in
Children measure is 65.03% and is on track to meet
the 50th percentile.
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2024 Ql Work Plan - Q3 Update

will co-develop
educational toolkit
on blood lead
testing.

EPSDT/Children's

HEDIS MY2024 Goal

CIS-Combo 10: 45.26%

Assess and report
the following
activities:

1) Targeted member
engagement and
outreach campaigns
in coordination with
health network
partners.

Report progress to
QIHEC
Q1 2024 Update

Member Initiatives:

1) 2-way SMS via Ushur for multiple pediatric age
groups in place.

2) Ongoing telephonic outreach to pediatric members
for multiple measures via Carenet.

Quality of Preventive Services: IMA-Combo 2: 48.80% |2)'t.St:.ateg|c Quality 825/;3505421 t 'I\Dﬁlrzgtor OfSt Manager of Provider/HN Initiatives:
Clinical Pediatric Well-Care W30-First 15 Months: Iz;:riv';’ﬁﬁon Plan - (08 /13/2022) ate a:; '(gi:it ars Quality Quality Analytics 1) Detailed W30 reports continue to be distributed Continue with plan as listed
Care Visits and 58.38% Multi . on Y Analytics regularly.
Immunizations W30-15 to 30 Months: ulti-modal, omni- Q3 2024 Update Initiatives
71.35% changel target.gd 81/23/224064)(1 t CIS performance continues to trend lower than same
WCYV (Total): 51.78% ;nn%mh;ritﬁ rg:altlw%:k (02/11 /2025) ate point-in-time last year; as such, Carenet was provided

engagement and with a Q4 f_ocus report of members due_for CISlthat

collaborative efforts. are still actionable (haven't reached their 2nd birthday

3) Early yey).

Identification and

Data Gap Bridging

Remediation for

early intervention.

Conduct

quarterly/Annual

oversight of MCAS

Performance

Improvement Plan

PDSA:

Well-Child Visits in

?\}\?3'(:Jl_r§:??'|'-\gomhs STHPE?; progress to Member Initiatives:

increase the number | Q1 2024 Update 1) 2-way SI}/IS via Ushur for multiple pediatric age

. Quality Improvement of Medi-Cal 05/14/2024 Director of groups In place. .
8|u qllty of activitiyes to meet Meet and exceed MPL members 15-30 (QZ 2024 Upi!ate Medicare Stars Mangger of . ) 2) Ongqmg telephonic qutreach o pediatric members . . .
inical MCAS Minimum for DHCS MCAS months of age who (08/13/2024) and Quality Quallty Quality Analytics for multiple measures via Carenet. Continue with plan as listed

Care Performance Level complete their Q3 2024 Update Initiatives Analytics Provider/HN Initiatives:

recommended well- (11/05/2024) 1 rcly:\)n e‘rl Wm latives: . s

child visits. Q4 2024 Update ) Detailed W30 reports continue to be distributed

(02/11/2025) regularly.

Perform root cause

analysis, strategize

and execute

planned

interventions

targeting members,

providers and

systems.
Quality of Encounter Data Conduct regular review Monitors health Semi-Annual Report to Manager of Medi-Cal: HMOs and PHCs met at least 6 of 8 Encounters team is working with
Clinical Review of encounter data network's QIHEC Director of Finance Finance Finance measures; CHOC met 6 of 6 measures; SRGs met 5 AMVI to review root causes of low
Care compliance with Q2: 04/09/2024 of 6 measures. OneCare: 5 networks met all submissions and plans for
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2024 Ql Work Plan - Q3 Update

submitted by health
networks

performance
standards regarding
timely submission of
complete and
accurate encounter
data.

Q4: 10/08/2024
postponed to 11/5/2024

measures; 4 networks met 3 of 4 measures; 1
network met 2 of 4 measures

remediation. They can be subject
to a Corrective Action Plan.

Facility Site Review

PCP and High Volume

Review and report
conducted initial

reviews for all sites
with a PCP or high

Update volume from
CPRC to QIHEC
Q2: 06/12/2024

Q3: 09/10/2024

Q4: 12/10/2024

Q1 03/11/2025

FSR/MRR/PARS, Community-based Adult
Services (CBAS) and Nursing Facilities (NF)
Oversight

A. FSR: Initial FSRs=15; Initial MRRs=8; Periodic
FSRs=66; Periodic MRRs=76; On-Site Interims=4;
Failed FSRs=0 Failed MRRs=12 CAPs: CE=39;

FSR/MRR: In order to avoid, a
third subsequent failed audit
(FSR and/or MRR) and removal
from the CalOptima Heatlh

Quality of (including Medical Specialist sites are volume specialists Compliance details to Director Qualit Manager FSR=63; MRR=61 provider network, extensive
Clinical Record Review and monitored utilizing the and a review every QIHEC Improvement Y Quality Quality Improvement B. PARS: Completed PARS=110 (Basic Access=44 education and additional
Care Physical Accessibility DHCS audit tool and three years. Q1 2024 Update P Improvement Limited Access=66 resources are being provided to
Review) Compliance methodology. Tracking and (05/14/2024) C. CBAS Oversight: Critical Incidents=16 (16 COVID | sites with two subsequent FSR
trending of reports Q2 2024 Update cases); Non-Critical Incidents=22; Falls=10; Audits and/or MRR failed audits.
are reported (08/13/2024) Completed=12; CAPs Issued=8; Unannounced PARS: Continue with plan, as
quarterly. Q3 2024 Update Visits=0 listed.
(11/05/2024) D. NF Oversight: Critical Incidents=14; On-Site
Q4 2024 Update Visits=12; Unannounced Visits=0
(02/11/2025)
Review and report
conducted referred
cases are properly
reviewed by 202 PQls closed in Q3; 57 (28%) were declined IFr,1Qo|rSd§;it: rid:cr:zéhsvguan::er of
appropriate clinical grievances. 36 (18%) were leveled QOC; 166 (82%) meetin w?th Ze art’ments to find
staff, cases are Update from CPRC to QOS. We have 721 PQls currently open. Nine PQls other V\?a s 1o a(?dress issues with
Quality of Referred quality of care leveled according to QIHEC Manager leveled 1, 2 or 3 were presented to CPRC. PQl trends rovidersythat are not truly a PQl
CIiniczz\II Potential Quality rievancec; andyPQIs severity of findings, Q2: 06/12/2024 Director Quality Qualitg Quality Improvement for 1/1/24-6/30/24 identified an ABA group and a gne strateqy is to develoy a ’
Issues Review 9 - : and Q3: 09/10/2024 Improvement y Y Imp! acute care hospital. During this time frame, most . 9y P
Care are reviewed timely . : Improvement ) . . Provider Action Workgroup where
recommendations Q4: 12/10/2024 quality of care PQls were categorized as medical deparments may bring providers
for actions are Q1 03/11/2025 care, and most were either mismanaged care or parn Y bring p
. ) ) A for action. The policy and charter
made, which may treatment (delay, failure, inappropriate or is in developement with a desired
include a complications). com Ietion’t)> Q1 2025
presentation to the P ¥ ’
CPRC for peer
reviewed.
Review and report
z:g:j/;jneﬁr;:crje Initial credentialing: We have
according to Undate from CPRC to contracted with a Credentialing
Quality of All providers are re ulatog QFI)HEC Manager Verification Organization (CVO) to
Clini Y Initial Provider credentialed according guatory . Director Quality a9 . Initial BH Credentialing Q3 = 5; Initial CCN assist with the
inical - requirements and Q2: 06/12/2024 Quality Quality Improvement -~ = - . .
Credentialing to regulatory o : Improvement Credentialing Q3 = 18 credentialing of providers. This
Care h are current within Q3: 09/10/2024 Improvement . .
requirements N : will ensure compliance and
180 days of review Q4: 12/10/2024 L SO
timeliness of the initial
and approval (60 Q1 03/11/2025 credentiallin
days for BH g.
providers)
Review and report .
' Recredentialing: We have
. . providers are re- Update from CPRC to . .
Quality of Provider R Al zrmgd:erg are red. credentialed within QIHEC Director of Qualit Manager BH Recredentialing - Q3 = 18; CCN Recredentialing i:/on‘tfrac:_ed vgth a .Criqem'él\'/rg t
Clinical roviaer ke~ credentialed according | 35 monthg Q2: 06/11/2024 trector of Mualily |- g ality Quality Improvement | Q13 =49. For Q3 we did not have any erification Organization (CVO) to
Credentialing to regulatory . : Improvement e . assist with the recredentialing of
Care h according to Q3: 09/10/2024 Improvement recredentialing files out of compliance - s
requirements . providers. This will ensure that we
regulatory Q4: 12/10/2024

requirements

Q1 03/11/2025

continue with compliance and
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2024 Ql Work Plan - Q3 Update

timeliness of the recredentialing
files.

Meet and exceed goals

Conduct
quarterly/Annual
oversight of specific
goals for OneCare
CCIP (Jan 2023 -
Dec 2025):

CCIP Study -
Comprehensive
Diabetes Monitoring
and Management

Report progress to
QIHEC
Q1 2024 Update

1. Member Health Reward: EED (OC) - 79; HBD (OC)
-125
2. EED VSP mailing from January to September: OC -
1449

Quality of Chronic Care set forth on all (05/14/2024) Director of Manager of 3. Diabetes mailing September: MC- 30362 OC- 3093
e : ; . Measures: Q2 2024 Update Medicare Stars - . . 4. CareNet Live Call from June to September: EED . . I
Glinical '(’ggﬁg‘;‘i’gi’;‘czrge"ts o 3?3%"&5?#3}’235 Diabetes Care Eye | (08/13/2024) and Quality /Q\:aal')',%’cs Quality Analytics (OC)- 1344 HBD (OC)- 2048 Continue with plan as listed
for individual goals) Exam Q3 2024 Update Initiatives 5. Emergin Risk (telephonic outreach via Equity and
9 Diabetes Care (11/05/2024) Communiy Helath department staff)
Kidney Disease Q4 2024 Update 5. August 2024 Prospective Rate Data: EED (OC) -
Monitoring (02/11/2025) 59%: KED (OC)- 45%; HBD PC (OC)- 67%; MAD
Diabetes Care Blood (OC)- 93%; SUPD (OC)- 85%
Sugar Controlled
Medication
Adherence for
Diabetes
Medications
Statin Use in
Persons with
Diabetes
Assess and report " . 1)Utilize newly developed
) 1)Utilize newly developed monthly reporting to . -
thelfgl_lom./mg validate and oversee outreach and completion of both monthly reporting to validate apd
activities: HRA and ICP per requlatory quidance oversee outreach and completion
1)Utilize newly 2) CO0258 paﬁia"y ?eme d?;tg p : of both HRA and ICP per
develqped moqthly b) CMS raised cut points for Star Measure on HRA regulatory gmdaﬁce. .
reporting to validate completion by 4% and Case Mangement is on track to a) 009258 partially remediated
gzg:;’;s:: d acheive HRA collection to meet three stars in Q4. ?:g:d:;{%iu;ﬁjzg;:wA
completion of both cR)ﬁggrct; progress to Qilﬁn%Tsﬁgnfsgztzde ic;re;:o(l)\a/fmbers reached and b) Ongoing monitoring of initial
% of Members with :—'elgﬁ\laatrg:ylgsiszr:ce Q1 2024 Update d) Q2 ICP2 adjusted score: Members reached and mll/;c;;?’gletlon for acheiving
. . Completed HRA: Goal © | (05/13/2024) . . willing to complete ICP is 91% : .
QL.’a.“ty of Special Needs Plan 100% 2) Develgp ) Q2 2024 Update Director Medical QI Nurse e) ICT-pending Jiva remediation and development of ¢) Report on Q3 HRAT adjusted
Clinical (SNP) Model of Care o . . | communication Management/Case 5 Case Management ) score.
Care (MOC) % of Members with ICP: process with (08/13/2024) Management Specialist SNPE reporting. d) Report on Q3 ICP2 adjusted
Goal 100% Networks for Q3 2024 Update 2) Develop communication process with Networks for score
y ) . ” ’ .
é’oc;fl ';"g(;ﬂ/f_’ers with ICT: tracking outreach 8411/28/22405;)date Lr:ﬁlélr?r%:ruktsreach and completion to meet e) ICT-pending Jiva remediation
and completion fo (02/11/2025) a) Ongoing monthly communications to CCN and and development of SNPE

meet benchmarks.
3) Creation and
implementation of
the Oversight audit
tool. Updated
Oversight process
implementation and
monitoring.

Health Networks for ICP1 development status for
newly effective members.

b) Continue to provide feedback on annual ICP
development and missing face-to-face interactions.
Continue communication process with Network

3) Creation and implementation of the Oversight audit
tool.

a) Audit tool review for updates.

reporting.

2) Develop communication
process with Networks for
tracking outreach and completion
to meet benchmarks.

a) Ongoing monthly
communications to CCN and
Health Networks for ICP1
development status for newly
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2024 Ql Work Plan - Q3 Update

effective members.

b) Continue to provide feedback
on annual ICP development and
missing face-to-face interactions.
Continue communication process
with Network

3) Creation and implementation of
the Oversight audit tool.

a) Share Audit tool with Health
Network.

Improve Network

Increase provider

Assess and report
the following
activities: 1)
Conduct gap
analysis of our
network to identify
opportunities with

Update from MemX to
QIHECQ2:

1) Director of

Analyst of

1. Transition from QA to Provider Data Operations
completed2. Network Adequacy Workgroup
conducted first monthly meeting to discuss network
adequacy as a whole, Q3 gaps, and an action plan to
reduce gaps specific to PMR on plan level and T&D
for CCN HN level3. Provider Data Ops provided leads

1. Provider Data Ops
collaborating with PR to receive
needed AAS from AMVI and
UCMG?2. PR conducting provider
outreach based on leads list to

Quality of Adequacy: Reducing network fo meet providers and 06/11/2024Q3: Provider Qualit Contracting/Provider list to Contracting & PR to help close CCN time and gauge contracting interest to
Service gaps in provider requlatory access goals expand provider 09/10/2024Q4: Network2) Director Anal t)ilcs Data Operations distance gaps4. No HN closed CAP this quarter. close CCN time and distance
network 9 ry 9 network2) Conduct 12/10/2024Q1 of Contracting Y Based on continued good faith efforts of HNs to gap3. Provider Data Ops -
outreach and 03/11/2025 contract providers, COH establish and authorized Program Mgmt & Analytics
implement recruiting AAS process to close outstanding CAPs 5. 4 out of 6 working on provider leads list to
efforts to address HNs closed CAP via AAS (FCHS, Noble, Optum, help close Plan level gaps
network gaps to Prospect). AMVI and UCMG issued Non-Compliance | identified in Q3
increase access for notice for not meeting deadline submission for AAS.
Members
All eleven HN CAPs issued in December 2023 (2022
Timely Access Survey results) have been closed.
stf;;jv:f report In June-2024, 110 CAPs were issued to individual
activities: 9 providers based on 2023 Timely Access Survey
) . findings.
;Z:tlizsnuf?)fgl:::smé? « As of mid-October, received responses from 65
noncompliance (59%) of the providers
2) Collagorative * Review of the responses and validation of 2024 Timely Access Survey
/ . compliance for select telephone measures began in scheduled to start October 15.
discussion between
. Manager of September
) CalOptima Health Update from MemX to - ; )
) Improve Timely Access - ’ . Quality « Timely Access workflows and tools completed. HN Timely Access CAPs to be
Improve Timely . . Medical Directors QIHEC Director of f ) A h ;
. ; . compliance with - . : Analytics / Moving forward will be updated as needed. issued in Q4 based on 2023
Quality of Access: Appointment B . and providers to Q2: 06/11/2024 Medicare Stars ’ . . g
Service Availability/Telephone Appointment Wait develop actions to Q3: 09/10/2024 and Quality Project Quality Analytics Access Survey findings
Access Times to meet 80% imorove timel Q4j 12/10/2024 Initiatives Manager of In June 2024, Carenet conducted an interim
MPL aczess Y Q1.03/11/2025 Quality telephone audit on 758 providers identified as non- Continue to outreach to non-
" Analytics compliant for telephone measure ““instruct caller to compliant providers for Timely
3) Continue to ER or Dial 911 i f " Resul A d revi
aducate providers or Dia in case of an emergency” . Results ccess and review responses to
- are as follows and additional follow-up is taking place CAPs.
on timely access R . L
standards with those who remain non-compliant:
* Non-Compliant: 245
4) Develop and/or oo
share tools to assist * Compliant: 511
o . » Unreachable: 2
with improving
access to services. Carenet is currently fielding an In-Office Wait Time
survey to members. Survey started in August and
scheduled to conclude in November.
Imoroving Access: Comply with 1) Annual Submission: Director of Submitted 2023 Quarterly CAP status update - 4 of 6 1. PR reaching out to AMVI and
Quality of Suzcontlgcted : Subdelegate Network submission of SNC 1) By end of January Provider Network / | Quality Provider Data HNs closed via AAS; AMVI and UCMG still open UCMG regarding CAP closure
Service Certification to DHCS with AAS 15, 2024 Director of Analyst Operations/Quality SNC Report Q3 2024: August 274 file results: 2. Verify that approved AAS have

Network Certification

requirements

or CAP

2) By end of Q2 2024

Medicare Stars

Analytics

communicated to HNs

been posted by HNs to their
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2024 Ql Work Plan - Q3 Update

3) Increase member
outreach efforts

communication and responsiveness from PCP offices;
escalated communication to Medical Director for
Clinic Leadership outreach, office direct calls, and
provider office visits

b. Provider Office Visits: 7 Provider office visits in
addition to Teams meetings with all providers selected
for chart review audits for Q3

c. KPI Metric Expectation for HNs: Individually met
with all HNs at least once; provided them each with
the Delegation Oversight Dashboard Response Form

2) Monitor for 3) By end of Q3 2024 and Quality -Time/Distance: all HN did not meet. Top 5 gaps were | website by due date of October
Improvement Initiatives Phys Med/Rehab, Endocrinology, Dermatology, 30th
3) Communicate Neurology and HIV/AIDS Specialist/Infectious 3. PR to do recruitment outreach
results and Update from MemX to Diseases. South County remains as the general area to close CCN time and distance
remediation process | QIHEC: where the gaps are occurring gap
to HN Q2: 06/11/2024 - OON: using MCPD-OON Data Q2 2024 submission 4. Timely Access: HN Timely
Q3: 09/10/2024 to DHCS - BH: 16; GC:139 Access CAPs to be issued in Q4
Q4: 12/10/2024 - Network Capacity/Ration (FTE): HNs met standards based on 2023 Access survey
Q1 03/11/2025 -PMR: 7 HNs now meet PMR, up 3 from Q2; ongoing findings
gaps are in Orthopedic Surgery, Ophthalmology, and
Gastroenterology. AMVI is only 1 unique provider
short of meeting requirements under Neurology and
Pulmonology; AltaMed's current gap may be due to
their provider network beign reloaded
- PCP: re-opened 3 panels and no new closures
- WCM: Plan level met all specialties. All HNs
confirmed met (UCMG & AMVI closed gaps)
FINDINGS:
Throughout Q3, as health networks worked on closing
2023 SNC CAPs for time and distance, they
expanded their provider networks which resulted in an
overall decrease of time and distance gaps from Q2
to Q3. The only exception is UCMG which increased
in gaps, mostly in Dermatology.
Timely Access: All eleven HN CAPs issued in
December 2023 (2022 Timely Access Survey results)
have been closed.
1) Increase health network and provider 1) Increase health network and
communications, training, and resources provider communications
a. Communication: Reminder to HNs via HN Weekly training, and resources
Communication to sign up for IHA CME; Most HN -Provider Toolkit: Resume
updates have been moved over to HN Quality Update | development upon COMMS
Meeting (bimonthly) confirmation of the website
b. Presentations and Trainings HNs/Providers: 1 HN redesign project completion.
Collaborative Quality Forum Meeting, 21 HN Quality -Communication, Presentations
Assess and report Update Meetings, 2 QIHEC, 2 CHCN Virtual and Trainings- HNs/Providers:
the following Meetings, 2 PHMC Meetings, 1 CME, 2 QIHEC Continue to present and provide
activities: Report progress to Meetings, 1 DOC Meeting trainings on IHA; HN Forum IHA
1) Increase health QIHEC c. Provider Toolkit Resource: The document was presentation was rescheduled to
Increase rate of Initial network and Q1 2024 Update placed on hold due to the website redesign; Q4
Health Appointments for | provider (05/14/2024) Director of Equity Manager of Components of the Provider Toolkit document are 2). Expand oversight of provider
Quality of Increase primary care new members, increase | communications, Q2 2024 Update and Community Equity and Equity and linked on the website. IHA completion
Service utilization primary care utilization trainings, and (08/13/2024) Health Community Community Health d. Provider Portal: Promoting IHA Report and Member | -IHA Chart Review Audits:
for unengaged resources Q3 2024 Update Health Roster at HN and provider trainings and Establish an approach to handle
members. 2). Expand oversight | (11/12/2024) presentations. providers/clinics that are not
of provider IHA Q4 2024 Update 2). Expand oversight of provider IHA completion responsive to records requests
completion (02/11/2025) a. IHA Chart Review Audits: Encountered barriers with | (including but not limited to

education, failed chart review,
corrective action plan, etc.)

-KPI Metric Expectation for HNs:
Implement Corrective Action
Plans to any Health Network that
did not return Delegation
Oversight Dashboard Response
Forms and to the lowest
performing HN(s)

-KPI Metric Tracking: Continue
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2024 Ql Work Plan - Q3 Update

to fill out to report back on what actions they are
taking to increase rates and track their performance
d. KPI Metric Tracking: Tracking HN performance and
sharing at HN Quality Update Meetings and during
individual HN meetings

3) Increase member outreach efforts

a. Text Message campaign for new members + IHA:
Approved by DHCS on 9/26/2024; translation
completion date 10/10/2024. Current Step: The text
message is being processed, following the COMMS
text message request process, in 7 threshold
languages (can take up to 2 months).

b. Ongoing IVR Campaign: Sent out twice monthly to
new members

tracking HN performance and
sharing at HN Quality Update
Meetings and during individual
HN meetings

3) Increase member outreach
efforts

- Text Message campaign for new
members + [HA: Anticipated
launch in December.

- IVR Campaign: Continue
ongoing campaign, twice monthly

Submission:

Services

resolution process

for current
programs.

Improve process of
handling member
and provider

Q4 12/10/2024
Q1 03/11/2025

w/Wound Care Provider, In Home Physical Therapy,
COC w/Vascular Surgeon

Trends identified in Provider Appeals/Disputes: clinical
edits denials, level of payment disputes, failure to
obtain authorizations. Additional trends worth noting

Quality
1) Annual 1) By June 2024 ) Analyst for L . .
R 2) By December 2024 Director of f 1. ANC monitoring has transitioned to Provider Data
submission of ANC Provider N K/ Quality Provider D o ! P M 1P . for 2024
] Improving Access: Comply with Annual to DHCS with AAS rovider etwor Analytics/ rovider ata perations - Program Management . Prepare reqmrem_tmts_ or
Quality of " Update from MemX to Director of Operations 2. Per Q3 Network Adequacy Report, the plan meets Annual Networ Certification
. Annual Network Network Certification 2) Implement . . Manager of : . . o
Service PP . . QIHEC: Medicare Stars . Management requirements for MPT, capacity/ratio (FTE) and 2. Update changes to policies and
Certification requirements improvement efforts Q2: 06/11/2024 d lit Provider Services ime/di d
3) Mornitor for : and Qual y Data time/distance ) ) procedures
Q3: 09/10/2024 Initiatives 3. No update on AAS request submitted in March
Improvement Q4 12/10/2024 Management
Q1 03/11/2025 Services
Assess and report
the following
activities:
1) Conduct outreach
to members in
advance of 2024
CAHPS survey. Update from MemX to 1. Closed
Increase CAHPS 2) Just in Time QIHEC Director of 1. Closed 2. Closed
Quality of Improve Member campaign combines Q2: 06/11/2024 Medicare Stars QA Project . . ’ 3. Analysis of HNQR when
. . performance to meet ) o : f Quality Analytics 2. Closed ) . )
Service Experience/CAHPS oal mailers with live call Q3: 09/10/2024 and Quality Manager 3. Pending receipt of HNQR available and identify next steps
9 campaigns to Q4: 12/10/2024 Initiatives ’ 9 P ’ for low performing Health
members deemed Q1 03/11/2025 Networks.
likely to respond
negatively.
3) These items also
continue to be
included in all P4V
discussions with
HNs.
Trends identified in Member Appeals: tertiary level of
H:;kbng;:jend care/specialty care denials and continuity of care The department will continue to
rovider grievances - State Fair Hearings: 22 Received (10) Upheld (2) | perform quarterly and year to
p 9 . Overturned - COC w/OON Pain Management (12) date reviews to identify trends.
and appeals for GARS Committee Dismissed This inf i il b ted
. ) opportunities for Report to QIHEC: ISmISSe: . IS information will be presente
. Grievance and Implement grievance ) - Maximus: 32 Submitted (27) Upheld (1) to GARS Committee as
Quality of Appeals Resolution and appeals and improvement. Q2 06/11/2024 Director of GARS Manager of GARS Dismissed (4) Overturned - OO Country Reim, COC opportunities to improve
Service Maintain business Q3 09/10/2024 GARS !

operations across the
organization. Next GARS
Committee meeting is scheduled
for November 13, where Q3 data
will be presented.
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2024 Ql Work Plan - Q3 Update

grievance and were - CalAim Provider Denials due to incorrect billing
appeals and Cotiviti Overturns Increased 20% over Q1
Trends identified in Grievances: Authorization Delays,
Plan Customer Service, Provider/Staff Attitude,
Provider Availability and Transportation.
Track and trend Report progress to Customer Service ran KPI data and reported results
customer service QIHEC to QIHEC.
utilization data Q2 2024 Update DHCS'’ average speed of answer of not exceeding 10
Implement customer Comply with (04/09/2024) ) . minutes: Goal was met (1 min and 45 sec).
Quality of Customer Service service process and regulatory standards | Q3 2024 Update éfszz(;lz)t;eD:rector gj;i?ferrc’f Customer Service Internal business goal of abandonment rate not Continue with plan
Service monitor against Maintain business (07/09/2024) Services Service exceeding 5% met: Goal was met (4.8%). P
standards for current programs | Q4 2024 Update Accomplishments: Hired additional staff, various
Improve process for (10/08/2024) departments staggered member engagement
handling customer Q1 2025 Update campaigns, leveraging call back capabilities for
service calls (01/14/2025) inbound calling members opting in.
1) Partnering with
HR to onboard more
permanent and
temporary staff to R
ISORE eport progress to
service inbound .
calls. QIHEC quarterly:
To meet Medi-Cal 2) Interacting with Q22024 Update
Customer Service KPls various departments (;;gg 2522122 )
by December 31, 2024: involved with
. Medi-Cal Customer Internal call member (11/05/2024) Associate Director Manager of
Quality of Service Perf band £ Q3 2024 Update fC C Goal No furth . ired
Service ervice Performance abandonment rate o engage_ment (07/09/2024) o gstomer ustgmer oals met o further action required.
Improvement Project 5% or lower, campaigns and Q4-2024 Services Service
DHCS' 10 minutes determine if they're
average speed of able to update (02/44/2025)
: ) Q4 2024 Update
answer instructions for (10/08/2024)
targeted members | 1’5005 Update
(i.e., instead of (01/14/2025)
calling customer
service, have them
utilize the member
portal).
Assess and report the following
Assess and report the following activities: ?;tg;tlllzj):orative meetings
1) Collabqratlve r_neetmgs bfatween teams to identify between teams to identify best
best practices to implement: ractices to implement:
Assess and report Report progress to a. Multiple meetings with Claims, UM, PR, Customer P ! p s
N A . ! Lo . a. Ongoing monthly meetins
Improve coordination of | the following QIHEC Service, and other teams to discuss eliminating prior
) R . ) - ; - . b. Several eye exam CPT codes
care, prevention of activities: Q1 2024 Update auth for preventive screenings (including the diabetic :
o ) to be removed from Prior
N . complications, and 1) Collaborative (05/14/2024) eye exam measure). A -
Safety of Coordination of Care: L ! . " . Authorization list effective
i facilitation of best meetings between Q2 2024 Update Director of Case . 2) Provider and member education:
Clinical Member movement ’ ; . . TBD Medical Management : . : 10/1/2024.
i practice diabetes care teams to identify (08/13/2024) Management a. Ongoing production data obtained from VSP and .
Care across practitioners ) . 2) Provider and member
management between best practices to Q3 2024 Update posted to Health Networks: education:
vision care specialists implement: (11/05/2024) CHOC: posted on 9/5 2.0n oin. 1an to send VSP
(SPCs) and primary 2) Provider and Q4 2024 Update Noble: posted on 9/5 d:ata tg hegali)h network partners to
care providers (PCPs) member education (02/11/2025) Prospect: posted on 9/10 P
) S . close data gaps for the Eye Exam
b. Ongoing communication to members monthly basis Diabetes measure
from VSP for those in need of eye exam. ! R
b. Ongoing communications to
members monthly basis from
V'SP on need for eye exam.
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2024 Ql Work Plan - Q3 Update

Emergency Department
Diversion Pilot has been

Assess and report
the following
activities:

1) Promoting
communication and
member access
across all CalOptima

Update from UMC to
QIHEC

Two staff members (MSW & RN)
were hired in September and are
starting the end of October. They
will go through CalOptima Health
LTSS and UCI emergency

children.

 Scheduling- When inquired about the scheduling of
the next well-child visit, 67.65% (n=23) responded not
having a visit scheduled, or being unsure, followed by
32.35% reporting that they had the next well-visit

Safety of Emergency implemented. In 2024 Networks Q2: 06/11/2024 Manager of department orientation for
Clinical Department Member lan to expand a virtual 2) Increase CalAIM : Director of LTSS LTSS No metrics to report, still in development. .
Care Su“)’po " grogram tg  ditonal C)ommumty Q3: 09/10/2024 LTSS P P approximately 30 - 45 days. After
hospital partners Supports Referrals Q4: 12/10/2024 orientation they will be embedded
Star't"in xith Ul 3) ancrease s Q1 03/11/2025 in the UCI ED approximately 80%
9 . follow-up visit within of their time and remainder
30 da spof an ED working virtually to support
visit Y members in the ED.
4) Decrease
inappropriate ED
Utilization
1) Launch texting campaign using
1) Use of Ushur the Ushur platform (Q4)
platform to outreach 2) Continue with motivational
tq members post 1) IPP 4.3 Report (percentage of members who had interviewing trainings
UM/CM/LTC to improve discharge. ambulatory visits within 7 days post hospital 8) Continue improving outreach
o 2) Implementation of ) _ o efforts for TOC. (Non-Bright Steps
care coordination by - . discharge) = 40.03% =
L . . ) TCS support line. UMC Committee report . . members are receiving targeted
Coordination of Care: increasing successful 3) Ongoing audits to QIHEC: Utilization 2) Established reports for FFS Medicare program outreach)
nggty of Member mpvement |qteragtlons for TCS for completion of Q2: 06/11/2024 Director of UM, Mangger of Management [Post-discharge Dashboard] 4) Review DHCS LTSS resource
Clinical across settings - high-risk members outreach for High Q3 09/10/2024 CM and LTSS Medical Case Management 3) Developed a process and procedures for uide for enhancement
Care Transitional Care within 7 days of their Ri 9 . Management 9 outreaching to pregnant members (TCS high-risk) not 9 L
: A o isk Members in Q4: 12/10/2024 Long Term Care ) : ) opportunities
Services (TCS) discharge by 10% from enrolled in Bright Steps. Hired a Care Manager to
need of TCS. Q1 03/11/2025 5) Develop a process for
Q4 2023 by end of A conduct these outreaches [July 2024] ; e )
4) Ongoing monthly ) . identifying FFS Medicare
December 31,2024. A 4) Developed the Ushur texting campaigns to promote .
validation process TCS members in need of TCS
for Health Network 6) Continue educating CalAIM
TCS files used for ECM Provider to documenting
oversight and DHCS Lead Care Managers in
reporting. CalOptima Connect.
Findings: As part of the parental/guardain reminders,
call also assessed for barriers and facilitators to well-
child visits. Challenges included limitations with
successfully being able to outreach to
Conduct parents/guardians of child members. Out of 85
quarterly/Annual Report progress to members, was only able to successfuly reach 24
oversight of MC 8|1H§0%4 Update E:;] r:)igﬁi'ghts-
Cultural Increase well-child visit PIPs (Jan 2023 - 05/14/2024 Director of .P tal k . ledge- CalOptima Health df
and Performance appointments for Dec 2025): ( ) Irector o . arental knowiedge- L-alptima Health assessed for e
R . ) . L Q2 2024 Update Medicare Stars Quality . . knowledge as it relates to the importance of well-child Utilize findings to develop new
Linguistic Improvement Projects Black/African American 1) Clinical PIP — f Quality Analytics . . ) .
Appropriate | (PIPs) Medi-Cal members (0-15 months) | Increasing W30 6+ (08/13/2024) and Quality Analyst visits and what should be expected at these visits. intervention for 2025
AL from 29.90% 1o 55 78% | mescure ate amonq | Q3 2024 Update Initiatives 21.18% expressed having knowledge of the
b 12/3i/2034 e Black/African 9 | (11/05/2024) importance of the visits and 18.82% did not express
4 . American Population Q4 2024 Update having any understanding. Some parents drew on the
P (02/11/2025) knowledge from their previous experiences with other
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2024 Ql Work Plan - Q3 Update

scheduled with the PCP.

When attempting to assess for barriers and
facilitators, 6 of the 34 parents declined to proceed
with the call. The following narrative is based on 28
successful parental interactions.

« Barriers to well-child visits- 35.29% (n=12) of
parents reported experiencing challenges that impact
their ability to attend well-child visits. Factors
included: family law where custody for the child
varied, scheduling conflicts with parental work
schedules or PCP schedule that did not align with the
parent’s needs, lack of childcare, and lack of
transportation.

« Facilitators to well-child visits- 32.35% (n=11)
reported on various facilitators to attending these
visits. PCP availability was mentioned the most,
followed by transportation benefit, office reminders to
attend, knowing who the child’s PCP is.

PIP Steps 1-8 submitted in September 2024 with the
findings noted above.

Track and trend
interpreter and
translation services
utilization data and

analysis for
language needs. gﬁggg progress to
Comply with The goal for this element has changed. The new
Q2 2024 Update )
Cultural regulatory (04/09/2024) approach is to extend the current contracts of the 5
and Cultural and . standards, including ’ Manager of contracted vendors in lieu of going out for Request for )
L A Enhance interpreter and - Q3 2024 Update Director of Cultural and Pending next steps after the
Linguistic Linguistics and A ) Member Material ) Cultural and A ) Proposal (RFP). To COBAR has been completed and -
- - translation services : (07/09/2024) Customer Service AR Linguistic Services . h November Board meeting.
Appropriate | Language Accessibility requirements Q4 2024 Update Linguistics will be presented at the November Board of Directors
Services Initiate Request for (10/08/2022) meeting. If approved, Vendor Management will work
Proposal (RFP) to on extending the existing contracts.
Q1 2025 Update
add and/or replace (01/14/2025)
the translation and
interpreter services
vendors to improve
the member
experience.
Assess and report
1) PPC Postpartum: the following
Increase timely PPC activities:
postpartum 1) Determine the By December 2024
appointments for primary drivers to Report progress to
CalOptima's Black noncompliance via QIHEC Program
Cultural members from 67.48% member outreach Q1 2024 Update Manager Equity Manager of )
and Maternity Care for to 74.74% and Native and literature review | (05/14/2024) and Community Quality Equity and Df;’telgrgrn?r:a?gTSeSTiItl’?;Enessfsézgt;o;upreggtﬂ:nd
Linguistic | Black and Native Americans from 44.44 | 2) Targeted member | Q2 2024 Update Health/ Director of | Analytics/ Cgmr}rl'nunit Health poalpof multimodal outreaohgar’: oot dpp Continue with plan as listed
Appropriate | American Persons to 63.22% by 12/31/24. engagement and (08/13/2024) Operations Manager of ¥ gn agement 9
Services outreach campaigns | Q3 2024 Update Management Quality 929 .
2) PPC Prenatal: in coordination with (11/05/2024) Analytics
Increase timely PPC health network Q4 2024 Update
prenatal appointments partners (02/11/2025)

for CalOptima's Black
members from 53.77 to
72.37% and Native

3) Strategic Quality
Initiatives
Intervention Plan -
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2024 Ql Work Plan - Q3 Update

Americans from 27.78%
to 59.43% by 12/31/24.

Multi-modal, omni-
channel targeted
member, provider
and health network
engagement and
collaborative efforts.
4) Continue
expansion of Bright
steps
comprehensive
maternal health
program through
community
partnerships,
provider/ health
network
partnerships, and
member
engagement.
Examples: WIC
Coordination, Diaper
Bank Events

5) Implement
Collaborative
Member
Engagement Event
with OC CAP Diaper
Bank and other
community-based
partners

6) Expand member
engagement
through direct
services such as the
Doula benefit and
educational classes

Cultural
and
Linguistic
Appropriate
Services

Data Collection on
Member Demographic
Information

Implement a process to
collect member SOGI
data by December 1st,
2024.

1) Develop and
implement a survey
to collect the
Member's Sexual
Orientation and
Gender Identity
(SOGiI) information
from members (18+
years of age).

2) Update
CalOptima Health's
Core eligibility
system to store
SOGI data.

3) Collaborate with
other participating
CalOptima Health
departments, to
share SOGI data
with the Health
Networks.

Report progress to
QIHEC quarterly:
Q22024 Update

{08/43/2024)
Q2 2024 Update
(07/09/2024)
Q3-2024-Update

(41/05/2024)
Q3 2024 Update
(10/08/2024)

Q4-2024 Update

(02/41/2025)
Q4 2024 Update
01/14/2025)

Director of
Customer Service

Manager of
Cultural and
Linguistics

Cultural and
Linguistic Services

The SOGI survey been implemented and began
mailing in September 2024 to new members 18 years
of age and older.

The REL/SOGI draft policy has been submitted to the
consultants for review. Traget date for submission to
the Board is December 2024

Continue to collect member
REL/SOGI data

Build Core report to capture
Race/Ethnicity data in OMB
format

Submit draft REL/SOGI data

collection policy to the Board and

DHCS for approval.
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2024 Ql Work Plan - Q3 Update

4) Develop and
implement a survey
via the Member
Portal, mail to new
members and other
methods.

5) Share member
demographic
information with
practitioners.

1) Develop and
implement a survey
to collect practitioner
REL data

2) Enter REL data
into provider data
system and ensure
ability to retrieve and
utilize for CLAS
improvement.

3) Complete an
analysis of the
provider network

Report progress to
QIHEC quarterly:

1. Providers to complete survey
and submit to CalOptima
2. Ensure search tool will display

Cultural . Implement a process to capacity to meet . Manger 1. Set up Facets system to capture data : )
and Data Qollectlon on collect practitioner language needs of Q2 2024 Update D|re<.:tor of Provider Provider Data 2. Established data needs and sent out surveys to information collected .
Linquisti Practitioner - ; (08/13/2024) Provider Data - 3. Ensure Salesforce system will
inguistic Demographic race/ethnicity/languages | the CalOptima Q3 2024 Update Management Data Management providers be configured to store data
Appropriate . (REL) data by Health membership. . management | Services 3. Working with web design team to update provider f )
Services Information December 31, 2024 4) Assess the (11/05/2024) Services System search tool to reflect information in searches 4. Establish process for providers
’ ’ rovider network's Q4 2024 Update ¥ to update informaiton via the
p . ) (02/11/2025) annual providers attestation
capacity to meeting rocess
CalOptima Health's P ’
culturally diverse
member needs.
5) Collaborate with
other participating
CalOptima Health
departments, to
share SOGI data
with the Health
Networks.
Report progress to
QIHEC quarterly:
Q22024 Update Member and staff language service experience
.1) Develop and (08/13/2024) surveys in development stage:
implement a survey Q2 2024 Update
Cultural to evaluate the - Q3 2024 Update presented
. (07/09/2024) The Staff Language Survey has been finalized,
and E ) ith Evaluate language effectiveness related Director of Manager of Cultural and tly with C icati Th desi QIHEC on 10/08/2024
Linguistic prerlencesm . services experience to cultural and Q32024 Update Clretc or o Servi Cultural and L.U ”Fat.ans . Cu:ﬁn Y vtv! omnt1|un‘|ca lons. The survey design
Appropriate anguage services from member and staff linguistic services. ggﬁgﬁgﬁ“:date ustomer Service Linguistics inguistic Services and fayout Is currently in process. Q4 2024 Update will be
Services izd)e?l?i?lycfe %ﬁjn?t’i‘:s (10/08/2024) The Member Language Survey being finalized and presented QIHEC on 01/14/2025
for im yrosgment Q4-2024-Update will be forward to Communications for design and
P : (62/44/2025) layout.
Q4 2024 Update
01/14/2025)
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