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MISSION

L.A. Care Health Plan’s mission is to provide access to quality health care for Los Angeles
County’s vulnerable and low income communities and residents and to support the safety net
required to achieve this purpose.

VISION

A healthy community in which all have access to the health care they need.

VALUES

We are committed to the promotion of accessible, high quality health care that:

Is accountable and responsive to the communities we serve and focuses on making a
difference;

Fosters and honors strong relationships with our health care providers and the safety net;
Isdriven by continuous improvement and innovation and aimsfor excellence and integrity;
Reflects a commitment to cultural diversity and the knowledge necessary to serve our
members with respect and competence;

Empowers our members, by providing health care choices and education and by
encouraging their input as partners in improving their health;

Demonstrates L.A. Care's leadership by active engagement in community, statewide and
national collaborations and initiatives aimed at improving the lives of vulnerable low
income individuals and families; and

Puts people first, recognizing the centrality of our members and the staff who serve them.

PURPOSE

The Quality Improvement (QI) Program is designed to objectively and systematically monitor and
evaluate the quality, safety, appropriateness and outcome of care and services delivered to our
members. The QI Program provides mechanisms that continuously pursue opportunities for
improvement and problem resolution. In addition, the QI program utilizes a population
management approach to members and providers and collaborates with local, state and federal
public health agencies and programs, as well as with providers and other health plans.

STRATEGIC PRIORITIES (2018-2021)

Strategic Direction 1. A high functioning health plan with clear lines of accountability,
processes, and people that drive efficiency and excellence.

Goal 1.1
Members and providers get what they need from L.A. Care, accurately and consistently.

Objectives:

Document and integrate health services processes.
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e Maintain focus on VOICE, Tota Provider Management, enrollment reengineering,
claims/authorization stabilization, and I T architecture.

Goal 1.2:
Member across all productsreceive al the benefitsthey are entitled to, accurately and consistently.

Objectives:
¢ Refine and maintain benefit grids.
e Useproduct segment datato analyze trends and design interventions to optimize health and
utilization.

Strategic Direction 2: A network that aligns reimbur sement with member risk and provider
performancein support high quality, cost-efficient care.

Goal 2.1:
Develop a contracting strategy with rates that support access to high-quality, cost-efficient care.

Objectives:
e Conduct pricing analysis for hospital recontracting efforts.
e Develop actuarially sound PCP and SCP value-based pricing methodologies.
e Define provider network requirements by product.
e Anayze and report monthly hospital utilization changes.

Goal 2.2:
Administer benefits at the level that ensures the best outcome, whether through high quality
delegated providers or directly.

Objectives:
e Optimize oversight of delegated functions.
e Factor VIIP scoresinto member assignment and network composition.

Goal 2.3:
Build foundational capabilitiesto support expansion of L.A. Care Direct Network.

Objectives:
e Add primary and specialty providers to the direct network.
e Improve administrative and health services support to enable the direct network to scale
up.
e Convert contracts to capitation when membership reaches 500.

Strategic Direction 3: Member-centric services and care, tailored to the needs of our varied
populations.

Goal 3.1:
Understand our member needs so we can respond more meaningfully and plan for the future.
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Objectives:
e Implement Member360 analytics.
e Develop aview of the member by product segment to assess needs, utilization, and costs.

Goal 3.2:
Address memebers unmet social heeds and make care accessible in the right way, at the right
place, at the right time.

Objectives:
e Implement care management platform, and integrate with other health services functions
over time,

e Implement alternative approaches for urgent care, offsetting ED utilization.

e Expand care management at Family Resource Centers.

e Assess members social needs that affect health and establish pathways to programs and
resources that meet those needs.

Strategic Direction 4: Recognized leader in improving health for low income and vulnerable
communities.

Goal 4.1;
Be alocd, state, and national leader to advance health and socia services for low income and
vulnerable communities.

Objectives:
e Advocate for policies that improve access to care and quality of life for low income
communities.

e Demonstrating the value of public option.

Goal 4.2:
Implement initiativesthat improve the health and wellbeing of those served by safety net providers.

Objectives:
e Implement the Elevating of the Safety Net initiative.
e Launch Family Resource Centersin every RCAC region.
e |Implement Health Homes.

PROGRAM STRUCTURE

L.A. Care’ s Quality Improvement Program describes the QI program structure, aformal decision-
making arrangement where L.A. Care's goas and objectives are put into an operational
framework. Tasksto meet the goals and objectives are identified, grouped and coordinated in the
activities described in the accompanying QI work plan. The QI program description defines how
the organization uses its resources to achieve its goals and includes how the QI program is
organized to meet program objectives, functional areas that support the program and their
responsibilities and reporting relationships for the QI Department staff and QI Committees. These
are described in detail in the program.
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Thefollowing product lines are covered by the QI program description: Medi-Cal Expansion, L.A.
Care Covered™ (On-Exchange), L.A. Care Covered Direct™ (Off-Exchange), PASC-SEIU Plan,
and L.A. Care Cal MediConnect Medicare-Medicaid Plan (MMP). The program aso supportsthe
integration of Behavioral Health, Substance Use, and Managed Long-Term Services and Supports
(MLTSS).

L.A. CareHealth Plan Direct Network

In 2016, L.A. Carefiled an Amendment to its license for direct contracting in the Antelope Valley
areaof Los Angeles County. The Antelope Valley coversalarge part of Los Angeles County and
contains many sparsely populated areas. Residents have historically experienced challenges
accessing care, including physician services.

To respond to those challenges, L.A. Care contracted directly with primary care physicians and
specidistsin that area who are accessible to Medi-Ca members who elect to join the “L.A. Care
Direct Network” (LADN, formerly referred to as the “Community Access Network™). Dueto the
relative success of using the direct contracting approach in Antelope Valey, L.A. Care decided to
expand the model throughout Los Angeles County. L.A. Careisimplementing the Direct Network
throughout the County. These providers benefit from having a direct relationship with L.A. Care,
and have the opportunity to serve members beyond just those assigned to them by the provider
group(s) with which they are contracted.

In order to maximize the benefits members and providers receive from this new network, L.A.
Care took on more responsibility for directly managing the functions which touch our members
and providersdirectly — care management, utilization management, and claims. Aswell, they have
a specific focus for Practice Transformation through a program called, “ TransformLA”.

SB 75 — Full Scope Medi-Cal for All Children

Under a new law that was implemented May 1, 2016, children under 19 years of age are eligible
for full-scope Medi-Cal benefits regardless of immigration status, as long as they meet all other
eigibility requirements (Welfare and Institutions Code section 14007.8.) The Department of
Health Care Services (DHCS) worked collaboratively with County Welfare Directors Association
of California(CWDA), county human services agencies, Covered California, advocates, and other
interested parties to identify impacted children and provide them with full Medi-Cal coverage
benefits.

Asof December 1, 2018, thereare 7,793 L.A. Care members under the age of 19 who are currently
active that have been determined eligible for full scope Medi-Ca under SB75.

L.A. Care Covered™ (On-Exchange-LACC)

Under the health care reform, L.A. Care Health Plan has proudly participated with Covered
Californiato offer affordable health care coverage for residents of Los Angeles County, known as
L.A. Care Covered™, This product line was launched on October 1, 2013 with afocus on serving
diverse and low-income communities in Los Angeles County. The hedlth care reform law aso
assists individual s/family pay the monthly premiums through the Covered California application
process. Individuals/families may be eligible/qualify for the federally subsidized rates and/or
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receive Advance Payment of Premium Tax Credits (APTC) if their incomeis at or bel ow 400% of
the Federal Poverty Line (FPL). The Open Enrollment period for Covered Californiaopensin the
fall each year for coverage thefollowing year. Individual s/families who experience an unexpected
life event, such as losing a job, may apply for coverage throughout the year during the Special
Enrollment period.

L.A. Care Covered™ has some of the most affordable premiums in Los Angeles County for the
Silver, Gold, and Platinum metal levels.
e Our plans offer preventive care at no additional cost.
e Members have access to an extensive network of doctors, speciaists, hospitas,
pharmacies, and preventive care services - close to where they live, work, and play.
e A freeNurse Advice Lineisavailable to all members 24 hours aday, 7 days a week.
e Health education, exercise classes, and disease management programs are available at no
cost through our Family Resource Centers.

L.A. Care scontract with Covered Californiaincludes amulti-year Quality Improvement Strategy
(QIS), which includes the following components:
e Provider networks based on quality
Promoting provider quality performance and ongoing quality improvement
Access to Centers of Excellence
Hospital quality and safety
Appropriate use of C-sections
Reducing health disparities
Promoting the development and use of care modelsin primary care
Promoting the development and use of care models: Integrated Healthcare Models
Patient-centered information and communication
Patient-centered information: cost transparency

L.A. Care Covered Direct™ (Off-Exchange-L ACCD)

On March 1, 2015, aproduct line operated entirely by L.A. Care Health plan was launched, known
asL.A. Care Covered Direct™. L.A. Care Covered Direct™ offers affordable health coverageto
residents of Los Angeles County with a focus on serving diverse and low-income communities.
Those who do not qualify for financial assistance or prefer to purchase health coverage directly
with L.A. Care Health Plan can choose coverage under L.A. Care Covered Direct™,

L.A. Care Covered Direct™ offers the same health benefits and services through our four plans
(Platinum, Gold, Bronze, and Minimum Coverage) which include:
e Preventive care at no additional cost.
e Access to an extensive network of doctors, specialists, hospitals, pharmacies, and
preventive care services - close to where they live, work, and play.
e A free Nurse Advice Line available to all members, 24 hours aday, 7 days a week.
e Health education, exercise classes, and disease management programs available at no cost
through our Family Resource Centers.
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PASC-SEIU Plan

The PASC-SEIU Homecare Workers Health Care Plan (PASC-SEIU Plan) transitioned from
Community Health Plan (CHP) to L.A. Care in February 2012. The Persona Assistance Services
Council (PASC) and the Service Employees International Union (SEIU) developed the plan for
In-Home Supportive Services (IHSS) Workers. PASC is the employer of record and contracts
with L.A. Care Health Plan to provide member services, claims processing, COBRA/Cal-COBRA
billing, and other health plan services. L.A. Care contracts with the L.A. County Department of
Heath Services and Citrus Valey Physicians Group, which comprise the PASC-SEIU Plan
network. Effective January 1, 2014, L.A. Care updated its internal systems and processes to
identify the product as the PASC-SEIU Plan, instead of the IHSS Plan, to avoid confusion with
the IHSS benefit under Medi-Cal/Long-Term Services and Supports.

L.A. Care Cal MediConnect Medicare-Medicaid Plan (MM P)

The Coordinated Care Initiative (CCl) in California, passed into law in 2012, was created to
respond to the needs of dual eligible beneficiaries and to deliver higher quality and moreintegrated
care. Overdl, the CCI strivesto improve the integrated delivery of medical, behavioral, and long-
term care services for beneficiaries. Cal MediConnect (CMC) is one of the key components of the
CCI and was launched in Los Angeles County in April 2014. CMC is avoluntary demonstration
for dua eligible beneficiaries to receive coordinated medical, behaviora headth, long-term
institutional, and home-and community-based services through asingle organized delivery system.
The Ca MediConnect program aims to improve care coordination for dual eligible beneficiaries
through the provision of high quality care that helps people stay healthy and in their homes for as
long as possible. Additionally, shifting services out of institutional settings and into the home and
community will help create a person-centered health care system that is also sustainable.

Currently, the demonstration is authorized through December 31, 2019. L.A. Care's Ca
MediConnect program aims to provide a seamless service delivery experience with the ultimate
goals of improving care quality, better health and a more efficient delivery system. L.A. Care
currently serves about 16,000 members in Cal MediConnect. A specific focus of CMC is
delivering patient centered care through a Care Management approach that creates an
interdisciplinary team working collaboratively to meet the needs of the CMC member from a
medical, psychological, social needs and community support perspective.

Managed Long Term Services and Supports (MLTSS)

L.A. Care’s Managed Long Term Services and Supports (MLTSS) Department provides services
that help individuals remain living independently in the community and oversees extended long-
term care provided in a skilled nursing or intermediate care facility. MLTSS serves L.A. Care's
members enrolled in the California Coordinated Care Initiative (CCl)/Ca MediConnect (CMC)
and Medi-Cal. In 2014 the California Department of Health Care Services (DHCS) began the
transition of the MLTSS benefit to L.A. Care. MLTSS oversees five programs. Long Term Care
(LTC) Nursing Facilities; Community Based Adult Services (CBAS); Multipurpose Senior
Services Program (M SSP); In-Home Supportive Services (IHSS); and Care Plan Options. MLTSS
al so supports member, provider and staff inquiriesand makesreferralsto other L.A. Care programs
and community resources. The MLTSS clinical teams (LTC and CBAS) are part of Case
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Management’s interdisciplinary care team (ICT) and aso engage with providers and members
during routine facility visits.

Conceptual Framework

The conceptual framework for the QI Program aligns with the National Quality Strategy. The
National Quality Strategy presents three aims originally by the Institute for Heathcare
Improvement (IHI) for the health care system, known as the Triple Aim. As a partner with CMS
and the state of California on numerous programs, L.A. Care must align its quality program and
initiatives with the Triple Aim. The Triple Aim is defined as:

Population Health: Population Health Management (PHM) is a model of care that addresses
individuals' health needs at all points along the continuum of care, including in the community
setting, through participation, engagement and targeted i nterventionsfor adefined population. The
goal of PHM is to maintain or improve the physical and psychosocia well-being of individuals
and address health disparities through cost effective and tailored health solutions.

Patient Experience: Improve overall satisfaction with care and services through safe, effective
and accessible patient-centered delivery.

Per Capita Cost: Reduce the cost of quality health care for individuals, families, employers, and
government. [

Furthermore, in order to achieve these aims, the strategy established five priorities, to help focus
efforts by public and private partners including L.A. Care Health Plan. Those priorities are:

1 (http://www.heal thcare.gov/news/f actsheets/2012/04/nati onal -qual ity-strategy04302012a.html)
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1)
2)
3)

4)
5)

Improve medical care by increasing quality and the responsiveness of care networks.
Improve member and provider satisfaction with L.A. Care.

Implement an operational excellence strategy to excel at the full range of product lines
offered by L.A. Care.

Improve financia sustainability of direct product lines.

Ensure access to care for low income and vulnerable populations through supporting the
safety net and demonstrating value of the Local Initiative under the Medi-Cal Two-Plan
model.

As the QI program aigns with the Triple Aim, there is increased integration of Medical
Management and Quality Improvement in the QI program structure.

GoOALSAND OBJECTIVES

The L.A. Care Quality Improvement Program, consistent with the L.A. Care mission, strives to
improve clinical care, safety and service through the following goals and objectives:

Goal —Improve Quality of Care:
Improve and maintain the quality of care and service in the aim of the health and wellness of all
L.A Care members including those with complex health needs, such as, the Seniors and Persons
with Disabilities (SPD) population.

Objectives:

Improve access to high quality care for all covered lives

Improve NCQA accreditation scoring and rating

HEDIS scores per work plan targets.

Improve Medicare Star ratings. (although not publically reported L.A. Care will track
performance)

Improve provider encounter data reporting.

Improve our provider network data and adequacy.

Utilizing a multi-disciplinary approach to assess, monitor and improve our policies and
procedures.

Promoting physician involvement in our Quality Improvement Program and activities.

M eeting the changing standards of practice of the healthcare industry and adhereto al state
and federal laws and regulations.

Ensuring there is a separation between medical and financial decision making.

Seeking out and identifying opportunities to improve the quality of care and services
provided to our members and practitioners.

Confirm that the quality improvement structure and processes maintained by L.A. Care
comply with provisions of the L.A. Care Quality Improvement Program and meet state,
federal, NCQA and other applicable professionally recognized standards.

Coordinate relevant sources of information availableto L.A. Careincluding quality of care
performance review (e.g. QI activities reports, utilization management, member services,
pharmacy, and other data).

Collect and analyze datarel ated to the goal s and obj ectives and establish performance goals
to monitor improvement including Managed Long-Term Services and Supports (MLTSS)
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Goal —

[Community Based Adult Services (CBAS), Multipurpose Senior Services Program
(MSSP), and In-Home Support Services (IHSS) and Long-Term Care (LTC)/Skilled
Nursing Facility (SNF) and other facilities through an organized committee structure.]
Identify opportunities for process improvement within L.A. Care, its delegates and
contracted entitiesto drive patient-centric quality care and service by utilizing performance
data to drive the QI process. Implement, monitor, and evauate interventions to ensure
members receive the highest quality healthcare available.

Communicate the quality improvement process to practitioners/providers and members
through appropriate persons and venues (e.g. meetings, print media, electronic media, and
L.A. Care swebsite).

Evaluate the Quality Improvement Program annually and modify the program as necessary
to improve program effectiveness.

Develop, monitor and operationalize a QI work plan that addresses quality and safety of
clinical care and service, program scope, yearly objectives, planned activities, timeframe
for each activity, responsible staff, monitoring previously identified issues, and conducting
an annual evaluation of the program.

Monitor and I mprove Patient Safety:

Promote, monitor, evaluate and improve quality hedthcare services through a system of
collaboration between L.A. Care and its providers and practitioners by promoting processes that
ensure timely, safe, effective, medically necessary, and appropriate care is available. In addition,
L.A. Care monitors whether the provision and utilization of services meets professionally
recognized standards of practice.

Objectives:

Identify, monitor, and address known or potential quality of care issues (PQIs) and trends
that affect the health care and safety of members and implement corrective action plans as
needed.

Ensure that mechanisms are in place to support and facilitate continuity of care and
transition of care within the health care network and to review the effectiveness of such
mechanisms.

Establish, maintain, and enforce apolicy regarding peer review activitiesincluding conflict
of interest policy.

Through credentialing, recredentialing and ongoing monitoring, promptly identify and
address any issues with network providers that may impact patient safety for our covered
popul ation.

Establish standards of medical and behaviora health care (as required by product line)
which reflect current medical literature and national benchmarks; design and implement
strategies to improve compliance; and develop objective criteria and processes to evaluate
and continually monitor performance and adherence to the clinical and preventive health
guidelines.

Foster a supportive environment to assist practitioners and providers to improve safety
within their practices (e.g., member education information specific to clinical safety related
to overuse of antibiotics or provider notifications of polypharmacy, etc.)

Monitor tracking and reporting of critical incidents impacting patient safety from
downstream entities and vendors.
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e Identify and monitor patient safety measures for in-network hospitals and collaborate with
other payers and stakeholders to help them achieve minimal performance targets.

e Track low-risk NTSV C-Section rates for in-network maternity hospitals and collaborate
with other payers and stakeholders such as the California Materna Quality Care
Collaborative (CMQCC) and California Health Care Foundation (CHCF) to help them
meet or exceed the national goal of 23.9%

Goal —Improve Member Satisfaction:

Improve member satisfaction with the care and services provided by L.A. Care’'s network of
providers and identify potential areas for improvement through review of multiple sources of data
including evaluation of member complaints, grievances, and appeals aswell as data collected from
the annual Consumer Assessment of Healthcare Providers and Systems (CAHPS) survey.
Streamline and coordinate all communications with members.

Objectives:

e Improve overdl rating of the health plan on the CAHPS Survey.

e Identify key driversthat affect CAHPS scores of the health plan.

e Collaborate with the Customer Solution Center to implement company-wide initiatives to
improve our ability to provide exemplary service to our members and providers.

e Sharethe Clinician and Group Consumer Assessment of Healthcare Providers and Systems
(CG CAHPS) data with provider groups, instruct them how to interpret the results and
promote member experience interventions and best practices among Participating
Physician Groups (PPGs), Management Services Organizations (MSOs) and physician
practices/clinics.

e Prioritize areas that impact rating of the health plan.

e Periodic review of key service-related reports from both the heath plan and delegated
entities (e.g., Customer Solutions Center, Pharmacy Benefit Manager (PBM), Behavioral
Health and Nurse Advice Line service reports) to identify opportunitiesto improve service
and customer satisfaction.

e Leverage Appeals and Grievances data to gain insight into the drivers of member
dissatisfaction and develop interventions to address these concerns in collaboration with
vendors and delegated entities.

e Identify key areas for improvement, develop and monitor interventions based on the
findingsin the key service-related reports. Monitor results of the interventions.

e Consolidate multiple data sources in developing the analysis.

e Ensure that the provision of healthcare servicesis accessible and available in order to
meet the needs of our members.

e Incorporate electronic media and venues to enhance member and provider engagement.

Goal — Provide Culturally and Linguistically Appropriate Services:

Ensure medically necessary covered services are available and accessible to members regardless
of race, color, nationa origin, creed, ancestry, religion, language, age, gender, marital status,
sexual orientation, gender identity, health status, physical or mental disability, or identification
with any other persons or groups defined in Penal Code 422.56, and that al Covered Services are
provided in aculturally and linguistically appropriate manner by qualified, competent practitioners
and providers committed to L.A. Care's mission. Promote health education and disease
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management that is age-defined, culturally and linguistically appropriate, condition-specific, and
designed to promote life-long wellness by encouraging and empowering the member to adopt and
maintain optimal health behaviors.

Objectives:

e Analyze existence of significant health care disparitiesin clinical areas.

e Assessthe cultural, ethnic and linguistic needs of member.

e |dentify and reduce specific health care disparities.

e Promote preventive health measures, heath awareness programs, education programs,
patient safety, health care disparities, and cultural and linguistic programs that complement
guality improvement interventions.

e Provide culturally appropriate health education services in order to enhance members
health status.

e Ensure the availability and accessibility of cultural and linguistic services such as 24/7
interpreting services including American Sign Language (ASL) as well as materials
trand ated and in aternative formats.

e Conduct member focused interventions with culturally competent outreach materials that
focus on race/ethnicity/language specific risk.

e Maintain Multicultural Healthcare Distinction Certification.

Goal —Improvethe Delivery of Carefor Personswith Complex Health Care Needs:

Ensure the delivery and coordination of care of members with complex health needs through case
management, complex case management, and effective liaisonship with servicesthat are linked or
carved out, such as, the Regiona Centers (Disabilities) and the Department of Mental Health
(DMH) and Department of Public Health (DPH).

Objectives:

¢ Provide case management to those with complex health care needs, such as Seniors and
Persons with Disabilities.

e Improve access to primary and speciaty care ensuring that members with complex health
conditions receive appropriate service through audits, medical record reviews, and other
oversight activities.

e Use care coordinators and case managers for members who receive multiple services.

e |dentify and reduce barriersto services for members with complex conditions.

e Sponsor the delivery of educational information to practitioners to enhance the diagnosis
and treatment of medical/health conditions, those with Complex Health Care Needs.

e Address and resolve patient-specific issues including those with complex health needs,
such as, SPDs.

e Incorporate NCQA Population Health Standards into policies and procedures and
workflows.

Goal — Provide a Network of High Quality Providersand Practitioners:

Maintain a well-credentialed network of providers and practitioners based on recognized and
mandated credentialing standards and cultural/linguistic needs of members. Provide continuous
quality improvement oversight to the provision of health care within the L.A. Care system network
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by monitoring and documenting the performance of L.A. Care’'s contracted network through
facility site reviews, medical record reviews, HEDIS scores, and other focused studies.

Objectives:

Goal -

Establish and maintain policies, procedures, criteria, and standards for the credentialing
and recredentialing and ongoing monitoring of plan practitioners and organizationa
providers.

Educate practitioners regarding L.A. Care's performance expectations and provide
feedback about compliance with those expectations.

Monitor and document the performance of network practitioners in providing access and
availability to quality care through the use of health-related indicators, member satisfaction
surveys, provider satisfaction surveys, access and availability surveys, focused studies,
facility inspections, medical record audits, and analysis of administrative data (e.g.,
grievance and appeals data).

Incorporate NCQA Network Management Standards into policies and procedures and
workflows regarding Access and Availability of providers and services.

Collaborate with other key external stakeholdersto assess hospital quality and performance
measures and establish expectations for continued network participation.

Systematically collecting, screening, identifying, evaluating and measuring information
about the quality and appropriateness of clinical care and provide feedback to IPA/PMG's
and Practitioners about their performance and a so the network-wide performance.
Objectively and regularly evaluating professional practices and performance on a
proactive, concurrent and retrospective basis through Credentialing and peer review.

Monitor and Improve Behavioral Healthcare:

Monitor and improve behaviora healthcare and coordination between medical and behavioral
health care.

Objectives:

Collaborate with behavioral hedth practitioners and entities to ensure appropriate
utilization of behaviora health services and continuity and coordination of medical and
behavioral healthcare.

Improve communication (exchange of information) between primary care practitionersand
behavioral health practitioners.

Monitor the appropriate diagnosis, treatment and referral of behavioral hedth care
disorders commonly seen in primary care.

Monitor appropriate use and monitoring of psychopharmacological medications.

Manage treatment access and follow-up for members with coexisting medica and
behavioral disorders.

Screening for depression members with chronic diseases, promote routine screening for
depression in the adolescent and adult population, including those with chronic disease and
women during pregnancy and the postpartum period and ensuring appropriate follow-up.

I dentification and management of Substance Use Disorders.
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Goal —

Meet Regulatory and Other Health Plan Requirements:

Consistently meet quality standards as required by contract, regulatory agencies, recognized care
guidelines, industry and community standards, and this Quality Improvement Program.

Objectives:

Goal —

Monitor L.A. Care and network compliance with the contractual and regulatory
requirements of appropriate state and federa agencies and other professional recognized
standards, such as, NCQA and Joint Commission.

Maintain grievance and appeal procedures and mechanisms and assure that members can
achieve resolution to problems or perceived problems relating to access or other quality
issues.

Establish, maintain, and enforce confidentiality policies and procedures for protection of
confidential member, practitioner, and provider information in accordance with applicable
state and federal regulations.

Protect member identifiable health information by ensuring members’ protected health
information (PHI) isonly released in accordance with federa, state, and all other regulatory
agencies.

L.A. Care does not exert economic pressure to cause institutions to grant privileges to
providers that would not otherwise be granted, nor to pressure providers or institutions to
render care beyond the scope of their training or experience.

Assuring compliance with the requirements of accrediting and regulatory agencies,
including but not limited to, DHCS, DMHC, CM S, NCQA and Covered California

Monitor Quality of Carein Long Term Care Nursing Facilitiesand Community-

Based Adult Services (CBAS) Facilities

L.A. Care monitorsits contracted Long Term Care (LTC) Nursing Facilities and Community-
Based Adult Services (CBAS) Facilities to ensure quality and coordination of long term care
services for members.

Objectives:

Review state regulatory oversight of LTC and CBAS facilities and develop and maintain a
processto identify and address quality issues through the credentialing, recredentialing and
0Ngoing monitoring process.

Review existing LTC Nursing Facility quality indicators and standards and establish how
these can be leveraged in the credentialing, recredentialing and ongoing monitoring
process.

Maximize member referrals for appropriate MLTSS services from provider groups and
internal care management processes. In addition to new referras, this includes expansion
of existing MLTSS servicesto help maintain functional statusand social skills such asnon-
severely impaired membersreceiving IHSS who may benefit from CBAS or moreimpaired
IHHS members who may benefit from M SSP.

Through LTC placement referrals and review of higher functioning existing LTC members,
identify those who can remain or return to a community-based residence with appropriate
support services.
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Goal — Provide an Evidence Based Model of Care:

L.A. Care must implement an evidence-based Model of Care and evaluate the effectiveness of the
care management process, which includes the quality improvement activities designed for these
individual s that have measureabl e outcomes

Objectives:
e Improve access to essential services such as medical, mental health and socia services
Improve access to affordable care
Assuring appropriate utilization of services
Improve coordination of care through an identified point of contact
Improve seamlesstransition of care across healthcare setting, providers, and health services
Improve access to preventive health services
Improve beneficiary health outcomes.

AUTHORITY AND ACCOUNTABILITY

The Board of Governors (BoG) has ultimate accountability for L.A. Care’s Quality Improvement
Program. The Board of Governors approvesthe QI Program Description. L.A. CareHealth Plan’s
Governing Body is the thirteen (13) member stakeholder Board of Governors (BoG). Asapublic
entity, all meetings of the BoG and its subcommittees are conducted within the rules and
regulations of the Brown Act (California Open Meeting Law). Officers are elected annually. The
members represent the following Los Angeles County stakeholder groupsincluding but not limited
to Free and Community Clinics, Private Disproportionate Share Hospitals (DSH), Federally
Qualified Health Centers (FQHC), Knox Keene Licensed Pre-Paid Health Plans (California
Association of Health Plans), Los Angeles County (Department of Health Services, Board of
Supervisors), Children’s Health Care Providers, Private Non-Disproportionate Share Hospitals,
L.A. Care Member Advocates, L.A. Care Members and Physicians (L.A. County Medical
Association).

The Board has assigned oversight of the QI Program to the Compliance and Quality Committee
(C&QC), asubcommittee of the Board.

The Compliance and Quality Committee (C&QC) has final approval of the QI Program
Description and the Quality Improvement Annua Evauation annually. The C&QC monitors all
quality activities and reports its findings to the Board of Governors. The Chief Medical Officer
and designated Quality leaders provide regular reports to the C& QC from the Quality Oversight
Committee. Discussions, conclusions, recommendations, and approval of these reports are
maintained in the minutes of the C& QC and BoG meetings.

Meeting Schedule

The BoG has scheduled ten (10) meetings per year. All draft meeting agendas are publicly posted
72 hours prior to the meeting. The final agenda is approved at the time of the meeting in
accordance with the Brown Act.
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ORGANIZATIONAL STRUCTURE

Following an organizationa restructure in 2015-2016, L.A. Care continues to operate under a
matrix-management model, which designates Executive Directors by product line/population
segments and Chief Officers over specific business units. This leadership team works together to
align business processesto foster accountability internally and externally; eliminate duplication of
functions; clarify communication with internal and external stakeholders; and add new functions
in internal auditing, enterprise risk assessment, and single source for data management and
anaytics. The following figures were used to display accountability by product line/population
segment and the matrix organization proposed and the organization under CEO. The realignment
of functions and accountability is reflected in the narrative description and roles and

responsibilities outlined in this document.

Medi-Cal

Executive
Director
Medi-Cal
SPD
ccl

Executive Executive
Director Director
Medi-Cal
TANF
MCE
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Chief Operating Officer

The Chief Operating Officer (COO) is a senior member of the executive management team and
reports directly to the Chief Executive Officer (CEO). The COO is responsible for the overall
operational and administrative performance of enterprise functions. This position has
organizational-wide responsibility to ensure awell-run and administratively capable organization.
Reporting to the position are the departments and functions that are focused on core health plan
operations, such as membership services, human resources, information technology, claims, and
provider network. The COO works closely with Product Line Executives and provides services
and advice to ensure proper functioning of the product lines and achievement of strategic goals.

Chief Financial Officer

The Chief Financial Officer (CFO) is a senior member of the executive management team and
reports directly to the Chief Executive Officer (CEO). The CFO is responsible for al areas of
accounting, finance, treasury, budgeting, revenue management & provider reimbursement,
financia risk management, financial compliance/audit, materials procurement and fixed asset
management. Provide financial leadership and advice, both strategic and tactical financial
perspectives, to the Board of Governors & L.A. Care senior management as it relates to financial
performance and the interpretation of key financia information to enhance the overal
effectiveness of the management decision making process. Develop, enhance, and enforce policies
and procedures that will improve the overall operation and effectiveness of L.A. Care's interna
controls. The CFO will work closely with Product Line Executives and provide services and
advice to ensure proper functioning of the product lines and achievement of strategic goals.
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Chief of Enterprise Integration

The Chief of Enterprise Integration is an advisory role to the CEO, focusing on data management
and analytics, process improvement, risk management, and network strategy. The Chief of
Enterprise Integration reports directly to the Chief Executive Officer. In addition, the Chief of
Enterprise Integration collaborates with business stakeholders and 1.T. The Chief of Enterprise
Integration contributes to the overall process improvement program, which supports L.A. Care's
strategic goals and coordinates and eval uates continuous busi ness process improvement initiatives.
Coordinates organization-wide efforts to ensure that performance management and quality
programs are developed and managed using a data-driven focus that sets priorities for
improvements aligned to ongoing strategic imperatives. Develops standardized procedures for
identifying, assessing, and addressing operational needs that enhance core functions and facilitate
growth objectives. Designs processes to standardize provider recruiting, contracting, and
communications by documenting operationa issues and gaps and developing remediation/risk
mitigation proposals for review and approval by leadership.

Chief Quality and Information Executive

The Chief Quality and Information Executive (CQIE) works collaboratively with the CMO and is
a key position on the Health Services team who oversees the Quality Improvement department
which includes four areas. Quality Performance Management, Disease Management, Quality
Improvement, with Incentive and Accreditation & Oversight and Health Information Management.
This role is responsible to improve and maintain excellent quality services for all members,
including vulnerable populations. Implements strategy for the quality improvement function
within the health plan, in collaboration with the administrative and clinical leaders of the
organization. Must track and present results of improvement efforts and ongoing measures of
clinical processes. Oversees regulatory readiness, quality measurement, and pay for performance
programs and initiatives. Establishes improvement activities, including methods to track
implementation of action plans following site surveys and critical events reviews. Theindividual
must maintain current competency in quality regulations and standards. The role will lead and be
responsible for the planning, implementation and optimization of clinical information systems
(CIS) used in the organization. Will assist in developing the vision and plan for the adoption of
the new digital solutions and analysis for clinical process improvement. Reports directly to L.A.
Care's Chief Medica Officer (CMO). May lead Data Governance Committees, Clinical Advisory
Groups, and serve as liaison to various departments in bridging best practices with CIS solutions.

General Counsel
The General Counsel provides or arranges for the provision of legal services for the organization.

Executive Director Medi-Cal Plan Partners

The Executive Director of Medi-Cal Plan Partners will take specific responsibility for delivering
top line revenues, net operating results and outstanding compliance and quality score results for a
popul ation segment product of the L.A. Care portfolio. The Executive Director isresponsible for
strategically evaluating, planning and leading complex business initiatives that support the
strategic goals of a population segment product. The Executive Director is responsible for the
quality, compliance and operational performance of L.A. Care's Medi-Ca subcontracted health
plans. Anthem Blue Cross, Care 1%, and Kaiser. In addition, L.A. Care operates aMedi-Cal direct
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line of business, L.A. Care Medi-Cal. The program serves multiple member demographics and
cultures throughout Los Angeles County.

Executive Director Medi-Cal

The Executive Director Medi-Cal will take specific responsibility for delivering top line revenues,
net operating results and outstanding compliance and quality score resultsfor a popul ation segment
product of the L.A. Care portfolio. The Executive Director is responsible for strategically
evauating, planning and leading complex business initiatives that support the strategic goals of a
popul ation segment product.

The Executive Director isresponsible for the quality, compliance and operationa performance of
L.A. Care’'s Medi-Cal direct line of business, L.A. Care Medi-Cal. Members are provided health
care and coordinated services through L.A. Care’'s contracted network of providers, hospitas,
pharmacies and ancillary service providers throughout Los Angeles County. Membership includes
children, families, seniors and people with disabilities.

Executive Director Cal MediConnect (CMC/CCI)

The Executive Director of Cal MediConnect/CCI will take specific responsibility for delivering
top line revenues, net operating results and outstanding compliance and quality score resultsfor a
population segment product of the L.A. Care portfolio. The Executive Director is responsible for
strategicaly evaluating, planning and leading complex business initiatives that support the
strategic goals of a population segment product. The Executive Director is responsible for the
quality, compliance and operational performance of L.A. Care’s Ca MediConnect/CCI direct line
of business, L.A. Care Cal MediConnect/CCl. The goal of Cal MediConnect/CCI is to establish
acoordinated and seamless system that will improve health care and help members stay longer in
the comfort and security of their own homes and communities. Program features voluntary
enrollment by beneficiarieswho are dually eligible for Medi-Cal and Medicare benefits. Members
are provided health care and coordinated services through L.A. Care's contracted network of
providers, hospitals, pharmacies, long term services and support and ancillary service providers
throughout Los Angeles County.

Executive Director L.A. Care Covered (LACC) & PASC-SEIU

The Executive Director for L.A. Care Covered & PASC-SEIU will take specific responsibility for
delivering top line revenues, net operating results and outstanding compliance and quality score
results for a population segment product of the L.A. Care portfolio. The Executive Director is
responsible for strategically evaluating, planning and leading complex business initiatives that
support the strategic goals of a population segment product. The Executive Director will oversee
the following products:

1) L.A. Care Covered: A Covered California health benefits exchange product. Membership is

approximately 15K.

2) PASC-SEIU Homecare Workers Health Care Plan: Health coverage to Los Angeles County’s
In-Home Supportive Services (IHSS) workers, who provide in-home services such as meal
preparation and persona care services to Medi-Ca beneficiaries.  Membership is
approximately 45K.
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QI PROGRAM PHYSICIAN LEADERSHIP

Chief Medical Officer

L.A. Care’'s Chief Medica Officer (CMO) is a physician, Board Certified in his or her primary
care speciaty, holding acurrent valid, unrestricted California Physician and Surgeon License. The
CMO isan ex-officio member of the BoG and reportsto the Chief Executive Officer (CEO). The
CMO isthe senior healthcare clinician and has the ultimate responsibility for the QI Program and
assigns authority for aspects of the program to the Medical Director Quality Improvement.

e Ensuring that medical decisionsare rendered by qualified medical personnel, unhindered
by fiscal or administrative management.

e Ensuring that the medical care provided meets the community standards for acceptable
medical care.

e Ensuring that medical protocols and rules of conduct for plan medical personnel are
followed.

e Developing and implementing medical policy.
Ensuring that the Quality Improvement and Utilization Management Departments
interface appropriately to maximize opportunities for quality improvement activities.

Deputy Chief Medical Officer

The Deputy Chief Medical Director Officer reports to the Chief Medical Officer (CMO) for
administrative and clinical issues and is responsible for management and implementation of
delegated Health Services functions in L.A. Care and provides oversight/monitoring of Plan
Partners and PPGs. The Deputy CMO provides executive medical leadership over delegated
departments and functions at the discretion of the CMO which include Utilization Management,
Care Management, Clinical Assurance, and Behavioral Health. Thisposition may also lead special
projects and chairs committees and task forces, as assigned by the CMO. In collaboration with the
CMO, this individual will direct the overall clinica strategy and provide oversight to Health
Services clinical initiatives, reporting, and outcomes measurement. This position will ensure
implementation of the strategies, goals, and work plans designed by both him/herself and the CMO
to enhance access and quality of healthcare for our members. This position will design and
implement innovative projects to improve access and quality of care for L.A. Care members and
safety-net providers. The Deputy CMO will represent the CMO internally and externaly in his/her
absence and to external constituents. The Deputy CMO will serve as lead spokesperson for L.A.
Care on medical issues in the absence of the CMO.

Chief Pharmacy Officer

The Chief Pharmacy Officer is directly responsible on all business aspects related to Pharmacy
Operations and significantly contribute to the strategic direction of the organization by integrating
pharmaceutical care delivery with medical care and operational delivery strategy. The Chief
Pharmacy Officer isresponsiblein providing pharmacy business and clinical forecast assessments
to contribute to good decision making on the strategic direction of the organization to achieve its
positive outcomes. This position is responsible for developing and enforcing all policies &
procedures in regards to the pharmacy operations. The responsibility will include oversight of
regulatory/compliance, plan partners related operations, related Operations of Subcontracted
Plans in the Duals Pilot Project, Pharmacy Benefit Management (PBM) functions and

212019 QI Program Description



performance, clinical pharmacy service operations for direct lines of business, and vendor service
agreements/RFPs.  The Chief Pharmacy Officer will interface with external agencies including
other Locadl Initiatives, Plan Partners, Subcontracted Plans, Medical Groups, regulators and other
external organizations. The Chief Pharmacy Officer must ensure all pharmacy functions are
operating in accordance with the organization's mission, values and strategic goas and are
provided in amanner that is responsive and sensitive to the needs of L.A. Care's culturally diverse
membership.

Utilization Management (UM) Medical Director

TheL.A. Care Medical Director for Utilization Management will assume akey medical leadership
rolein the organization. He/sheisaphysician, Board Certified in hisor her primary care specialty,
holding a valid, current, unrestricted California Physician and Surgeon License to practice
medicine. The Medical Director is responsible for providing, overseeing the delivery and quality
assurance of traditional utilization management (UM) services and resources, consisting of prior
authorization, retro review, and concurrent review; oversight, support and relationship
management with our delegated medical groups and planned partners (Anthem Blue Cross, Care
1st and Kaiser).

In this role, the Medical Director will provide clinical direction and oversight of both direct and
delegated UM functions for high value care and consistent with regulatory requirements. This
position will also provide leadership asL.A. Care beginsto further develop and implement critical
UM strategies around transitions of care and out-of-network/out-of area coordination. The
Medical Director to oversee or provide leadership for programs such as the hospitalist program,
SNFist program, and other service and resource utilization based programs. The Medical Director
will report to the Senior Medical Director. This position will work collaboratively with all the
Health Services departments including Quality Improvement, Behaviora Health, Pharmacy,
Heath Outcomes and Analysis and Long Term Services and Supports and Clinical Member
Services aswell as other key organizational stakeholders.

Medical Director Care Management Services

The Medical Director of Care Management Services will develop, manage and implement L.A.
Care' s newly formed care management and coordination services program for our members. The
Medical Director will be responsible for the operational component of the care management
division which includes program design, strategic planning, regulatory reporting, staffing and staff
training. The Medical Director will work in concert with other divisions within Health Services
as well as across L.A. Care, its contracted medical provider groups and delivery systems (i.e.,
Hospitals, providers etc.). The position will also represent LA Care and interact with the County
Health Agency’ s Departments of Health Services, Mental Health (DMH), Public Health/Substance
Abuse Prevention & Control (SAPC), contracted organizations and providers, medical groups, and
other stakeholdersin amanner that promotes collaborative working relationshipsin improving the
care management and coordination for our members. The Medical Director will report to the
Senior Medica Director. The Medical Director will work collaboratively with all the Health
Services departments including Medical Management, Quality Improvement, Behavioral Health,
Pharmacy, and Long Term Services and Supports and Clinical Member Services as well as other
key organizational stakeholders like analytics and external stakeholders.
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Medicare M edical Director

The L.A. Care Medicare Medical Director is a physician, Board Certified in his or her primary
care specialty, holding a valid, current, unrestricted California Physician and Surgeon License to
practicemedicine. The Medical Director isresponsiblefor |eading medical performancein quality
and utilization management for the Medicare programs, including the Special Needs Plan, aswell
asthe Duals Demonstration. The Medical Director workswith all stakeholderstouching L.A. Care
Medicare members. The Medical Director works most closely with the Preferred Provider Groups.
The Medical Director roleisto improve quality and enhance member satisfaction and insure L.A.
Careisefficient asit meets CM Srequirements. Thisposition also includes oversight responsibility
for the delivery of medical services for Duals members. Ensures service delivery to members
managed directly by L.A. Care. The Medical Director is responsible for the clinical operations
and performance measurements to support 5 Star clinical performance. The Medicare Medical
Director reportsto the Chief Medica Officer (CMO).

Behavioral Health & Social Services Medical Director

The Medical Director of Behavioral Health & Social Servicesis aphysician, completed residency
training in his or her specialty, holding a valid, unrestricted California Physician and Surgeon
License. The Medica Director is responsible for the development of the Behavioral Health and
Social Servicesdivision of Health Services. The position isalso responsiblefor clinical oversight,
case management, and management of the Behavioral Health and Social Service activities for all
lines of business including substance use. The Medica Director participates in al the quality
areas, including quality improvement programs, grievance and appeals, credentialing, and quality
incentive programs for Behaviora Health and Socia Services. The Medica Director is
responsible for overseeing behavioral health and socia services participation in medical
management and service coordination across the care continuum. The Medical Director will be
the key liaison with L.A. County Departments of Mental Health and Public Health. This position
will be responsible oversight and coordination of vendor services. This position isresponsible for
the overall clinical oversight and program development for Behavioral Health and Socia Services
Departments. As needed, this position will participate in federal, state, and as well as foundation-
funded projects focused on the improvement of population-wide behavioral health and social
determinants of health. The Medical Director reports to the Deputy Chief Medical Officer.

Chief Compliance Officer

The Chief Compliance Officer ensuresthat L.A. Care meets all state contract requirements, while
providing oversight for the delivery of health care services via subcontracts with the extensive
provider network. Chief Compliance Officer serves as a reference and coordinates the
organization’s activities to conform to federal and state statutes, regulations, policies and other
contractual requirements as well as overall corporate compliance. Chief Compliance Officer aso
assists departments of L.A. Care in proactively addressing issues of compliance and maximizing
effectiveness. The Chief Compliance Officer chairs the Internal Compliance Committee (ICC)
and presents recommended actionsto the Compliance & Quality Committee (C& QC) of the Board.
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QI PROGRAM RESOURCES

The Quality Improvement/Accreditation Director and the Quality Improvement Manager have
responsibility for implementation of the Quality Improvement Program and its day-to-day
activities. The Quality Improvement (QI) Department has multidisciplinary staff to address all
aspects of the department functions.

The QI Department works closely with other departments to achieve targeted outcomes and to
facilitate and accomplish quality initiatives within the quality program. The QI Department works
closely with the Enterprise Data Strategy and Analytics Department and collaborates with areas
such as, but not limited to: Medical Management, Provider Network Management, Customer
Solutions Center, Credentialing, Pharmacy and Formulary, Facility Site Review, and Health
Education, Cultural and Linguistic Services to achieve outcome goals. In addition, Quality
Improvement and Research Consultants are available to the program. A full organizational chart
is attached to this program description (see attachment 1).

Senior Director Health Services

The Senior Director of Health Servicesreportsto the Chief Medical Officer for administrative and
operational issues. The Senior Director is responsible for planning and implementing strategies to
improve culturally appropriate health care services for L.A. Care members. These strategies
includes but not limited to: 1) use of multiple prong approach to educate PPGs and providers, 2)
maintain systematic method to conduct oversight and ensure compliance with network providers,
and 3) incorporate culturally appropriate resources to address health care needs of L.A. Care's
diverse membership. The Senior Director of Health Services develops and maintains critical
strategic partnerships with external stakeholders while advising leadership on policy,
programmatic and operational issues effecting provider and member initiatives. The position
reports directly to the Chief Medica Officer. The Senior Director of Health Services
supervises Health Education Services, Cultural and Linguistic Services, Facility Site Review
Department, Providing Continuing Education, and Health Services Training and Education
Department.

Senior Director, Safety Net Initiatives

The essential function of the Senior Director, Safety Net Initiatives, isto fulfill L.A. Care’ svision
and mission to support the L.A. County safety net. This senior management position has overal
responsibility for planning and execution of strategies to improve the publicly-operated delivery
system, community clinics, and private DSH hospitals through 1) joint planning, 2) operationa
improvement programs and activities, and 3) cross-sector collaboration. Significant focus is
expected on delivery system transformation in the L.A. County Department of Health Servicesand
nonprofit Community Clinics. This position shall ensure that L.A. Care develops and maintains
critical strategic partnerships with local safety net health care and social service care providers, to
improve L.A. County’s delivery system to better serve vulnerable members. The Senior Director
will play acritical rolein advising the L.A. Care leadership team on policy, programmatic, and

operational issues affecting Los Angeles' safety net providers. The position will report to the
Chief Medical Officer (CMO) with matrix responsibilities to the Chief Operating Officer (COO),
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Chief Financial Officer (CFO), and Product Executives. Therolewill be responsible for directing
the work of the Safety Net Initiatives strategic project portfolio, including Department of Health
Services (DHS) Support Services, Community Clinic Initiatives, and Program Devel opment.

Senior Director, Medicare and Cal MediConnect Operations

The Senior Director of Medicare and Cal MediConnect Operations serves as a subject matter
expert on federal rules and statues specific to Medicare. The Senior Director is responsible for
developing and overseeing the implementation of a comprehensive business and operational plan
that ensures a smooth transition of dual membership into managed care. The Senior Director will
preserve and enhance high quality care while improving health outcomes and satisfaction with
care, coordination of care, and timely access to care. The Senior Director develops ensures
seaml ess coordination of servicesfor In-Home Support Services (IHSS), Community based Adult
Services (CBAS), Long Term custodial care in nursing facilitates, and the Multipurpose Senior
Services (MPSS) Program. The Senior Director develops and monitors tools and matrix to
measure program success through select measures. The Senior Director reports to the Chief
Operations Officer.

Senior Director, Medicar e Performance M anagement

The Senior Director, Medicare Performance Management will be responsible in providing
strategic direction, leadership and operational direction for quality improvement activities across
the organization for L.A. Care's Medicare programs. This includes the Medicare Special Needs
Plan for Dual Eligible (D-SNP) and the Medicare-Medicaid Financial Alignment Demonstration
(FAD), Cad MediConnect.

The position is responsible for developing and overseeing implementation and execution of
clinical and nonclinical HEIDS and Stars-related activities, including integration of Stars activities
with HCC risk adjustment activities. Design, implement and execute strategies and work with
cross-functional HEDIS and Stars improvement teams to ensure overall goals of the organization
aremet and to optimize outcomes. Lead cross-functional teamsto develop, implement and manage
reporting dashboard and ensure full compliance with NCQA and CMS requirements and
guidelines. Lead efforts to respond effectively in this area to Duals Demonstration (Ca
Medi Connect) program and requirements as well. Opportunity to be innovative, strategic.

Senior Director, Medi-Cal

The Senior Director of Medi-Ca develops and leads the execution of the Medi-Ca Product Line
segment strategic and tactical plan, regularly interfacing with key enterprise leaders and externa
stakehol ders, advocates and community partners. The Senior Director understandsthe competitive
landscape and overall member needs, delivery system, and regulatory/legislative environment
impacting Medi-Cal. The Senior Director ensures the company infrastructure can support the
product, continually working with the product team and internal stakeholder partnersto retain and
grow membership, maintain product integrity and provide service excellence. The Senior Director
collaborates with the Executive Director to ensure intake and prioritization process is developed
and implemented for multi-year team initiatives and business strategy. The Senior Director works
to align individual team member goals with department and enterprise goals and assesses
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competencies, professional development and performance management according to Human
Resources guidelines and requirements.

Senior Director Enterprise Shared Services

The Senior Director of Enterprise Shared Services provides leadership, planning and
implementation, resource and budget management, vendor business process integration, and
coordination of such activities across L.A. Cares' entities, delegated provider entities and partner
plans, and government agencies to align and develop business process and systems/technology
capabilities (analysis, design, testing and problem/issue/risk resolution, and project management).
These efforts seek to ensure enterprise-wide business functions/processes, policies and products
can be effectively and efficiently administered and adapted via the Information Systems
infrastructure to meet the company’s Operations/Service, Medical, and Provider goals,
competitive position, and underlying strategic and tactical objectives affecting operating costs,
member maintenance and retention, revenue, member and provider satisfaction and compliance
with internal and governmental policies. The Senior Director works extensively with business
areas and internal and externa IT personnel to represent and define business needs. The Senior
Director leads and directs technical activities impacting key operational performance metrics in
California Medi-Cal, federa CMS, and county programs such as. quality, encounters, provider
disputes, cycle time and efficiency rates of customer self-service rates, clams and enrollment
processing, electronic submission rates, claim and enrollment first pass rates, claim cost program
controls.

Senior Director Compliance (Internal Audit)

The Senior Director of Compliance (Internal Audit) serves as a senior leader within the
Compliance Department. The Senior Compliance Director will manage the Internal Audit unit of
the Compliance Department. The Senior Compliance Director will lead a department whose
responsibilities include the planning, coordination and performance of an internal audit plan and
related audits, including documentation of internal controls of L.A. Care's business operations.
The Senior Compliance Director will develop and implement a program of internal controls and
staff training regarding the internal control process. The Senior Compliance Director will prepare
executive summaries and reports, develop and conduct training activities for subordinates, peers
and L.A. Carebusinessunitsand lead or participatein interdisciplinary teams. Although the Senior
Compliance Director’s primary responsibility is management of the Internal Audit unit, the Senior
Compliance Director will also advise and support the Chief Compliance Officer on other duties as
assigned to support the mission and responsibilities of the Compliance Department and to support
the business operations of L.A. Care Health Plan.

Director, Quality I mprovement/Accreditation

The Director of Quality Improvement/Accreditation is responsible for the direction,
implementation and oversight of L.A. Care Health Plan's Quality Improvement, Accreditation, and
Chronic Care Improvement Programs. The position reports directly to the Quality Improvement
Medical Director and/or the Chief Quality and Information Executive. The Director leads staff in
the performance of health plan quality improvement activities, establishes and monitors quality
improvement goal s, organizes outcomes research, Directs Accreditation activities, and assuresthat
L.A. Care meets CMS, DMHC, NCQA, and other regulatory agencies standards for quality. The
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Director must be able to effectively present complex reports and findings to the appropriate
committees and to the Compliance and Quality Committee of the Board and work well with others
including community advocates and provider organizations.

The Quality Improvement/Accreditation Director interfaces with colleagues at other local
initiative health plans statewide, with our sub-contracted health plan partners, provider groups,
regulatory agencies and network providersto represent L.A. Care and lead statewide/local quality
improvement projects. This position supervises the Quality Improvement Department, Quality
Improvement Work Groups, Accreditation, Quality involvement in Accessto Care, and any specid
projects as assigned by the Medical Director or the Chief Quality and Information Executive.

Develops and Implements Interventions to improve performance on key Medi-Cal Measures.
Works closely with Medicare Operations on Quality Improvement efforts for CMC, QIP, CCIP,
Annua QI Program and Evaluation. Oversees Incentive team which runs portfolio of Provider
Pay for Performance programs and Member Incentives.

Director, Disease Management

The Disease Management Director directs the oversight of all assigned disease management
programs and all related activities, including but not limited to, monitoring all stratification levels
and associated interventions, leading the disease management teams, the condition specific
managers, and other QI and Health Education staff. The Director is responsible for assigning
member quarterly monitoring calls to the teams and providing documentation of ongoing
compliance with NCQA, CMS, and DMHC requirements. This position is responsible for the
overal strategic development and implementation of the programs including but not limited to
budget management, CBOJ/vendor contracts and relationships, and daily activities such as
monitoring inpatient census for disease management members, integration with utilization
management and case management activities, and monitoring stratification levels and level
changes. The Director must also be able to help other team members communicate with difficult
disease management members and problem solve findings in the quarterly monitoring. This
position reports directly to the Chief Quality and Information Executive.

Director, Quality Performance Management/HEDIS

The Director of Quality Performance Management is responsible for directing data and operations
for HEDIS, CAHPS and related staff, including overseeing the Manager, Quality Performance
Metrics, Program Manager, nurse abstractors, schedulers, and clerical staff. The Director is
responsiblefor creating and optimizing procedures and policiesrelevant to the HEDIS and CAHPS
process by managing a process management plan, setting time lines and overseeing the activities
required to complete the HEDIS cycle. The Director takes aleadership rolein activitiesrelated to
the external NCQA HEDIS audit, quality control, project completion, and data submission. The
Director oversees staff responsible for work flow functions, directs the HEDIS abstractors, creates
strategies for medical record and electronic data procurement and scheduling, and develops
training curricula. In addition to these responsibilities, the Director workswith product evaluation,
develops and manages the budget and accounts for variations, works with the legal advisor on
contract review, interviews vendors who provide technical services, compliance auditors, and
provider groups. The Director initiates and champions quality improvement projects and
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committee meetings related to overall HEDIS performance and presents these results to the
provider network, plan partners and L.A. Care |eadership.

Director, Population Health I nformatics

The Director of Population Health Informatics provides strategic guidance and decision support to
the organization in the areas of clinical health outcomes, health care utilization and cost
effectiveness, quality of care, aswell as provider and network performance. Thisincludesleading
the Health Services Analytics team on strategic analytics that include rigorous evaluation design,
clinical and economic analysis, predictive modeling, and other innovative approaches to utilizing
health plan data to identify strategic opportunities and optimize programming. The Director has
administrative and decision-making responsibilities for the Health Information Management. The
Director oversees askilled staff, who are currently focused on effortsin clinical datareporting and
analytics, datavisualization and insights. The Director isresponsible for managing the anaysis of
al core hedlthcare related data including encounters/claims, HL7 and other utilization data
supporting key strategic programs including Population Health, Pay for Performance, Health
Information Technology programs, Disease Management, Medical Management and special
studies and projects. The Director leads and provides expertise in the development of clinical
technical specificationsfor prototype reporting through reporting applications such as SAS, Oracle
or SQL or programming in R or Python.

The Director reports to the Chief Quality and Information Officer, and advises the L.A. Care
Health Services Leadership, including Quality Improvement, Medical Management, Health
Education and Cultural Linguistics, Pharmacy, and Safety Net Initiatives. The Director also serves
as Health Services Informatics Subject Matter Expert to IT, Customer Solutions Center, and
Provider Network Management on key findings from Population Health data, and other studies
and data sets. Administrative responsibilities of the Director include budget planning, direct
oversight of day to day operations, performance evaluation for the HIM staff, participation on
committees, and management of vendors.

Director, Utilization M anagement

The Director of Utilization Management is directly responsible for the planning, organization,
direction, staffing and development of L.A. Care's Utilization Management function(s) including
but not limited to Utilization Review, Care Transitions and Member Outreach. Responsibility
includes regulatory compliance, accreditation compliance, oversight of Plan Partners and
Delegated Provider Groups related operations, oversight of utilization management/care
management vendor's related delegated functions, operations for direct lines of business and/or
management services agreement functions, and interfacing with external agencies including other
Local Initiatives, Plan Partners and external organizations. The Director is further responsible to
lead and direct the department to ensure all functions are operating in accordance with the
organization's mission, values and strategic goals and are provided in a manner that is responsive
and sensitive to the needs of L.A. Care's culturaly diverse membership.
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Director, Medi-Cal

The Director of Medi-Ca supports the development and leads the execution of the Medi-Cal
product strategic and tactical plan, which focuses on delivering an excellent overall member
experience, facilitating product-specific initiatives, and understanding the membership to monitor
trends, identify needs, and close gaps. The Director regularly collaborates with key internal
leaders, external stakeholders, community partners. The Director understands the competitive
landscape, overall needs of Medi-Cal members, the managed health care delivery system, and
regulatory requirements impacting the Medi-Cal program. The Director ensures the organization
infrastructure can support the product strategy while working with the product and internal
stakeholder teams to retain and engage membership, maintain product integrity, ensure financia
sustainability, maintain service level agreements, and deliver service excellence. The Director
reports to the Executive Director of Medi-Cal to align the goals of product team members with
department and enterprise goals while assessing competencies and monitoring performance
according to Human Resources guidelines and requirements.

Director, Medicare Operations

The Director, Medicare Operationsis responsible for supporting and leading the devel opment and
implementation of operationa activities and planning for L.A. Care's Medicare products. The
position isresponsible for promoting the success of L.A. Care's Medicare/Integrated products and
driving compliance. Importantly, the position oversees the development of a range of required
activities and functions related to the daily operations of the Medicare products, including but not
limited to bid and application development, benefit design and implementation, market analyses,
and management of outside vendors and delegated entities. This position is responsible for
managing annual Medicare product planning, developing and executing the process, overseeing
the design and benefit implementation, regulating reporting, audit preparation of member/provider
materias, review and communication of HPM S and other regulatory requirements. The position
supervises staff of different levels, including pharmacy management, project management and
with staff across business units to implement and operationalize the Medicare products

Program Director for Health Equity

The Program Director for Heath Equity is responsible for the leadership, enterprise direction,
planning, management, and evaluation of organizational health equity and social determinants of
health initiatives/programs. Under the leadership and supervision of the Sr. Director of Health
Services and in consultation with the CMO and other key stakeholders, the Program Director
develops multi-year plan and executes priority initiatives to identify and address disparities in
health and health carefor L.A. Care members and communities. The Program Director aso leads
the implementation and evaluation of L.A. Care's Social Determinants of Health (SDoH) Initiative
in collaboration with the Senior Director of Health Services and the Steering Committee. This
position facilitates the Steering Committee meetings, creates and maintains an annual work plan,
develops a centralized SDoH activity tracking system, facilitates coordination and integration of
existing and future activities and processes, and is the thought leader for the strategic
implementation of these efforts.
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Director, Provider Contracting

The Director of Provider Contracting is responsible for developing, negotiating, and managing
financially sound contracts with participating physician groups (PPGs), Management Service
Organizations (M SOs), hospitals, ancillary providers, and other healthcare providers and maintain
a comprehensive and compliant network of healthcare providers ensuring provision of covered
servicesto L.A. Care’ smembers. The Director leads the Provider Contracting Team and manages
the daily functions of the provider contracting team including, but not limited to, hiring and
training staff, and successfully implements contracting documents to include network-wide
strategic, legidative, and operational changes, including but not limited to, contract administration,
and identifies opportunities to support safety net providers. The Director aso manages the use of
various anaytical resources and financial datato conduct and manage complex analyses, prepare
and interpret impact reports and recommend contracting strategies and alternatives. The Director
ensures alignment of L.A. Care's contracting strategies, provider development and outcomes
management in away that results in better quality and value.

Director, Credentialing

The Credentialing Director overseesthe operations and personnel in the Credentialing Department,
Facility Site Review Department, and quality issues, including the planning and development of
activities/procedures to ensure compliance with National Committee for Quality Assurance
(NCQA), Department of Health Services (DHCS), Center for Medicare and Medicaid Services
(CMS). The Director oversees delegated credentialing and facility site review to ensure
compliance with state and federal regulatory standards and L.A. Care standards and ensures
accuracy of practitioner datain internal databases and directories.

Director, Medicar e Performance M anagement

This position is responsible for providing strategic direction and leadership for quality
improvement activities across the organization for L.A. Care€'s Medicare program Cal
MediConnect. The Director’s projects include, but are not limited to implementing and providing
oversight over quality management functions specific to the Medicare lines of business to ensure
that activitiesare aligned with overall strategic direction and appropriately coordinated with Medi-
Cal quality management functions, assure ongoing operational compliance with state and federal
quality improvement/assurance requirements (i.e., CM S QIP, CCIP requirements, Chapter 5, etc.)
and provide direction and support to other L.A. Care staff in the development and execution of
activitiesrelated to Medicare quality. These activitiesinclude provider or other training programs,
development of member and/or provider educational and information materials. The Director
reports to the Senior Director, Medicare Programs, but works closely with the Chief Medical
Officer and Medical Management staff.

Director, Appeals and Grievances

The Appeals and Grievances Director is responsible for the strategic Management and Oversight
of the Appeals and Grievances Department. The Director oversees the resolution of member
appeals and grievances for al product lines, including State Fair Hearings in a manner consistent
with regulatory requirementsfrom the Department of Managed Health Care, Department of Health
Care Services, Centers for Medicare and Medicaid Services, as well as requirements from the
National Committee on Quality Assurance (NCQA) and L.A. Care policies and procedures,

302019 QI Program Description



ensuring the proper handling of member and provider complaints whether presented by members,
their authorized representative, the Ombudsman office, state contractors, member advocates, L.A.
Care Board Members, providers, etc. The Director reports to the Executive Director of Health
Services.

Director, Provider Support Services

The Director of Provider Support Services will be directly responsible for the planning,
organization, direction, staffing, oversight, devel opment, and/or continuous process improvements
for the following departments: Facility Site Review (FSR), Provider Continuing Education (CME)
Program, and Health Services Training Program (NEW). Responsibilities include regulatory
compliance, accreditation compliance, oversight of Plan Partners and related operations, oversight
of related delegated functions as appropriate, operations for direct lines of business and/or
management of services agreement functions, and interfacing with internal customers and external
agencies to include but not limited to collaborative health plans statewide, regulatory agencies,
and/or advocacy organizations as necessary. The Director of Provider Support Servicesis further
responsible to lead and direct the department to ensure all

functions are operating in accordance with the organization’s mission, values and strategic goals
and are provided in amanner that is responsive and sensitive to the needs of L.A. Care' s culturally
diverse providers and membership.

Director, Clinical Assurance and Delegation Support

TheDirector of Clinical Assurance and Delegation Support isdirectly responsible for the planning,
organizing, directing, staffing and developing L.A. Care's Clinical Assurance Department.
Responsibility includes, but is not limited to, regulatory compliance, accreditation compliance,
oversight of L.A. Care' delegated network of Plan Partners, Participating Physician Groups and
Speciaty Health Plans related to Health Services and managing challenging clinical situations.
The Director is aso responsible to manage and oversee the preparation of the required health
services responses, reports, policy and procedures to regulatory agencies. The Director is
responsible to ensure all functions are operating in accordance with the organizations, mission,
values and strategic goals and are provided in amanner that isresponsive and sensitive to the needs
of L.A. Care's culturally diverse membership.

Director, Regulatory Affairs

The Director of Regulatory Affairs serves as a leader within the Compliance Department. The
Director will manage the following regulatory affairs functional responsibilities: (1) Regulatory
reporting, key performance indicator analytics and monitoring; (2) relationship and complaint
management with state and federal regulatory agencies; (3) management of all external regulatory
audits; and (4) Compliance Committee and Board of Governors compliance reports, meetings and
issue escalation. The Director will ensure that al externa regulatory audits, regulatory reporting,
monitoring and governance activities are conducted in accordance with Compliance Department
policies and procedures and guidance from all applicable regulatory agencies. The Director will
prepare executive summaries and reports, develop and conduct training activities for subordinates,
peersand L.A. Care business units and lead or participate in interdisciplinary teams. Although the
Director’s primary responsibility is management of the Regulatory Audit Unit, the Director will
also advise and support the Chief Compliance Officer on other duties as assigned to support the
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mission and responsibilities of the Compliance Department and to support the mission and
business operations of L.A. Care Health Plan.

Manager, Quality Improvement Initiatives

The Manager of Quality Improvement Initiatives is an experienced healthcare professiona
responsible for overseeing activities of LA Care's Quality Improvement Programs. The position
reports directly to the Clinical Director of Quality Improvement. The Manager manages the
performance of health plan quality improvement activities, provider quality reviews, establishes
and monitors quality improvement goals, organizes outcomes research, and assuresthat L.A. Care
meets CMS, DMHC, NCQA and other regulatory agencies' standards for quality. The Manager
interfaces with colleagues at other local initiative health plans statewide, with our sub-contracted
health plan partners, provider groups, regul atory agencies and network providersto represent L.A.
Care and lead statewide/local quality improvement projects. This position supervises the Quality
Improvement Department, Quality Improvement Work Groups, and any special projects as
assigned by the Medical Director or Senior Director. Develops and Implements Interventions to
improve performance on key Medi-Cal Measures. Works closely with Medicare Operations on
Quality Improvement effortsfor CMC. QIP, CCIP, Annual QI Program and Evaluation. Oversees
Incentive team which runs portfolio of Provider Pay for Performance programs and Member
Incentives.

Manager, Accreditation

The Manager, Quality Improvement Accreditation is an experienced healthcare professional
responsible for managing activities associated with Accreditation, the use of ongoing monitoring
and analysis of plan performance, to facilitate the design and implementation of clinical and
service related quality improvement studies and activities in support of the Quality Improvement
Plan and strategic objectives of the organization. Position activities involve frequent day to day
interface with Plan Partners, regulatory agencies and internal L.A. Care departments in support of
established accreditation standards, quality improvement activities including budgetary and other
resource components associated with annual HEDI S studies, and ongoing development of policies
and procedures. Serves as the departmental point of contact in the absence of the Director.
Possesses a strong quality improvement background that includes clinical experience in the acute
and ambulatory settings aswell as managed care and NCQA, specifically within the Medicaid and
government sponsored programs environments.

Manager, Provider Quality

The Provider Quality Manager is directly responsible for the organization, direction and staffing
of L.A. Care's Credentialing Committee, Peer Review and Potential Quality Issue (PQI) reviews,
committees and functions. Responsibility includes regulatory compliance, oversight of plan
partner related operations, operations for direct lines of business and/or management services
agreement functions, and interfacing with external agenciesincluding other Local Initiatives, Plan
Partners and Community Based Organizations. Critical to the position is ensuring that the
information is protected and processes are developed and implemented in accordance with
regulatory and legal statutes. The Manager is further responsible to assure all functions are
operating in accordance with the organization's mission, values and strategic goals and are
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provided in amanner that isresponsive and sensitive to the needs of L.A. Care's culturally diverse
membership.

Manager, Health Informatics

The Manager of Health Informatics is an important role on the Health Services team who will
work closely with Health Service staff as a manager of cross-functional operations and
improvement effortsincluding Operationsteams and staff, in particular Shared Services, IT, EDSA
and PNM. The Manager of Health Informatics plays akey role in optimizing end-user experience
of and data procurement from external stakeholders such as PPGs, MSOs and Plan Partners and
streamlining operational processes for data flow and ultimately, outcome measure improvement.
This manager is responsible for teams performing research, anaysis, development and
maintenance of performance reports and digital solution optimization programs in coordination
with the CMIE, EDSA, IT, and HIT. This role will be an SME for VIIP and P4P/Incentives
programs which are high profile projectsfor L.A. Careand its CEO. This manager will create and
maintain policies and procedures relevant to research and performance data programs involving
rate calculations, reports and validation checkpoints which may involve other L.A. Care teams.
Thisrole maintains an environment that promotes collaboration, responsibility, accountability, and
professional growth within the team environment for Informatics programs.

Manager, Disease Management Asthma Program

The Asthma Disease Management Manager is responsible for oversight of the Asthma Disease
Management Program and all related activities, including but not limited to, monitoring all
stratifications levels and associated interventions, managing the asthma disease management team
including other QI and Health Education staff, oversight of assigning member monitoring callsto
the team. The Manager is responsible for providing documentation of ongoing compliance with
NCQA, CMS, Covered California, and DMHC requirements. The Manager is responsible for the
overall implementation of the program, including but not limited to, clinical workflow and clinical
issues with CBO/vendor contracts and relationships, and daily activities such as oversight of
monitoring inpatient census for disease management members, integration with utilization
management and case management activates, and monitoring stratification levels and level
changes. The Manager hel ps other team members communi cate with difficult disease management
members and problem solve findings in the phone condition monitoring. The Manager conducts
staff development coaching and has discretion of personnel issues and escalates staffing concerns
to upper-management appropriately. The Manager oversees program metrics and staff metrics.
The Asthma Disease Management Manager reports directly to the Disease Management Director.

Manager, Disease Management DiabetesCVD Program

The DiabetessCVD Disease Management Manager is responsible for oversight of the
Diabetes/CVD Disease Management Program and all related activities, including but not limited
to, monitoring all stratification levels and associated interventions, managing the diabetes/ CVD
disease management team including other QI and Health Education staff, oversight of assigning
member monitoring calls to the team. The Manager is responsible for providing documentation
of ongoing compliance with NCQA, CMS, Covered California, and DMHC requirements.
Additionally, the Manager isresponsible for the overall implementation of the program, including
but not limited to, clinical workflow and clinical issues with CBO/vendor contracts and
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relationships, and daily activities such as oversight of monitoring inpatient census for disease
management members, integration with utilization management and case management activities,
and monitoring stratification levels and level changes. The Manager helps other team members
communicate with difficult disease management members and problem solve findingsin the phone
condition monitoring. The Manager conducts staff development coaching and has discretion of
personnel issues and escalates staffing concerns to upper-management appropriately. The
Manager oversees program metrics and staff metrics. The DiabetessCVD Disease Management
Manager reports directly to the Disease Management Director.

Manager, | ncentives Programs

The Manager of Incentives Programs is responsible for strategic oversight of the company's
portfolio of pay for performance and incentive programs, and value based reimbursement
programs. The Manager provides leadership direction to a project and analytic staff tasked with
designing, building, operating and evaluating programs for al product lines, including Medi-Cal,
Ca MediConnect and L.A. Care Covered. The Manager |eads the devel opment of reward-based
incentive programs for consumers to promote evidence based, optimal care for enrollees, a wide
variety of initiativesto reward physicians, provider groups and hospitalsfor improved performance
in health care delivery; and value based reimbursement programs for providers that promote
adherence to clinical guidelines and link payment to performance. The Manager is further
responsible to assure all functions are operating in accordance with the organization’s mission,
values and strategic goals and are provided in amanner that isresponsive and sensitive to the needs
of L.A. Care's culturally diverse membership.

Manager, Quality Performance Metrics

The Quality Performance Metrics (QPM) Manager is responsible for providing management and
oversight to ensure the annual HEDIS, CAHPS and HOS submissions are delivered according to
technical specificationsand deadlines. The Manager isresponsiblefor managing the HEDIS/QPM
staff, creating policies and procedures relevant to HEDIS and CAHPS submission requirements,
and developing and implementing the work plan to successfully complete the annual submission
cycle and compliance audit. The Manager oversees al internal and outsourced operations and
activities involving standardized quality measurement and reporting that encompasses rate
generation, chart retrieval and abstraction and the MR validation audit. In addition to these
responsibilities, the Manager monitors and manages the QPM budget accounting for monthly
variations, works with Vendor Procurement and Legal to vet services to be rendered by external
entities. The Manager collaborates with interna and external stakeholders to ensure that HEDIS
and CAHPS initiatives are fully integrated throughout the organization. The QPM Manager
reports to the Director, Quality Performance Management/HEDIS

Manager, Facility Site Review (FSR)

The Manager of Facility Site Review (FSR) will work under the guidance of the Director of
Provider Support Services. The Manager of Facility Site Review is responsible for the
organization, compliance, direction and staffing of L.A. Care’'s Facility Site Review (FSR)
function(s). Responsibilities includes supervisory visits of staff conducting site reviews and/or
physical accessibility review survey (PARS) assessments, maintain regulatory compliance,
oversight of plan partner related operations, operations for direct lines of business and/or
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management of services agreement functions, and interfacing with externa agencies including
other Managed Care Plans (MCPs). The Manager of Facility Site Review will conduct sitereviews
when appropriate and necessary. The Manager of Facility Site Review is further responsible to
assure al functions are operating in accordance with the organization’s mission, values and
strategic goals and are provided in a manner that is responsive and sensitive to the needs of L.A.
Care' s culturally diverse membership.

Manager, CSC A& G (Appeals and Grievances)

The Manager, CSC A& G (Appeals & Grievances) isresponsiblefor the centralized intake, logging
and triage process for all member appeals and grievances. The Manager oversees the resolution
of member appeals and grievances for al product lines (Medi-Cal, Medi-Cal Direct, Medicare,
PASC-SEIU and L.A. Care Covered) in a manner consistent with regulatory requirements from
the Department of Managed Health Care, Department of Health Care Services, Centers for
Medicare & Medicaid Services, as well as requirements from the National Committee on Quality
Assurance (NCQA) and L.A. Care policies and procedures. This position ensures the proper
handling of member complaints whether presented by members, their authorized representative,
the Ombudsman office, state contractors, member advocates, L.A. Care Board Members,
providers, etc.

The Manager is responsible for establishing and monitoring processes to oversee and coordinate
the identification, documentation, reporting, investigation and resolution of all member appeals
and grievances in a timely and culturally-appropriate manner. Coordinates, tracks, and resolves
internal and external appeal and grievance complaints for L.A. Care Plan Partners, including
identifying opportunities for improvement. Ensures timely appeal and grievance reporting to
regulatory agencies, internal Regulatory Affairs and Compliance Department, internal Quality
Oversight Committee, etc. Collaborates with internal departments (Member Services, Provider
Network Operations, Claims, Utilization Management, Pharmacy, and Quality Management) to
ensure the use of appropriate appeal and grievance issue codes, timely resolution, and refers to
community partners as appropriate. Responsible for maintaining and updating on an annual basis,
or as necessary, appea and grievance policies and procedures, member correspondence, etc.,
consistent with regulatory changes.

Manager, Clinical Appeals and Grievances

The Manager of Clinical Appeals and Grievances is responsible for managing the clinical work
activities of the Appeals and Grievances Department, ensure that service standards are met and
ensure adherence to established policies and procedures regarding the appeals and grievance
process. The Manager supervises the Appeals and Grievances Nurse staff. The Manager meets
regularly with the medical management staff with close interface with program Medical Directors
in clarifying and resolving Clinical Appeals and Grievances cases, and works closely with the
Director of Appeals and Grievances in communicating with executive staff, as well as other
internal department contacts. The Manger maintains external contact with regulatory agencies,
health networks, community based organizations, and medical groups.
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Manager, Health Education

The Manager of Heath Education is responsible for overseeing day-to-day operations for the
assigned business unit, including supervising staff, providing coaching/guidance, and ensuring
departmental and organizational priorities are met in atimely fashion. This position prepares and
updates departmental administrative documents, including program descriptions, policies, work
plans, and reports. The Manager monitors and ensures compliance with regulatory requirements,
works with internal and external stakeholdersto provide technical assistance, proposes and drives
process improvement opportunities, and manages the budget for the assigned business unit.

Manager, Cultural and Linguistics Services

The Manger of Cultural and Linguistic Servicesis responsible for the management of the Cultural
&Linguistic Services Unit and its programs and services. Responsibilities includes but are not
limited to: (1) ensure L.A. Care and its subcontractors are compliant with state and federal
regulatory agencies and NCQA standards; (2) provide technical assistance to internal departments
and L.A. Care subcontractors; (3) improve and/or standardize departmental processes to be
efficient and effective; (4) oversee interpretation and translation services and cultural competency
training programs; (5) develop and implement departmental policies and procedures; (7) manage
departmental budget and staff; 8) represent L.A. Care Health Plan at stakeholder meetings; and 9)
complete other related activities as requested.

CoOLLABORATION THROUGH WORK GROUPS

L.A. Care collaborates with its delegated business partners to coordinate QI activities for all lines
of business.

Facility Site Review (FSR) Task Force

L.A. Careisan active member of The FSR Task Force, which reviews issuesrelated to facility site
review, medical record review, and corrective action plan processes. The FSR Task Forceisthe
forum to discuss facility site review activities including identification of non-compliant provider
sites and formulation of interventionsto improve processes and compliance scores. The FSR Task
Forceis comprised of internal and external representatives of L.A. Care and its delegated Strategic
Partners.

Goals: The FSR Task Force goals are as follows but not limited to:
e Serveasaforum for the discussion of related facility site review activities.
Identify issues and institute interventions as appropriate.
Review results of interventions and follow-up as appropriate.
Review facility site review reports and problem provider sites.
Promote coordination and collaboration on facility site review processes.
Identify opportunities for improvement as related to the facility site review process.
Support and discuss identified issues and concerns as it relates to the L.A. County
collaborative process as mandated by the California Department of Health Care Services
(DHCS).
e Work collaboratively to identify needs for improvement.
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Functions: The functions of the FSR Task Force include, but are not limited to the following:
e Reviewing facility site review reports and determine opportunities for improvement.
e Updating committee members of California Department of Health Care Services (DHCYS)
Site Review Workgroup (SRWG) meetings.
e Provide aforum for discussion of facility site review activities.
e Formulate opportunities of improvement from facility site review data collected.
e |dentify and communicate difficult provider sites.

Structure: The FSR Task Force membership is comprised of L.A. Care staff who are involved in
FSR activities.

Provider Support Services Director

Facility Site Review Manager

Facility Site Review Department Staff

Strategic Partner Representatives

Site Reviewers

The committee may invite other attendees as necessary.

Chairperson: The Provider Support Services Director or Facility Site Review Manager is the
chairperson for the FSR Task Force. A designee maybe assigned temporarily in the absence of
the Provider Support Services Director, as necessary.

Freguency: The FSR Task Force meets once a month on the last Friday of every month with the
exception of Thanksgiving and Christmas Holidays.

Minutes. The activities of the Facility Site Review (FSR) Task Force are formally documented in
transcribed minutes, which summarize each agendaitem, the discussion, action taken, and follow-
up required (if any). Draft minutes of prior meetings are reviewed and approved at the next
scheduled meeting.

PPG/Plan Partner Collaboration

In the fall of 2014, L.A. Ca's Quality Improvement department began regularly scheduled
meetings with high-volume PPGs, Plan Partners and the Department of Health Services (DHS).
The goal of these meetings is to form a united approach in engaging our members, as well as
improve health outcomes using industry standard metrics such as HEDIS. We focus on NCQA
Accreditation, Quality Rating Systems, and DHCS auto-assignment measures. Example agenda
items include prioritization of measures, barrier anaysis, interventions to improve performance,
and data capture/transmission. Meetingswill occur, at aminimum, quarterly and more frequently
as needed.

Beginning in fall of 2016, L.A. Care began hosting webinars on QI topics for PPGs and Plan
Partners. In 2018, we increased the frequency of the webinars to monthly, focusing on important
areas including HEDIS performance, member satisfaction, and data submission. Additiona
webinars aimed at providers will offer an introduction to HEDIS and correct coding, as well as
earning potential through the Incentive programs. These webinars aim to disseminate detailed
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information on topics aligned with the organization’ s strategic goals. In addition to the expanded
webinars, L.A. Care QI Department will actively increase the engagement with the PPGs using
web portal to communicate care and service gaps that are actionable.

BEHAVIORAL HEALTH COLLABORATION

Behavioral Health Services (mental health and substance use disorder treatment) are inclusive of
inpatient treatment and outpatient treatment. Services are available across all L.A. Care lines of
business and are managed based on the severity of theillness, the medically necessity services and
the member’s line of business. Specialty Mental Health and substance use disorder treatment
services are carved out to the Los Angeles County Department of Mental Health (DMH) and the
Los Angeles County

Substance Abuse Prevention & Control Program respectively. Mild to moderate behavioral health
services are the responsibility of the L.A. Care and are managed by our contracted Managed
Behavioral Health Organization (MBHO). L.A. Care collaborates with these entities to conduct
activities to improve the coordination of behavioral healthcare and general medical care including
collaborating with their provider networks.

The behavioral health aspects of the QI program are described in a separate QI program description
developed by the delegated MBHO and approved by L.A. Care.

In addition, L.A. Care works closely with the MBHO, DMH, and DPH to annually collect data
about the following areas that could identify potential opportunities for collaboration between
medical and behavioral health:

e Exchange of information between PCPs and Behavioral Health Specialists,

e Appropriate diagnosis, treatment and referral of behaviora health disorders to al
appropriate levels of care,

e Appropriate uses of psychopharmacologica medications,

e Management of treatment access and follow-up for members with coexisting medical and
behavioral disorders,

e Alcohol Misuse Screening and Counseling (AMSC) in the primary care setting.

e Primary and/or secondary preventive health program implementation, and

e Specid needs of members with severe and persistent mental illness.

COMMITTEE STRUCTURE

Board of Governors Compliance and Quality Committee

Role and Reporting Relationships: Members of the Compliance & Quality Committee (C& Q) of
the L.A. Care Board of Governors (BoG) are appointed by the Chairperson of the BoG. C&Q
oversees quality activities, maintains written minutes of all its meetings, and regularly reports its
activities to the BoG.

Sructure: C&Q is comprised of no more than six members of the BoG, including at least one
physician, none of whom is an employee of L.A. Care. The number shall be determined by the
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Chairperson of the Board. A Chairperson is elected annually by the C& Q members. Committee
members should be independent of management and free of any relationship that, in the opinion
of the Board, would interfere with the exercise of independent judgment as a Committee member.
A quorum is established in accordance with L.A. Care's bylaws. L.A. Care’'s Chief Medical
Officer (CMO), Chief Compliance Officer, or designee reports to the C& Q as often as needed.
Draft agendas are publicly posted at |east 72 hours prior to the meeting with the final agendabeing
approved at the time of the meeting in accordance with the Brown Act.

Frequency: The Committee is required to meet at least four times annually and is scheduled to
meet monthly. Meetings are subject to laws governing public agencies.

Functions: C&Q is responsible for reviewing, evaluating, and reporting to the BoG on quality
improvement (QI) and utilization management (UM) activities. The C&Q approves the QI and
UM Program Documents, Work Plans and annual evaluations. It makes recommendations to the
Board periodicaly, in consultation with the Chief Executive Officer or designee, the CMO and the
Compliance Officer, on the findings and matters within the scope of its responsibility. C&Q
receives regular reports from the CMO, the Chief Compliance Officer, and the Quality Oversight
Committee.

Board of Governors Community Advisory Committees

Executive Community Advisory Committee

The Executive Community Advisory Committee (ECAC) serves as an advisory committee to the
Board of Governors and can place items on the Board of Governors (BoG) Meeting Agendas.
ECAC Meetings are subject to laws governing public agencies.

Quorum and Voting: A majority of ECAC members must be present to have an official ECAC
meeting. All official acts of ECAC require a mgjority vote of the members present. No vote or
election shall be by secret ballot.

Membership: ECAC members are the Chairpersons of the 11 Regional Community Advisory
Committees (RCAC), Chairpersons of the four CCI Councils, and two At-Large Members which
are elected annually by ECAC members. ECAC aso annually elects a volunteer Chairperson and
Vice-Chairperson.

Frequency: ECAC meets monthly.

Function: At ECAC meetings, matters related to advisory committee governance, L.A. Care
programs, and recommendations on healthcare services and policy are considered and may be
forwarded in the form of motions which may be placed on the BoG meeting agenda for
consideration and action. The Quality Improvement Program is aquarterly ECAC agendaitem to
provide the opportunity for members to hear about Quality Improvement activities and provide
feedback for program devel opment.
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Regional Community Advisory Committees and CCI Councils

There are 11 Regiona Community Advisory Committees (RCAC) and four CCl Councilsto help
ensure that communities are involved in the design and delivery of services by L.A. Care
throughout Los Angeles County. RCACs and CCI Councils comply with state laws and
regulations governing L.A. Care, and meetings are subject to laws governing public agencies. The
organizationa structure and procedures for the RCACs are recommended by ECAC to the BoG.
Membership in a RCAC or CCI Council is based on the criteria approved by the Board of
Governors. All RCAC and CCI Council members are appointed by the BoG.

Quorum and Voting: A magority of the RCAC or CCI Council members must be present to have
an official advisory committee meeting. All official acts require a mgjority vote of the members
present. No vote or election shall be by secret ballot.

Membership: The criteria for membership is recommended by ECAC and approved by the BoG,
in accordance with applicable law, regulations, and the organization bylaws. All participants in
the RCACs and CCI Councils are volunteers. RCAC and CCI Council membership is not aform
of employment with L.A. Care, nor is any permanent relationship or right to serve implied or
established by membership in the advisory committees.

There are three categories of members that were recommended by ECAC and approved by the
Board of Governors: consumer members who receive heathcare coverage from L.A. Care or care
for someone who does; provider members who work at clinics, hospitals, medical officesand other
sites where L.A. Care members receive hedthcare services, and consumer advocates who
represent community based organizationsinterested in healthcare servicesin Los Angeles County.
The composition of membersin each advisory committee shall seek to be representative of ethnic,
cultural, linguistic, age, sexual orientation, disability, special medical needs or other characteristics
of the member population in the region served by the advisory committee.

Each RCAC and CCI Council meets every other month and shall have at least eight members and
no more than 35 members, with atarget membership of 20 members, one-third of whom shall be
members of L.A. Care as defined above. If aRCAC or CCI Council membership falls below the
minimum of eight members, the advisory committee will be encouraged to make new member
recruitment its top priority. Advisory committees with less than eight members should delay
implementing any large projects until a sufficient number of new membersis attained.

Advisory committees elect two volunteer leaders. a Chairperson and a Vice-Chairperson. In
partnership with the staff of the Community Outreach and Engagement (CO&E) department of
L.A. Care, the Chairpersonsor Vice Chairpersons|ead discussions, preside over business meetings
and represent the advisory committee at meetings of the ECAC. An important responsibility of
advisory committee members is the election of two of the members of L.A. Care’'s BoG: a
consumer member and a consumer advocate.

Freguency: RCACs and CCI Councils meet every other month on a schedule and location to be

determined jointly by L.A. Care staff and the advisory committee members. With guidance from
CO&E staff, RCAC and CCI Council members shall set the date and time of each meeting.
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Function and Role: RCACs and CCI Councils serve in an advisory capacity and may be given
opportunities by the BoG and/or the management of L.A. Care to provide input and evaluate the
operation of managed care services in Los Angeles County. Community and L.A. Care member
input may be requested on the Quality Improvement Program, including the following:
Improving member satisfaction in L.A. Care’s provision of services,

Improving access to care;

Ensuring culturally and linguistically appropriate services and programs;

Identifying emerging needs in the community and devel oping programmeatic responses;
Determining and prioritizing health education and outreach programs: and
Collaboratively addressing community health concerns.

Help in gathering information about issues and concerns pertinent to the health and well-
being of L.A. Care members in the region. The information is used by the advisory
committees and L.A. Care to plan, implement, and evaluate programs which address the
concerns identified.

NoughkrwdpE

See RCAC Member Handbook & Guidelines for further detail.

Internal Compliance Committee

Role and Reporting Relationships: The Internal Compliance Committee (ICC) provides oversight,
advice, and general guidance to L.A. Care Hedlth Plan’s Chief Compliance Officer and senior
management on all mattersrelatingto L.A. Care and its subcontractors compliance with mandated
and non-mandated performance standards. The Committee shall ensurethat L.A. Care adopts and
monitors the implementation of policies and procedures that require L.A. Care and its employees,
the Plan Partners, and the providersto act in full compliance with all applicable laws, regulations,
contractual requirements and business goals. The Committee shall also ensure that L.A. Care
Health Plan has established an appropriate compliance program, Code of Ethics and Conduct and
compliance policies and procedures. Additionally, ICC ensures that monitoring, auditing and
corrective action plans are sufficient to address compliance and fraud, waste and abuse concerns,
and approves the Compliance Plan.

Structure:  The ICC’'s membership is comprised of L.A. Care staff involved in Compliance
oversight and accountability activitiesfor the organization. The committeeis chaired by the Chief
Compliance Officer and consists of nine (9) voting members. A quorum is established when a
minimum of 50% of the voting membership are in attendance.

Membership includes, but is not limited to the Chief Compliance Officer (chair), and nine voting
members. A quorum is established when five members are in attendance. In addition to the Chief
Compliance Officer, thefollowing positions are a so member of |CC: arepresentative of the Health
Services Department, a representative of the Finance Department, a representative of the Chief
Operating Officer, a representative of the Legal department, and a representative from Executive
Services.

Frequency: The ICC meets at least quarterly but as frequently as necessary to act upon any
important matters, findings or required actions.
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Functions: The functions of the ICC include, but are not limited to the following:

e Maintain communication between the Board, the internal or external compliance auditors
and management.

¢ Review matters concerning or relating to the compliance program.

e Ensure proper communication of significant regulatory compliance issues to management
and the Board.

e Review significant healthcare regulatory compliancerisk areas and the steps management
has taken to monitor, control and report such compliance risk exposures.

e Annualy review and reassess the adequacy of the Compliance Plan and the Internal
Compliance Committee Charter

e The ICC may form/designate subcommittees to work on remediating issues and report
back to ICC.

Quality Committees

L.A. Care's quality committees oversee various functions of the QI program (see attachment 3).
The activities of the quality committees are formally documented in transcribed minutes, which
summarize each agendaitem, the discussion, action taken, and follow-up required. Draft minutes
of the prior meeting are reviewed and approved at the next meeting. Minutes are then signed and
dated. Minutes are also reported to their respective Committee as required under “Role and
Reporting Relationships’. All activities and associated discussion and documentation by the
committee participants are considered confidential and shall abide with L.A. Care policies and
procedures for written, verbal, and electronic communications.

Oversight of delegated activities occursin the following committees with asummary of committee
activities reported to Quality Oversight Committee (QOC) (See Committee Section of this
program for full description of committee):

e Utilization and Complex Case Management: Utilization Management Committee

e Credentialing and Peer Review: Credentialing Committee and Peer Review Committee
for Potential Quality of Care Issues (PQIs) and Facility Site Review (FSR)
Member Rights (grievance and appeal s): Member Quality Service Committee
Quality: Member Quality Service Committee and Quality Oversight Committee
Pharmacy: Pharmacy Quality Oversight Committee (PQOC)
HEDIS Steering

The following section describes the role, reporting rel ationships, meeting frequency and functions
of L.A. Care€'s quality committees. The committees serve as the maor mechanism for
intradepartmental collaboration for the Quality Program.

Quality Oversight Committee

Role and Reporting Relationships: The Quality Oversight Committee (QOC) is an internal
committee of L.A. Care which reports to the Board of Governors through the Compliance and
Quality Committee. The QOC meeting minutes are submitted to the Department of Health Care
Services (DHCS) on no less than on a quarterly basis. The QOC is charged with aigning
organization-wide quality improvement goals and efforts prior to program implementation and
monitoring the overall performance of L.A. Care quality improvement infrastructure.
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Sructures The QOC membership is comprised of L.A. Care staff who are involved in
improvement activities. A quorum is established when a minimum of 50% of the membership is
in attendance. The Committee is chaired by the Chief Medical Officer or physician designee.
V oting members are managers and above.

Membership includes, but is not limited to Chief Quality and Information Executive, Medical
Director for Quality, Chief Medical Officer, Deputy CMO, Director Clinical Assurance, Director
Quality Improvement & Accreditation, Senior Director Enterprise Pharmacy, Medical Directors,
Senior Director Health Services, Director Quality Performance Management/HEDIS, Executive
Directors of Products, Manager Facility Site Review, Director Utilization Management, Director
Provider Network Management, Compliance Officer, Director Marketing and Communications,
Director Credentialing, and ad hoc members — (members from other departments are invited to
attend when input on topics require their participation).

Frequency: The QOC meets at least quarterly but as frequently as necessary to demonstrate
follow-up on al findings and required actions. The meeting dates are established annually.

Functions: The functions of the Quality Oversight Committee include, but are not limited to the
following:

e Anayzes and evaluates the results of QI activities, identifies needed actions, and ensures
follow up as appropriate.

e Review current quality improvement projects and performance improvement activities to
ensure appropriate collaboration and minimize duplication of efforts.

e Formulate organization-wide improvement activities and gain support from appropriate
departments.

¢ Review performance requirements of strategic projects and performance improvement
activities to enhance effectiveness and make corrections as appropriate.

e Ensure al departments have the opportunity to align project goals and map out
responsibilities and deadlines prior to project implementation.

e Ensurethat QI Program activities and rel ated outcomes undergo quantitative data analyses
that incorporate aggregated results over time and compare results against goas and
benchmarks.

e Ensure that root cause anaysis/barrier analyses are conducted for identified
underperformance with appropriate targeted interventions. Anaysis will include
organization staff who understand the processes that may present barriers to improve.

e Ensure that opportunities for improvement are identified and prioritized based on the
anaysis of performance data.

e Ensure that, on not less than a quarterly basis, the information available to the plan
regarding accessibility, availability and continuity of care is reviewed and evaluated,
including but not limited to information obtained through enrollee and provider surveys,
enrollee grievances and appeals, and triage or screening services.

e Identify actions to improve quality and prioritize based on analysis and significance; and
indicate how actions are chosen.

e Review and evaluate actionstaken to determineif actionsare effectiveinimproving quality
and what revisions, if any, need to be made to the actions.
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Review, evaluate, and make recommendations regarding oversight of delegated activities,
such as, audit findings and reports.

Review and provide thoughtful consideration of changes in its QI and other policies and
procedures and work plan and make changes to policies/work plan as needed.

Review and modify the QI program description, annual QI Work Plan, quarterly work plan
reports and annual evaluation of the QI program.

Provide and/or review and approve recommended changes to the QI Program and QI Work
Plan activities based on updates and information sources available.

Review and monitor effectiveness of Cultural and Linguistic services including the
Language Assistance Program.

Ensuring practitioner participation in the QI program through planning, design,
implementation and review.

Assuring compliance with the requirements of accrediting and regulatory agencies,
including but not limited to, DHCS, DMHC, CM S, NCQA and Covered California
Developing and approving preventive health and clinical practice guidelines that are based
on nationally developed and accepted criteria

Ensuring follow-up, as appropriate.

Recording of M eeting and Dissemination of Action

All Quality Oversight Committee (QOC) minutes are contemporaneous, dated and signed
and reflect all committee decisions made.

Meeting minutes and all documentation used by the QOC Committee are the sole property
of L.A. Care Health Plan and are strictly confidential.

A written agendawill be used for each meeting.

Meeting minutes shall be comprehensive, timely, show indicators, recommendations,
follow-up and evaluation of activities.

The minutes are recorded in a nationally recommended format.

All unresolved issue/action items are tracked in the minutes until resolved.

The minutes and al case related correspondence are maintained in the Quality
Improvement Department.

The minutes are available for review by appropriate regulatory and accrediting agencies
but may not be removed from the premises.

The dissemination of Quality Oversight Committee (QOC) information and findings to physicians
may take various forms. These methods may include but not limited to:

Informal one-on-one meetings

Formal medical educational meetings

L.A. Care Newdletters and website

Provider Relations and Physician Reports
Quarterly Reportsto the Board of Governors

In addition, QOC meeting minutes are submitted to DHCS quarterly.
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Joint Performance and Improvement Collaborative Committee (PICC) and Physician
Quality Committee (PQC)

Role and Reporting Relationship: The Joint Performance and Improvement Collaborative
Committee (PICC) and Physician Quality Committee (PQC) primary objective is to ensure
practitioner participation in the QI program through planning, design, and review of programs,
quality improvement activities, interventions, and evidence based clinical practice guidelines
designed to improve performance. The committee will provide an opportunity to dialogue with
the provider community and gather feedback on clinical and administrative initiatives. The
committee reports through the Chief Quality and Information Executive, Medical Director for
Quality or designee, to the Quality Oversight Committee.

Structure: The Joint Performance and Improvement Collaborative Committee (PICC) and
Physician Quality Committee (PQC) serves as an advisory group to L.A. Care's Quality
Improvement infrastructure for the delivery of health services to al lines of business in Los
Angeles County. The committee reports to the QOC on findings and matters within its scope of
responsibility which are presented to the QOC by the Medical Director Quality Improvement or
the CMO. A quorum is established with a simple magjority of voting members. The Committeeis
chaired by the Chief Medical Officer or physician designee. Voting members are Physicians, L.A.
Care staff that are managers and above, Network Physicians, Plan Partners three (3) votes each
and Provider Groups 2 votes each.

Membership includes, but is not limited to, Chief Medical Officer (chair), Medical Director for
Quality, Medical Directors of Care Management, Utilization Management, Medicare, and
Behavioral Health, Director Quality Improvement & Accreditation, Chief Pharmacy Officer,
Directors Utilization Management and Care Management, Senior Director Health Services, Senior
Director Provider Network Management, Executive Directors of Products. Members from other
departments are invited to attend when input on topics require their participation. Delegated Plan
Partner UM, A& G, and QI Directors or designees, Delegated Provider Group representatives are
also members of this committee. Other staff may attend on an ad hoc basis.

Network Physicians represents a broad spectrum of appropriate network primary care physicians
and specidists, including behavioral health physicians serving L.A. Care members. These
physicians include but not limited to practitioners who provide health care servicesto Seniors and
Persons with Disabilities and chronic conditions (such as asthma, diabetes, congestive heart
failure, etc.) and/or members receiving Managed Long-Term Services and Supports (MLTSS).
Physician members of the community are appointed for three year terms with an option to serve
for another 3 years or atotal of 6 years. Committee members may be recommended for inclusion
by current committee members. Appointments will be made by the Chief Medical Officer or
designee.

Frequency: The Joint Performance and Improvement Collaborative Committee (PICC) and

Physician Quality Committee (PQC) meets at least quarterly but as frequently as necessary to
demonstrate follow-up on al findings and required actions.
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Functions: The responsihilities of the Joint PICC & PQC include but not limited to:

Review and discuss quarterly delegated activity reports including audit trends.

Review and discuss linked and carved out services for persons with complex health needs.
Review of mandated improvement plans with the state.

Make recommendationsto L.A Care about issuesrelating to quality improvement activities
and administrative initiatives.

Promote initiatives and innovations offered to the provider community.

Provide input and make recommendations to L.A. Care’s Quality Oversight Committee
(QOC) on policy decisions, aswell as quality and service improvements.

Provide a forum for dialogue to enhance the efficiency of practitioner business services
including incentive programs and clinical information technology adoption.

Review and discuss barriersto improvement of HEDIS and CAHPS and other QI measures.
Review quality improvement project development and opportunities presented by L.A.
Care and offer advisory feedback and recommendations as appropriate.

Review and provide input and feedback regarding L.A. Care disease management
programs.

Provide input and feedback on services provided to our members.

Select, evaluate, and adopt evidence based clinical practice and preventive guidelines.
Review and analyze member and provider satisfaction survey results and access to care
results and make recommendations for improvement as appropriate.

Ensuring practitioner participation in the QI and VIIP or Vaue Based Pay for Performance
programs through planning, design, implementation and review.

Assuring compliance with the requirements of accrediting and regulatory agencies,
including but not limited to, DHCS, DMHC, CM S, NCQA and Covered California
Developing and approving preventive health and clinical practice guidelines that are based
on nationally devel oped and accepted criteria.

Other issues as they arise.

Recording of M eeting and Dissemination of Action

All Joint Performance and Improvement Collaborative Committee (PICC) and Physician
Quality Committee (PQC) minutes are contemporaneous, dated and signed and reflect all
committee decisions made.

Meeting minutes and all documentation used by the L.A. Care Committee structure and
are the sole property of L.A. Care Health Plan and are strictly confidential.

A written agendawill be used for each meeting.

Meeting minutes shall be comprehensive, timely, show indicators, recommendations,
follow-up and evaluation of activities.

The minutes are recorded in a nationally recommended format.

All unresolved issue/action items are tracked in the minutes until resolved.

The minutes and al case related correspondence are maintained in the Quality
Improvement Department.

The minutes are available for review by appropriate regulatory and accrediting agencies
but may not be removed from the premises.
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The dissemination of PICC/PQC information and findings to physicians may take various forms.
These methods may include but not limited to:

e Informa one-on-one meetings

e Formal medical educational meetings

e L.A. Care Newdletters and website

e Provider Relations and Physician Reports

e Quarterly Reports to the Board of Governors

Utilization Management Committee

Role and Reporting Relationship: The Utilization Management Committee (UMC) is a
subcommittee of the QOC and focuses on the UM activities.

Structurez.  The UM Committee supports the Quality Oversight Committee in the area of
appropriate provision of medical services and provides recommendations for UM activities.

The CMO or designated Medical Management Medical Director serves as the Chairperson. A
guorum is established when fifty-one percent (51%) of voting members are present. Only
physician members and Senior Director, and Director level members of the UM committees may
vote. Findings and recommendations are presented to the Quality Oversight Committee.

Membership includes, but is not limited to, CMO, Medical Directors Medical Management,
Behavioral Health Medical Director, Medical Director Quality Improvement, Medical Director
Medicare, Medical Directors or permanent MD Designees of Participating Physician Groups,
Senior Director Clinical Assurance, Senior Director Enterprise Pharmacy, Director Managed Long
Term Services & Supports (MLTSS), Senior Director Provider Network Management (PNM), UM
Director, Care Management (CM) Director, Appeals and Grievances (A&G) Director, MLTSS
Director, Behaviora Health Clinical ServicesDirector, Provider Group Directors, Lead Delegation
Oversight Speciaist, UM Oversight and Compliance Specialist, and Medical Management Project
Manager. Ad hoc members include Director Credentialing and Senior Director Health Services,
Director Quality Performance Management/HEDIS.

Freguency: The Committee meets at least quarterly.

Functions: The UM Committee is responsible for overall direction and development of strategies
to manage the UM Program.

The responsibilities of the UM Committee include but are not limited to:

= Review of quarterly Over/Underutilization UM stats such as inpatient bed days, ER,
readmissions, etc.

e Participate in the Utilization Management/continuing care programs aligned with the
Program’s quality agenda.

e Monitor for potential areas of over and underutilization and recommend appropriate actions
when indicated.

e Receive and review utilization data.

e Annua review and approval of the UM Program Evaluation and Description, UM
Policies/Procedures, UM Ciriteria, and other pertinent UM documents, such as, the UM
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Delegation Oversight Plan, UM Notice of Action Templates, CM Management Program
Evaluations and Descriptions, CM Policies/Procedures, and Care Coordination and Quality
Improvement Program Effectiveness, MLTSS Management Program Evaluations and
Descriptions, MLTSS Policies/Procedures and MLTSS Model of Care.

Review pharmacy utilization data, including utilization reportsreceived from Plan Partners
to track and trend changes over time.

Recommend actions to the Quality Oversight Committee when opportunities for
improvement are identified from review of utilization data including, but not limited to,
Ambulatory Visits, Emergency Visits, Hospital Utilization rates, Hospital Admission rates,
Average Length of Stay rates, and Discharge rates.

Review New Medical Technologies including new applications of existing technologies at
least annually for potential addition as a new medical benefit for members.

Review and make recommendations regarding oversight of delegated activities, such as,
audit finding and reports.

Recording of M eeting and Dissemination of Action

All Utilization Management Committee (UMC) minutes are contemporaneous, dated and
signed and reflect all committee decisions made.

Meeting minutes and all documentation used by the UM Committee are the sole property
of L.A. Care Health Plan and are strictly confidential.

A written agendawill be used for each meeting.

Meeting minutes shall be comprehensive, timely, show indicators, recommendations,
follow-up and evaluation of activities.

The minutes are recorded in a nationally recommended format.

All unresolved issue/action items are tracked in the minutes until resolved.

The minutes and al case related correspondence are maintained in the Utilization
Management Department.

The minutes are available for review by appropriate regulatory and accrediting agencies
but may not be removed from the premises.

The dissemination of UM Committee information and findings to physicians may take various
forms. These methods may include but not limited to:

Informal one-on-one meetings

Formal medical educational meetings

L.A. Care Newdletters

Provider Relations and Physician Reports
Quarterly Reports to the Board of Governors

The L.A. Care Utilization Management program document contains more detailed information
pertaining to UMC responsibilities. There is also a separate Care Coordination and Quality
Improvement Program Effectiveness description.
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Credentialing/Peer Review Committee

Role and Reporting Relationship: The Credentialing/Peer Review Committee is a subcommittee
of the Quality Oversight Committee.; however, in accordance with state law, minutes will not be
submitted but rather a summary of the meeting. The minutes are confidential information
protected under California Evidence Code 1157.

Structure: The Credentialing/Peer Review Committee addresses the credentiaing and
recredentialing and peer review activitiesfor all lines of business. The Credentialing/Peer Review
Committee serves as a peer review body and retains the right to approve or deny providers at all
times and is the fina approval of credentiading activities. The Credentialing/Peer Review
Committee addresses peer review activitiesfor all lines of businessin order to assess and improve
the quality of care rendered. It isresponsible for overseeing quality of the medical care rendered
in order to determine whether accepted standards of care have been met by investigating and
resolving potentia problems brought to the PRC as potential quality of care issues or PQIs. The
Chief Medical Officer (CMO) or physician designee serves as the Committee Chairperson and is
responsible for al credentialing and peer review activities. A quorum is established when a
minimum of three (3) physicians are present.

Membership includes, but is not limited to:

Voting Members are the L.A. Care Chief Medical Officer, L.A. Care Medical Director Quality
Improvement, L.A. Care Medical Management Medical Directors, network physicians or
designees, and one (1) nurse practitioner (NP) (may vote on NP cases only). Doctoral level
behavior health professionals may vote on behavioral health issues only.

Non-Voting Membersare L.A. Care Credentialing Director, Credentialing Manager, Credentialing
Auditors, Senior Director Medical Management, Clinical Grievance Specialist, Senior Director
Provider Network Management, QI Director, and QI Nurse Specialists, and other board certified
medical specialistsinvited on an ad hoc basis.

Freguency: The Committee meets at least quarterly but as frequently as necessary to demonstrate
follow-up on all findings and required actions. The meeting dates are established and published
each year.

Functions: The Credentialing/Peer Review Committee has the following functions:

e Credentialing and recredentialing of practitioners [MD, DO, DPM, DC, DDS/DMD, AC,
attending physicians within a teaching facility, and Mid-Level disciplines, such as, Nurse
Practitioner (NP), Certified Nurse Midwife (CNM), Clinical Nurse Speciaist (CNS),
Certified Registered Nurse Anesthetist CRNA, Licensed Midwives (LM), and Physician
Assistants (PA), behavioral health practitioners, such as, Psychiatrists and other physicians,
addiction medicine speciaists, Doctoral or Master’s level psychologists, Master’s level
clinica socia workers, Master’s level clinical nurse specialists or psychiatric nurse
practitioners, physicians or Doctoral level professionals with expertise in Long Term
Services and Supports (LTSS), autism service providers, qualified autism service
professionals, or qualified autism service paraprofessionals, other behavioral health care
specialists, or provider service types, as appropriate as outlined in Policy CR-004.
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e Conditions for altering a practitioner’s relationship with L.A. Care including freezing the
practitioner’ s assigned membership panel, suspension or termination of practitioners from
the network.

e Precontractual and annual delegated oversight activities for credentiaing and
recredentialing.

e Provide feedback on specific practitioner credentias that do not meet required standards
and recommendation(s) for handling such cases.

e Review and approve facilities including Hospitals, Free Standing Surgical-Centers, Home
Health agencies, Skilled Nursing facilities and mental health and substance abuse facilities
providing care in inpatient, residential and ambulatory settings. For Center for Medicaid
and Medicare Services (CMS), facilities include the following:

Hospice

Clinical Laboratory

Comprehensive Outpatient Rehabilitation Facility

Outpatient Physical Therapy and Speech Pathology Provider

Ambulatory Surgery Centers

End-Stage Renal Disease Provider (Diaysis Unit)

Outpatient Diabetes Self-Management Training Provider

Portable X-Ray Supplier

Rural Health Clinic (RHC)

Federally Qualified Health Center (FQHC)

»  Community-Based Adult Services (CBAS) Centers

e Ensure compliance with state and federal regulatory agencies and accrediting bodies
concerning credentialing and recredentialing activities.

e Approve al delegation oversight activities, all Corrective Action Plans (CAPs) and de-
delegation and recommendations.

e Review, evauate, and make recommendations regarding Potential Quality of Care Issues
(PQIs)

¢ Recommend additional investigation and/or reporting as indicated or as appropriate

e Determine clinical appropriateness, quality of care and assigns the severity level to the
case. PRC members may be requested to review the PQI case prior to the PRC meeting.

e Provideoversight of level 0, 1 and 2 casesthat have been closed with no need for committee
review.

e Provide oversight of delegated peer review and ongoing monitoring as needed.

e Reviewing, recommending, taking action and monitoring the clinical practice activity of
the Practitioner network and mid-level practitioners.

e Providing appropriate Peer Review that meets the level of practice of the Practitioners and
speciaists they are reviewing.

e Assuring compliance with the requirements of accrediting and regulatory agencies,
including but not limited to, DHCS, DMHC, CMS, NCQA and Covered California.
Ensuring appropriate reports, including 805, NPDB, etc., are made, as required.

Ensuring Fair Hearing Procedures are offered and carried out in accordance with approved
policies and procedures.
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Recording of Meeting and Dissemination of Action

e All Credentialing/Peer Review Committee minutes are contemporaneous, dated and signed
and reflect all committee decisions made.

e Meeting minutes and all documentation used by the L.A. Care Committee structure and
are the sole property of L.A. Care Health Plan and are strictly confidential.

e A written agendawill be used for each meeting.

e Meeting minutes shal be comprehensive, timely, show indicators, recommendations,
follow-up and evaluation of activities.

e Theminutes are recorded in a nationally recommended format.
All unresolved issue/action items are tracked in the minutes until resolved.

e The minutes and al case related correspondence are maintained in the Credentialing
Department.

e The minutes are available for review by appropriate regulatory and accrediting agencies
but may not be removed from the premises.

The dissemination of Credentialing/Peer review Committee information and findingsto physicians
may take various forms. These methods may include but not limited to:

e Informa one-on-one meetings
e Formal medical educational meetings
e Quarterly Reports to the Board of Governors

Pharmacy Quality Oversight Committee

Role and Reporting Relationship: The Pharmacy Quality Oversight Committee (PQOC) is
responsible for oversight of the Pharmacy and Therapeutics process administered by the existing
Pharmacy Benefit Manager (PBM). The PQOC also reviews and eval uates newly marketed drugs
for potential placement on the formulary and develops utilization management criteria for all
direct product lines of L.A. Care.

Additionally, the PQOC provides a peer review forum for L.A. Care' sclinical policies/programs,
provider communication strategies, pharmaceutical quality programs/outcomes, and speciaty
drug distribution options.

Structure: An L.A. Care Health Plan appointed Medical Director serves as the Chairperson for
the PQOC. Only physicians and pharmacist members have voting privileges.

Member ship: Voting membership includes physicians and pharmacists. Additional L.A. Care staff
and/or health care professionals may be invited on an ad hoc basis to provide information when

additional medical or pharmacotherapy expertise is required for medical, drug or policy
evauations.

Frequency: The PQOC meets at least quarterly.
Functions: The PQOC has the following functions:

Oversight/Advisory of PBM Vendor:
¢ Review newly marketed drugs for potential placement on the formulary.
e Providesinput on new drug products to Navitus P& T
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0 L.A.Carehastheability to overruleaNavitus P& T formulary and/or utilization control
decision when required by regulation or unique member characteristics in the health
plan

e Develop protocols and procedures for the use, of and access to, non-formulary drug
products.

L.A. Care Strategic and Administrative Operations

e Speciaty pharmaceutical patient management and distribution strategies.

e Pharmaceutical care program selection and evaluation.

e Develop, implement and review policies and procedures that will advance the goals of
improving pharmaceutical care and care outcomes.

e Servethe health plan in an advisory capacity in matters of medication therapy.

e Recommend disease state management or treatment guidelines for specific diseases or
conditions. These guidelines are a recommended series of actions, including drug
therapies, concerning specific clinical conditions.

Recor ding of Meeting and Dissemination of Action

e All Pharmacy Quality Oversight Committee (PQOC) minutes are contemporaneous, dated
and signed and reflect all committee decisions made.

e Meeting minutesand all documentation used by the PQOC Committee are the sole property
of L.A. Care Health Plan and are strictly confidential.

e A written agendawill be used for each meeting.

e Meeting minutes shal be comprehensive, timely, show indicators, recommendations,
follow-up and evaluation of activities.

e Theminutes are recorded in a nationally recommended format.
All unresolved issue/action items are tracked in the minutes until resolved.

e The minutes and all case related correspondence are maintained in the Pharmacy
Department.

e The minutes are available for review by appropriate regulatory and accrediting agencies
but may not be removed from the premises.

Behavioral Health Quality mprovement Committee

Role and Reporting Relationship: The Behaviora Health Quality Improvement Committee
(BHQIC) is responsible for collecting and reviewing data, as well as prioritizing, developing,
implementing, and monitoring interventions based on the analysis of data to improve continuity
and coordination of medical and behavioral hedth care. L.A. Care delegates Behavioral Health
services for Medi-Cal, Medicare, PASC-SEIU, and Covered Californiato a Managed Behavioral
Health Organization (MBHO). L.A. Care works closely with the MBHO in order to collaborate
with behaviora health practitioners (BHPs) and use information collected to coordinate medical
and behaviora health care. This committee reportsto the Quality Oversight Committee.

Structure: Committee members from L.A. Care include: Medical Director of Behavioral Health
and Socia Services (chair), Director of Behavioral Health Services, Chief Medical Information
Executive/Medica Director of Quality Improvement, Director of Case Management, Utilization
Management Medical Director, Senior Director of Enterprise Pharmacy, Director Quality
Improvement, Case Management, Behavioral Health and Social Services staff. Other attendees
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include members from the MBHO such as the Clinical Director, the Assistance Vice President of
Care Management and the Regional Quality Improvement Director. Additiona committee
members include leadership from L.A. County Department of Mental Health and L.A. County
Department of Public Health/Substance Abuse Prevention & Control aswell as Medical Directors
of the contracted Preferred Physician Groups and community behavioral health providers and
members of the behavioral health professionalsin L.A. Care's contracted network.

Frequency: The Behavioral Health Quality Improvement Committee meets quarterly.

Functions: The functions of the Behavioral Health Quality Improvement Committee include:

Assess exchange of information between BHPs, medical/surgical specialists, organization
providers or other relevant medical delivery systems.

Assess appropriate diagnosis, treatment, and referral of behavioral heath disorders
commonly seen in primary care settings.

Assess appropriate use of psychopharmacologica medications and consistent guidelines
for prescribing by behavioral and medical practitioners.

Assess the screening and managing of patients with coexisting medical and behavioral
health conditions.

Discuss, develop, prioritize, and evauate interventions to measure effectiveness and
evaluate member experience data.

Collaboratively develop and adopt primary or secondary prevention programs for
behaviora heath and evaluate effectiveness of program through process or outcomes data.
Identify opportunities for improvement across all measures.

Develop training seminars and conferences to educate primary care providers on screening,
diagnosis and treatment of mental health and substance uses disorders in the primary care
Settings.

Facilitate discussion between primary care physician network and behavioral health
practitioner network including LA County DMH and DPH/SAPC as it relates to
coordination of care and opportunities for improvement.

Recording of M eeting and Dissemination of Action

All Behaviora Health Quality Improvement Committee (BHQIC) minutes are
contemporaneous, dated and signed and reflect all committee decisions made.

M eeting minutes and all documentation used by the BHQI Committee are the sole property
of L.A. Care Health Plan and are strictly confidential.

A written agendawill be used for each meeting.

Meeting minutes shall be comprehensive, timely, show indicators, recommendations,
follow-up and evaluation of activities.

The minutes are recorded in a nationally recommended format.

All unresolved issue/action items are tracked in the minutes until resolved.

The minutes and all case related correspondence are maintained in the Behavioral edlth
Department.

The minutes are available for review by appropriate regulatory and accrediting agencies
but may not be removed from the premises.
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The dissemination of BHQIC information and findings to physicians may take various forms.
These methods may include but not limited to:
e Informa one-on-one meetings
Formal medical educational meetings
L.A. Care Newdletters
Provider Relations and Physician Reports
Quarterly Reportsto the Board of Governors

Member Quality Service Committee

Role and Reporting Relationship: The Member Quality Service Committee (MQSC) is
responsible for improving and maintaining the L.A. Care member experience for all product lines.
The scope of the committee includes, but is not limited to; analysis of the following sources to
identify opportunities for improvement in member satisfaction as identified in the following:
Member Satisfaction Surveys, Member Retention Reports, Access & Availability Surveys,
Appeals & Grievances Data, and Interface of Provider Satisfaction with Member Satisfaction. The
committee will also act as a Steering Committee for member quality serviceissues. The Member
Quality Service Committee reports its findings and recommendations to the Quality Oversight
Committee.

Structure:.  Committee members include leadership from key internal departments required to
participate in this committee are as follows: Provider Networks Management (PNM), Customer
Solutions Center, Appeals and Grievances, Medical Management/Case Management, Medicare
Operations, Member Outreach, Pharmacy, Sales/Marketing, Communications , Quality
Performance Management/HEDIS, Hedth Education, Cultural and Linguistic Services
Department (HECLS), Quality Improvement (QI), Information Technology (IT), Compliance,
Managed Long Term Services & Support, Product staff, and other departments.

Freguency: The Member Quality Service Committee meets at least quarterly but as frequently as
necessary to demonstrate follow-up on al findings and required actions. The meeting dates are
established annually.

Functions: The functions of the Member Quality Service Committee include:

e Create and maintain a member-centered culture for the organization.

e Review aggregate performance dataon L.A. Care’ s network, including adherence to access
and availability standards.

e Measure, report, set goals, and improve member satisfaction using CAHPS and CG-
CAHPS as instruments to measure performance.

e Implement focused, measureable interventions regarding member experience. Provide
input and make recommendationsto L.A. Care's Quality Oversight Committee (QOC) on
the state of member satisfaction on a quarterly basis.

e Review and provide thoughtful consideration of changesin its policies and procedures and
make changes to policies and procedures as needed.

e The committee may choose to invite representatives of subcontracted health plans or
provider groups, as needed.

e Review and discuss quarterly delegated activity reports including audit trends.

e Review of quarterly appeals and grievances reports
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Recording of Meeting and Dissemination of Action

e All Member Quality Service Committee (MQSC) minutes are contemporaneous, dated and
signed and reflect all committee decisions made.

e Meeting minutes and all documentation used by the L.A. Care Committee structure and
are the sole property of L.A. Care Health Plan and are strictly confidential.

e A written agendawill be used for each meeting.

e Meeting minutes shal be comprehensive, timely, show indicators, recommendations,
follow-up and evaluation of activities.

e Theminutes are recorded in a nationally recommended format.
All unresolved issue/action items are tracked in the minutes until resolved.

e The minutes and all case related correspondence are maintained in the Quality
Improvement Department.

e The minutes are available for review by appropriate regulatory and accrediting agencies
but may not be removed from the premises.

The dissemination of MQSC information and findingsto physicians may take variousforms. These
methods may include but not limited to:

Informal one-on-one meetings

Forma medica educationa meetings

L.A. Care Newsletters

Provider Relations and Physician Reports
Quarterly Reports to the Board of Governors

Quality Improvement Steering Committee

Role and Reporting Relationship: The Quality Improvement Steering Committee (QISC) is
established by the authority of the L.A. Care Quality Oversight Committee (QOC) and through
this Committee to the Compliance and Quality Committee (C& QC) then to the Board of Governors
(BoG). This Committee is a collaborative workgroup that engages business units from multiple
departments across the organization that are involved in improvement of care, services, and
provider and member satisfaction.

Structure: The Director of Quality Improvement & Accreditation serves asthe Chairperson for the
Quality Improvement Steering Committee.

Membership includes, but is not limited to Medical Director Quality Improvement, Director
Quality Improvement & Accreditation (Chair), Senior Director Medicare Operations, Director
Quality Performance Management/HEDIS, Senior Director Health Services, Pharmacy Clinical
Programs Manager, Behaviora Health Project Manager, Accessand Availability Project Manager,
Project Manager(s), Quality Improvement, and Project Manager, Medicare Operations, Manager
Incentives.

Frequency: The Quality Improvement Steering Committee meets every other month, but as
frequently as necessary, to demonstrate follow-up on al findings and required actions.

Functions: The functions of the Quality Improvement Steering Committee include:

e Directing the QI Workgroups and activities selected for improvement.
e Recommending workgroup policy decisions.
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Reviewing, analyzing and evaluating the Quality Improvement activities of the
Workgroups.

Ensuring adequate participation in the workgroups.

Ensuring appropriate resources are given to workgroup activities.

Reviewing current and prospective initiatives/interventions.

Providing initiative/intervention approval (when necessary) and/or recommendationsto QI
workgroups.

Reporting to the QOC on al activities.

Recording of M eeting and Dissemination of Action

All Quality Improvement Steering Committee (QISC) minutes are contemporaneous, dated
and signed and reflect all committee decisions made.

Meeting minutes and all documentation used by the L.A. Care Committee structure and
are the sole property of L.A. Care Health Plan and are strictly confidential.

A written agendawill be used for each meeting.

Meeting minutes shall be comprehensive, timely, show indicators, recommendations,
follow-up and evaluation of activities.

The minutes are recorded in a nationally recommended format.

All unresolved issue/action items are tracked in the minutes until resolved.

The minutes and al case related correspondence are maintained in the Quality
Improvement Department.

The minutes are available for review by appropriate regulatory and accrediting agencies
but may not be removed from the premises.

The dissemination of QISC information and findings to physicians may take various forms. These
methods may include but not limited to:

Informal one-on-one meetings

Forma medica educationa meetings

L.A. Care Newsletters

Provider Relations and Physician Reports
Quarterly Reports to the Board of Governors

Continuing Medical Education Committee
Role and Reporting Relationship: The Continuing Medical Education (CME) Committee reports
to the Quality Oversight Committee and Director of Provider Support Services.

Structure: The CMO or designee, shall serve as CME Committee Chair. The Chair shall have
knowledge and experience in CME program planning. All members of the committee may vote.

Membership includes, but is not limited to Chief Medical Officer, L.A. Care Medical Directors,
network physicians, Senior Director of Health Services, Director of Provider Support Services,
Provider Continuing Education Program Manager, QI Director, and up to five (5) outside
physicians representing different specialties.

562019 QI Program Description



Freguency: The Continuing Medical Education Committee meets on a quarterly basis, minimum
of three meetings per year or as necessary, to address the CME needs of al lines of business and
to demonstrate follow-up on all findings and recommendations.

Functions: The Continuing Medical Education Committee has the following functions:

e Plan, develop, implement, and evaluate L.A. Care’'s CME program.

e Complete and analyze results of an annual professional medical education needs
assessment.

e Plan the annual CME calendar.

e Review and approve al components of each educational offering including learning,
objectives, content, budget, faculty, and evaluations.

e Providean annua program and report including findings and recommendations to the QOC
and the Board of Governors.

e Overseethe (re)application process for maintaining CME accreditation status.

SCOPE OF PROGRAM

The scope of the QI Program is reflective of the health care delivery system and provides for a
systematic approach to continuous improvement, encompassing the quality of both clinical care
and service. The processes and procedures are designed to ensure that all Medically Necessary
Covered services are available and accessible to all Members regardiess of race, color, national
origin, creed, ancestry, religion, language, age, gender, marital status, sexual orientation, gender
identity, health status, physical or mental disability, or identification with any other persons or
groups defined in Penal Code 422.56, and that all Covered Services are provided in a culturally
and linguistically appropriate manner.

The Quality Improvement Program is implemented through the multidisciplinary cooperation of
departments across the entire organization. The program includes establishment of performance
indicators and measurement methodologies, measurement of performance, quantitative and
qualitative analysis of performance data and results, identification of improvement opportunities,
prioritization of opportunities, timely implementation of strong interventions to improve
performance and re-measurement to assess effectiveness of interventions.

L.A. Care's QI Program encompasses compliance with DHCS, DMHC, CMS, NCQA and other
regulatory entities to serve our population of members from Medi-Cal, Medicare Duals, and
Covered California Exchange.

As provided under 42 CFR 8422.152(c) and 8422.152(d), QI programs must include a Chronic
Care Improvement Programs (CCIP) and Quality Improvement Project (QIP) that measures and
demonstrates improvement in health outcomes and beneficiary satisfaction.

L.A. Care aso includes Plan, Do, Study, Act (PDSA) projects and Performance Improvement
Projects (PIP) asrequired by DHCS and CMS.

CMS has reframed the QI program as a continuous performance improvement program that
includes collection, reporting, and analysis of data that:
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1. Assists beneficiariesin selecting plans that meet acceptable performance levels

2. Assists CM S in monitoring plan performance; and

3. Sets minimum requirements for Medicare-Medicaid plans (MMP) to assess their own
performance through arobust internal performance improvement program.

| dentification, Stratification, Enrollment/Engagement, I nterventions and Outcomes (I SEI O)

In 2018, L.A Care developed a Population Heath Framework for all Health Services programs
and interventions. The goal is to address L.A. Care members through a focus on a population-
driven, patient-centered model of care by engaging the whole population to meet the needs of all
members regardiess of where the member lies on the continuum of health. The goal of the
Population Health management (PHM) programs is to provide a continuum of coordinated,
comprehensive care using evidence-based practice guidelines to thereby improve quality of life
among our members by preventing exacerbations and reducing the effects of complications of
those who participating in L.A. Care’'s Population Health Management programs.

The model includes a combination of health information technology, the care team and ancillary
providers, so that diverse care needs can be met, quality of care can be improved and cost will be
sustainably impacted. All Health Services programs must follow a standard structure to include:
Identification, Stratification, Enrollment/Engagement, Interventions and Outcomes (ISEIO).
Below details the PHM ISEIO Framework.
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Population Health Management Program (PHM P)

2018 isthefirst year Population Health Management Program (PHMP) information was collected
in one central PHM strategy document and the membership demographics assessed, segmented
through population assessment and the programs evaluated through a PHM Impact
Evaluation. Coordinating services through a PHMP) helps meet the goals outlined by the Triple
Aim healthcare model including evidence based quality care, meeting regulatory requirements,
and cost effective member care.

The PHMP strives to address health needs at al points aong the continuum of heath and
wellbeing, through participation of, engagement with and targeted interventions for the member
population across al lines of business. The integration of population health management
consolidates and coordinates multiple program and service offerings into one seamless system,
producing efficiencies that drive improved health outcomes and reduce overal health care
spending.

L.A. Care' s popul ation health management services are provided by ateam that includes wellness
and prevention, care management, socia services, behavioral heath and community resources
together whose goal is to coordinate and ensure the right service at the right level. Rather than
providing specific service categoriesinto which individuals must fit, L.A. Care’ s population health
management revolves around the individual’ s needs and adapts to his’her health status—providing
support, access and education all along the continuum. Through a high tech, high touch, highly
efficient workflow we can use the widest breadth of data sources with optimal process flow to
achieve a holistic view of members and providers for ideal customer relationship management.

The Population Health Management Program is conducted through coordination and collaboration
with the following programs:. Health Education (HE) Program, Care Management including
Complex Case Management (CCM) Program, Disease Management (DM) Program, Behavioral
Health and Social Work, Utilization Management (UM), the Quality Improvement (QI) Program
and other internal and external programs. The major components of the PHMP are: 1) population
identification; 2) stratifying and risk-based segmentation; 3) member enrollment health appraisal
and engagement 4) intervening through monitoring; 5) evaluating program outcomes. The PHMP
addresses the following areas along the continuum of care with interactive interventions:

e Keeping Members Healthy
Early Detection/Emerging Risk
Chronic Condition Management
Complex Case Management
Care Transitions
Patient Safety

Quality of Care

Members with Complex Health Conditions, Seniors and Persons with Disabilities and
Culturally and Linguistically Diverse Membership

L.A. Care seeksto improve the health and overall well-being of al its members, including Seniors
and Persons with Disabilities as well as focusing on health disparities. L.A. Care specificaly
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develops programs that target and accommodate members who are at higher risk for heath
disparities including but not limited to those related to race and ethnicity, language, disabilities
and chronic conditions. L.A. Care objectives to address the cultural and linguistic needs of its
membership includes, but is not limited to, the following:

To reduce health care disparitiesin clinical areas.

To improve cultural competency in Materials and communications.

To improve network adequacy to meet the needs of underserved groups.
To improve other areas of needs the organization deems appropriate.

L.A. Care has undertaken a significant effort to improve services for Seniors and Persons with
Disabilities. This population is one that often has complex health needs. This effort has involved
review of L.A. Care's departments for the ability to appropriately serve and communicate with
disabled members including the availability of L.A. Care member materialsin alternative formats
(large print, and audio) and to assure the availability of sign-language interpreting as requested.
L.A. Care is dso developing an enhanced care coordination process to include screening
mechanismsto identify the need for more intensive case management and coordination of specialty
referral including referrals for linked and carved out services.

HEDIS

L.A. Caremeasures clinical performance related to Healthcare Effectiveness Data and Information
Set (HEDIS) and DHCS External Accountability Set (EAS) indicators. HEDIS datais audited by
NCQA and DHCS approved external auditors.

On an annua basis, L.A. Care completes an on-site EAS Compliance Audit (also referred to asthe
HEDIS Compliance Audit) to assess L.A. Care's information and reporting systems, as well as
L.A. Care'smethodologies for calculating performance measurerates. L.A. Care usesthe DHCS-
selected contractor for performance measures that constitute the EAS. Compliance Audits are
performed by an External Quality Review Organization (EQRO). L.A. Care calculates and reports
all EAS and selected Use of Service performance measures. HEDIS rates are calculated by L.A.
Care and verified by the DHCS-selected EQRO. Rates for DHCS-developed performance
measures are calculated by the EQRO. L.A. Carereports audited results on the EAS performance
measures to DHCS no later than June 15 of each year or such date as established by DHCS. DHCS
will notify L.A. Care of the HEDIS measures selected for inclusion in the following years
utilization monitoring measure set.
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The following table outlines specific Quality of Care measures and activities that are the subject
of ongoing monitoring and eval uation specific to line of business:

Administrative
or
Hybrid (A/H) | L.A.Care DHCS Auto DHCS NCQA NCQA
HEDIS Measure or Covered ) Required | Accreditation | Accreditation
. Assignment
Name Electronic Measure - Measure Measures - Measure -
Clinical Data (QRS) (EAS) Medicare Medi-Cal
System
(ECDS)

Acronym

Avoidance of
Antibiotic Treatment
AAB in Adults with Acute A X X X

Bronchitis

ABA Adult BMI H X X
Assessment

Follow-Up for
Children Prescribed
ADD ADHD Medication- A X
initiation
Follow-Up for
Children Prescribed
ADD ADHD Medication - A X X
Continuation and
Maintenance
Annual Dentd Visit

ADV (Total Rate) A X X

Ambulatory Care ED

AMB-ED | \isits

Ambulatory Care

AMB-OP Outpatient Visits

Antidepressant
Medication
AMM Management - Acute A X
Phase
Antidepressant
AMM Medication A X X X
Management-

continuation phase

Asthma Medication
AMR Ratio (Total Rate) A X X

Disease-Modifying
Anti-Rheumatic Drug
Therapy for
Rheumatoid Arthritis
Metabolic
Monitoring for

APM Children and A X
Adolescents on
Antipsychotics
Useof First—Line
Psychosocial Care
APP for Children and A X
Adolescents on
Antipsychotics

ART

Breast Cancer

BCS Screening - Total
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Acronym

HEDIS Measure
Name

Administrative
or
Hybrid (A/H)
or
Electronic
Clinical Data
System
(ECDS)

L.A.Care
Covered
Measure

(QR9)

DHCS Auto
Assignment
Measure

DHCS
Required
Measure

(EAS)

NCQA
Accreditation
Measures -
Medicare

NCQA
Accreditation
Measure -
Medi-Cal

CAP-12-19

Children &
Adolescents' Access
to Primary Care - 12-
19 years

A

CAP-12-24

Children &
Adolescents Access
to Primary Care - 12-
24 months

CAP-25-6

Children &
Adolescents' Access
to Primary Care - 25
months-6yrs

CAP-7-11

Children &
Adolescents Access
to Primary Care - 7-
11 years

CBP

Controlling High
Blood Pressure -
Total

CCs

Cervical Cancer
Screening

CDC-N

Comprehensive
Diabetes Care -
Medical Attention for
Nephropathy

CDC-BP

Comprehensive
Diabetes Care -
Blood Pressure
Control (<140/90)

CDC-E

Comprehensive
Diabetes Care - Eye
Exams

CDC-H8

Comprehensive
Diabetes Care -
HbA1c Control <8%

CDC-H9

Comprehensive
Diabetes Care - Poor
HbA1c Control >9%

CDC-HT

Comprehensive
Diabetes Care —
HbA1c Testing

CHL

Chlamydia Screening
in Women-
(Total Rate)

CIS3

Childhood
Immunization Status
- Combo 3

CIS-10

Childhood
Immunization Status
- Combo 10

COL

Colorectal Cancer
Screening

CWP

Appropriate Testing
for Children with
Pharyngitis
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Acronym

HEDIS Measure
Name

Administrative
or
Hybrid (A/H)
or
Electronic
Clinical Data
System
(ECDS)

L.A.Care
Covered
Measure

(QR9)

DHCS Auto
Assignment
Measure

DHCS
Required
Measure

(EAS)

NCQA
Accreditation
Measures -
Medicare

NCQA
Accreditation
Measure -
Medi-Cal

DDE

Potentially Harmful
Drug-Disease
Interactionsin the
Elderly (Total Rate)

A

DAE

Use of High-Risk
Medicationsin the
Elderly (Rate 1 only)

DSF

Depression Screening
and Follow-Up for
Adolescents and
Adults

ECDS

FUH

Follow-Up After
Hospitalization for
Mental IlIness - 7 day

IET

Initiation and
Engagement of
Alcohol and Other
Drug Dependence
Treatment -
Engagement

EDU

Emergency
Department
Utilization

IMA-2

Immunizations for
Adolescents —
Combination 2

LBP

Use of Imaging
Studies for Low Back
Pain

MMA-75

Medication
Management for
People with Asthma-
75% Compliance
Total (Ages 5-85)

MPM-ACE

Annua Monitoring
for Patientson
Persistent
Medications -
ACE/ARB

MPM-DIG

Annua Monitoring
for Patientson
Persistent
Medications -
Digoxin

MPM-DIU

Annua Monitoring
for Patients on
Persistent
Medications -
Diuretics

MPM-DIU

Annua Monitoring
for Patients on
Persistent
Medications—
Combined Rate

MRP

Medication
Reconciliation Post-
Discharge
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Acronym

HEDIS Measure
Name

Administrative
or
Hybrid (A/H)
or
Electronic
Clinical Data
System
(ECDS)

L.A.Care
Covered
Measure

(QR9)

DHCS Auto
Assignment
Measure

DHCS
Required
Measure

(EAS)

NCQA
Accreditation
Measures -
Medicare

NCQA
Accreditation
Measure -
Medi-Cal

oMW

Osteoporosis
Management in
Women Who Had a
Fracture

A

Pharmacotherapy
Management of
COPD Exacerbation
Systemic
Corticosteroid and
Bronchodilator

Plan All Cause
Readmissions

PNU

Pneumococcal
Vaccination Status
for Older Adults

PPC-PST

Prenatal and
Postpartum Care -
Postpartum Care

PPC-Pre

Prenatal and
Postpartum Care -
Timeliness of
Prenatal Care

PSA

Non-Recommended
PSA-Based
Screening in Older
Men

Statin Therapy for
Patients With
Cardiovascular
Disease (Both Rates)

Statin Therapy for
Patients with
Diabetes (Both
Rates)

Adherenceto
Antipsychotic
Medications for
Individuals with
Schizophrenia

Diabetes Screening
for People with
Schizophrenia or
Bipolar Disorder who
areusing
Antipsychotic
Medications

URI

Appropriate
Treatment for
Children with Upper
Respiratory
Infections

W-15

Well-Child Visitsin
the First 15 Months
of Life
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Administrative
or

Hybrid (A/H) | L.A.Care DHCS Auto DHCS NCQA NCQA
HEDIS Measure or Covered - Required Accreditation | Accreditation
Acronym . Assignment
Name Electronic Measure Ve Measure Measures - Measure -
Clinical Data (QRS) (EAS) Medicare Medi-Cal
System
(ECDS)

Well-Child Visitsin
W-34 the 3rd, 4th, 5th, and H X X X
6th Years of Life

Weight Assessment
& Counseling for
WCC-BMI | Nutrition& Physical H X X
for Children and
Adolescents

Weight Assessment
& Counseling for
WCC-N Nutrition& Physical H X X
for Children and
Adolescents

Weight Assessment
& Counseling for
WCC-PA | Nutrition& Physical H X X
for Children and
Adolescents

Safetynet Programs and Partnerships

Hedth Homes: The Health Homes Program (HHP) is a high-touch care management and
wraparound services program for Medi-Cal members that will launch in July 2019, as authorized
by DHCS. Medi-Ca members with multiple chronic physical health and/or behaviora health
conditions and high acuity (such as recent IP &/or ER history) will be €éigible for the
program. Members who opt-in to the program will receive varied services, including
comprehensive care management, care coordination, health promotion, comprehensivetransitional
care, individual & family support services, and referral to community & social supports (which
includes individual housing transition & tenancy support services). L.A. Care will deliver the
program through a network of contracted high volume providers, CBOs, and in-house teams and
plans to serve approximately 4,000-5,000 MCLA members.

Whole Person Care: L.A. County’s Whole Person Care Program (WPC) comprises 15 different
high-touch programs for 6 different vulnerable Medi-Ca populations, including high-risk
homeless members, high-risk crimina justice reentry members, high risk members with MH or
SUD needs, high-risk transition of care members, and high risk perinatal members. Programs use
housing navigators and community health workers aswell aslicensed clinical staff to provide care
management and wraparound services for varied program lengths (1 month to multi-year
programs). The core focus is on addressing the social determinants of health as well as the
member’ s health needs and engaging difficult-to-reach members. Over 10,800 MCLA member
enrollments across all programs have occurred as of 6/2018 (includes duplicate members who
enrolled in multiple programs).

Homeless Programs: In 2016, L.A. Care made a $20M, 5-year grant commitment to the Housing
for Health Program viafiscal intermediary Brilliant Corners. Under the grant, L.A. Carewill fund
rental subsidies for 300 new homeless individuals/families to move into permanent supportive
housing, with supportive services provided in-kind by L.A. County as part of the Whole Person
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Care program. L.A. Care is partnering with hospitals, PPGs, and clinics to identify homeless
individuals with high health needs for the program. L.A. Care aso recently launched a 16-bed
recuperative care pilot with the National Health Foundation. In addition, L.A. Care refers members
to thelocal Coordinated Entry System and recuperative care/ interim housing process through the
Los Angeles Homeless Services Authority (LAHSA) and collaborates closely with health plan and
county partners through the Corporation for Supportive Housing’s managed care roundtable

QI Health Disparities Program Description

L.A. Care Hedth Plan is committed to serving a demographically diverse population. L.A. Care
Health Plan’s heath equity program supports and works collaboratively with other L.A. Care
Health Plan Departments, including, but not limited to Health Education and Cultural and
Linguistics Services, Quality Improvement, Community Outreach & Engagement, Care
Management, Disease Management, Customer Solutions Center (Member Services), and the
various product departments (Medi-Cal Administration, Medicare Operations, Commercial &
Group Plan Operations) to achieve improved health outcomes for members.

Health equity iswhen individual s have accessto the conditions needed for optimal health and well-
being. The mission of L.A. Care Health Plan’s Health Equity Unit is to achieve health equity by
eliminating or reducing barriersthat hinder opportunitiesfor individuals and communitiesto attain
the highest level of health. The overall goals of the Health Equity Unit are to:

1. Systematically address and reduce health disparitiesin order to improve health outcomes.

2. Increase dliance building and partnerships with common and un-common external
organizations.

3. Exploreand introduce novel servicesoutsidethe narrow scope of direct health care services
to positively impact health.

4. Focus on specific demographic populations that require additional resources for equitable

care, not equal care, recognizing long-standing policies have impacted certain populations

more.

Increase integration of health and outside social systems.

Advocate for changes in observed policies and systems inequities.

o O

Cal MediConnect

L.A. Care Cal MediConnect (CMC) was launched in April 2014 and currently has approximately
16,000 dual eligible members enrolled into the plan. L.A. Careisthe largest Medicare-Medicaid
Plan (MMP) in Los Angeles County. Dual Eligibles are not required to join Cal MediConnect
Plansin California. L.A. Carecurrently provides Medi-Cal servicesto over 100,000 dual eligibles
outside of Cal MediConnect who have chosen to obtain their Medicare services elsewhere. The
objective of Medicare-Medicaid Plans is to deliver a fully integrated and coordinated system of
care to those with complex care needs and to coordinated more home and community based
services outside of the institutional care model. Cal MediConnect was initialy set up as a three-
year demonstration, which was renewed through December 2019. Dual Eligibles are diverse
demographically and have awide variety of health care needs.
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Medicare-Medicaid plans are contractually required to follow aspecific Model of Care framework
that includes:
e Initial and Annual Health Risk Assessments and Stratification
e Development of Individual Care Plans
e Engagement of an Interdisciplinary Care Team based on the members needs identified in
the Health Risk Assessment

All of the core model of care elements follow specific timeframe requirement and documentation
which that need to be reported and are subject to Medicare and Medicaid audit.

Please note as of September 11™, 2017, Medicare-Medicaid Plans (MMPs) are no longer required
to maintain or submit aMOC to CMS or the State.

Medicare Operations conducts a review annually and updates the document to reflect new
guidance to ensure the document is an accurate portrayal of the current CMC population and
program. The most impactful change is the revised Health Risk Assessment, which now contains
four quadrants:

1. Socia

2. Medica Chronic and Acute Conditions

3. Functional Capacity

4. Behaviora Health

The key components of the Cal MediConnect program, including Interdisciplinary Care Team
(ICT), Health Risk Assessment (HRA), and Individualized Care Plan (ICP). Medicare Operations,
Clinical Assurance, and Care Management, working collaboratively, identify and monitor the most
vulnerable members of the population by implementing the model of care program which includes
the quality improvement activities designed for these individuals. The program includes a
description of how L.A Care evauates the effectiveness of its model of care program including
methodology and specific performance outcomes that demonstrate improvements. L.A. Care
mai ntai ns documentation on the evaluation and makesit availableto CM S as requested and during
onsite audits. The Care Management department determines what actions to take based on the
results of the model of care evaluation. For additional information, see the MOC program
description.

Medicare Measurement and Reporting Requirements

The Centers for Medicare and Medicaid Services (CMS) has implemented a comprehensive
measurement set for monitoring quality of care, member experience, and plan administration of
contractual standards. For Cal MediConnect, L.A. Care measures and reports all required HEDIS,
CAHPS, and Health Outcomes Survey (HOS) measures to NCQA and CMS. In addition,
Medicare-Medicaid Plans (MMP) are required to report Core, California-specific Part C and Part
D measures per the three-way contract. These measures evaluate the effectiveness of the Care
Coordination and Quality Improvement Program Effectiveness (CCQIPE) and encompass Part C
and D program areas.
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Chronic Care Improvement Programs (CCIP) - Medicare

The objective of L.A. Care’'s Chronic Care Improvement Program (CCIP) isto improve the health
status of its eligible members at risk for chronic heart conditions. The program achieves this
objective by educating the member and by enhancing the member’s ability to self-manage his or
her condition or illness or implement risk reduction lifestyle and clinical changes. CCIPs are
developed from evidenced-based clinical practice guidelines and support the practitioner—patient
relationship, the plan of care aswell asfoster patient empowerment. The CCIP was selected based
on an analysis of internal data relating to disease prevalence within the L.A. Care population, in
addition to CM S requirements to align with the Centers for Disease Control and Prevention and
Centers for Medicare and Medicaid Services Million Heartse Initiative.

At aminimum, the CCIP addresses the following components:

e Multiple data sources and QI processes are used to identify need for CCIP. Identifying
enrollees who meet the criteriafor participation in the program monthly.

e The CCIP demonstrates a rigorous enrollment method that reaches a significant segment
of the targeted population while exhibiting robust participation in the program.
Participation in the program is measured annually by member participation rates.

e Condition monitoring, patient adherence to the program’s treatment plans, consideration
of other health conditions and lifestyle issues as indicated by clinical practice guidelines.
Interventions reach a significant segment of the targeted population, impact multiple
aspects of problem, and address health literacy/cultural needs of members.

e Useof nationally recognized clinical guidelines that are reviewed at a minimum of every
two years unless the guidelines change earlier.

e Member interventions are based on stratification.

e Systematic program monitoring is integrated into the program; program progress of
enrolleeisreviewed at |east annually and opportunities for improvement are addressed. At
least one performance measure for each program is tracked. Specific, appropriate
outcome/performance measures are provided.

Topic Product Line

Chronic Care Improvement Plan
(CCIP/Disease M anagement)

Cardiovascular Disease Cal MediConnect, Medi-Cal, and
L.A. Care Covered

Quality Improvement Projects (QI Ps)

L.A. Care conducts Quality Improvement Projects (QIPs) in compliance with the Department of
Health Care Services (DHCS), and the Centers for Medicare and Medicaid Services (CMYS)
requirements. DHCS requires that Medi-Cal plans have two long-term quality improvement
projects known as Performance Improvement Projects (PIP) and rapid cycle quality improvement
projects know as Plan Do Study Act cycles (PDSAS) for low performing measures. CMS requires
dual plan to participate in one PIP that is a DHCS-facilitated statewide collaborative during the
course of Cal MediConnect (CMC). CMS may require PDSAs at their discretion. Per guidance of
these entities, both Medi-Ca and CMC PIPs are overseen by DHCS.

682019 QI Program Description



Performance | mprovement Project (P PS)

L.A. Care conducts quality and performance improvement projects with the aim of achieving
meaningful and sustainable improvements, which are statistically significant, in aspects of clinical
and non-clinical care. L.A. Care conducts at |least three state-mandated Rapid-cycle Performance
Improvement Projects (PIPs); two PIPs for Medi-Cal and one PIP for Cal MediConnect. PIPsare
initiatives focused on one or more clinical and/or non-clinical areas with the aim of improving
health outcomes and beneficiary satisfaction. PIPs are generally conducted over an 18-month
period but may change at the discretion of DHCS. Additional ‘ad hoc’ PIPs can be required based
on prioritiesidentified by DHCS. L.A. Careisresponsible for ensuring delegates comply with all
applicable state and federal laws and regulations and other contract requirements as well as
DHCS's guidance, including ‘All Plan Letters for quality and performance improvement
requirements.

For Medi-Cal, L.A. Care chooses the first PIP topic from one of four state-selected topics related
to the Medi-Ca Managed Care Program Quality Strategy priority areas. In addition to the PIPs,
improvement projects are undertaken with External Accountability Set (EAS) measures below the
Minimum Performance Level (MPL) in any given reporting year; these are referred to as Plan-Do-
Study-Act (PDSA) cycles that are evaluated quarterly and documented and submitted on PDSA
cycle worksheets. The second Medi-Cal PIP topic is selected from a specific area in need of
improvement and requires DHCS approval. PIPs are conducted over a 12 to 18-month period and
require the submission of five modules to the Health Services Advisory Group (HSAG), with
modules 1-3 requiring validation by HSAG before the PDSA in Module 4 can be conducted. L.A.
Care participates in quarterly collaborative meetings facilitated by HSAG to obtain technical
assistance on evidence-based strategies and quality improvement science and to collaborate on
improvement strategies.

Modules 1-5

PIP Initiation

SMART Aim Data Collection
Intervention Determination
Plan-Do-Study-Act

PIP Conclusions

agrwbdE

For CMC, the PIP is an assigned statewide collaborative PIP. The PIP must utilize the outcome-
focused improvement strategies and must be documented and submitted on forms supplied by the
Health Services Advisory Group (HSAG), DHCS' externa quality review organization which
differ from the Medi-Cal forms. L.A. Careisrequired to use the DHCS EQRO methodology for
their PIP submissions. The methodology is outlined and determined at the start of each new PIP
and follows the lifecycle through to compl etion.

Plan-Do-Study-Act (PDSA)

For the Medi-Cal plan, L.A. Careidentifies HEDIS indicators with rates below the MPL using the
final audited HEDIS measurement year rates submitted to DHCS that are part of the Externd
Accountability Set (EAS). L.A. Care completes and submits a PDSA cycle worksheet for each
measure with arate below the MPL and conducts quarterly evaluations of the ongoing rapid-cycle
quality improvement interventions. PDSA’s are used by L.A. Care to perform small tests of
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change in real work settings to determine if the change is an improvement. PDSAs have the
flexibility of being able to make adjustments throughout the improvement process with real-time
tracking and evaluation of the interventions. L.A. Care develops PDSA cycles using Specific,
Measurable, Achievable, Relevant, and Time-Bound (SMART) objectives with interventions
selected and tested. The progress of a PDSA is monitored by DHCS and interventions are either
adopted, modified or abandoned by L.A. Care based on the change experienced.

For the CMC Plan, PDSA are issued by CM S based on an as needed basis. Similar to Medi-Cal,
the CMC PDSA use SMART objectives to measure improvement and intervention are either
adopted, modified or abandoned by L.A. Care based on the change experience. The PDSA are
submitted quarterly on a PDSA cycle worksheet issued by CMS. The progress of the PDSA(S) is
managed by Managed Care Operations Division (MCOD) Contract Manager.

Quality Improvement Projects 2018-2019

Topic Type Product line
Improving CIS- 3 Rates PIP Medi-Cal
Improving Medication Adherence Among African .
American Diabetics 35-45yrs of age PIP Medi-Cal
Improving Individual Care Plan completion Rates PIP CMC
Improving Postpartum Rates PDSA Medi-Cal
Reducing Avoidable Inpatient and ER Visits From PDSA CMC

Long —Term Care Settings

Patient Safety

L.A. Care is committed to improving patient safety and promoting a supportive environment for
network practitioners and other providers to improve patient safety. Information about safety
issues is received from multiple sources including but not limited to member and practitioner
grievances, adverse issues, pharmacy data such as polypharmacy, facility site reviews, continuity
of care activities, and member satisfaction survey results. Many of the ongoing QI Program
measurement activities, including measures for accessibility, availability, adherence to clinical
practice guidelines and medical record documentation include safety components. When
performance is analyzed for these measures, patient safety is considered, opportunities are
identified and prioritized and actions taken to improve safety.

L.A. Care collects and tracks critical incidents by Cal MediConnect (CMC) enrollee and ensures
referrals to appropriate agencies are made for follow up. L.A. Care also makes referrals to local
Adult Protective Services (APS) agencies or, when appropriate, law enforcement, and tracks the
number of cases referred for enrollees, including those receiving Managed Long-Term Services
and Supports (MLTSS).

A “critica incident” is an incident in which the enrollee is exposed to abuse, neglect or
exploitation, a serious, life threatening, medical event for the enrollee that requires immediate
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emergency evauation by medical professional(s), the disappearance of the enrollee, a suicide
attempt by the enrollee, unexpected death of the enrollee, and restraint or seclusion of the enrollee.

L.A. Carefollows state laws to report suspected child or adult abuse, neglect, or domestic violence
and makes referrals to appropriate agencies as appropriate. L.A. Care has a policy on reporting
suspected cases and tracks referred cases.

Potential Quality of Carelssue (PQI) Reviews

Potential Quality of Care Issue (PQI) cases are referred to the Quality Improvement (QI)
Department for clinical evaluation, investigation, resolution, and tracking. The PQI referral
criteria are developed specifically for each of the care delivery support teams (i.e. Customer
Solution Center Team, Appeas and Grievance Team, Case Management Team, Utilization
Management and Behavior Health Team) to appropriately identify the potential quality of care
concern. Ongoing clinical trainings by PQI Nurses are conducted semi-annually to ensure both
new and seasoned staff understand the PQI referral criteriaand how to submit a PQI.

The PQI nurse conducts the initia clinical review of all PQI referrals. PQI severity level 0/no
quality of care, level 1/appropriate quality of care, and/or quality of service cases are closed and
tracked by QI nurse/s. All other quality of care issues with severity level 2/borderline quality of
care and above are reviewed by QI Medical Director. PQI cases with severity level 3/moderate
quality of care or 4/serious and/or significant quality of care are subsequently presented to the Peer
Review Committee for review, assignment of final severity level, action, and resolution as
needed. Closed PQI cases are tracked and trended on a quarterly basis for timeliness of
acknowledgement and resolution, issue type, provider type, and severity level assignment. The
committee will identify potential interventions and measure(s) to address opportunities for
improvement.

L.A. Care PQI Interrater Reliability (IRR) evauation is an established process for interrater
reliability testing, evaluation, and monitoring to improve the consistency and accuracy of the
application of review criteria in the leveling and final reporting of PQI. Every quarter, all PQI
cases closed/leveled by PQI nurse reviewers are subject to IRR review by clinica staff (i.e.
Provider Quality Manager, QI Medical Director or CMO designee(s). IRR results are reviewed
with al PQI reviewersto identify system/process improvement needs and/or identify the needs for
individual/group education.

Pharmacy safety measures include edits at the point of service. Each prescription filled is subject
to a prospective drug utilization review. This review includes a search for possible drug
interactions and previous known allergies to reduce the risk of dispensing medications with
potential adverse consequences.

L.A. Care adheres to established DHCS medica record standards and guidelines to facilitate
communication, coordination and continuity of care, and to promote safe, efficient and effective
treatment. L.A. Care monitors primary care provider (PCP) medical record documentation and
compliance with DHCS medical record guidelines. A medical record review is completed, at
minimum, every three years for all PCP practice site to evaluate compliance with medical record

7112019 QI Program Description



standards. A follow up audit can be conducted for those PCP sites that do not meet acceptable
standards as determined by the certified site reviewer.

Guiddinesfor Care—Clinical Practice and Preventative Health Guideines

L.A. Care Hedth Plan (L.A. Care) systematically reviews and adopts evidence-based Clinical
Practice and Preventive Heath Guidelines promulgated from peer reviewed sources for diseases
and health conditions identified as most salient to its membership for the provision of preventive,
acute or chronic medical and behavioral health services. L.A. Care maintains processes to ensure
that healthcareis delivered according to professionally recognized standards of care. For selected
treatment most relevant to the insured population, L.A. Care adopts and disseminates Clinical
Practice and Preventive Hedth Guidelines sponsored by government and non-government
organizations.

New and revised Clinical Practice and Preventive Health Guidelines are presented annually, and/or
as necessary, to L.A. Care's Joint Performance Improvement Collaborative Committee and
Physician Quality Committee for review and adoption. Adopted Clinical Practice and Preventive
Health Guidelines shall be disseminated to new practitioners within the L.A. Care provider
manual. Existing practitionersimpacted by newly adopted or updated guidelines shall be notified
viathe provider newsletter or targeted mailings. The provider newd etter shall advise providersto
review the full list of adopted and updated guidelines made available on L.A. Care's provider
website.

Clinical Practice and Preventive Health Guidelines may be monitored through Heathcare
Effectiveness Data Information Set (HEDIS®) measures, medical record review process, or other
measures as appropriate. L.A. Care annually measures two Clinical Practice Guidelines one
medical and one behavioral health conditions.

Preventive Health Guidelines

Adult preventive health services are provided in accordance with the most recent U.S. Preventive
Services Task Force (USPSTF) Guidelines. Pediatric preventive health services are provided to
members up to age 21 years and in accordance with the most recent * Recommendations for
Preventive Health Care’ by the American Academy of Pediatrics (AAP). Periodicity schedules
for health assessment and dental referrals by age are provided by the California Department of
Health Care Services for members up to age 20 years.

Adult and child immunizations are provided in accordance with Immunization schedul es approved
by the Advisory Committee on Immunization Practices (ACIP), the American Academy of
Pediatrics (AAP), the American Academy of Family Physicians (AAFP), and the American
College of Obstetricians and Gynecologists (ACOG). Perinatal Prenatal services are provided in
accordance with the AAP and ACOG Guidelines for Perinatal Care.

The Centers for Medicare and Medicaid Services generally provides preventive health services to
M edicare members in accordance with the USPSTF Guidelines. These services are published
online at: https.//www.medicare.gov/coverage/preventive-and-screening-services.html
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Clinical Practice Guiddines

Clinical practice guidelines provide the clinical basis for L.A. Care's Disease Management
Programs for Diabetes, Asthma, and Cardiovascular Risk. Guidelines are also adopted that are
salient to its membership and may be used for quality-of-care reviews, member and provider
education, and/or incentive programs, and to assure appropriate benefit coverage.

Behavioral Health Guidelines

For selected lines of business, L.A. Care delegates behavioral health services to a National
Committee for Quality Assurance (NCQA) Accredited Managed Behaviora Health Organization
(MBHO). For enrollees in those plans, the MBHO collaborates with L.A. Care on the approval
and monitoring of the selected Clinical Practice Guidelines for behavioral health with input and
approval at the Behavioral Health Quality Improvement Committee quarterly meetings. For Medi-
Cal members, L.A. Careisresponsible for the delivery of behavioral health services to members
with mild to moderate levels of behavioral health conditions and L.A. Care collaborates with the
primary care physician network to equip them to diagnose and treat behavioral health conditions
with mild to moderate levels of functional impairment. The L.A. County Department of Mental
Health (LACDMH) is responsible for providing services to Med-Cal members with severe and
persistent mental illness and moderate to severe levels of functional impairment. For its overall
insured population, L.A. Care shall adopt at one behaviora health guidelines. Behaviora health
clinical practice guidelines are available for all practitionersthrough L.A. Care’sand the MBHO's
website with paper copies available upon request.

Disease Management Programs

The Disease Management Programs are a component of L.A. Care's Population Health
Management Program (PHMP) with the objective to improve the health status of its eligible
members with chronic conditions. The programs achieve this objective by educating the member
and by enhancing the member’s ability to self-manage his or her condition or illness. Disease
management programs are developed from evidenced-based clinical practice guidelines and
support the practitioner—patient relationship, plan of care and foster patient empowerment. L.A.
Care's Disease Management Programs include: Asthma, Diabetes, and Cardiovascular Risk
Reduction. These conditions were selected based on common chronic conditions experienced by
L.A. Care members and the success of disease management programs in helping patients with
chronic illness improve their health status over the course of the disease. At a minimum each
disease management program addresses the following components:

e Systematic identification and stratification of members who qualify for programs monthly
through sources including clams or encounter data, pharmacy data, health appraisal
results, laboratory resultsif applicable, data collected through the UM or case management
processes, data from wellness or health coaching programs and information from EHRs if
available and member and practitioner referrals.

e Integration of member information from disease management, case management,
utilization management, wellness programs and the health information line to facilitate
access to member health information for continuity of care.

e Improve patient self-management/activation of disease through education, empowerment,
monitoring, and communication.
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e L.A. Care's Disease Management Programs document all member interactions for
members in L.A. Care's Core System Clinical Care Advance (CCA). Nurses document
members’ assessments and problems, goals and interventions and reporting is pulled from
CCA.

e Aspart of the CCA transition, all active DM members will have care plans that include
personalized goals and interventions based on clinical practice guidelines. For example,
care plans will include goals and interventions to improve medication compliance, the use
of asthma action plans and the use of internal and community based asthma resources.

e Interventions are provided based on member’s stratification and assessment.

e Condition monitoring, patient adherence to the program’s treatment plans, consideration
of other health conditions, co-morbidity, psychosocial, depression screening, and lifestyle
issues asindicated by clinical practice guidelines.

e Provide culturaly and linguistically appropriate health education materials.

e Communicate information about the member’s condition to caregivers with member’s
consent.

e Improve practitioner performance of condition treatment through adoption of evidence-
based clinical guidelines and practitioner and member feedback.

e Expand program services and resources through community collaboration.

e Provision for eligible members to receive written program information regarding how to
use the services, how members become eligible to participate, and how to opt in or opt out.

e Annua measurement and analysis of member satisfaction and complaints and inquiries.

e Annua measurement of active program participation rates.

e A documented process for providing practitioners with written program information
including instructions on how to use the disease management program services and how
L.A. Care works with a practitioner’ s members in the program.

e Tracking of at |east one performance measurefor each disease management program. Each
measurement addresses a relevant process or outcome, produces a quantitative result, is
population based, uses data and methodology that are valid for the process or outcome
measured, and is analyzed in comparison to a benchmark or goal. These results are
reported in the annual QI program evaluation.

Utilization Management (UM) (Serving members with complex health needs)

L.A. Care's Utilization Management activities are outlined in the Utilization Management
Program Description, which includes persons with complex health conditions. The UM Program
Description defines how UM decisions are made in afair and consistent manner. Thereis a Case
Management Program Description and a Complex Case Management Program Description. There
is also a Managed Long Term Services and Support Program Descriptions that includes CBAS,
MSSP, IHSS and LTC. These programs address serving members with complex health needs, such
as, seniors and people with physical or developmental disabilities (SPDs) and/or multiple chronic
conditions. Thereis one staff person dedicated to working with “linked and carved out services’
such asthe Regional Centers, California Children Services (for children with complex health care
needs) and the Department of Mental Health. The UM Program Description is approved by the
UMC and QOC. For additional information, refer to the UM Program Description.
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Transition of Care Programs

As part of the UM process, PPGs must maintain a process to manage discharges through a
Transition of Care (TOC) program. The TOC program should evaluate members at the time of
the admission to identify members “at risk” for an adverse or complicated transition. L.A Care
and its PPGs may utilize a screener to identify the most appropriate interventions for the program.
Levels of the program should include at a minimum, activities to address high scores indicating
possibility of post-acute problems, moderate/low scores and One Day admissions.

PPGs will be assessed to ensure the TOC program meets the minimum requirements. The policy
of L.A. Careisthat al PPGs have a TOC program, which supports appropriate coordination of
care in amember-centric manner that is cost effective.

As contracting models have evolved to include more extended delegation, L.A. Care will be
working to develop monitoring capabilities to make sure that transition of care activities at the
PPG level occur seamlessly.

For L.A. Care Direct Line of Business Members, L.A. Care will continue to be responsible for
providing TOC services directly. The L.A. Care-provided TOC Program will be reviewed and
enhanced during 2019 to meet the needs of these members as well asthe providersin this network.

Pharmacy Management

Pharmacy and formulary utilization is monitored regularly with reports and updates to the Quality
Oversight Committee (QOC). The Pharmacy Quality Oversight Committee (PQOC) performs
regular reviews and updates to the formulary, utilization edits, guidelines, and policies and
procedures based on clinical evidence available at the time of consideration. Since the
management of the Medicare Part D Formulary is delegated to a contracted Pharmacy Benefit
Manager (PBM), Navitus, the Pharmacy staff performs oversight to ensure compliance with CMS
requirements. With the PBM, L.A. Care collects prescription drug quality measures, consistent
with Medicare Part D requirements and has established quality assurance measures and systems to
reduce medication errors, adverse drug interactions and improve medication use. (See a so Patient
Safety section of this program). Additionaly, L.A. Care participates in the Part D Medication
Therapy Management (MTM) program, which examines multi-drug therapy for specific chronic
conditions. The MTM program can be used to satisfy the requirements under the Centers for
Medicare and Medicaid Services (CMS) that pertain to assessing the quality and appropriateness
of care and services, as outlined in 42 CFR 8438.204, 8438.208, §438.240, and 8422.152.

L.A. Care'sMTM program is contracted out to SinfoniaRx to perform medication reviews for our
Cal MediConnect members, including Comprehensive Medication Reviews (CMR) and Targeted
Medication Reviews (TMR). CMRs occur at least annually to identify any potential medication
duplications or conflicts prescriber or over-the-counter consult opportunities, and decisive clinical
information. Following the CMR, members are provided with a Medication Action Plan (MAP)
and a Personal Medication List (PML). TMRs occur at least quarterly to review the members
prescriptions and make contact to members and/or prescribers for any identified potential
pharmacotherapy concerns. Datafrom SinfoniaRx is analyzed and reported to CMS. In addition,
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L.A. Carereviews for quality assurance of SinfoniaRx, to ensure our vendor is up to the standard
according to CMS guidance.

Contracting

L.A. Care requires that its contracted network cooperate with L.A. Care's quality improvement
activities, aswell as provide L.A. Care access to medical records and that member information be
kept confidential according to applicable laws.

L.A. Carerequiresthat all provider network contracts contain an affirmative statement indicating
that practitioners may freely communicate with patients about their treatment, regardl ess of benefit
coverage limitations.

L.A. Care does not exert economic pressure to cause ingtitutions to grant privileges to providers
that would not otherwise be granted, nor to pressure providers or institutionsto render care beyond
the scope of their training or experience.

Credentialing/Recredentialing

L.A. Care develops and adheres to credentialing and recredentialing policies and procedures,
including a process to document the mechanism for the credentialing/recredentialing and ongoing
monitoring of licensed independent practitioners and health delivery organizations (HDOs) with
whom it contracts, including the autism network. The Credentialing Department reports regularly
to the Quality Oversight Committee with an update from the Credentialing Committee.

Quality of Services

Member Experience

L.A. Care monitors member satisfaction with care and service to identify potentia areas for
improvement. To assess member satisfaction, L.A. Care reviews multiple sources of data
including, but not limited to, evaluation of member complaints, grievances, appeals, data collected
from the annual Consumer Assessment of Healthcare Providers and Systems (CAHPS) survey,
and other ad-hoc member surveys. Opportunities for improvement are identified; priorities are
set; and interventions are sel ected, implemented, monitored and evaluated through variousinternal
committees. Results are presented to the Member Quality Service Committee, the Joint PICC &
PQC, the QOC, and Compliance and Quality Committee.

Provider Satisfaction

L.A. Caremonitors provider satisfaction with L.A. Care on relevant health programs, services, and
processes. In order to obtain more actionable feedback, the annual provider satisfaction survey
also includes open-ended questions that allow providersto give feedback on service quality issues
otherwise not captured on the survey. To assess provider satisfaction, we also monitor provider
grievances. The survey questions focus on L.A. Care's practitioner service areas. access to
specialists, utilization management, disease management, quality management, care management,
complex care management, behavioral health, and coordination of care between PCPs and
hospitals, coordination of transition of care, home health, pharmacy services, and free standing
surgical facilities, and overall satisfaction. The survey isfielded annually for all lines of business
and separatel y samples primary care physicians, specialty care physicians, community clinics, and
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provider groups. Results are presented to the Joint Performance Improvement Collaborative
Committee (PICC) & Physician Quality Committee (PQC).

Complaints and Appeals

Complaints including those related to Cultural and Linguistic issues and appeals are tracked and
trended on aquarterly basisfor timeliness of acknowledgement and resol ution, issue types, and by
provider type. The quarterly report is presented and reviewed by the Member Quality Service
Committee, the Credentiadling Committee, and the Quality Oversight Committee (QOC).
Committees will identify potential interventions and measure(s) to address opportunities for
improvement.

L.A. Care Health Plan collaborates with a Quality Improvement Organization (QIO) appointed by
CMSinthe state of California. QIOs are organizations comprised of practicing doctors and other
health care experts under contract to the Federal government to monitor and improvethe caregiven
to Medicare enrollees. The following types of issues would be referred to QIOs for their review:

e Complaintsraised by enrollees about the quality of care provided by physicians, inpatient
hospitals, hospital outpatient departments, hospital emergency rooms, skilled nursing
facilities, home health agencies, Medicare health plans, and ambulatory surgical centers.

e Continued stay denials for enrollees receiving care in acute inpatient hospital facilities as
well as coverage terminations in SNFs, HHAs and CORFs.

e Quality of Care Issue: A quality of care complaint may be filed through the L.A. Care's
grievance process and/or a QIO. A QIO must determine whether the quality of services
(including both inpatient and outpatient services) provided by aMedicare health plan meets
professionally recognized standards of health care, including whether appropriate health
care services have been provided and whether services have been provided in appropriate
Settings.

Availability of Practitioners

Availability of practitionersis assessed by the Provider Network Management (PNM) Department
using quantifiable standards for both geographic distribution and numbers (ratio of providers to
members) of PCPs, and high volume and high impact specialists, including high volume behavioral
health practitioners and specific high volume ancillary providers. L.A. Care has defined standards
for geographic availability of providers and physician to enrollee ratios. L.A. Care assesses the
cultural, ethnic, racial, and linguistic needs of its members and adjusts the avail ability of providers
if necessary.

In creating and devel oping our delivery system of practitioners, L.A. Caretakesinto consideration
assessed specia and cultural needs and preferences of our members. L.A. Care develops and
adheres to establishes standards for availability of primary care, specialty care, hospital based and
ancillary providers by:

e Ensuring that standards are in-place to define practitioners who serve as Primary Care
Practitioners (Pediatrics, Family Practice, General Practice, Internal Medicine, etc.).

e Assigning members to a Primary Care Physician within five miles of their home unless
otherwise requested by the member or family. In locations where there is a dearth of
primary care physicians and none are available within the 5-mile standard, L.A. Care uses
Alternative Access Standards as approved by regulatory bodies to determine availability.
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e Referring each member to a specialist within travel distance requirements applicable to
the member’s affiliated line of business. Where these standards cannot be met due to a
scarcity of physicians within the member’s geographic location, L.A. Care measures
availability against Alternative Access Standards as approved by the appropriate
regulatory body.

e Ensuring a database is in-place which analyzes practitioner availability and network
ability to meet the special cultural need of our members.

e  Ensuring members are within (15) fifteen miles or (30) thirty minutes from a contracted
hospital and ancillary service. Where hospitals travel distance standards cannot be met
because of amember’ s geographical location, L.A. Carewill adhere to Alternative Access
Standards as approved by the appropriate regulatory body.

Providing members with covered transportation services as needed.
Annualy reviewing and measuring the effectiveness of these standards through
specialized studies.

Accessibility of Services

L.A. Care has established standards for the accessibility of primary care, speciaty care, and
behavioral health care. These include standards to address but not limited to:

Appointments for regular and routine primary care and specialty care
Urgent primary and specialty care appointments

Emergency Care

After hours accessto primary care

Wait times for appointments

Preventive health appointments

Telephone service

Routine, urgent, and non-life-threatening emergent behaviora health care
Behavioral heath telephone access

Language assistance services

Inclusion of member survey information (CAHPS)

Inclusion of member complaint data.

L.A. Care collects and performs an annual analysis of datato measure its performance against its
access standards. The data sources include but are not limited to: CAHPS survey, Accessto Care
studies, and L.A. Care’s Behavioral Health Partner.

An accessto care study is conducted annually to measure the compliance of contracted physicians
in rendering medical care within timeframes established by the Department of Managed
Heathcare (DMHC), Centers for Medicare and Medicaid Services (CMS), and other regulatory
agencies. The study measures in “wait-days” the length of time it takes for a patient to receive
varioustypes of primary care appointments and routine appoi ntments in targeted areas of specialty
care and behavioral healthcare.

Customer Solutions Center L.A. Care has established standards for access to customer solutions

center by telephone. These standards include call abandonment rate, wait time, and service level.
Performance data are provided to the QOC on aregular basis.

7812019 QI Program Description



Member, Provider, and Practitioner Communication

Member Communication

Member communication occursin avariety of ways. The member evidence of coverage booklet
provides members with a written description of health plan benefits and other subscriber issues.
Member newsl etters disseminate information regarding changes to benefit coverage and services,
preventive health care guidelines, special events and services, legislative changes, health
management programs, enrollment information, health education, access to interpreter services,
and issues related to patient safety. Targeted mailings are used to promote L.A. Care disease
management programs, chronic care improvement programs, health education opportunities, and
Regional Community Advisory Committee events. Educational materials are available through
the Health Education, Cultural and Linguistic Services Department. Materials are developed to
address the cultural and linguistic needs of L.A. Care's diverse population. QI program updates
and improvements in care management resulting from its overall quality improvement program
are also posted for all stakeholders on the website. Members are notified of the information that
isavailable onthe L.A. Care website and may use this site and/or call customer solutions center to
request paper copies of information available on the website. The Regional Community Advisory
Committees also provide a means to facilitate member participation in the Quality Improvement
program.

Effective July 1, 2015 L.A. Care offered the availability of telephonic and/or digital accessto the
following servicesfor al product lines.
e Electronic Health Appraisal
Self-Management Tools
Functionality of Claims Processing
Pharmacy Benefit Information
Personalized Information on Health Plan Services
Member Support through Innovative Technologies (eConsult, prescribing, scheduling,
etc.)
e 24 Hour Hedth Information Line including Interpreter Services
e Encouraging Wellness and Prevention

The following table lists key measures captured for all lines of business as a component of annual
CAHPS:

Data Source: CAHPS

Accessto Care

(getting needed care, getting care quickly)
Accessto information

(plan information on costs)

Care Coordination

(coordination of members' health care services)

Rating of All Health Care

Rating of Health Plan

Rating of Persona Doctor

Medical Assistance with Smoking and Tobacco Use Rating of Specialist (specialist seen most often)
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Provider and Practitioner Communication

A provider/practitioner newsletter communicates updates on all aspects of the health plan
including pharmacy procedure, health management programs, provider and patient education
opportunities, cultural and linguistic training opportunities, Language Assistance Program
services, Utilization Management program changes, and patient safety issues. The newsletter is
published at least threetimesayear. Providers are kept abreast of the information that is available
ontheL.A. Carewebsite and on the provider portal. They may use these resourcesto stay updated
and/or call to request paper copies.

Provider I ncentive Programs

L.A. Care's Quality Improvement (QI) Department operates pay-for-performance incentive
programs for providers to improve HEDIS, CAHPS, access and availability, auto-assignment,
NCQA accreditation, and member care. They are aso designed to improve L.A. Care's
administrative data capture viaencounters, labs, and other admin data sources. Incentive programs
provide a highly visible platform to engage providers in quality improvement activities; provide
peer-group benchmarking and actionable performance reporting; and deliver value-based revenue
tied to quality. Incentives for physicians, community clinics, PPGs, and health plan partners are
aligned where possible so that al providers pursue common performance improvement priorities.

2019 marksthe ninth year of L.A. Care s Physician P4P Program, which targets high-volume solo
and small group physicians and community clinics. The Physician P4AP Program provides
performance reporting, and financial rewards for practices serving Medi-Ca members, and
represents an opportunity to receive significant revenue above capitation. Eligible physicians and
clinics receive annual incentive payments for outstanding performance and improvement on
multiple HEDIS measures. Starting with the measurement year (MY') 2017, program performance
on the state access and availability surveys determine the amount of incentive payment providers
will retain. Future program years may include a domain and measures related to utilization
management, which are currently being tested for program fit.

Starting in 2017, the Vaue Initiative for IPA Performance (VIIP) was merged with LA P4P to
provide astronger platform and alignment for quality improvement. The goal of the programisto
improve the quality of care for L.A. Care members by supporting the development of a robust
network of high performing PPGs. ‘VIIP+P4P continues in 2019 and measures, reports, and
provides financial rewards for provider group performance across multiple domains, including
clinica quality, access and availability, utilization, encounters and patient satisfaction. The
measures and domain weighting will be reevaluated for the MY 2019 program, with some focused
changesto align with shifting priorities. Encounter data submission remainsavital component of
the program as demonstrated by the encounter data volume payment gates. The encounter data
gate methodology was updated in 2018 to set more accurate encounter benchmarks and better
reflect PPG membership composition. The VIIP+P4P program also actively engages with PPGs
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to develop ‘Action Plans' focused on setting SMART Goals and improving performance. The
VIIP program is also being developed for the Cal MediConnect and L.A. Care Covered lines of
business (LOB), with a set of domains and measures relevant to providers and members in those
LOBs.

L.A. Care’'s Plan Partner Incentive Program aligns the efforts of L.A. Care with those of its
strategic partners as acritical point for improving the outcomes and satisfaction of members. This
program was redesigned in 2018 to more closely mirror the V11P+P4P program, to create astronger
platform for shared quality improvement strategies between plans and provider groups. The
program now measures and rewards plan partners for performance on a broader set of metrics,
including clinical quality, access and availability, utilization, encounters and patient satisfaction.
The program will continue to utilize these metrics in 2019 with targeted areas of modification.

SALESAND MARKETING

L.A. Careprovides support to multipleinitiatives throughout the organization utilizing the services
of thein-house Sales and Marketing Business Unit, Health Plan Field Representatives, Community
Outreach and Enrollment Support Services, Health Educators, and the Family Resource Centers
(FRCs) Representatives. Marketing staff participates in workgroups to collaborate and develop
collateral materias in formats, languages and reading levels to support member and consumer
understanding of the benefits, programs and services, which L.A. Care offers.

Marketing staff are aligned by product lines; health plan initiatives and the recently expanded
FRCs, which are now open and operating in Lynwood, Inglewood, Boyle Heights, Pacoima and
Palmdale, with our East L.A. center set to open in January 2019. The FRCs provide free health
education and healthy living classes in underserved communities.

Community and member awareness messaging and campaigns are developed and implemented
throughout L.A. County. Thisisaccomplished through marketing outreach at educational events,
and advertising heath and insurance programs specifically target communities where access to
quality health careis limited.

The Health Plan Field Representatives, Community Outreach and Enrollment Support Services,
Family Resource Center Representatives, and Health Educators conduct product presentations, at
educational and marketing events. This provides an opportunity for consumers and members to
learn more about Medi-Ca, Ca MediConnect, and the Covered California Marketplace.
Community-based events, health fairs, and open houses are prescheduled and are posted on L.A.
Care’' s website and promoted through social media to provide members and non-members with
information on the conveniently located events held throughout L.A. County. Additional outreach
is provided to Enrollment Entities and their down-line Certified Insurance Agents (CIAs) and
Certified Enrollment Counselors (CECs) to educate and update them on the programs that L.A.
Caremembersreceive, aswell aspotential eligibility for L.A. Care’' sproduct linesincluding Medi-
Cal, Cal MediConnect, and L.A. Care Covered.

L.A. Care continually seeks opportunities to improve provider awareness and secure their

commitment to L.A. Care through participation in joint operational meetings, physician quality
improvement and incentive programs, provider marketing in-services and campaigns and health
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educational events. It is a concerted effort to build and maintain effective relationships. The
primary focus of the provider outreach, isto target L.A. Care contracted providers who serve low-
income seniors and people with disabilities.

Member-focused newsletters are distributed to our members quarterly, (including our health Plan
Partners Medi-Cal enrollment) and (a) helping members navigate the managed Medi-Cal system
to obtain care; (b) understanding the benefits and services available; (¢) educate about disease
prevention and support well-being. L.A. Care’'s Be Well newsl etter addresses the health concerns
of children, young adults, and growing families (under 55 years old). The Live Well newsletter is
designed to address the concerns of senior members and members with disabilities (55 years and
over). L.A. Careoffersavariety of benefit and health education information on its primary website,
www.lacare.org. Additionally, members can access personal health information and perform tasks
such as changing a doctor, reprinting 1D cards, paying a premium or checking a claim through
L.A. Care Connect, our secure online member portal.

QUALITY IMPROVEMENT PROCESS AND HEALTH INFORMATION SYSTEMS

L.A. Care maintains and operates a Quality Improvement Program that is designed to monitor
performance in key areas and identify opportunities to improve population health, care
coordination, cost of care and member safety and experience. L.A. Care formally adopts and
maintains goals by which performance is measured, assessed, and evaluated. L.A. Care uses
secure procedures to develop, compile, evaluate, and report data and measures and other
information to DHCS, DMHC, CMS, and other regulatory bodies, its enrollees, and the general
public. In doing so, L.A. Care safeguards the confidentiality of the doctor-patient relationship.
Headlth Information data and documentation of the overall quality improvement program is
maintained and made available for DHCS, DMHC, CMS, and other regulatory bodies as requested
and during onsite audits.

L.A. Care's Quality Improvement infrastructure includes a comprehensive array of clinical and
service performance measurement activities that provide information about the processes and
outcomes of population health, clinica care and member experience. The performance
measurement activities are coordinated with other network activities, teams and efforts. Staff
throughout the enterprise participate in these activities and are educated as to their role and
responsibility to make every effort in improving performance.

When identifying critical performance measures, the demographic characteristics and health risks
of the covered population are considered (see the Population Assessment for further detail). Key
indicators are identified overall and per subpopulation. These indicators are related to culture,
demographics and outcome of care or service delivery. A sound rigorous measurement
methodology is developed and followed for al indicators. Performance is measured and tracked
over time and compared with pertinent controls. Most indicators are rate-based indicators or scalar
measures. Rate-based indicators describe the percentage or ratio at which a subgroup is
performing. Scalar measures use a scale such as satisfaction rating scale. Some indicators are
sentinel event indicators and require analysis of each and every occurrence. L.A. Careisproactive
in identifying potential quality issues from multiple data sets and systems.
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L.A. Care uses many different sources to obtain performance data. The data sources include but
are not limited to HEDIS results, quality reports, grievances, appeals, denia overturns, member
and provider satisfaction survey results, network access and availability reports, encounter data,
utilization data, medical record review results and facility site review results.

Performance goals are established for each indicator. Performance goals may be based on
historical performance, normative data, standards, goals, or benchmarks. Benchmarks are known
asthe best level of performance set by industry organizations. The initial performance goal for a
new indicator is often to “obtain baseline data.” Some indicators, although they have acceptable
sustained performance with acceptable variation, will aways be measured because of the
importance of knowing that performance is maintained or because of reporting requirements.
Efforts to further improve performance may require systemic changes that are not considered
feasible. The performance goal in these instances may be to sustain the same level in subsequent
measurement cycles.

The Quality Improvement program ensures that information from al parts of the organization are
routinely collected and interpreted to identify issuesin the areas of clinical services, accessto care,
and member services. Types of information to be reviewed include:

e Population Information — data on enrollee characteristics relevant to health risks or
utilization of clinical and non-clinical services, including age, sex race, ethnicity, language
and disability or functional status.

e Performance Measures — data on the organization's performance as reflected in
standardized measures, including when possible Local, State or National information on
performance of comparable organizations.

e Other utilization, diagnosis and outcome information - Data on utilization of services, cost
of operations, procedures, medications, and devices; admitting and encounter diagnoses,
adverse incidents (such as death, avoidable admission or readmission and patterns of
referrals or authorizations requests).

e |Information demonstrating L.A. Care has afiscally sound operation.

e Analysisof opportunities from results of standard measures.

e External datasources— datafrom outside the organization, including Medicare or Medicaid
fee-for-service data, data from other managed care organizations and local national public
health reports on condition or risks for specified populations.

e Enrollee Information on their experiences with care to the extent possible. Data from
surveys (such as, Health Outcomes Survey (HOS), the Consumer Assessment of Health
Plans and Provider Systems or CAHPS), information from the grievance and appeals
processes, and information on disenrollments and requests to change providers. (Note that
general population surveys may under-represent populations who may have special needs,
such as linguistic minorities or the disabled. Assessment of satisfaction for these groups
may require over sampling or other methods, such as focus groups or enrollee interviews).
In addition to information generated with the organization, the QI Program assesses
information supplied by purchasers, such as data on complaints.

e Availahility, accessibility, and acceptability of Medicare approved and covered services.

e Measures related to behavioral hedth, care coordination/transitions, and MLTSS, as
required.

e Dataelementsfrom CMS Part C & D, NCQA, and other regulatory reporting.
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e Other information CM'S, NCQA or other regulatory agencies may require.

L.A. Care ensures that information and data received from providers are accurate, reliable, timely,
and complete. All HEDIS measures are audited by external auditor to ensure accuracy.

Performance datafor the key indicators are collected, aggregated, integrated, and analyzed on are
recurring schedule. Multiple data points are displayed together on graphs to show historical
performance and facilitate analysis and trending. Each review includes quantitative and
gualitative, and when possible causal analysis. Evauating the effectiveness of previous
interventionsisincluded and influences the next step in planning.

Action is triggered when undesirable sentinel events, patterns and/or trends are identified;
comparison with established benchmarking reflects an undesirable level of performance and/or
undesirable variance from recognized and accepted standards; improvement isdesired, evenin the
absence of a performance variance; or compliance falls beneath the standard or goal set by L.A.
Care and/or regulatory body.

Interventions are developed and implemented based on metric results and root cause analysis
revealing highest opportunity actions. An in-depth review is conducted on the areas identified as
having the greatest potential for improving care, safety, and health status outcomes of members as
per resources available. Continuous quality improvement is realized when data are collected and
anayzed, interventions are planned and implemented, measurement is repeated and performance
continually improved. The cycleis continuous and maintained on a schedule that isnot limited by
the end of the calendar year. Quality Improvement is accomplished by using the improvement
model described. This process embraces the Plan, Do, Study, and Act (PDSA) model of
improvement and rapid-cycle tests of change.

The L.A. Care QI Department works cross-functionally and with network partners to address
opportunities to improve community-wide delivery of care through the selection, design, and
implementation of interventions. Wherever possible, these interventions are designed to achieve
systemic or procedural improvements affecting multiple members, providers, and services.
Interventions to improve performance include health promotion and health education programs, to
inform members of ways to improve their health or their use of the health care delivery system.
Process modifications to administrative processes are used to improve quality of care, accessibility
and service. Great efforts are focused on modifications to the provider network, such as, additions
of pertinent and high performing providers and facilities to improve accessibility and availability.
Other processes may include adjustments to customer services, utilization and case management
activities, models of care, preventive services and health education. Interventions to improve
provider performance may include presentation of provider education programs, individual
provider feedback on individua and aggregate performance and distribution of best practice
material.

Incentives and collaborative performance improvement programs such asthe VIIP Action Plan are

used to entice network provider and members achieve evidenced-based health prevention and
improvement. While opportunity reports have historically been delivered via a paper-based,
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manual release processes, L.A. care amsto provide al pertinent data and analyzed opportunities
in web-accessible and as frequently refreshed as possible.

Performance Target

The terms benchmark and performance targets are not necessarily one and the same. L.A. Care
uses nationally recognized or industry benchmarks to measure for success and improvements (i.e.
NCQA benchmarks and thresholds, DHCS set benchmarks, CM S or other regulatory). Recognized
benchmarks may be used as a performance target or not if unattainable. In this case or when there
isno established or available benchmark for aparticular indicator L.A. Care may create an internal
performance target based on aclear rationale. The target should be something that an organization
strives for, but may not necessarily reach.

Significant I mprovement

L.A. Care defines Significant Improvement as a 95% probability that the improvement isreal and
is determined by a statistical “p-vaue” of lessthan or equal to 0.05. L.A. Care measures baseline
and follow-up rates at defined intervals to measure improvement or decline. It isnot expected that
a QI project initiated in a given year will achieve improvement in that same year. The CMS
assumes a 3-year cycle for most organizations to reach demonstrable improvement. A significant
change can be measured over several years of interventions and measurement.

L.A. Care hopes to demonstrate, through repeated measurement of the quality indicators selected
for the project, significant change in performance relative to the performance observed during
baseline measurement.

Meaningful Improvement

Meaningful Improvement is defined as a 90% probability that the change isreal and is calculated
using astatistical “p-value’ of <0.10.

Sustained | mprovement

Sustained improvement is defined as reaching a prospectively set benchmark and sustaining that
improvement.

Whenever possible L.A. Care should select indicators for which data are available on the
performance of other comparable organizations (or other components of the same organization),
or for which there exist local or national datafor asimilar population in the fee-for-service sector.
It is important that the measures of performance before and after interventions be comparable in
order to measure improvement accurately. The same methods of identifying the target population
and of selecting individual cases for review must be used for both measurements.

Follow-up measurements should use the same methodology and time frames as the baseline

measurement, except that, when baseline data was collected for the entire population at risk, in
which case the follow-up measurement may use a reliable sample instead.
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MEMBER CONFIDENTIALITY

L.A. Care keeps confidential information secure and makes it available only to L.A. Care
employees, contractors, and affiliates who have a need to know in order to do their job functions
and signed a confidentiality statement. L.A. Care ensures that all individuals or agencies who
participate in the use, creation, maintenance, or disclosure of protected health information limit
the use and disclosure only to the minimum necessary to complete the task. Without a signed
authorization, disclosure of protected heath information is limited to the purposes of treatment,
payment, or health care operations. These purposesinclude the use of protected health information
for quality of care activities, disease management service referrals, statistical evaluation, claims
payment processes, medical payment determinations, practitioner credentialing, peer review
activities, and the grievance and appeal s process.

Network practitioners and providers are obligated to maintain the confidentiality of member
information and information contained in a member’s medical record and may only release such
information as permitted by applicable laws and regulation, including Health Insurance Portability
& Accountability Act (HIPAA).

L.A. Care maintains confidentiality in written, verbal, and electronic communications. L.A. Care
has specific policies that outline appropriate storage and disposal of electronic and hard copy
materials so that confidentiality is maintained within the plan and network.

CONFIDENTIALITY

To the extent permitted by law, QI Committee proceedings and records of proceedings are
protected and kept confidential pursuant to applicable law, including but not limited to California
Evidence Code Section 1157 (a) of the California Evidence Code and California Welfare and
Institutions Code Section 14087.38 Subsections (n)-(q) and are thereby confidential and may not
be discoverable.

All member/patient information available at any of the L.A. Care locations is confidential and
protected from unauthorized dissemination by L.A. Care, its employees and agents.

DISEASE REPORTING STATEMENT

L.A. Care complies with disease reporting standards as cited by the California Code of
Regulations, Title 17 (Section 2500), which states that public health professionals, medical
providers and others are mandated to report approximately 85 diseases or conditions to their local
health department. The primary objective of disease reporting and surveillance is to protect the
health of the public, determine the extent of morbidity within the community, evaluate risk of
transmission, and intervene rapidly when appropriate. Forms to report diseases can be found at
www.lapublichealth.org/acd/cdrs.htm and viaalink on the L.A. Care website at www.lacare.org.

QI DELEGATION

L.A. Care has written service agreements with delegated Plan Partners, Specialty Health Plans,
and Externa Entities to provide specific health care services and perform other delegated
functions. L.A. Care requires and ensures that each delegate maintain adequate processes, is
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appropriately and adequately staffed and complies with applicable standards and regulatory
requirements. Specific elements of the QI program may be delegated. However, L.A. Careretains
accountability and ultimate responsibility for all components of the QI Program. All components
of the QI process, maintained by delegates, will be made available to L.A. Care at the time of
scheduled oversight audits. Oversight audit results are reviewed, opportunities for performance
improvement are identified and reported to the del egate and corrective action plans are required to
address deficiencies. As appropriate, follow up to assess compliance occurs approximately six (6)
months following the evaluation. In addition, L.A. Care provides ongoing monitoring through
substantive review and analysis of delegate reports and collaboration with delegates to continually
assess compliance with standards and requirements.

Center for Medicare & Medicaid Innovation (CMM1) Funding Opportunity: Transforming
Clinical Practicelnitiatives(TCPI) Los Angeles Practice Transfor mation Network (LAPTN)

Los Angeles Practice Transformation Network (LAPTN) is one of 39 health care collaborative
networks selected by CMS in 2015 to participate in the national Transforming Clinical Practice
Initiative (TCPI). LAPTN receives up to $15.8 million over four years to help L.A. County
cliniciansimprove care for patients with diabetes and/or depression, transform their practices, and
lower costs.

Through multiple Network Partners, LAPTN provides 3,200 L.A. County clinicians with onsite
and remote support to help them more effectively treat patients at high risk for hospitalization,
optimize transitions to community care settings after acute hospitalization, increase frequency of
medi cation reconciliation, and improve patient medication education and management in al care
settings.

By the end of 2019, LAPTN aimsto achieve seven main goals:

Partner with 3,200 clinicians to transform to value-based care

Work with 90% clinicians focusing on medically underserved and disadvantaged
Generate cost savings of $60M

Improve health outcomes for approximately 81,000 patients

Reduce unnecessary hospitalizations

Reduce unnecessary testing and procedures to improve efficiency

Build evidence base to scal e effective solutions

NougkrwdpE

TCPI is one of the largest federal investments uniquely designed to support clinician practices
through nationwide, collaborative, and peer-based learning networks which facilitate large-scale
practicetransformation. TCPI provides $685 million to national and regional health care networks
and supporting organizations to help equip more than 140,000 clinicians with tools and support
needed to provide better care, increase patients access to information, and reduce costs. These
awards are part of a comprehensive strategy to enable new levels of coordination, continuity, and
integration of care, while transitioning volume-driven systems to value-based, patient-centered,
health care services.

| ndependent Practice Association/Primary Provider Groups (I PA/PPG)

L.A. Care delegates responsibility for specific functional activities for the delivery of care and
service to its members to IPA/PPGs. L.A. Care does not delegate Quality I mprovement
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activities to contracted IPA’s and Medical Groups. L.A. Care maintains accountability and
ultimate responsibility for the associated activities by overseeing performance in the following
areas. Utilization Management, Credentialing, Quality Improvement, Culture and Linguistics and
Health Education. Delegated functionsinclude, but are not limited to: preventive health services,
health education activities, clinical practice guidelines, and access standards. Non-delegated
functions include clinical studies, clinical grievances, appeals, HEDIS/QIP studies, facility
site/medical record reviews, access studies, Health Education materials development and review,
member and practitioner satisfaction surveys. Delegated IPAs will be expected to have a
functioning quality improvement program in place.

ANNUAL QI PROGRAM EVALUATION

Annually, L.A. Care reviews data, reports, and other performance measures regarding program
activities to assess the effectiveness of its QI Program. This evaluation includes a review of
completed and continuing program activities and audit results; trending of performance data;
anaysisof theresultsof QI initiativesincluding barriers, successes, and challenges; an assessment
of the effectiveness of monitoring activities and identifying and acting upon quality and safety of
clinical care and service issues; an evaluation of the overall effectiveness of the QI program
including progress toward influencing network-wide safe clinical practices; and the goals and
plans for the next year. The annua QI Program Evaluation is presented to the Quality Oversight
Committee for review and approval and available to regulatory agenciesif requested.

ANNUAL QI WoRK PLAN (SEE Attachment 4)

The annual QI Work Plan is developed in collaboration with staff and is based, in part, upon the
results of the prior year’s QI Program evaluation.

The QI Work Plan includes a description of:

= The QI program scope including quality of clinical care, service, safety of clinical care,
and member experience.

= Planned activities and measureable goals and/or benchmarks that encompass a
comprehensive program scope, including the quality and safety of clinical care and quality
of service, and member experience to be undertaken in the ensuing year.

= Staff member(s) responsible for each activity.

= Thetime frame within which each activity isto be achieved.

= Key findings, interventions, analysis of findings/progress and monitoring of previously
identified issues.

= Planned evaluation of the QI program.

Each of the elements identified on the Work Plan has activities defined, responsibility assigned,
and the date by which completion is expected. The QI Work Plan and Quality Improvement
Program description are presented to the Quality Oversight Committee for review and approval.
Quarterly updates to the Work Plan are documented and reported to the Quality Oversight
Committee. Quarterly work plan updates are available to regulatory agencies if requested.

Endnotes:
Source: Medicare Managed Care Manual Chapter 5- Quality Assessment Rev. 100, 08-05-11
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Attachment 1 Organizational Structure

Attachment 2 Health Services Organization
Attachment 3 Quality Program Committee Structure
Attachment 4 2019 QI Work Plan including Medicare
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ATTACHMENT 3

L.A. CareHealth Plan
Quality Improvement Committees

ECAC

(Executive Community
Advisory Committee)

BoG
(Board of Governors)

RCAC
(Regional Community

Advisory Committee)

CCICAC
(Coordinated Care
Initiative Consumer
Advisory Council)

c&Q

(Compliance and Quality Committee)

QoOC

(Quality Oversight Committee)

Internal Compliance
Committee

|

Privacy and Security
Committee

92|2019 Q|

Program Description

BHQ_lC MQSC uMcC CME. CPRC Joint PICC & PQC HSC

(Behavioral (Member (Utilization (Continuing (Credentialing & (Pharmacy (Performance Improvement (HEDIS
Health Quality lmprovemnt Quality Service Management Medical Peer Review Quality Collaborative Committee & g
Improvement Steering Committee) Comnmittee) Education Committee) Physician Quality Steer_lng

Committee) Committee) Comnmittee) Committee) Committee) Committee)

l |
QI Workgroups FSR

Access/Availability, Member Expetience, Adult Screenings & (Facility Site
Prevention, Chronic Care, Behavioral Health, Appropriate Review
Med Mgmt., Prenatal/Postpartum, Child & Adolescent, Taskforce)
Medicare, QI Inpatient, HEDIS Data, & Incentives




Attachment 4

L.A. CareHealth Plan
2019 QI Work Plan

LACC/LACCD:
PCP Access 73% Timeliness57% Combined
Access & Timeliness 50%

PASC:
PCP Access69% Timeliness 529 Combined
&Timeliness58%

|Access & Timdliness 53%

PASC:
[PCP Access 72% Timeliness 6% Combined
& Timeliness 619

o ) Repartsto: .
Performance Messures for Planned Actvities for . ’ Timeframe for : . Recommend for '19
s HEDIS Acronym Regulatory Agendies 2018 Rates 2019 Rates 2019 Goal Goal Met/Not Met Responsible Staff/Department " |© o InterventionsUpdates CommentsBarriers R
Service- Access
Medi-Cal:
QL 3.49%
Q2 L%
Q3 092%
Q4: 181%
Medi-Cal & CMC:
cuc: Totel incoming calls
QL 121% abandoned < 5% Mgg‘m":‘ S::‘(“’X st‘c")‘_""
Member Services Department Telephone Abandonment Rete: Q2 187% Robert Martinez (CSC) Quarterly A
Q3: 0.70% s Suly 16, 06t 14
Q4: 1.46% Totd incoming calls. :
abendoned < 3%
LACC.
QL 555%
Q2 269%
Q3 Lazw
Q4: 326%
Medi-Cal:
QL 76.20%
Q2 80.72%
Q3: 9556%
Q4 91.10%
o
QL 87.67% ALOB: MQsC:
rxb"s"‘""sm‘“‘mme““'ewa”'” Service Q2. 8335% 80% of total incoming calls answered Robert Martinez (CSC) Quaterly Feb12,May7,
Q3 96.72% < 30 seconds July 16, 0ct 14
Q4 94.17%
Lacc:
QL 7338%
Q2 88.26%
Q3 94.35%
Q4 9363%
Member Services Department Intial Call Resolution LACCONLY At ff;ziﬁ\?ﬁqfﬂ?ﬁ@m " Robert Martinez (CSC) Quater; Feb 13 May”,
receipt of theissue. Does not indlude appeals or | ( Y - May 7.
ettty July 16, Oct 14
Moo 99% of LACC ID cardsissued within 10 ose
; business daysof receiving complete and
1D Card Processing Time LACCONLY Q2 9% o e |Aurora Cabrera Cabllon (CSC) Quarterly Feb12,May7,
Q@ 97% July 16, Oct 14
S o0 payment for aspexific consumer(s)
2018 M Y2017 ATC Survey Results
Medi-Cal
Physical Therapy 100% 100%
cmc:
DMHC M 100%
NonEmergent Ancillary Services -within 15 business days of DHCS Crristine Salary (Q1)/ ;
request, for appointment cMS Pa"y:’c";".‘;a’:’;‘,;%m Lacc |Annette Garcia(Ql) Annudly: Sept 19 MQSC: Oct 14
NCQA 100%
LACCILACCD.
MRI 100% [P
Mammogram 100%
Physical Therapy 100%
PASC: Noancillary ratesreported for PASC
duetodatachallenges.
2018 MY2017 ATC Survey Results Medi-cal:
PCP Access 77% Timeliness 58% Combined
Medi-Cal: Access & Timeliness51%
PCP Access 73% Timaliness 55% Combined
Access& Timeliness 50% cmc:
After Hour Care - Pracitioners surveyed have after-hor care: PCP Access 77% Timeliness 60% Combined
DMHC cuc: Access & Timeliness53%
system, o direcly acoessible, in order o respond to member DHCS PCP Access 73% Timeliness57% Combined Christine Salary (Q1)/ -
call with live person within 30 minutes. cms Access& Timeliness50% Lacc: |Annette Garcia (Ql) Annually: Sept'19 MQSC: Oct 14
(VIIP+P4P, Physician PAP, Plan Partner Incentive) NCQA [PCP Access 77% Timeliness 60% Combined

1ot
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2018 M Y2017 ATC Survey Results
Medi-Cal: 97.0%

Medi-Cal:
100%

L.A. CareHealth Plan
2019 QI Work Plan

DMHC g
Routine Primary Care (Non-Urgert) - Practitioners surveyed DHCS LAC‘C:"’;:“:?S%U:IM 99% |Chvistine Sdary (Q)/ Ay Se19 MQsC: ot 14
i i in 10 busi cms it (Amnette Gercia (Ql) g :
NCQA + 964
2018 M Y2017 ATC Survey Resilts
Medi-Cal: 86%
Routine Specialty Care (Non-Urgent) - Specidlist OMHC :
in 3 - DHCS LACC/LACCD: 85% |Chistine Salary (QI)/ Al 19 MQSC: Oct 14
c > " cMs LACCD: 85% ia(Ql) . st QSC: Ot
availablewithin 15 business days of request. eon D
2018 M Y2017 ATC Survey Results.
oMHC Medi-Ca: 52%
Urgent Care (POP) - Urgent care appoitments avallzble s omc: 9% Chisine Sy (Q/ ) .
within 48 hous. e LACCILACCD: 52.0% poiieisondss Ammudly: Sept'19 MQSC: Oct 14
(VIIP+P4P, Physician PAP, Plan Partner Incentive) Neon PASC: 96.0%
pAsC
%%
Medi-cal
2018 M Y2017 ATC Survey Resilts
Medi-Cal: 82% LACC:
Urgent Care (SCP) - Urgent care appointments availble %ﬂgg CMC: 84% |Chvistine Saary (Q)/
" M LAC&I;CS&;BZ% e [Ametto Gardia(Ql) Annuly: Sept'19 MQSC: Oct 14
NCQA . 89%
pasc:
95%
' 9% of members hve access 0 aPCP within (Gwen Cathey (PNM)/
Drive Distance to PCP (Geomapping, Optum Reports) 10 mitesracumof e prmery res Aceciafaces (PUM) Quarterly MQSC: Oct 14
2018
Medi-Cal : 99.6%
LACC: 99.7%
cMC: 99.0%
Q4: Available Q1.2019.
) - 903 of members have access to specialy care
Drive Distance to il SCP, indudingidentified high volume: h (Gwen Cathey (PNM)/ .
o o prectitioners within 15 miles relus oftheir e/ Quarterly MQSC: Oct 14

Q4: Available Q1 2019.

primery residence

20019




Q1 2011
Medi-Cal: 1:316
19

L.A. CareHealth Plan
2019 QI Work Plan

|ADULT - Rating of Health Plan (Enterprise Goal)

(Medi-Cal: Rating of 8,9, or 10 of 10)

Ratio - PCP (excludes micHlevel providers) (Geomepping, . | Guen Cathey (PNM)/ .
Onten Rerts 1: 2000 members ncociaresd (M) Quarterly MQSC: Oct 14
Q4: Available Q1 2019.
32018
Medi
Cardiovascular Disease:  1:3911
Podiatry: 1:7198
OB/GY! 11384
Oncology: 1:5539
Ophthamology: 1:4195
The top 5 specidists (can vary year to year) by
LoB
Ratio - High Volume Specidist | Guen Cathey (PNM)/ .
(Note thetop 5 specialists can vary yeer to yeer) | AcaciaReed (PNM) Annd MQsSC: Oct 14

CAHPS Star (C27) .
(LACC: Mean-scored 0-100 - not . S ( Medi-Cal: 78% Bettsy Santana (QI)/ . .
rawchebrriverie (Mea-Cal & CMoY NCQA: Medi-Cal & CMC gty s T (o) Annually: Sept 19 MQSC: Oct 14

(LACC) QRS .
CMC: 90%

(CMC: Ratingof 9 or 10.0f 10
Usually/Always) (Tier 1)
|ADULT - Rating of Health Care (Enterprise Goal)
(Medi-Cal: Rating of 8,9, or 10 of 10) Medi-Cal: 70% M ember Experience (CG-CAHPS) measuresin Plan Partner

. (Medi-Cal & CMC)/ NCQA: Medi-Cal & CMC LACC: 79% Bettsy Santana (QU)/ Amualy: Sept'19 MQSC: Oct 14 Incentive, Medi-Cal VIIP+P4p.
(LACC: Mean-scored 0-100 - not reincd) s S o Rocney Truong (QPM)
comparableto NCQA %) -
(CMC: Rating of 9 o 10 of 10 Usually/Always) (Tier 1)
|ADULT - Rating of Personal Doctor (Enterprise Godl)
(Medi-Cal: Rating of 8,9, or 10 of 10) M ember Experience (CG-CAHPS) measuresin Plan Partner

CAHPS . . . . Incentive, M edi-Cal VIIP+P4P. Name of measureis” Rating of

(LACC: Mean-scored 0-100 - not (Medi-Cal & CMC)/ NeQA e S & cme Medca s Bettsy S’T""“%M Annualy: Sept 19 MQSC: Oct 14 PCP.
comparableto NCQA %) EES(LACC) oy Rodney Truong

(CMC: Rating of 9 or 10 of 10 Usually/Always)
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L.A. CareHealth Plan
2019 QI Work Plan

. . Reportsto: )

Performance Measuresfor Planned Activities for . ) Timeframe for . ) Recommend for '19
Objectives Vit HEDIS Acronym Regulatory Agencies 2018 Rates 2019 Rates 2019 Goal Goal Met/Not Met Responsible Staff/Department 'mpl o (0 igun Interventiong/Updates. Comments/Barriers TR

ADULT - Rating of Specialist Seen Most Often

(Enterprise Goal) 2018 Rate

(Medi-Cal: Raling of 8,9, or 100f 10& CAHPS e 208Rale y

LACC: Mean-scored 0-100-- not (Medi-Cal & CMC)/ NCQA: Medi-Cal & CMC Medi-Cal: 77.04% b Bettsy Santena (QU)/ Annualy: Sept'19 MQSC: Oct 14

comperableto NCOA %9 LAc) QRS LACC: 84:88% 88% Rociney Truong (QPM)
par: CMC: NA CMC: NA (Norateprior year)

(CMC: Rating of 9 or 10 of 10 Usually/Always)

ADULT - Getting Care Quickly (Enterprise Goal)

’ M ember Experience (CG-CAHPS) measuresin Plan Partner
(Medi-Cal: AlwaystUsually) CAHPS Star (C24) 2018 Rate: Medi-Cal: 76% ety @ Incentive, Medi-Cal VIIP+P4P. Name of measureis” Getting
(L ACC: Mean-soored 0-100 - ot comparable toNGQA (Mel:th(aJLiC(‘E:l»;!C)/ NCQA: Meg;gal& cMec MLe:w(-:(éaszzl.gi% e 110 SaT'a'a P Annually: Sept'19 MQSC: Oct 14 Timely Care
95) : cMC: 9%

CMC: 75%
(CMC: Rating of 9 or 10.of 10 Usuially/Always) (Tier 1)
ADULT - Getting Needed Care (Enterprise Goal)
|(Medi-Cal: Always+Usually) CAHPS sr (€29 2018 Rate: M ember Experience (CG-CAHPS) measuresin Plan Partner
5 ety Medi-Cal: 76.79% Medi-Cal: 80% Bettsy Sentena (Q)/ A Incentive, M edi-Cal VI1P+P4p
(LACC: Mean-scored 0-100 - not compar able to NCQA (Meg:;g?f_i‘é‘g oy NCQA: M %"Rga‘ &cme LACC: 66.30% LACC: 70% Rodney Truong (QPM) Annually: Sept 19 MQSC: Oct 14
%5) cme: 83% cmC: 876
(CMC: Rating of 9 or 10.of 10 Usuially/Always) (Tier 1)
ADULT - Customer Service (Enterprise Godl)
(Medi-Cal: Always+Usally)
CAHPS Star (C25) 2018 Rate: Bettsy Santena (QU)/
g;:;:c. M ean-scored 0-100 -- not comparable to NCQA (Memrciicccrjw oy NCon M ca Mo e medCal o1% s T (o) Amnudly: Sept'19 MQSC: Oct 14
(CMC: Rating of 9 or 10.of 10 Usuially/Always) (Tier 2)
ADULT - Coordination of Care (Enterprise Godl)
2018 Rate:
(Medi-Cal: Always+ Usually) CAHPS Star (C28) Medi-Cal: 78.38% Medi-Cal: 82% settsy Satena(Ql)/
(LA;:C Mean-scored 0-100 -- not comparable to NCQA ‘M?‘E‘Eiiccc'? o nearm ‘Z"R'?' aome U(\:CMCCBQZ% LACC: 80% [Rodney Truong (QPM) Annually: Sept 19 MQSC: Oct 14
%) CMC: 86%
(CMC: Rating of 9 or 10 of 10 Usually/Always) (Tier 1)
ADULT - Flu Vaccination Ages 18-64 (Enterprise Goal)
(Medi-Cal & LACC % vaccinated) s 2018 Rate
CAHPS N Medi-Cal: 39.81% Medi-Cal: 43%
(CT&' fo"a“a‘;“,‘A‘l’”"e(f? 3”1‘; Older -Ratingof 9. | (1. Cal & CMCY/ NCQA: M‘Z"R'ga‘ &cme LACC: 36.25% LACC: 40% BNW?‘“‘% Annualy: Sept'19 MQSC: Oct 14
o suallylAlways) (Tier EES(LACC) W CMC: 65% CMC QW: 69% Rodney Truong (QPM)
|CW7 Quality Withhold — Annual Flu Vaceine (Tier 1) MCLA: 37% MCLA: 40%
/ADULT - Medical Assistance with Tobacco Cessation -
Advising Smokers and Tobacco Usersto Quit (Enterprise
Goal)
2018 Rate:
(Medi-Cal: 9% Yes) (Meﬂlf(:::H&"%M o NCQA: Medi-Cal & CMC Medi-Cal: NA Medi-Cal: NA (Norate prior year) Bettsy Sontana (QU)/ Ay Sept 19 MQSG: Oct 14
(Lace: Amwayssusually) LAcO QRS LACC: NA LACC: NA (Norate prior year) Rodney Truong (QPM)
cme: 39% cMC 42%
(CMC: Always, Usually, and Sometimes - CAHPS -
Medicare)
CAHPS Bettsy Sertena (QU)/ ;
ADULT - Accessto Care (Enterprise Godl) EEa( ACS) NA LACC: 0% oy Trome (V) Amualy: Sept'19 MQSC: Oct 14
R CAHPS Bettsy Santana (QI)/ i
ADULT - Accessto Information (Enterprise Godl) Era( ACS) NA LACC: 63% Rochey T (M) Annualy: Sept'19 MQSC: Oct 14
y CAHPS . Bettsy Santana (QI)/ P
/ADULT - Plan Administration (Enterprise Goal) EES(LACE) NA LACC: 74% a g (QPV) Annualy: Sept'19 MQSC: Oct 14
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L.A. CareHealth Plan
2019 QI Work Plan

Bettsy Santena (QI)/

Q1 88%

95% appel resolution within 30 deys.

CHILD - Rating of Health Plan (Enterprise Goal) N . .
a1 a6, o 04 10y CAHPS NCQA: Medi-Cal | epae Medi-Cal: 855 o T (o) Annually: Sept 19 MQSC: Oct 14
CHILD - Rating of Health Care (Enterprise Goal) o . Bettsy Santana (QI)/ . . M ember Experience (CG-CAHPS) measuresin Plan Partner
(Medi-Cal: Rating of 8,9, or 10 of 10) CAHPS NCQA: Medi-Cal Medi-Cal: 87% Rocney Truong (QPM) Anmualy: Sept 19 MQSC: Oct 14 Incentive, M edi-Cal VIIP+PaP.

Member Experience (CG-CAHPS) measuresin Plan Partner
(CHILD - Rating of Personal Doctor (Enterprise Goal) : . Bettsy Santana (QI)/ . incentive, M edi-Cal VIIP+P4P. Name of measureis” Rating of
(Medi-Ca: Rating of 8,9, 1001 10) CAHPS NCQA: Medi-Cal Medi-Cal: 89% Ry Truong (GPM) Annualy: Sept'19 MQSC: Oct 14 oop
(CHILD - Rating of Specialist Seen Most Often
(Enterprise Goal) CAHPS NCQA: Medi-Cal Medi-Cal: NA (Norateprior year) Bettsy S’T"’“%gm Amuly: Sept'19 MQSC: Oct 14
(Medi-Cal: Rating of 8, 9, or 10 of 10) Rodney Truong

M ember Experience (CG-CAHPS) measuresin Plan Partner
|CHILD - Getting Care Quickly (Enterprise Goal) o . Bettsy Santana (QI)/ . . Incentive, M edi-Cal VIIP+P4P. Name of measureis” Getting
i ca AUy CAHPS NCQA: Medi-Cal Medi-Cal: 87% s T (o) Annually: Sept 19 MQSC: Oct 14 ity

M ember Experience (CG-CAHPS) measuresin Plan Partner
CHILD - Getting Needled Care (Enterprise Goal) i ca Betsy Seana(QI)/ . Incentive, M edi-Cal VI1P+PP. .
(Medi-Cal: Al Usually) CAHPS NCQA: Medi-Cal 2018 Rstam% Medi-Cal: 82% T (QPM) Amnually: Sept'19 MQSC: Oct 14
CHILD - Customer Service (Enterprise Goal) : 2018 Rate Bettsy Sertena (QU)/ . .
i A CAHPS NCQA: Medi-Cal Mo Medi-Cal: 87% oy T ) Amuly: Sept'19 MQSC: Oct 14
(CHILD - Coordination of Care (Enterprise Godl) CAHPS NCQA: Medi-Cal N Ca A Medi-Cal: NA (Norateprior Betisy Satana (Q1)/ Amuly: Sept'19 MQSC: Oct 14
(Medi-Cal: Always+Usually) QA: Medi- i-Cal: NA(f prior year) Rodney Truong (QPM) y: :

2 75% MQSC:
|Appesis Resolution (al Linesof Business) @ LisaMarie Golden (G&.A) Quarterly Reports Feb12,May7,
Q3: 78% [LACC ONLY: July 16, Oct 14
Q4: 99% 190% appeal resolution within 5 days 'y 16,
Q3% Mosc:
Complaint Resolution (al Lines of Business) gﬁfm 95% complaint resol ution within 30 days LisaMarie Golden (G&A) Quarterly Reports Feb12,May7,
: July 16,00t 14
Q4: 99%
o 9596 of Covered Calforniaenvollee grievances MQSC:
(Grievanoe Resolution (LACC Only) pir resolved within 30 calender caysof iniial LisaMarie Golden (G&A) Quartely Reports Feb12,May7,
pbo receipt July 16,00t 14
(Complat & Appesis Analysis - Complaint categories besed vosc:
on the following categories Quarterly reports reviewed at MQSC 100% of complaints & appests will be analyzed ) :
Quality of Care, Acoess, Attitude/Service, Billing/Finendid, quartely toidentify top 5 complaint categories. LisaMarie Golden (G&A) Quarterly Reports 5: 11§ g;y;.
nd Quality of Pracitioner Office Site. (all Lines of Business) v
Baseline for 2017 with Tentative Godl <2 . MQsc:
Quarterly reports reviewed at MQSC " LisaMaie Golden (G&A)/
| Acoess Related Grievences a PPG Level | Acoess Related Grievances per i @) Quartely Reports Feb12,May7,
per month for Medi-Ca July 16,0ct 14
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2019 QI Work Plan

Michee Brodsky (BH)

Jen Giggers (UM)!
PP stistection with UM process 80% of PCPs il be overall stsfied with David Kegen (UM)! .
(umely dedisions for pre-auth) 2017 Rate: 79.4% imely decisions or pre-auths. Albert Lee Anmudly: St 19 UMC: Dec13
e Giggers (UM)!
PCP stisfaction with UM process 0% of PCPs ill be overall stsfied with Daid Kegen (UM)/ .
(diinicaly reasonable degisions for pre-auths) 2017 Rate: 785% dinically reasonable decisions for pre-auths. |Albert Lee Anmnually: Sept'19 UMC: Dec13
Jen Giggers (UM)!
SCP ststaction with UM process 80% of SCPs il be overall stsfied with David Kegen (UM)! .
(timely decisionsfor pre-auths) 2017 Rate: 71.6% [imely decisions for pre-auths. |Albert Lee Annually: Sept 19 UMC: Dec13
Jeen Giggers (UM)!
SCP satstaction with UM process 0% of SCPs will be overall etsfied with ™, .
(diinicaly reasonable degisions for pre-auths) 2017 Rate: 71.4% dinicaly reasonzble decisions for pre-auths. |Albert Lee Annudly: Sept 19 UMC: Dec13
. ath Qir. Attached to QI Eval;
§ 803 of PCPswill rete the frequency of Bettsy Sontana (QU)/ . included in Coordination of
Cae: PCPISCPC NCQA Rale: 42.80% adequte diical feedbeck from specidlisis o ‘ % Annually: Sept'19 o o
lwhom  they have referred apatient Maria Casias Q1) CareReport Quality Oversight
PrM Committee (QOC) July 22,2019
. y ath Qir. Attached to QI Eval;
e e o on Betsy Srtana Q) 4o | _included in Coorcination o
Cae: SCPIPCPC NCQA Rate 38.90% Jwith PCPs s recaiving adequate dinicad VitaColon (Y Amadly: Sep19 | ot e overght
information for patient that were referred PNM Committes (QOC) July 22, 2019)
Follow-up After Hospitalization for Mental RO Hoepitalization for Mental
" |Eollow-up After Hospitalization for Mental
Lliness (FUH):
(Coordinetion of Care: Transitionsin M. 30Day (CMC): 4688% e (T:l:nc) 5696 y Q)
. jonsin Managemert, 7.Day (LACC): NA (Denomintor less then 30) 2 (CMC): Michee! Brocsky (BH) 2th Qur. Attached to QI Eval;
ED/Inpatent to PCP NCQA 7-Day (LACC): 47% QU Atacha to Q1 Evat
cMS Postpartum Care (PPC): Med Ops Reporting: Anmnually: Sept'19 c::e ;sporl;‘ QI?gityI"(;lllg‘s'gm
um : .
Follow-up After Hospitalization for Mental lliness (FUH)) w _ Posipartum Care (PPC): ° )
o e s MCLA: 56.05% vaen Veroncabioes Committee (QOC) July 22,2019
Prenatal Care (PPC): . Marie Matin
Brenatal Care (PPC): Prenatal Care (PPC):
MCLA: 79.62% [MCLA: 75%
s ) Behavioral Health Quality
) 0% of providers ill be dwayslusually Nicole Lehmen (BH)! :
mz:(';‘:g between PCPsand Behaviord NCQA 3””‘_776“";?& satisfied with the exchenge of information Michee! Brodsky (BH)/ Amua: Due Oct'19 '"‘P’W"E’;:" Ig‘)"""‘"‘ee
eacon-70- betvieen PCPS and BHPS (ALOB) Beccon hoch
LACC: 50%of providers will meet linical
prectice uidelines for membersith
depression: Percent of members(18+) newly
diagnosed with depressive disorder who
received two or more outpatient Behavioral
u Health (BH) visits within 84 days (12 weeks) of
AMM (Acute Phase): inital diegnosticvisit and who received one or
Medi-Cal: 64.72% more medication visits within 84 days (12 (Grace Crofton (QPM)/
|Appropriate iagnosis trestment and eferr of behaviordl NCQA: Medi-Cal (Continuation Phase| a‘cg;)ﬁ ecks) of inital diagnostic vist m*ém;ﬂ "
_rrl’ﬂmdn:smn::ymmmnsymAwae Ly |AMM (Acute Phase): Aoy (O Annua: Due Oct 19 BHQIC: Dec3
restment of Depress AMM (Continuation Phass): Medi-Ca: 6% Beccon
Medi-Ca: 46.10% LACC: 65%
LACC: 47.69%% [CMC: 68%
CMC: 53.8%%
|AMM (Continuation Phase):
Medi-Cal: 50%
LACC: 53%
omC: 5%
of trestment aocess and follow-up for mermbers 100% of providers will be notified of members Nicole Letmen (BH)!
|with coexisting medical and behaviora disorders. NCQA 2018 Rate: 100% on dicbetesand antipsychotic medication Micheel Brodsky (BH)/ Annudl BHQIC: Dec3
|Andre Guy (Q)
Primary or NCQA 10.9% (AMSC) Substance Abuse Screening (AMSC) Nicole Lehman (BH)/ Amnud BHQIC: Dec3
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HEDIS resuits for Dicbetes Screening for
[People With Schizopieniaor Bipolar Disorder
[Who Are Using Antipsychotic Medications |Grace Crofton (QPM
Special needs of members with severe and persistent mental Medi-Cal: 85.6% (sSD) i
illness NCQA: Medi-Cal LACC: 679% i BHQIC: Dec3
CMC: 75.7% Cal MediConnect & LACC: MPL Miches Brodsky (BH)/
|Andre Guy (QI)
Medi-Cal: 88%

A
Antibiotic Trestment in Adultswith :
e Medi-Cal: 30%
Bronchitis EAS Bettsy Sertena (QU)/ Annual: By .
(Plan Partner Incentive, Medi-Cal VIIP+P4P and AAB QRS LACC: 52% [Rodney Truong (QPM) ane'19 P?gg.&s:é?%eazzag
Physician P4P) NCQA: Medi-Cal :
Bettsy Santana (QI)/
H Rochney Truong (QPM)
2018 Rates:
Colorectal Cancer Screening (Tier 1) coL Star (C02) CMC: 57.66% LCA“::% g; Med Ops Reporting: Annud: Due June 19 QOC: September 23
NCQA: Medicare LACC: 2915% : VeronicaMones PICC & PQC: Oct 20
QRS |AnnaKazaryan
Marie Martin
" Medi-Cal: 96%
|Adit BMI Assessment ABA %AMCS :;;f’ Bettsy S:m(%')’,M) A;"“n':.;gy QOC: September 23
Star (CO7) LA oo Rodney Truong PICC & PQC: Oct 29
NCQA: Med-Cal :
QRS
H
I . 2018 Rate: . Bettsy Sentana (QI)/ Annua: By .
I\Well Child Visits First 15 Months of Life wis N LACC: NA (Norate prior year) ; QOC: September 23
ors LACC: NA Rodney Truong (QPM) ane'19 PICC & ROG: Ot 29
H
IWell Child Visits 36yrsof age ca )
(Plan Partner Incentive, M edi-Cal VIIP+P4P and wad Auto-Assgnment Mt e mﬁ"“‘%ﬂ) A By QOC: September 23
Physician P4P) EAS - fuong PICC & PQC: Oct 29
QRS
H
Medi-Cal
2018 Rates BM1: 81%
o
[ Weight Assessment & Counseingfor Nutition & Physica Lacc:
|Acivity for Children & Adolescents BMI: Bettsy Sentena (QU)/ Annual: By .
(Plan Partner Incentive, Medi-Cal VIIP+P4P and wee Nutrition & Nutrition; 82% Rochney Truong (QPM) ne'19 P?gg‘&s‘*‘":',‘:’)zzjg
Physician P4P - [BMI Total]) Physical Adivily Physical Activity: 74% pac:
NCQA: Medi-Cal Nutriion: 77.46%
(Retiring for H2019) Physical Ativity: 68.65%
EAS
QRS
H
) 2018 Rate: ca )
Childhood immunizations- Combo 3 cis3 Auto-Assgnment Medi-Cal: 7080% Mﬂ‘(‘:?’zg:ﬁ% Bettsy ST“‘“‘?')’ ) A;‘"":;]:V QOC: September 23
EAS LACC: NA (Denominztor less than 30) : Rodney Truong (QPM PICC & PQC: Oct 29
QRS
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o . Reportsto: )
Performance Messures for Planned Actvities for . ’ Timeframe for : . Recommend for '19
s HEDIS Acronym Regulatory Agendies 2018 Rates 2019 Rates 2019 Goal Goal Met/Not Met Responsible Staff/Department . o InterventionsUpdates CommentsBarriers R
(Childhood I mmunizations- Combo 10 (Enterprise Goal) H 2018 Rate; Medi-Cal: 34% )
(Plan Partner Incentive, Medi-Cal VIIP+P4P and cis10 Medi-Cal: 31.63% LACC: 20% Bettsy S.?‘“‘a%),/w A;Ty‘:lsy QOC: September 23
Physician P4P) NCQA: Medi-Cal LACC: NA MCLA: 33% odney Truong PICC & PQC: Oct 29
MCLA: 30.80%
A
(Chilcren and Adolesoents Acoess to PCP for (ages 7-11) AP (e 711) ymeras Medi-Cal: 94% ety Srtra (% , A&y QOC: September 25 N
EAS odney Truong PICC & PQC: Oct 20
(Chilcren and Adolesoents Acoess to PCP for A
2018 Rate Bettsy Sertena (QU)/ Annual: By
(aes 12.19) CAP (ages 12-19) v Medi-Cal: 90% ; QOC: September 23 Y
As Medi-Cal: 86.49% [Rodney Truong (QPM) dne’19 PICC & PQC: Oct 29
for Ado nation 2 ) 2018 Rate
g’r:an;;(;;upl)nmnve‘ Medi-Cal VIIP+P4P and A2 NCQA: Medi-ca e % M-Ca: 420 Baws:lma(((}lq))/M) At oy QOC: September 25
s EAS LACC: NA (Denominator lessthan 30) Rodney Truong PICC & PQC: Oct 29
QRS
A
[Appropriate Testing for Children w/ Phiayngitis 2018 Rate )
Medi-Cal: 32% -~ Qy Annual: By
(Plan Partner Incentive, M edi-Cal VIIP+P4P and cwp e Med.Cd: 28.98% : ; QOC: September 23
Physician P4P) NCQA: Medi-Cal LACC: NA (Denomintor lessthan 30) LACC: NA Rodney Truong (QPM) dne’19 PICC & PQC: Oct 29
QRS (Prior year denominator <30)
A 2018 Rate:
|Appropriate Rx for Childrenw/ URI URI NCOA: Medi-Cal Medi-Cal: 83.82% Medi-Cal: 85% Bm?‘”(?)/ ) A;'KEV QOC: September 23
e LACC: 87.10% LACC: 84% Rodney Truong (QFM PICC& PQC: Oct 29
‘Women's Health Initiatives
H
Prenatd Visits 2018 Rate: .
(Plan Partner Incentive, M edi-Cal VIIP+P4p and (pf:i o) Cé‘o" g, Medi-Ca: 8222% Medi-Cal: 84% m}" (”E%?M/) A By QOC: September 23
Physician P4P) : LACC: 7960% LACC: 85% uong PICC & PQC: Oct 20
QRS
H
Post| Cae 2018 Rate:
(Plan Partner Incentive, Medi-Cal VIIP+P4P and . D:';Cmm) NCQA: Medi-Cal Medi-Cal: 56.54% Medi-Cal: 60% g’ Ka‘.?‘ (HE‘(:;?VZ) A;:‘:(l:y QOC: September 23
Physician P4P) P EAS LACC: 6250% LACC: 65% ey Truong PICC & PQC: Oct 29
QRS
A
2018 Rate:
Bresst Cancer Screenings st (CoD) ’ ca:
(Plan Partner Incentive, M edi-Cal VIIP+P4P and BCS EAS Med-Cal: 59.5%% Medi-Cal: 61% Bettsy Sentena (Q)/ Annal: By QOC: September 23
LACC: 6464% LACC: 719% Rodney Truong (QPM) el
Physician P4P) QRS e e e ot PICC & PQC: Oct 20
NCQA: Medi-Cal & Medicare - .
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Medi-Cal;

H

Cervical Cancer Screenings . - .

(Plan Partner Incentive, Medi-Cal VIIP+P4P and ccs A”"”‘;g"""" Mﬂgg‘j"é;“ Ba‘s/s;‘_""“‘(%');m A;"‘n":"lgsy QOC: September 23
Physician P4P) oRs : Rodney Truong PICC & PQC: Oct 29

NCQA: Medi-Cal

(Chlamycdia Screening In Women (Total) A 2018 Rate: Q) A B

(Plan Partner Incentive, M edi-Cal VIIP+P4P and cHL NCQA: M Ca Med-Ca: 64.71% Medi-Cal: 67% Rociney Truong (QPM)! it QOC: September 23
Physician P4P) (‘)RS LACC: 59.45% LACC: 63% Nai Kasick (HECLS) PICC & PQC: Oct 29

A 75% compliance: 56%
- Bettsy Santana (QI)/ Annud: By
! MMA - 75% 75% Compliance Rate Lacc: ¢ QOC: September 23
759% Compliance NCQA: Medi-Cal 75% compliance: 81% Rodney Truong (QPM) dne'19 PICC & PQC: Oct 29
QRS
H
) 2018 Rate:
Dicbetes: Eye Exa (retind) performed . Star (C13) ) Medi-Cal: 69% .
(Plan Partner Incentive, Medi-Cal VIIP+P4P and & C'Egem NCQA: Medi-Cal & Medicare Med-Cal: 63.26% LACC: 53% ety s{_"“‘%ﬁ) A;"'"":"lgsy QOC: September 23
Physician P4P) ye EAS G 103m8 CMC: 76% Rodney Truong PICC & PQC: Oct 29
QRS .
Dicbetess ALC Screening " 2018 Rate: Medi-Cal: 88%
(Plan Partner Incentive, Medi-Cal VIIP+P4P and A1c2:)rce;n o Auto-Asignment Mggw LACC: 93% Baws?aa(%):w A;:'"":;gsy QOC: September 23
Physician P4P) 9 EAS MG Bt cMC: 92% Rodney Truong PICC & PQC: Oct 29
QRS
Dicbetess A1C Poor Control (>9.0%) cbC- " 2018 Rate: Medi-Cal: 32% Bettsy Smtana (QI)/ Annud: By
. ALC Poor Control Medi-Cal: 3552% -cal: o QOC: September 23
(A lower rate indicates better performance) o0) SHEX;E) Py cmc: 22% Rodney Truong (QPM) ane'19 PICC & OGOt 29
H
Dichetes: A1C Goad Cortrl (<8.0%) (Enterprise Goal) coc- Medi-Cal: 54% )
(Plan Partner Incentive, M edi-Cal VIIP+P4P and ALC Good Control NCQA: Medi-Cal & Medicare LACC: 64% pettsy S’T"“(%');w) A By QOC: September 23
Physician PAP) (<8.0%) EAS CMC: 66% Rodney Truong PICC & PQC: Oct 29
QRS
H
) Medi-Cal: 93% .
Diabetes Medica attention for nephropethy Nwﬁmhy sar (c14) g Bals/&:!a'a((%i');ﬂ) At oy QOC: September 25
EAS cMC: 99% Rochey Truong PICC & PQC: Oct 20
QRS
H
coc- 2018 Rate: Medi-Cal: 69% )
?Lmz“ﬁs'em“ Blood Pressure Control NCQA Medi-Cal & Mecicare Medi-Cal: 65.21% cMmC: 75% Bms{_"“‘%ﬂ) A;"'"":"lgsy QOC: September 23
(<140/9 mm Hg) FMed oy oMC: 6a6a% Rodney Truong PICC & PQC: Oct 29
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PICC & PQC: Oct 29

- Reportsto: B
e Y AT (R A HEDIS Acronym Regulatory Agencies 2018 Rates 2019 Rates 2019 Goal Goal Met/Not Met Responsible Staff/Department plancioy Interventions/Updates Comments/Barriers (RETITIEIT
Objectives completion e Work Plan
2018 Rate:
Medi-Cal Total Statin Therapy: 73.13%
a Hess.Cal Tl Ao T ot Medi-Cal Total Statin Therapy: 76%
Medi-Cal Total Adherence: 79% Annua: By
Statin Therapy for Patients with Cardiovascular Disease. spc sar (€22) OMC Total Sttin Therapy: 7459 P — |Joseph wmm(gzw\z)m)/ 1o Sgg&s%?%zzgg
(NCQA: Medi-Cal & Medicare CMC Totdl Acherence: 76.42% e ey, o1 Rodney Truong
2018 Rate:
Medk-Cal Received Satin Therery: 6420% Medi-Cal Received Statin Therapy: 67%
A Medi-Cal Statin Adherence: 72.03% Medi-Cal Statin Adherence: 74% Annud: By
Siatin Therepy for Patients with Dicbetes s Joseph Mishve (Pharm)/ it QOC: September 23
NCQA: Medi-Cal & Medicare CMC Received Statin Therapy: 72.43% CMSJE.);;%"SA::‘;L::W?;W:% Rodney Truong (QPM) PICC & PQC: Oct 29
CMC Statin Adherence: 75.30%
H
(Contraling High Blood Pressure
(Enterprise Goal) Auto-Assignment Mﬁg?::m Medi-Cal: 73%
(Plan Partner Incentive, M edi-Cal VIIP+P4P and ! LACC: 61% Bettsy Sentena (QU)/ Annual: By
Eepiol cep LACC: 56.36% pivos Ry Truong (GPM) et QoC: September 23
NCQA: Medi-Cal CMC: 69.54% MOLA: 679 odney Truong PICC & PQC: Oct 29
EAS MCLA: 6460%
QRS
Qw
|Asthma Medication Retio (Tola) A 2018 Rates
(Enterprise Goal) Medi-Cal: 65% Bettsy Sentena (QU)/ Annual: By
AMR Medi-Cd: 62.09% P 0C: tember 23
g’r:};a;\::l‘(gfpl)nmwe‘me-ca VIIP+P4P and NCQA: Medi-Cal oA 570 MCLA: 62% Rociney Truong (QPM) el Soc s me e
A 2018 Rate:
: Med.-Cd: 7241% Medi-Cal: 68% Bettsy Sentena (QU)/ Annual: By
Use of Imaging Studies for Low Back Pan LBP NCQA: Medi-Cal § QOC: September 23
e LACC: 7627% LACC: 72% Rodney Truong (QPM) el SoC s e orse
QRS
PCE- 2018 Rate
Phamecotherapy Manegement of COPD Exacerbetion A ’ Medi-Cal: 62% Bettsy Sentena (QU)/
(dispensed a systemic corticosteroid within 14 days of the Ufﬁ‘;;:z 27:;"“: f Mg‘;l ?61?7;3:"’ CMC: 62% Rodney Truong (QPM)/ AZ‘:&:" QOC: September 23
event) (Enterprise Goal) doysot thevent) NCQA: Medi-Cal & Medicare MOLA: 57500 MCLA: 62% Eline Sadocchi-Smith (QI) PICC & PQC: Oct 29
Phermacotherapy Manegement of COPD Exacerbation cispanad A 2018 Rle Medi-Cal: 80% Betisy Satana (Q1)/ Annua: By
0y ) (dispen: o 30 Medi-Ca: 77.20% paipsiios Rodney Truong (QPM)/ el QOC: September 23
NCQA: Medi-Cal & Medicare CMC: 85.11% - Elaine Sadocchi-Smith (QI) PICC & PQC: Oct 29
daysof the event)
A
e PR o o e s e g B R
pe LACC: 86.38% : g (QPM PICC& PQC: Oct 29
A
(A Moritoring for Peients on Prsistet Med ceions: MPM- e o Medi-Cal: 91% Bettsy Sentena (QI)/ Annua: By QOC: September 23
Diuretics ggz LACC: 85.19% LACC: 87% Rodney Truong (QPM) June'19 PICC & PQC: Oct 29
|Annual Monitoring for Patients on Persistent Medications A 2018 Rate: .
Total (Monitoring Key Long-term Megications) ’4;’;‘.' LACC: 86.02% LACC: 87% Bettsy 5?‘“‘(?”/ ) Azﬁ-i‘:y QOC: September 23
(note stete measure excludes anticonvulsat) QRS Rodney Truong (QPM!
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(<6yrs).

Board Certification BCR A NA Rodney Truong (QPM) A;:‘,':;:y QOC: September 23
PICC & PQC: Oct 29
2027 PTPY individuss recsivd fluoride
Topica Fluoride Varmish Utilization "e""z‘;’g’;.rzg me" © NA Bettsy Sentena (Q1) / A"""a‘;;y QOC: July 22
MarlaLubert (Q1)

NCQA Report

A
| Antidepressant Medication Management AMM- 2018 Rates: LACC: 659% Bettsy Sentana (QI)/ Annua: By
(Acute Phase) AcutePhase QRS LACC: 60.77% - Rodney Truong (QPM) ane'19 BHQIC: Sept. 10
A 2018 Rates Medi-Cal: 50%
| Antidepressant Medication Management AMM- Mok a530% ok Bettsy Sentena (QI)/ Annua: By
(Continuztion Phas) Continuation Phase NCQA: Medi-Cal & Medicare. ey PPy Rodney Truong (QPM) ane'19 BHQIC: Sept. 10
QRS i g
CMC: 53.8%%
) ) A
[Follow-Up for Chilchen Prescribed ADHD Medication- ADD- LACC: NA Bettsy Sertena (QU)/ Annual: By .
Follow 2018 Rates: . v ; QOC: September 23
initiation Phase Initiation Phase ors LAGC: NA (bt lesiten 30 (Prior year denominator <30) Rochney Truong (QPM) Jne'19 SoC s e orzn
ADD- A 2018 Rates )
[Follow-Up for Chilchen Prescribed ADHD Medication - Contimamon and Wiy Medi-Cal: 45% Bettsy Sentena (QU)/ Annual: By Q0C: September 23
(Continuation and Maintenence Phese e ors LAGC: NA (b 1ositen 30 LACC: NA (Prior year rate <30) Rocney Truong (QPM) Jne'1o moc & roe ouzs
NCQA: Medi-C: enon -
A 2018 Rates: . .
Follow-Up After Hospitalization for Mental Iliness o Medi-Ca: NB M“’"Cf_;k“é‘?:F';';;“"g") Bettsy Sntena (QU)/ Amua: By Q0C: September 23
(in7 days) (Enterprise Goal) QRS LACC: NA (Denominator less than 30) pripey Rodney Truong (QPM) ane'19 sl
NCQA: Medi-Cal & Medicare oMC: 2813% : :
. A
Follow-Up After Hospitalization for Mental lliness 2018 Rates: Bettsy Santana (QI)/ Annud: By
A ! FUH30 CMC QW: 6% : QOC: September 23
(in30days) (Enterprise Goal) ow CMC: 46.88% Rodney Truong (QPM) ane'19 F1CC & POG. Ou 20
2018 Rates First year measure for H2018, ECDSwas
] not reported and statusof auditing ECDS Bettsy Sentena (QU)/ Annual: By .
Depression Screening and follow-up plan (DSF) bse EAS M”;fgm&: é’m for H2019 istill pending so goal is pending| [Rodney Truong (QPM) ne'19 BHQIC: Sept. 10
A
DI Bipolar e 2018 Rates . Bettsy Sentena (QU)/ Annual: By .
Disorder who are Using Antipsychotic Medications s NCQA: Medi-Cal Medi-Cal: 85.25% Medi-Cal: 83% Rodney Truong (QPM) ane19 P?Sgﬁ%z':‘%zﬁ
CMC & LACC: NCQA Report
Disbetes Moritoring for People ith Dicbetes and A 2018 Rates ) Bettsy Sentena (QU)/ Annual: By .
oo e Wl i Medi-Cal: 72% Rochey Tring (V) o QOC: September 23

PICC & PQC: Oct 29
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H

Initiation and Engagement of Alcohol and Other Drug IET- A s Bettsy Santana (Q1)/ Annua: By OC: Seotember 23
Dependence Treatment - Initiation Total Initiation Total ors d LACC: 20% Rodney Truong (QPM) ane'19 P?cc‘&sgéc e
R 2018 Rates:
Initiation and Engagement of Alcohol and Other Drug IET- Ms’ﬁé‘g{:’;me M “’"CE'I: :‘gé”z':: benefit) Bettsy Sentana (QI)/ Annual: By oc: ber 23
Dependence Treatment - Engagement Total Engagement Total NCQA: Medicare MG, 3336 MG, 4% Rodney Truong (QPM) dine'19 P?CC'&S;%Z'_‘ e
o : : :
Medication Management for People with Ashma 6% A :
compliance MMA- 2018 Rates MCLA: 45% \ (@) Annud: By . per
75% Compliance NCQA: Medi-Cal MCLA: 4359% LACC: 81% Elaine Sadocchi-Smith (QI)/ une'19. QOC: September 23
s LACC! 781%% Rochney Truong (QPM) PICC & PQC: Oct 20
65% for all lines of business (measred by A B
9% of members who have Asthma Action Plan AP None 2018 Rates 34.0% Disease M anagement satisfaction survey; Elcine Sacocehi-Smith (Q1) el QOC: September 23
member self-report) PICC & PQC: Oct 29
Member Stisact Progams 95% of the membersin Asthmaprogram vill be ) Annual: By .
|Aghma. None 2018 Rates: 97.8% overall satisfied (all LOBS) Elaine Sadocchi-Smith (QI) Oct. 19 QOC: Nov 25

Dicbetes

2018 Rates
s (c13) MCLA: 6484%
Dishetes: Eye Exam (retina) performed S NCQA: Medi-Cal & Medicare oy Eleine Sadocchi-Smith (Q1)/ A& QoC: September 23
yeEx: EAS : [Rodney Truong (QPM) g PICC & PQC: Oct 29
QRS
" 2018 Rates
MCLA: 84.77%
Disbetes: ALC ALC Soreenin Auto-Assgnment L:Mcg g?ﬁ ith (QI)/ A&“‘f By QOC: September 23
9 EAS . [Rodney Truong (QPM) g PICC & PQC: Oct 29
QRS
H
coe- 2018 Rates '
ams|m . Qﬁmm "“'S‘M) (';“e"'e ower ALC Poor Control sar (c19) MCLA: 34.77% Elaine Sadocchi-Smith (QI)/ “g‘“fi:y QOC: September 23
etter performance) (>90%) S oMC: 2440% Rochney Truong (QPM) - PICC & PQC: Oct 20
H
coe. 2018 Rates
Dishetes: ALC Good Control (<8.0%) (Enterprise Goal) ALC Good Control NooA: e S redicare N o Eleine Sadocchi-Smith (Q1)/ A& QOC: September 23
(<B0%) o e . Rodiey Truong (QPM) PICC & PQC: Oct 29
QRS
" 2018 Rates MCLA: 94%
o coc- MCLA: 9297% d Annual: By .
iebetes: Medical Attention for Nephropethy oo sar (C14) iveaoniiie LACC: 96% Elcine Sadocchi-Smith (Q1)/ g QOC: September 23
ephropathy EAS oy CMC: 99% [Rodney Truong (QPM) g PICC & PQC: Oct 29
QRS -
Member Progams- J018R Annual: By .
ale: 94.5% 90% for l lines of business for il programs Elcine Sacocehi-Smith (Q1) o QOC: Nov25
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[Member Satisfaction with Di Programs-

oo None 2018 Rate: 87.0% 190% for al lines of businessfor all programs.

QOC: Nov 25

Elaine Sedocchi-Sith (Q)

By June 30, 2019, incresse the rate of CIS-3
(Childhood Immunization Status3 PIP completion by age two in the Sen Gabriel

Jan 2018: 50%

| Carolina Colemen (Q1)/ '
ety Sta(Q) Dueto State: iy 2019 QOC: September 23

Dec 2018: 43% |Valley from 40.9% to 51% PICC & PQC: Oct 29
By June 30, 2019, decresse the rate of African
N N N N N | American Medi-Cal Direct members 35-45
i Jan 2018: 56% ° (Carolina Coleman (Q1)/ .
2 d |years old, who are not assigned to DHS and Due to State: iy 2019 QOC: September 23
| Dishetes medication P1P Dec2018: 44% have aPDC for dicbetes medication of 0.8 o Bettsy Santana (Q) PICC & PQC: Oct 29

less, from 54% to 38%.

By, Jenuary 31, 2019, atargeted intervention to

o A - potentially reduce inpatient hospitalzations, Keren Mahgereften (Q1)/
Reduding Avoideble Hospitd Admissions cMs NA potentially avoidable ED visits, and Bettsy Santana (QI) Quarterly Jan. 31,2019
Long Term Care Fecilities (PDSA) readimission rates for L.A. Care MediConnect
members resiingin nursing fecilities by 10%

2018 Rates:

Measure 15 High Risk:
Basslinerate-2017 Q4 37.27%
Q1201859%
Q22018 60%
Q3201858%

By, March 15, 2019:
Measure 1.5: High Risk - 2018 Godl: 39%
Measure 15: Low Risk - 2018 Godl: 40%

Measure 15 Low Risk:
Basdlinerate- 2017 Q4 36.06%
Q12018

(CMSMMP: Indviduelized Care Plan (PIP) cms S0 o M easure 1.6: CMC members who has an ICP. o Mmé(g‘) @ R 51719 and 7/18/2019
O aota con and hed a et one documented ciscussion of ety Serkera -
cave golsin theirital ICP. To mainain the
Moo ls: eeefine rete of 100%.
Baselinerate for 2017 100%
12018
Q22018 96%
Q32018 100%
Andrew Guy (QI)/
Post Care (PDSA) PPC- Post DHCS 56.54% 60% 7142019 30-Apr-19
pertum Care (PDSA) Bettsy Smtana Q1) "
o : . Credentialing/
. Q1& Q2: 99.7% 1009 of PQI investigetion will be completediin| . Biannually . g
Potential Quality Issues Pt o (Chistine Chuen (Q1) Pt e e Comitos
[Messure 1.6: CMC memberswho has an ICP.
I ) anc hc t leas one documented discussion of ) Bianually .
Critical Incidents Reporting and Tracking Rate: 100% care odisintheinitial ICP. To mantain the | Christine Chueh (QI) and end of year QOC: May 22 Nov 29
baseline rate of 100%.
QL: Compliance Rate = 75%
FSR- needlestick sefety Q2: Compliance Rate = 74% 8% Duice Femandez (FSR) Quarterly QOC: May 22

Q3: Compliance Rate = 72%
Q4: Compliance Rate = 75%
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QL Compliance Rate = 78%
N . Q2: Compliance Rate = 85% .
FSR- sporetesting o autodiavelserlizer O o e oo 5% Duce Femandez (FSR) Quarterly QoC: May22
Q4: Compliance Rate = 81%
QL: Compliance Rate = 89%
(150 out of 168 sites)
Q2: Compliance Rate = 85%
) (152 out of 179) 9506 of stes reviewed achieve .
Medical Record Documentation 05 Camplonce o= 6% e Dulce Femandez (FSR) Quarterly QoC: May22
(157 out of 175)
Q4: Compliance Rate = 86%
(160 out of 1
90% of providers will be nolified of members
ot 1009 lwho mest citeria (Mult-Rx: 13 or more
prescriptionsin 3 of 4 monihs, Multi- .
. 2: 100% Mishvekd (Pharm) C: 4122119, 7122119, 11/25/19)
| Appropricte Use of Megications- Polypharmecy 81 proid Prescriber: 7 or more unicue prescribersin 2 of mm( () v Quarterly Q(:m fetwillosmrvemn
o Toom |4 monihs, Duplicate Therapy: 2 or more Ri'sin “’ -
seme chug dass consistenly in 3of 4 moriths
curing lookbeck perioc)
Retrospective Drug Utilization Review
(RDUR): Controlled Substance Monitoring
90% of providers will be noified viamall of
Q1: 100% iteri or more of the
ool Medca Q2 100% following: R’ for controlled subsiances + Joseph Mistreld (Pharm)/ y QOC: 4122119, 7122119, 11125119
Q3: 100% nique prescribers + nique phamies for & |Ann Prin (Pherm) Quarter 4ih Qur. Attached 10 QI Eval
Q4: 100% e 2 of 4 months). Maling occurs three times|
ayeer. Repeat Alert will also ooour for petients.
i entified i ebove meiling 4 or more times
over-2-year period.
(RDUR): Triple Threat Criteria
2018 Bassline Rate: 903 of providers will be notified viamall of
QL 100% exchof i )
| Approprizte Use of Medications - Triple Threat Q2 100% g classes opioids, skeletal muscle relaxants, m‘?’d“ ()P""'“)’ Quarterly Qgﬁ-é{ﬁﬁ;‘gﬁ&’éﬁm
Q3 100% and benzodizzepinesihyprotics (seep ads) in | " :
Q4: 100% monih for t leset 2 of 4 months. Maling occurs|
thvee times ayear.
| Concurrent DUR ediits n plzce for members. . .
[Potentially Ineppropricte Medication (PIM) Rate: 100% Iwith Potential mediation overutilization |Joseph Mishveki (Pharm) Quarterly Q%ﬁ'é{ﬁ‘fg‘gﬁ&’éﬁm
CMR completion rate;
MC (2017);
|CMC only: MTM program with SinfoniaRx for
2019: Comprehensve Medication Review )
sve e > Joseph Mishred (Pharm) :
[Medication Therapy Meanagement (MTM) program (CMR)- phone intervention by pharmecist or e (nmf) V" Quarterly Q‘zﬁ é{ﬁﬁ;‘g}:&’éﬁm
J— other qualified linician. Godl of 8% by the -
(2018 end of the
QL 28% year.
Q2 29%
Q3: 56%
Q4 80%
- . 100% review and pproval at lesst every 2 Bettsy Santanal Annual and as needed for
Clinical Practice Guidelines NA ; eton il PICC & PQC: July 23
- i Messured leas 2 quidelines Bettsy Sentena (QU)/
Clinical Prectice Guidefines NA (i.e, DSF & LBP) KatrinaMiller (QI) Annud PICC & PQC: July 23
. Review, updte, approve, & disiribute
| Preventive Health Guidelines (PHGs) N/A Preventive Heath Guidelines Bettsy Santana (Ql) Annua PICC & PQC: Oct 29
KatrinaMiller (Q)/
?;éz;""‘g System Clinical Effectiveness Rating astars | Achieve four stars for HEDIS measuresin QRS ;’:’;ﬁm“(“my Annudl QOC: Nov. 25
(CaolinaColeman (Q1)
KatrinaMiller (Q)/
Quality Rt g | Achieve four starsfor EESICAHPS measuresin (Grace Crofton (QPM)/ .
(Osa2 1sar ors on Makita(QAN) Annudl QOC: Nov. 25
(CalinaColeman (Q1)
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i Reportsto: : . Recommend for '19
P“'”"“"””“gﬁg;""m (e HEDIS Acronym Regulatory Agencies 2018 Rates 2019 Rates 2019 Goal Goal Met/Not Met Responsible Staff/Department T';:LT;"S‘“ ( o] Interventions/Updates Comments/Barriers e e
n
. KatrinaMiller (QI)/
Network Design Based on Quality (QIS35) NA [Esteblish quality riteiain provider contracts Em‘emlg(;m) Annud QOC: Nov. 25
incentivize C Q) .
Appropriste Use of C-Sections (QIS38) NA e Edd\eCdIB(FENM) Annuad QOC: Nov. 25
Reamend 75% or more of hospitd contracts to
KatrinaMiller (Q1)/
Hospital Safety (QIS3.9) N/A e at least 2% of payment to quality & w'\‘;ﬂca;;(éNQm;) Annud QOC: Nov. 25
performance
Metric A: Increase self-reporting of
N race/ethnicity to 80% of LACC members. N
Reducing Heelth Disparities (QIS 34) (PIP) NA oD e oo with Msiraan @ Annual QOC: Nov. 25
cthma, diabetes, and/or hypertension leman (QI
Re-contract with | PAS o creste abusiness case: KatrinaMiller (QI)/ .
Primary Care Promotion (CIS 3.6) NA for tomm beeect care e Calles (PAM) Annud QOC: Nov. 25
I dentiy IPAsthet meet IHM criteriaand
KatrinaMiller (Q1)/
Integrated Hesithcare Models (IS 3.7) NA increzse the LACC envollment a HM Edd\ecals(éwh;) Annuad QOC: Nov. 25
providers
Admissions for Hypertension among Members with Medi-Cal & LACC combined rate: 0.16 Carolina Coleman (QI)/ Annud: By OC: September 23
Hypertension 18-85 yrs Qs Rate for African Americans 0.32 Among African Americans| [Rodney Truong (QPM) ane'19 »gcc&s%c- et 20
Medi-Cal & LACC combined rate: 0.71
Carolina Coleman (Q1)/ Annual: By
rican A 158 Reduce disparity Among African Americans : QOC: September 23
Memberswith Dicbetes 18-75 yrs Qs Ratefor African Americans: parity Among [Rodney Truong (QPM) dune'19 PICC & PQC: Oct 20
i Disbetes Long Term C Medi-Cal & LACC combined rate: 1.00 Carolina Coleman (QI)/ Annu: By OC: September 23
[Memberswith Disbetes 18-75 yrs Qs Rate for African Americans 146 Reduce disparity Among African Americans) [Rodney Truong (QPM) ane'19 Scc&sgqu':‘oazg
Medi-Cal & LACC combined rate: 0.43
Older Adults vith Asthma Carolina Coleman (Q1)/ Annual: By
s Ratefor Latinos: 0.72 Reduce disparity Among Latinas ! QOC: September 23
85ys ? Rodney Truong (QPM) dne'19 PICC & PQC: Oct 29
Proportion of Days Covered - Medication Adherence for ors — 6% Truong PV A;:v:"lgEy QOC: September 73
Dicbetes Medications PICC & PQC: Oct 20
Proportion of Days Covered - Medication Acherencefor RS 76.22% ™% [Rodney Truong (QPM) Annua: By QOC: September 23
Hypertension (RAS antagonists) < dne'19 PICC & PQC: Oct 29
opor Days Covered - Med o7.16% 5% T Annud: By QOC: September 23
Cholesterol (Siting) QRS Rodney Truong (QPM) Jne'19

PICC & PQC: Oct 29
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CO4- Improving or Maintaining Physical Health * (HOS)
Quality of Life Survey - SF12 Physical Component Score

PCS.

Health Outcomes Survey (HOS)

Adjusted PCS score: 37.19% (adj)
(MY 20

cMmC: 69%

L.A. CareHealth Plan
2019 QI Work Plan

Keren Mahgerefteh (QI)/
|Grace Crofton (HEDIS)/

Annualy: Sept 18

C05 - Improving or Maintaining Mental Health* (HOS)
Quality of Life Survey - SF12 Mental Component Score

Star
Health Outcomes Survey (HOS)

Adjusted MCS score:
495% (adj)
(MY 2016)

cMmC: 84%

Keren Mahgerefteh (QI)/
|Grace Crofton (HEDIS)/
Ree Starr (QPV)

Annually: Sept ‘18

C06 - Mornitoring Physical Ativity * (HOS) (Tier 2)

PAO Advise Rate

CMs
Health Outcomes Survey (HOS)

Rate: 53.88% (M edicare HOS 2017 Cohort
20 Bassline Report)

[CMC: 53.88% (Medicare HOS2017
(Cohort 20 Bassline Report)

IRodney Truong (QPM)/
Ree Siam (QPM)

Marie Martin

Amudly: Sept'19

QOC: September 23
PICC & PQC: Oct 29

C09- Care for Older Adults- Medication Review %
(Tier 2)

CoA2

CMC: 6131%

CMC:65%

Rodney Truong (QPM)/
Rae Starr (QPM)

Annual: Due une 19

QOC: September 23
PICC & PQC: Oct 29

C10- Care for Older Adults: Funcliondl Staus Assessment %
(Tier 2)

coA3

CMC: 52.80%

CMC: 56%

Rodney Truong (QPM)/
Ree Siam (QPM)

[Med Ops Reporting:
VeronicaMones
|AnnaKazaryan

Annud: Due une 19

QOC: September 23
PICC & PQC: Oct 29

C11.- Care for Older Adults- Pain Assessment *
(Tier 2)

CMC: 72.26%

CMC: 89%

Rodney Truong (QPM)/
Ree Siam (QPM)

Med Ops Reporting:

|AnnaKezaryan
MaieMartin

Annua: Due une 19

QOC: September 23
PICC & PQC: Oct 29

C12 - Osteoporosis Management in Older Women who hed a
Frecture % (Tier 1)

A

NCQA: Medicare

CMC: 27.27%

cMC: 32%

Rodney Truong (QPM)/
Ree Siar (QPM)

[Med Ops Reporting:
VeronicaMones
|AnnaKazaryan
MaieMartin

Annua: Due une 19

QOC: September 23
PICC& PQC: Oct 29

C17 - Disease - Modifying Anti-Rheumtic Drug Therapy for
Rheumetoid Arthvitis * (Tier 2)

CMC: 72.00%

cMC:74%

Rodney Truong (QPM)/
Ree Siam (QPM)

Med Ops Reporting:

|AnnaKezaryan

Annud: Due une 19

QOC: September 23
PICC & PQC: Oct 29

C18 - Reducing the Risk of Falling# (HOS) ~ (Tier 2)

Health O 09)

CMC: 64.04% (M edicare HOS 2017 Cohort
20 Basaline Report)

CMC: 6404% (MedicareHOS 2017
‘Cohort 20 Bassfine Report)

Rodney Truong (QPM)/
Rae Starr (QPM)

[Med Ops Reporting:
|VeronicaMones

Annual: Due une 19

QOC: September 23
PICC& PQC: Oct 29

16019




L.A. CareHealth Plan
2019 QI Work Plan

o . Reportsto: )
Performance Messures for Planned Actvities for . ’ Timeframe for : . Recommend for '19
s HEDIS Acronym Regulatory Agendies 2018 Rates 2019 Rates 2019 Goal Goal Met/Not Met Responsible Staff/Department " |© o InterventionsUpdates CommentsBarriers R
Rodney Truong (QPM)/
A MCLA: 0=228%; E=21.9%; O/E = 104 2% or OB <10 Ree Siarr (QPV)
C21.- Pran All Cause Reacimission Rete (Note lower rate= e Sl or OFF I
belter performance) (Enterprise Goal) PCR NCQA: Medicare LACC: 0=6.79%; E=9.3% :0/E = 0.72 Ve QWAoo o O 10 Med Ops Reporting: Annud: Due dne'19 QOC: Nov25
(Tier 1) QRS o . |VeronicaMones
w CMC: 0=15.73% ; E=10.87%; OE= 0.79 |AnnaKezayen
Marie Martin
[Ann Pren (Pharm)!
Ree Siarr (QPM)
D07 - Overall Rating of Drug Plan Med Ops Reporting:
(Rating 9 or 10, out of 10) % cMs cme: 88% cme: 8% VeronicaMones Amualy: Sept 19 MQSC: Oct 14
(Usually/Always) (Tier 2) |AnnaKazaryan
Marie Matin
[Ann Phan (Pharm)/
Ree Star (QPM)
. Med Ops Reporting:
D08 - Getting Needed Drugs (RX) x cMs CMC: 92% CMC: 92% |VeronicaMones Amnualy: Sept'19 MQSC: Oct 14
(Usually/Always) (Tier 2)
|AnnaKazaryan
Marie Martin
|Ann Phen (Pharm)!
D10- Medication Adherence for Diabetes Medicationsk Ree St (PM)
(Tier 1) cMs
. Med Ops Reporting:
cMC: 81% CMC: 81% (QW: 73%) .
Quality Withhold M easure: CW12 — M edication ow (asof 1/31/19 Patient Safety Report) X“““K‘EM”‘S Annudly: Sept 19 MQSC: Oct 14
| Adherence for DiabetesM edications ra lazayan
Marie Matin
|Ann Pren (Pharm)!
Ree Siarr (QPM)
D11 - Medication Adherence for Hypertension (RAS
cMs Med Ops Reporting: §
f}':;qg”ss)* QRS (asof U/31/19 Patient Safety Report) cme: 7% VeronicaMones Amuly: Sept'19 MQsC: Ot 14
|AnnaKazayen
Marie Matin
|Ann Phan (Pharm)/
Ree Star (QPM)
D12 - Medication Adherence for Cholesterl (Stating cMs 7% . Med Ops Reporting ;
(Tier 2) QRS (asof U31/19 Patient Safety Report) CMC: 73% [VeronicaMones Annualy: Sept'19 MQSC: Oct 14
|AnnaKazaryan
Marie Martin
CMC: 85%
CMC only: MTM program with SinfoniaRx /Ann Phan (Pherm)
D13- MTM Program Completion Rate for CMRX . for 2019: Comprehensive M edication
(Tier 2) (Enterprise Goal) cMs CMC: 79% Review (CMR)-- phoneintervention by \”/""’ O“sa“”‘"'g Quarterly: MQSC: Oct 14
pharmacist. croncaMones
AnnaKazayen
Enterprise Goal: 80% Maie Martin
A
INon-Recommended PSA-Based Screening in Older Men . Bettsy Santana (Q)/ -
i PSA CMC: 30.31% CMC: 28% Annual: Due June'19 QOC: September 23
(Note: Lower rateindicates better performance) cMs Rodney Truong (QPM) PICC & PQC: Oct 29
Bettsy Sentana (QU)/
Ree Siarr (QPM)
A
';)“e‘""m"‘" Vaccination Statusfor Older Adults (Tier PNU CMC: 55% cMC: 59% Med Ops Reporting Annualy: Sept. 19 QOC: September 23
CAHPS |VeronicaMones PICC & PQC: Oct 29
AnnaKazayen
Marie Matin
Potentially Harmfu Drug-Disesse Iteractions- Fals + A
(ricydic antdepressents, anipsycholics or Seep agents DDEL cMc: 4471% cme: 37 Joseph Mistveld (Pharm)/ Amuly: Sept'19 QOC: September 23
(Note lower rates signify beter performance)* NCQA: Medicare |Ann Phen (Pharm) PICC & PQC: Oct 29
Potentially Hermful Drug Disesse Interactions Dementia + A
tricydlic antidepressants, anticholinergic agents* DDE2 oM 52505 cMC: 45% |Joseph Mishreki- (Pharm)/ Annualy: Sept'19 QOC: September 23
(Note lower rates sirify better performance) NCQA: Medicare : |Ann Phin (Pharm) PICC & PQC: Oct 20
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L.A. CareHealth Plan
2019 QI Work Plan

. Reportsto: B
Performance Messuresfor Planned Activities for HEDIS Acronym Regulatory Agencies. 2018 Rates 2019 Rates 2019 Goal Goal Met/Not Met Responsible StaffiDepartment | Tmeramefor o, InterventionslUpdates Comments/Barriers Recommend for 19
Objectives completion e Work Plan
Potentially Hermfu Drug-Discese Iteractions- Chronic Rendl A
Falure + NSAIDS* DDE3 cMC: 2654% cmc: 14% Joseph Mistveld (Pharm)/ Amnudly: Sept'19 QOC: September 23
(Note lower rates sirify better performance) NCQA: Medicare |Ann Prin (Pharm) PICC & PQC: Oct 20
Potentially Hermful Drug Disesse Interactions- Combination A
Rate* DDEO CMC: 45.14% cMC: 39% |Joseph Mishreki- (Pharm)/ Amnudly: Sept'19 QOC: September 23
(Note lower rates sirify better performance) NCQA: Medicare |Ann Prin (Pharm) PICC & PQC: Oct 20
N A
t:\zg‘:z;\::e?’mmmgfﬂmy;meﬂug‘ DAEL cMC: 24.97% cMc: 2% Joseph Mishveki (Pharm)/ Annualy: Sept'19 QOC: September 23
iy bete enee) NCQA: Medicare |Ann Pren (Phrm) PICC & PQC: Oct 29
A
(U,ig‘:"z 2:2“5&;"§§'MV;M“GW DAEZ CMC: 1242% cMC: 1% |Joseph Mistveki (Pharm)/ Annualy: Sept'19 QOC: September 23
o o) NCQA: Medicare |Ann Pren (Pherm) PICC & PQC: Oct 20
H CMC: 26.03% g
Medication Recondilation Post-Discharge MRP cmc: 20% ety CuaRazoneble (MLTS9) | Annu: Due ne'19 QOC: September 23
EAS(MLTSS) MLTSS 906% PICC & PQC: Oct 29
Percentage of gaps dentifiect and adcressed, if feasible beged Enterprise Goals:
on MSSP Care Pansin SPD and CMC (APL 17-012 NA MCLA: 70% ety CuaRazoneble (VLTS | Annul: Due ne'19 QOC: September 23
requirement) CcMC: 0% PICC & PQC: Oct 29
Rodney Truong (QPM)/
2018 HEDIS Bettsy Santana (QI)
Emergency Department Uilizetion A Total Observed Rate: 472.74
(New Mezsure for 2018) EDU Total Expected Rate: 463.09 CMC:<1% [Med Ops Reporting: Annua: Due Jne'19 QOC: September 23
(VIIP) (Tier 2) NCQA: Medicare Ratio of Observed/Expected: 1.02 - nesdsto VeronicaMones PICC & PQC: Oct 20
|AnnaKazaryan
Marie Martin
CA 32 (State Report): CMC: CA 3.2 (State Report): 90%
Completion of ICP for HighComplex rsk members within 90 . (Completion of ICP for High/Complex isk
caendar days from dte of envollment CMC: 60% [memberswithin 90 calendar daysfrom date Elaine Secocchi-Smith (Q1) Amuly QOC Nov25
(Enterprise Goal) of enroliment
Bettsy Sentana (Q)
oms (CMC: CAW 7: 10% (QW) decreasein the
(CAW-7 California Quality Withhold & CA 4.1: Reduction cA4L performance rate for the measurement year Med Ops Reporting
department use for y il CAQW-CAW 7 w Rate available April 2019 compared to the performance rate for the [VeronicaMones Annuedly QOCNov2s
substance use disorder members basaline year AnnaKezayan
Marie Matin
Bettsy Sentena (QU)/
Kathnyn Gray (CA)/
(CA 1.6 (CAWE)-Percent of members with documented oms Jomn Roohen (M)
discussions of care godls. CMC: CA 1.6 > National Average
S o Rateavailable March 2019 i OpsRepting Amualy QOCNov2s
VeronicaMones
AnnaKzzayen
Marie Matin
Kathyn Gray (CA)/
(CA 1.12 (CAWS)-Percent of members who have acare oms Roohen (CW)
coordinator and have at least one care CMC: CA 1.12 = National Average
o contacs g the reporing perod " Rate available March 2019 oW 8% \h/daio;s;epmvrq Annualy QOC Nov 25
[For DY 2 thvough DY) Q eronicaMones
AnnaKezayen
Marie Matin
(W 13 Encounter Data- Encounter cetafor ll senvices Encounters Team (Q1)
covered under the demonsiration, with the oms
exception of Presription Drug Event (PDE) cta, submitted currently 94% and on track final rate ot yet . Mesi Ops Reporting
in compliance ow available CMC Qw: 80% VeronicaMones Annudly QOC Nov25
with demonstrtion requirements. AnnaKezayen
(Tier 1) Marie Matin
(W 11 Controlling Blood Pressure- Percert of plan
members 18-85 yesrs of age who hed adizgnosisof
Bettsy Srtane(Q)
controlled cms
(<140/90) for members 18-50 years of age and 60-85 years o ) . Meti Ops Reporting
it NCQA: Medicare Final ratenot available cMC QW: 56% b aebort Amually QoCNov2s
diagrosis of dizbetes or (150190) for mermbers 60-85 without a ow AnnaKezayen
diagrosis of Marie Matin

Gicbetes during the mezsurement year.
(Tier1)
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L.A. CareHealth Plan
2019 QI Work Plan

QL 76213

. [Med Ops Reporting: . i
Hospital Bed Days Per 1000 - Excluding OB delivery (VIIP) CMC: 1134/K [VeronicaMones Quarterly Qoc: Fe;fh";‘;’g' 2
Marie Matin Sept
Q1: 246.93 Med Ops Reporti
I ng ’
Hospital Admissions - Excuding OB delivery Q2 22650 . ° QOC: Feb 25, April 22,
(VIIP) Q3: 23051 eme: 220K \’;:‘“::;I:“S Quarterly Sept 23 Nov 25
Qd: 146.1
QL 49
o ! . Med Ops Reporting: QOC: Feb 25, April 22,
losital Average Length of Stay - Excucding OB delivery cMC: 4211000 VeronicaMones Quarterly e oanar
Marie Matin

Each QOC asneeded and

Med Ops Reporting :
e Q2: 690.83 CMC: 688.86 - QOC: Feb 25, April 22,
Emergency Room Vists (VIIP) Q3: 75944 (10% reduction from 765.41 the 2018 god) oricaones Quarterly Sept 23Nov 25
larie Martin
Q4: 52168

HRA Compliance Rate (Core 2.1) Completed HRAS Q1: 99.66% |VeronicaMones (MO)/
|(CMC Population who reached 90th day until the last day of Q2: 99.83% [CMC: 90% of all Medicare enrolleeswithin Marie Martin (MO)/ QOC: Feb 25, April 22,

ing period — Unable o C — Members : 99.87% 90 days |Customer Solutions Center/ Quarterly Sept 23 Nov 25
|who dedlined) Q4: Not Available [Rebeca Cristema(MORE)

|Annual Review of Policies & Procedures DHCS NA 100% Annual Review of P&Ps Ecch Department Head by specific committee: QOC: Feb 25, April 22,
CcMC P t0QoC Sept 23 Nov 25
o Ancrew Gy QOC: Feb 25, April 22,
. . - i 23Nov 25
§ DHCS 1000 submission of timely delegete oversight MS: Geoffrey Vitrano Qoce MsQC Sept
[Departmental Oversight Reporting Reguirements cMc NA reporting for each department |A&G: LisaMarie Golden quarterly .
AL i MSQC: Feb 12, May 7,
haid July 16,0ct 14
DHCS 2019 Qi Program Description & Work Plan C: 212519 QOC: 2125019
Desaiption & Work Plan cMs NA MariaCasias g :
Q! Program Descripti NCQA Sandart: O1 Element A approvel Q) C& Q32119 C& Q 321/19
DHCS . .
Q Evaluation cMs NA 2018 Q1 Evaluation approval Maria Casias (Q1) gg%ﬁ’i 32%.2;2;3;
NCQA Standard: Q1 Element B : :
Bianmually/
Q1 Work Pten Updtes DHCS NA [Review and Updte of QI Work Plan Vs Find ateched (o Qoc: 7122119, 1125019
ariaCasias (Q) PP
Richard Seicmen (CMO)! €& Q 11719,321/19,
QI Reporsto Board NA Updte Board (C&Q) on Q! activites KatrinaMiller (CMIE)/ Atlesst quarterly 5/16/19, 8/15119, 9/19/19,
Maria Casias (QI) 1172119
2019 Annual UM Program Description & UM David Kegar! UmMC:a2819 UMC: 3126119
UM Program Documents NA I\Work Plan, & 2018 UM Evaluation Alex Li C&Q 51619 Ca& Q: 51619
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