





2010 CODE OF
André Acosta

CONDUCT

AND WORKPLANS
André Acosta

| At the November 19 A2009 JComphance & Quahty y Committee meeﬁng,u itwas

2010 COMPLIANCE PLANS |

areas.

» Staff does not have sufficient knowledge and understanding of Centets for
Medicare and Medicaid Services (CMS) requirements and the Medicatre
Advantage Program.

» Grievances and appeals are not correctly identified and categorized.

Part of the 2010 Compliance Workplan is enhancing and updating of P&Ps and staff

training.

« In October 26, 2009, CMS reported on the Physician Quality Reporting Initiative
(PQRI) incentive contingent on the report of quality measures on claims incutred in
2008. Itis a 1.5% lump sum bonus on all physician fees for services provided. L.A.
Care will not be paying any 2008 PQRI bonus because it did not receive claims from
eligible non-contracted practitionets for setvices provided in 2008. L.A. Care must
budget PQRI bonuses for the 2009-2010 calendar years.

recommended that the definition of “family” related to conflicts of interest be reworked
to better match the prevailing definition used by other public entities.

The following revision has been made to the revised Code of Conduct:

¢ Conflicts of Interest (page 11, bullet point number 5):
Employees are prohibited from making, or participating in making, any decisions on
behalf of L.A. Care that would have an effect upon their personal financial interests
ot the personal financial interests of their immediate family member, economic
dependent ot household member of the employee. Such individuals may include the
employee’s spouse, parent, child, sibling, and domestic partnet.

Motion COM 100.0210
To approve the 2010 Code of Conduct document.

and federal regulatory initiatives. It also establishes the organization’s commitment
to ethical behavior and the proper way of doing business.

The structure of L.A. Care’s Compliance Program is based on the “seven essential
elements” of an effective compliance program as identified in the United States

L.A. Care’s Comphance.vPlansuestabhshma fbundatlon"for respondmg“tobmultlpleIstate Tl

Unanimously approved by
roll call. (5 AYES)
(Douglas, Horowitz,
Klitzner, Mangia and
Schunhoﬂ)
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72009 ACCESS TO CARE
SURVEY

Jim Brown
Estela Martinez

Sentencing Guidelines. Mt. Acosta ptovided the Committee a brief information on the
following seven elements:

Enforcement and Discipline
Response and Prevention

1. Written Standards and Procedures
2. Opversight

3. Education and Training

4. Monitoring and Auditing

5. Reporting

6.

7.

CMS prefers Medicate Advantage documents not be co-mingled with other HMO
products, hence, L.A. Cate developed two 2010 Compliance Plans and Work Plans.

(Copy of the plans may be requested from Board Services.)

Motion COM 101.0210

To approve the following 2010 Compliance Plans and Workplans documents as
submitted:

® 2010 Special Needs Plan Compliance Plan

® 2010 Special Needs Plan Compliance Workplan

¢ 2010 Medi-Cal, Healthy Families and Healthy Kids Compliance Plan

* 2010 Medi-Cal, Healthy Families and Healthy Kids Compliance Workplan

Estela Mattinez, Director of Provider Network Operations, provided the following highlights
on the results of the 2009 Access to Care Sutvey. (Copy of the report may be requested from
Board Services.)

* L.A. Care Health Plan is committed to ensuring that its members have timely access
to a full range of primary and specialty care setvices. To comply with Department
of Health Care Services (DHCS) and National Commission on Quality Assurance
(NCQA) requirements, L. A. Cate and its Plan Partners conduct an annual Access to
Cate Study to study determine how physicians provide medical services within
timeframes of standards set by DHCS and L.A. Care, including the accessibility of
Primary Care Physicians (PCPs) outside of normal business hours.

Unanimously approved
(5 AYES)
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® The study focused on: 1) Timeliness of PCPs’ appointment scheduling, 2) PCPs’
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petspective on specialty care access, 3) In-office wait time, 4) PCPs’ after-hours
availability, and 5) Timeliness of specialists’ appointment scheduling.

® A year-to-year comparative analysis showed that 92.54% of Medi-Cal PCPs reported
appropriate wait days, lower than the 2008 rate of 98.3% and the 2007 rate of
97.9%.

¢ Study showed that overall primaty care appointments are available to L. A. Cate
members within acceptable timeframes.

L.A. Cate has implemented interventions over the last several years to increase physician
compliance with after-hours accessibility; resulting in varying degtees of success.

L.A. Care is currently looking at developing a new incentive program based on what was
learned from previous efforts.

(Z\/Iember S c/ﬂmboﬁ /eﬁ‘ the meez‘z'ng. )

Respectfully submitted APPROVED BY:

Malou Balones, Commrittee I iaison, Board Services

Linda Metkens, Manager, Board Services Thomas Horowitz, D.O. ? / / & / /
O

Date Signed
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