Welcome! The webinar will begin at 1:30 PM

Connect to the audio via your computer or call-in
Use the Chat function to ask questions

- Questions will be managed through the Chat and will be
answered at the end

This webinar is being recorded
Attendance will be noted via log-in
You will receive a copy of the PowerPoint after this presentation

Send a message to the host if you cannot hear or see the slides
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Timely Access to Care:
A Regulatory Requirement

Y. QRIS

HealthCareServices
Measuring quality.
Mproving health care




Why Is timely access
Important for our members?

* |nability to receive timely routine,
Lack of preventive and/or chronic care
services

Timely

» * Increase in preventable
Access to hospitalizations

Care  Potentially detrimental effects to
member health and well-being




How does non-compliance
affect contracted IPAs and
providers?

v'Issuance of Corrective Action Plans (CAPS)
v"Potential for sanctions for continued non-compliance

v"Negatively impacted in their Access & Availability
scores and total payment in L.A. Care’s VIIP + P4P
program



VIIP + P4P Program

Access & Avalilability: 25% of Incentive Scoring

DataSources |Measwes

Medi-Cal  Methodology: Independent vendor survey of
1. Provider After- office site responses
Hours Access Survey e Select measures with most data and best
reflection of IPA Management

2. Provider
Appointment * Measures:
Availability Survey * After-Hours Survey: Overall Access
(PAAS)  Emergency Instructions

 Method to contact provider

e After-Hours Survey: Overall Timeliness

Reporting year: * Provider call-back within 30 min
2019 Measurement * Appointment Availability Survey:
year: 2018 e Urgent Care Visit within 48 Hours with

PCP




Physician P4P Program

Payment Gate: Access and Availability

The Payment Gate in the Physician P4P Program for solos, small
groups and clinic organizations will be based on results from the
DMHC-approved and required Provider Appointment Availability
Survey and the Provider After-Hours Access Survey. Just as in the
VIIP program, the three measures derived from these surveys are
Appointment Availability, After Hours Timeliness and After Hours
Access.

- If compliance is met in all three measures, the provider will
receive the whole amount calculated

- If compliance is not met in one or more measures, up to 15% of
the total payment will be deducted depending on the level of
non-compliance

Appointment Availability — 5%
After Hours Timeliness — 5%
After Hours Access — 5%




IPASs to Ensure Providers Are
Compliant

Include Access language in the provider contract

Include a review of the Access and Availability standards in your
provider onboarding training

Audit new providers within 30 days to ensure compliance with
Timely Access standards

Continue quarterly monitoring of the network and address
noncompliance immediately

Provide practitioners with solutions/best practices

- L.A. Care’s Interventions document




Timely Access to Care

Survey Types

Availability and Accessibility

* Primary Care Physicians (PCPs)
e Specialists (SCPs)
* Ancillary Providers

e Behavioral Health Providers

* FQHCs

Appointment
Availability

After Hours
Accessibility




DMHC Accessibility

Standards

Provider Type

Appointment Type

Time Standard

Primary Care Provider (PCP)

Routine

Within 10 business days

Primary Care Provider (PCP) Urgent Within 48 hours
Specialty Care Provider (SCP) Routine Within 15 business days
Specialty Care Provider (SCP) Urgent Within 96 hours
Ancillary Routine Within 15 business days




DMHC Accessibility
Standards

Provider Type Appointment Type Time Standard
Behavioral Health Care Provider (MD) Routine Within 15 business days
II?/T[P;)avioral Health Care Provider (Non- Routine VAT A0 ey
Behavioral Health Care Provider (MD & Urgent Within 48 hours

Non-MD)




Timely Access to Care

Survey Types

Availability and Accessibility

* Primary Care Physicians (PCPs)
+_Behavioral Health-Providers
ialists {SCPs)

* No longer required to survey

Specialists and Behavioral Health for

After-Hours only.

Appointment
Availability

After Hours
Accessibility




After-Hour Care Standards

Measure Time Standard
After Hours recording or answering service must state emergency
Access instructions to address medical emergencies (e.g. "If this is an
emergency, please dial 911 or go to your nearest emergency room.")
After Hours recording or answering service must state a way of
Access contacting the provider (e.g. connect directly to the provider, leave a
message and the provider will call back, page provider, etc.)
. Recording or live person must state that provider will call back within
Timeliness :
30 minutes

After Hours Care - Physicians (PCPs or covering physicians) are required by
contract to provide 24 hours a day, 7 days per week coverage to members.

Note: Providers must be compliant in all three of the above measures to be considered
compliant with L.A. Care's After Hours standards




Why an Oversight &
Monitoring Process?

Annual surveys and provider education have proven to be
insufficient in driving compliance rates upward

Education alone has not changed provider behavior
Monitors provider non-compliance on an on-going basis
Implement & assess interventions throughout the year

It is a regulatory requirement for health plans to have monitoring
procedures to accurately measure the accessibility and
availability of contracted providers [§ 1300.67.2.2. ]

Need for more robust monitoring to guarantee timely access to
care for L.A. Care members.




The O&M Process

The Documents

WE [ Timeline Document
%%  Appointment After Hours
Availability ,
. [ Instruction Sheet
1 Instruction Sheet , ,
. . O Non-compliant Provider Survey
d  Non-compliant Provider Survey ,
: Details
Details a s Seriot
Survey Script urvey crlp-
. 1 Sample Audit Tool
d Sample Audit Tool O Blank Audit Tool (PCP
O Blank Audit Tool (PCP & SCP) SNKAUTEIDOL PCE)




The O&M Process

Timeline Document

]

7 Owersight and Monitoring Timeline
- i Appointment Availability & After-Hours
LA Care

|.|_|.-. FLA .

Submit completed Audit Tools (Appointment Availability & After-Hours) each quarter to ATCElacare.org.

Documents Due Due Date

LA, Care distributed MEW Oversight & Monitoring Workbooks populated with
noncompliant providers from MY 2017 Annual Surveys

Cuwarter 2 2015 PP Awdit Results DUE: Juky 13, 2018
Appointment Availability
After Hours > Submit updated Audit Tool workbooks

> Next WorkbOOk (Qz Cuarter 3 2018 PPG Audit Results DUE: October 12, 2018

Appointment Availability

2018) due: Ju Iy 13’ After Hours > Submit updated Audit Tool workbooks

Cwarter 4 2018 PPG Audit Results DUE: January 11, 2019
2018 Appointment Availability
After Hours = Submit updated Audit Tool workbooks
Cuarter 1 2019 PPG Awdit Results DUE: April 12, 2019
Appointment Availability
After Hours > Submit updated Audit Tool workbooks

MOTE: You AfUST wee LA Core's provided Auclt Tool to submit quarterly resuits. If submitted results are not in
iz document, your submission will be sent bock to be revised and pou will be considered noncompliant with this

sguest. Also, please do NOT alter the formatting ar structure of this tempigre. This i g formal lgyout that is used
ar ail PPEs.

DAVIHC Timely Access Regulations:
hittps:/woeewr.dmbcca_goviHealthCareinCalifornia YourHesthCareRights TimelyAccesstolCare.a




The O&M Process
Who to Survey

1. Providers found non-compliant from L.A. Care’'s MY
2017 Access to Care Surveys

» L.A Care populated these providers into the
workbooks for the first reporting quarter (Q2 2018)

» New focus on non-responders and refusals

2. For subsequent quarters, IPAs will populate the Audit
Tool with providers who remained non-compliant from
the previous reporting quarter

» Providers must be re-surveyed each quarter until
they are in full compliance with all Timely Access to
Care Standards




The O&M Process

How to survey

Oversight & Monitoring Workbooks:
1. Use the provided Survey Script

» This is the same script used by our survey vendor
2. Enter the results into the provided Workbooks

» Separate tabs for PCPs and Specialists (each provider type)
» Separate tabs, same worklbook for each reporting quarter

3. Submit updated O&M Workbooks to ATC@lacare.org each
reporting quarter

Both the Survey Script and Audit Tool are found in the same O&M Workbook



mailto:ATC@lacare.org

The O&M Process

Instructions— Appointment Availability

[]
LA Care
PPOINTMENT AVAILABILITY

Audit Tool Instruction Sheet

:\L\lﬂo to Survey

1. Survey all providers who were found to be non-compliant from LA. Care’s MY 2017 Annual Survey.
2. L.A. Care populated non-compliant providers into the audit tool for the first reporting quarter. These are providers who were found non-compliant from
L.A. Care's 2017 Annual Survey.
a. Ifthe “Phone #' provided is incorrect, please note the cnrrart nhona nimbar in the rommants cartinn
3. Forsubsequent quarters, populate those providerswhorema  \WHERE to Submit Audit Tool

until they are in full compliance with all Appintment Availabi 1. For each reporting quarter, submit updated Audit Tool to LA. Care QI department (ATC@Iacare.org). (See dates provided on! Timeline I;)gt_:gr_ng_m_:i
HOW to Conduct the Audit
1 Usethe provided survey script (i dinthe EApp’D’":I{r}lgn’th Figure 1. Appointment Availability Monitoring Workbook Overview

survey vendor, who utilizes the DMHC methodology. A g < D E F G H [ 1 K
2. Enter results into the provided Audit Tool* located in the .‘:&i)| 1

a. The Audit Tool is an aggregate Excel Workbook that conte 5 App°intment Availabi"ty Audit TOOI - PC P

b. PCPs and Specialists results are entered into separate tool

c. For subsequent quarters, populate those who remained r

s | PPG Name: Sample IPA Audit Due Date: 7132018
: B L e S
WHERE to Submit Audit Tool 5
1. Foreach reporting quarter, submit updated Audit Toolto LA.C & Total # of PCPs found # Surveyed: 2
non-compliant in 3 # Compliant: 1
. 2017 Annual Survey: % Compliant 50%
a
0 2018 Q2 - Survey Results
; e ™
Routine Appt.
Urgent Appt. No Auth Initial Prenatal
Date of Name of No Auth (within 10 (within 10 Surveyor
12 |_FirstName¢ - | Last Name - | License: ~ Phone # | - Call | - |Responde - | (Within 48 hr - | business day | business day: ~ Name - Comments -
13 | John Smith A12345 (555) 968-1234] 4/8/2018 Adam Compliant Noncompliant Compliant Susan Spoke with Mary
14 |Joann Adams ABTE90 (323) 123-4567] 4/8/2018 Nancy Compli Compliant Compliant Susan Spoke with Ryan
15 |Bob Reed G5H0462 (818) 456-1237] Termed 8/5/2017
16 - - . _ Nl
7 Providerfist wiltbe ———Fil-in if Enter “Compliant” or “Non-compliant |for each if aprovider-is—
18 ulated for the first . termed, ||
o pop blank or survey category -column ol
2 @Oﬂi%_'mmﬂ please note
2 i here

22
b Quarter 2 2018 PCP | >Quarter 2 2018 SCP Quarter 3 2018 PCP Quarter 3 2018 SCP Quarter 4 2018 PCP Quarter 4 2018 SCP Quarter 1 2019 PCP ... ({—:'- [l
l >




The O&M Process
urvey Script — Appointment Availability

,O‘ [Appointment Availability

d
LA Care Survey Script

BOALTH FOA N

[Call Introduction

1) Hello, my name is and I'm a "compliance auditor”™ with [PPG Name] calling to assess Appointment availability for [Dr. Mame].
2) For record keeping purposes, may | have your name? (record on Audit Tool)

Survey Questions |

[ Standard Question Answer Options
Urgent services means health care for a condition which reguires prompt attention and poses an imminent and serious threat to
someone's health, including loss of life, limb or other major bodily function {DMHC).

In the event of confusion from provider offices regarding the definition of “Urgent Care”, and for purpose of responding to this
survey, an altermative definition can be suggested that “Urgent Care” can also be defined as, injuries or illnesses reguiring
immediate care, but not serious enough to require an ER visit.

Urgent When is the next available appointment date and time Date: ___/___ ]
Appointrment with [Dr. Name] for an urgent appointment? Time:__:__ AM/PM
{48 hours - PCF)

1 | (95hours—SCP) If the appointrment is within 48 howrs (PCP) or 96 hours (SCP) enter

Compliant in Audit Tool and move to Question 2. If not, enter
Noncompliant move to Question 2.

Routine When is the next available appointment date and time Date: /[

Appointment with [Dr. Name] for a non-urgent (Routine) appointment? | Time:___ 2 AM/PM

{10 busines=

days— PCP) If the appointment is within 10 business days (PCP) or 15 business

{15 busines= days ({SCP) enter Compliant in Audit Tool and move to question 3a.
2 days — SCP) If not, enter Noncompliant and move to Question 3a.

a. Doesyour IPA offer prenatal care appointments? YES —go to guestions 3b.

Initial Prenatal MO — End survey and enter N/A in survey tool

Appointrment | ol

{10 business b. When is the next available appointment date and time Date: ___/___

days) with Time: ___:__ AM/PM

[Dr. Narme] for initial prenatal services appointments?
If the appointment is within 10 business days enter Compliant in

3 .| Audit Tool and End Survey. fnot, move to Question 3¢ __
c. Isthere another practitioner in the office who could see Date: ! / ]
the patient sconer? If so, on what date and time is the Time: : AMNPM

earliest appointrment?




The O&M Process
Audit Tool — Appointment Availability

Appointment Availability Audit Tool - PCP

PPG Name: Sample IPA

Audit Due Date: T/M13/2018
Total # of PCPs found # Surveyed: 2

non-compliant in
2017 Annual Survey:

# Compliant; 1

% Compliant: 50%

2018 Q2 - Survey Results

Physician Demographics

Routine Appt.
Urgent Appt. Mo Auth Initial Prenatal
Date of Name of No Auth (within 10 {within 10 Surveyor
First Name | Last Name ~ | License ~ Phone # -~ Call = |Responde = | (Within 48 hi * | business day ~ [ business day ~ Name ~ Comments =
John Smith A12345 (555) 968-1234] 4/8/2018 Adam Compliant Moncompliant Compliant Susan Spoke with Mary
Joann Adams ABTE90 [323) 1234567 4/8/2018 Mancy Compliant Compliant Compliant Susan Spoke with Ryan
Bob Reed 559462 (818) 456-1237 Termed 8/5/2017

** Provider must be compliant with all 3 Appointment Availability Standards to be considered compliant.




The O&M Process

Instructions — After Hours

LA Care Audit Tool Instruction Sheet ]
[

WHO to Survey
1. Survey all providers who were found to be non-compliant from LA. Care’s MY 2017 Survey.

2. L.A. Care populated non-compliant providers into the audit tool for the 02 2018 renarfine nuarter. These are nroviders who were found non-

compliant from LA. Care’s 2017 Survey. Figure 1. After Hours Monitoring Workbook Cverview
a. [Ifthe “Phone #” provided is incorrect, please note the correct pt . N . o : . . u . ) ‘ . u N o
3. For subsequent quarters, populate those providers who remained non !
surveyed until they are in full compliance with all After Hours Accessibi 2 After Hours Audit Tool - PCP
. 3 PPG Name: Sample IPA Augit Due Date:  TH3/2018
HOW to Conduct the Audit T
1. Use the provided survey script (located in After Hours Monitoring WOI ¢ yotal #of PCPs found #Surveyed: 2
2. Enter results into the provided Audit Tool* located in the After Hours | 7 mq?":nﬁlmugr::lr::? 3 ECODMoAE |
. cToToTTtTe T % Compliant:|  50%
a. The Audit Tool is an aggregate Excel Workbook that contains tabs £ g
b. PCPs and Specialists results are entered into separate tools found ¢, 2018 Q2 - Survey Results
c. For subsequent quarters, copy those who remained non-complian
12 cian ics Call Information Live Person Non-Live Person Comments
tabs. Date of | Tmeo me‘ Nameof | Comect | Physian | Timetame | Comect | Physician | Timeframe
. ) ) ) Phane Cal | Phone Call| Per Respondent |Emergency | Available | for response | Emergency | Available | for respanse
1. WHERE to Submit Audit Tool For each reporting quarter, submit Recdiob) Instructions| Ater Hours | within 30 | Instructions [After Hours|  within 30
_________________ minutes minutes
provided oniTimeline Document ) 13 _Firs\Nami~| Last Name - | License +| Phone # ~ - a @ . 0 - v v v ” D
Jahn Smith A12345 (555) 968-1234| 4/3/2018 | B:50PM LP James Compliant | Compliant | Noncomgliant ake
u Provider list wi Enter ‘IC liant™ ar || e Drto cal back
15 [[loann Adams ARTE0 a8/2018_| B:55PM R Compliant_| Comgliant | Gompliant a
15 Foopapulated for Quartsr Entet mpliant” or “Non- "Non-compliai Termeagm/2n 16
S PoF Quarter p Is
|~ 2201 with providers SRS S SUIZEY  A—
13 T g hed
2| found noncompliant = =—— | . please
2 = ! Petson - Auto
x| with the 2017 Annual note here
u Survey |
5
® I
2% ** Provider must be compliant with all 3 Ater Hours Standards to be considered compliant
»
30

Instructions | Script | Sample | DETPCP | Quarter 2 2018PCP | Quarer 3PO01SPCP | Quarter42018 PCP | Quarter 12019 PCP @ <




The O&M Process

Survey Script — After

b

-

et

LA Care

ELALT

P4 N

Call Introduction
1) Hello, miy name is

Survey Script

Hours
I

and I'm a “compliznce awditor” with [PPG Mame] calling to assess the after-

hours service. Can you please confinm this is the after-hours service for [doctor's name]?
2} For record keeping purposes, may | have your name? (record on Audit Tool)

Standards Questions

*These are the OMLY answers that are considered compliant.

Standard Question Compliant Answers™
Correct Emengency | What would you tell a caller with a life- * Hang up and dial 311
Instructions threatening emearganoy situation? * (5010 the nearest emengency room.
{Access )
1 [An example of a life-threatening
emergency situation is a patient
experendng sudden onset of chest pain.] Enter Compliant or Noncompliant into
Audit Tool
Physician Awvailable | If | wanted to speak with [Dr. Mame] #  Stay on the line and you will be connected
After Hours tonighttoday, what ways do you have of to himy/her or an on-call dinidian (including a
[Access) reaching himy/her or an on-call dinidan? nurse achvice linefurgent care).
*+  Leagve your name and phone number and a
climician will call you back.
2 +  The doctor or cn-call clinician can be paged.
*  The dactor or on-call clinician can be
reached at a different number.
Enter Compliant or Noncompliant into
Audit Tool
The abowve two questions measure compliance for ACCESS only.
Timeframe for Howv long does it typically take for the * Immediately [can cross connect)transfer).
response within 30 phiysician, his or her on-call physician, or = 1-30 minutes.
E minutes triage/soreening clinician (MP, PA, or RM) to
Z | 3 | [Timealiness) call back?
E Enter Compliant or Noncompliant into
= Audit Tool
) SRWAVS!

The 30 minute call-back time MUST be stated to meet the




The O&M Process
Audit Tool —

After Hours Audit Tool - PCP

PPG Name: Sample IPA Audit Due Date:  7/13/2018

Total # of PCPs found #Surveyed:| 2

non-compliant in 3 # Compliant: 1
2017 Annual Survey:

% Compliant|  50%

2018 Q2 - Survey Results
Physician Demographics Call Information Live Person Mon-Live Person Comments
Date of Time of |Reachedalive] Name of Corect | Physician | Timeframe Comect | Physician | Timeframe

Phane Call | Phone Call | Person(LP) | Respondent |Emergency| Available | for response | Emergency | Available | for response

Reco;ﬂ;gg ®) Instructions | After Hours within 30 Instructions |After Hours|  within 30
: ; Attendant (AL minutes minutes
First Nami ~ | Last Name - | License ~| Phone# ~ M M M

- - - - - - - -

James did notknow
John Smith A12345 (555) 968-1234| 4/8/2018 8:50 PM LP James Compliant | Compliant | Noncompliant how long it would take

for the Dr: to call back

Joann Adams ABT890 (323) 123-4567] 4/8/2018 | 8:55 PM R Compliant | Compliant | Compliant
Bob Reed (559462 (818) 456-1237, Termed 8/6/2016

** Provider must be compliant with all 3 After Hours Standards to be considered compliant.




O&M Process Summary

Survey non-compliant providers until compliant
Must use L.A. Care provided script and audit tool

Reporting frequency: Quarterly (Check timeline
document for deadlines, reminders will be sent out

by our team)
Next report submission due: July 13, 2018

Submit reports to: ATC@Ilacare.org



mailto:ATC@lacare.org

Helpful Documents
Suggested Interventions Document

,b’ Timely Access to Care
LACre Suggested/Shared PPG Interventions

HEALTH PLANe

APPOINTMENT AVAILABILITY
Interventions focused on the PPG

e Increase contracting efforts to expand physician network
o Adding new providers to assist with influx of new members

e Provide covering physicians for network providers on leave

e Form partnership with University Medical School for a fellowship program that places new PA and NP graduates to be
placed in an office of their specialty

e  Maintain updated Timely Access to Care policies (review annually and make changes as appropriate)

e Implement improved appointment tracking systems to enable ongoing surveillance by appointment type

e Conduct ongoing meetings with key internal departments (Network Management & Credentialing) to address continued
physician non-compliance

e Improve New Provider Orientation training

e  Create incentives for high performing offices

e Conduct webinars to educate the provider network

e  Obtain additional specialists contracts to ensure more alternatives are available

e  Review provider appointment schedules.
o Rebuild panels to allow more open access and flexibility in patient scheduling.
o Rebuild schedules to accommodate same day appointments and to ensure timely access for urgent, routine well care

physical exams, and IHAs
e Survey non-compliant practitioners in network to determine reasons for non-compliance. Potential questions:
1. What are your hours in the office?

For days not in the office, what is the process for members to get appointments onthose days.(e.g. Members




Helpful Documents
FAQs Document

I SR LA care

Timely Access to Care

oversignt & Monitoring

1) Provider is at “Site 17 today and has no appointments, but their other office “Site 2™ does hawve an
appointment available today with another physidan. Is that compliant?
This would not be compliant per DMHC; the provider needs to be in the same physical office.

2} Provider has multiple locations with the same office phone number patient calls for appointment at
the location they have seen this provider. but provider has availability at a different location. Is this
compliant?

This would not be compliant per DMHC; the provider needs to be in the same physical office.

3} Would it be considered compliant if a PCP refers a member who requires an Urgent (48 hour)
Appointment to an Urgemnt Care Fadility, i they are unable to fit themn in during next 48 hours of
scheduled office time?

The DMHC methodology indicates the member must see their PCP or a covering physician at the same
oifice, for an urgant appointment, within 48 hours of the member's request In this scenario, if the urgent
care facility iz located at the same office site. the PCP can utilize practitioners in the urgent care facility as
“cowvering physicians” and that would be compliant. f the urgent care fadility is not located at the same office
site, the PCP would be considered non-compliant.



Helpful Documents
Access to Care Quick Tips

Also located on L.A. Care’s
website:
http://www.lacare.org/provide

rs/provider-resources/hedis-
resources

First file called “Access to Care:
Quick Tips” under the “Access
& Availability” tab.

Medi-Cal L.A. Care Covered  Cal-MediConnect

Routine Primary Lare Apgaintment [Kon-Urgent]
Serwiced for 4 patien who & Symplomatic bul does aal requise immedisle
diagaris and’or neatmenl

= 10 business diy of request

Uirgan Cane Appoiriment - 5 erwires for non-ffke Brestening ondition that
ol i 12 & poterfially burrmrhl oultnene if sl Bnaated in 3 Himely masne:

= 48 heurs of request

Emesgency Cane- Seraices for 4 poiemiislly life tregsening condition
sequiring immediste sedical istervention % svoid dsabilily of serioe
Settiment o bedth

mmediate, 14 hours & day, T days par wesk

Preventive health i [Fouline]

0 brestiesi, lirys el sequesit < M calendar days of regues!

Firtt Preastal Wisit - & perindic health evalustion for s member
with oo scuie medical problem

Specialty Care Provider

Rowtine 5 pecialty Dmﬁrﬁllwﬁ-ﬂl
{including Behavioral Health Pirpician)

14 calendir dass of requet | 210 butieesd il o revquesnt | < 14 calendlar days of requect

= 15business days of request

HWMW Senvige br.mm-ik Ih-;l-rg condition thil

o 0 hourg, # praos Suthoritateos s reguersd

= 15businest days ol request

£ 15 burtinesd dayd ol requea [Phpticins)
= 10 business Syt ol ragues (len- Phyidians)

Urgent Care Appointment - Services for 3 non- e hnaatening madiion that
trid s 1 & poteniislly il oulinese if fol Snaated in.» limely mannes

£ 4B boers of naquest

lmmedintely

< 6 heur of requeit

physiciandy se m]uu"d by comtract ‘1o providee 38 bours & day, 7
wesk coverage bers

i alfriceL ror e By 4z iy g Tl L,
g, Fyniie, St ailinl e selae o B

Practitioner Telephone Responsiveness:

et 14 houtt & day, T days pa wesk

Prowider, or covering prac iaser

«  Offer o call-back from the PUF, Behavioral Heath Prosider, covesing praclitionss or 1riage
sineening dinician within 10 misute

¥ ronacs o ol eua bia P o B comnln 3 e FCE Eatrrivn ol BT Froviler, o Lovariog man Dfmar ot £y, B

o 2T 1 ol e el Sl D o T s went g L P Sl sguoiland wn angenl wia

In-H¥ice= st IR s Timaee - The tirme= ilter  icheduled medicdl sppoiiment
i puatierT B witing i be Laken I an sxm room i be e by the posditiones

Wishin 30 minues

one Arewer (Pracitioners Oficel - The masimom lesgth
of time for practlisnes affice 140 i snower the phone

'Within 30 iconds

hsed T - T Mimie alter & miiad sppaimmedn thal
 patisfrl id costachad 1o reichedul @ their sappeintment

Within 48 bowrs



http://www.lacare.org/providers/provider-resources/hedis-resources

Questions?




We are here to support you!

For all Access to Care related questions, please contact
ATC@Ilacare.org

Annette Garcia, Accreditation Manager
(213) 694-1250 x 6213

AGarcia3@Iacare.org

Christine Salary, MPH, Project Manager
(213) 694-1250 X 4697
CSalary@Iacare.org

Jenny Li, MPH, Project Manager
(213) 694-1250 x 6490
JLi@lacare.org
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