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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:

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

e Fosters and honors strong relationships with our health care providers and the safety net;

e Isdriven by continuous improvement and innovation and aims for excellence and integrity;

e Reflects a commitment to cultural diversity and the knowledge necessary to serve our
members with respect and competence;

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

e 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

e 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 equity, 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, providers, the community, and collaborates with local, state
and federal public health agencies and programs, as well as with members, providers, the
community, and other health plans.

STRATEGIC PRIORITIES (2022-2024)

Strategic Direction 1: Achieve operational excellence through improved health plan
functionality.

Goal 1.1: Build out information technology systems that support improved health plan
functionality.
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Objectives:

Improve customer service through the Voice of the Customer (VOICE) initiative, our customer
service information technology system.

Improve efficiency and effectiveness of financial management functions with the implementation
of the additional phases of the SAP Enterprise Resource Planning (ERP).

Complete the implementation of SyntraNet to support new and updated regulatory requirements,
in addition to operational improvements across the enterprise.

Modernize provider data management by defining and creating a roadmap for achieving our target
state for our provider data ecosystem.

Refine and implement our three-year technology roadmap and ensure that the reference architecture
serves as a blueprint that evolves with L.A. Care’s needs.

Develop real-time interoperability capabilities to share data with providers and members,

Goal 1.2: Support and sustain a diverse and skilled workforce and plan for future needs.

Objectives:

Conduct succession planning, particularly at the leadership level.

Maintain a diverse and inclusive workforce, validated by data analysis, to model L.A.
Care’s commitment to Diversity, Equity, and Inclusion.

Improve managed care and Management Services Organization (MSO) acumen among
staff.

Promote retention of staff in an evolving work environment.

Goal 1.3: Ensure long-term financial sustainability.

Objectives:

Implement recommendations from the administrative expense benchmarking study and
update the administrative expense target in the revised forecasts.

Goal 1.4: Mature L.A. Care’s family of product lines, taking an “all products” approach whenever
possible.

Objectives:

Launch a Medicare Plus (Dual-Special Needs Plan [D-SNP]) to serve the dually-eligible
Medicare and Medi-Cal population and transition members from Cal MediConnect (CMC)
to the D-SNP.

Increase membership across all products by implementing member recruitment and
retention strategies.

Engage in a provider network strategy that meets distinct business and competitive needs
of all products and ensures that members receive high-value care.
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Strategic Direction 2: Support a robust provider network that offers access to high-quality,
cost-efficient care.

Goal 2.1: Mature and grow our Direct Network.

Objective:
e Insource delegation functions that are currently outsourced, as appropriate and cost
effective.
e Improve the operations of all L.A. Care functions necessary to support and scale up the
Direct Network.

e Strategically address gaps in the Direct Network to meet all member needs countywide.
e Increase access to virtual care by implementing L.A. Care’s Virtual Specialty Care
Program (VSCP).

Goal 2.2: Improve our quality across products and providers.

Objectives:

e Achieve quality scores for the Direct Network that are commensurate with the median IPA
network scores.

e Exceed the DHCS Minimum Performance Level for all measures for Medi-Cal, achicve a
four-star quality rating for L.A. Care Covered, and build the infrastructure to achieve a
four-star quality rating for our D-SNP.

e Improve clinical data integration and data governance, starting with race, ethnicity,
language, sexual orientation, and gender identity data, in order to achieve the NCQA
Health Equity Distinction.

e Improve clinical performance for children’s care.

Goal 2.3: Invest in providers and practices serving our members and the L.A. County safety net.

Objectives:
e Assist our providers in adopting and using Health Information Technology (HIT)
resources.

e Provide practice coaching to support patient-centered care.

e Implement innovative programs to train, recruit, and retain highly qualified providers
through the Elevating the Safety Net initiative.

e Utilize the Community Health Investment Fund (CHIF) to leverage opportunities for
providers to increase quality and access to care.
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Strategic Direction 3: Provide services and care that meet the broad health and social needs
of our members.

Goal 3.1: Operate all components of California Advancing and Innovating Medi-Cal (CalAIM) as
they are launched.

Objectives:

e Maximize care for L.A. Care members, within funding constraints, through successful
implementation of Enhanced Care Management (ECM) and Community Supports (CS) for
specified populations of focus.

e Ensure CalAIM Population Health Management (PHM) requirements are met.

e Monitor and establish infrastructure for longer-term CalAIM initiatives.

Goal 3.2: Establish and implement a strategy for a high-touch care management approach.

Objectives:
e Maximize use of care managers and community health workers within our care
management model.
e Expand upon our progress with palliative care and add other end-of-life services.

Goal 3.3: Ensure that the services we provide to members promote equity and are free of implicit
and explicit bias.

Objectives:

e Leverage external partnerships, grantmaking, and sponsorships to implement programs
that address the root causes of inequity, including racism and poverty.

e Identify and reduce health disparities among our members by implementing targeted
quality improvement programs.

e Implement initiatives to promote diversity among providers, vendors, and purchased
services.

e Offer providers Diversity, Equity, and Inclusion resources to promote bias-free care.

Strategic Direction 4: Serve as a national leader in promoting equitable healthcare to our
members and the community and act as a catalyst for community change.

Goal 4.1: Drive improvements to the Affordable Care Act by serving as a model of a successful
public option.

Objectives:
e Play a leading role in advocating for a public option at the state and national levels.
e Provide expertise and assistance to other public plans interested in participating in state
exchanges
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Goal 4.2: Optimize members’ use of Community Resource Centers and expand our member and
community offerings.

Objectives:
e Increase the number of Community Resource Centers to 14, in partnership with Blue Shield
of California Promise Health Plan, and increase number of annual visits to 60,000 by Q4
2023.

e Partner with community-based organizations to offer a range of services onsite.
Goal 4.3: Drive change to advance health and social services for our members and the community.

Objectives:
e Identify and prioritize actions, interventions, and programs to promote equity and social
Jjustice.
e Support regional Health Information Exchanges (HIE).
e C(Create a deliberate and tailored strategy to address homelessness among our members.

PROGRAM STRUCTURE

L.A. Care’s Quality Improvement Program describes the QI program structure, a formal decision-
making arrangement where L.A. Care’s goals and objectives are put into an operational
framework. Tasks to 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 and analytical support to achieve its goals and includes how the
QI program is organized to meect program objectives, functional arcas that support the program
and their responsibilities and reporting relationships for the QI Department staff, QI Committees
and subcommittees. These are described in detail in the program.

The following product lines are covered by the QI program description: Medi-Cal, L.A. Care
Covered™ (On-Exchange), L.A. Care Covered Direct™ (Off-Exchange), PASC-SEIU Plan, and
L.A. Care Medicare Plus (Dual-Special Needs Plan [D-SNP]). The program also supports the
integration of Behavioral Health, Substance Use, and Managed Long-Term Services and Supports
(MLTSS), Enhanced Care Management, and the Homeless Programs.

L.A. Care Direct Network

In 2016, L.A Care Health Plan addressed the access to care challenges in the Antelope Valley,
with the establishment of the “L.A. Care Direct Network” (formerly referred to as the “Community
Access Network,” or “CAN”). This alternative to the delegated model is a network of directly
contracted primary and specialty care physicians to provide healthcare services for Medi-Cal
members in the Antelope Valley.

The L.A. Care Direct Network has successfully closed network gaps in the Antelope Valley and
expanded to cover Medi-Cal members across Los Angeles County.

Members in the L.A. Care Direct Network can also benefit from enhanced access to care, while
the directly contracted providers get the opportunity to serve Medi-Cal members beyond those
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deemed in-network in accordance with their affiliated provider group contract(s). Additionally,
Primary Care Physicians (PCPs) have the opportunity to participate in care delivery and quality
initiatives, such as engaging in the L.A. Care Transform L.A. program. A technical assistance
program that uses a practice coaching model to support patient centered care design, data driven
quality improvement, and sustainable business operations (see section Transform L.A. for more
details on the program).

Medi-Cal

Medi-Cal is California’s Medicaid health care program, a public program that provides health care
coverage to adults, families, older adults, and people with disabilities who meet certain income
requirements. L.A. Care Health Plan has provided Medi-Cal coverage to residents of Los Angeles
County since 1997. Currently, L.A. Care provides coverage to over 2.5 million members in
collaboration with our Plan Partners: Anthem Blue Cross, Blue Shield Promise, and Kaiser
Permanente.

Current significant Medi-Cal initiatives include the following:

e C(alifornia Advancing and Innovating Medi-Cal (CalAIM) — a multi-year waiver that
encompasses broad-based delivery system, program, and payment reform across the Medi-
Cal. Some initiatives include an overhaul of the Population Health Management program,
Mandatory Managed Care Enrollment of certain populations, and implementation of
Community Supports, medically appropriate and cost-effective services.

e Redetermination — every year, the state is required to reassess the eligibility of Medi-Cal
beneficiaries, with respect to circumstances that may change. Negative actions and
redeterminations were placed on hold during the COVID-19 Public Health Emergency
(PHE). When the PHE ends, millions of current Medi-Cal members may lose coverage if
they do not submit their renewal forms to the state. L.A. Care is working to ensure
members are aware of the process and complete forms on a timely basis.

e Coverage expansion to undocumented adults — as of January 1, 2024, the state is expanding
full scope Medi-Cal coverage to an estimated 700,000 undocumented adults ages 26
through 49. Young adults and older adults coverage expansion occurred over the last

couple of years, and California is moving to provide coverage for all undocumented
residents by 2024,

L.A. Care Covered™ (On-Exchange-LACC)

Under the health care reform, L.A. Care Health Plan has proudly participated with Covered
California to 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 a focus on serving
diverse and low-income communities in Los Angeles County. The health care reform law also
assists individuals/families pay their monthly premiums through the Covered California
application process. Individuals/families may be eligible/qualify to receive federal premium
assistance through the Advanced Premium Tax Credit (APTC) if their premium amount for the
second lowest priced Silver plan is their region is more that 8.5% of their annual income.
Moreover, individuals whose income is less than 250% of the FPL also qualify for special Cost
Share Reduction (CSR) plans that reduce the out of pocket cost for receiving services.
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As of mid-December 2022, L.A. Care Covered™ membership was 112,200. The Open Enrollment
period for Covered California opens in the fall each year for coverage the following year.
Individuals/families who experience an unexpected life event, such as losing a job, getting
married/a domestic partnership, having/adopting a child, a change in houschold size, etc. may
apply for coverage throughout the year during the Special Enrollment period.

L.A. Care’s 2023 contract with Covered California includes the continuation of the multi-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 models in 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-LACCD)

On March 1, 2015, a product line operated entirely by L.A. Care Health Plan was launched, known
as L.A. Care Covered Direct™. L.A. Care Covered Direct™ offers affordable health coverage to
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™. As of mid-
December 2022, L.A. Care Covered Direct™ membership was 56.

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 Personal 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
Health Services and Citrus Valley Physicians Group, which comprise the PASC-SEIU Plan
network. Effective January I, 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. As of mid-December 2022,
PASC-SEIU membership was 49,584,

L.A. Care Medicare Plus (Dual-Special Needs Plan [D-SNP])

The Cal MediConnect (CMC) program ended on December 31, 2022. Starting on January 1, 2023,
L.A. Care Cal MediConnect members transitioned to a new Exclusively Aligned Enrollment L.A.
Care Medicare Plus (Dual-Special Needs Plan [D-SNP]). Under exclusively aligned enrollment,
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members will be enroll in our L.A. Care D-SNP for Medicare benefits and L.A. Care Medi-Cal
Managed Care Plan (MCP) for Medi-Cal benefits for better care coordination and integration.
Many of the CMC operating, quality improvement programs and reporting structures will remain
intact during the transition. Quality Improvement goals will be updated to reflect specific D-SNP
Model of Care requirements and will include Medicare Key Performance Indicators (KPIs) such
as Medicare Stars and Display measures.

L.A. Care Medicare Plus (Dual-Special Needs Plan [D-SNP]) and Reporting Requirements

The Centers for Medicare and Medicaid Services (CMS) uses Medicare Advantage Part C and Part
D measurement sets for monitoring quality of care, member experience, and plan administration
of contractual standards. L.A. Care monitors and reports all required Part C and Part D measure
reports such as HEDIS, CAHPS, and Health Outcomes Survey (HOS) to NCQA and CMS. In
addition, Medicare Plus (Dual-Special Needs Plan [D-SNP]) Plans must monitor and submit
program specific measure reports to CMS “Core Measures”, and to the Department of Health Care
Services (DHCS) “California-Specific Measures™ as required in the contract between DHCS and
CMS. These measures evaluate the effectiveness of the Care Coordination and Quality
Improvement Program Effectiveness (CCQIPE) and encompass Part C and D program areas.

Betier Uutcomes - Fopulation Healtn ivianagement (FHIVI) 1S @ model OI care tnat aaaresses
individuals’ health needs at all points along the continuum of care, including in the community
setting, through participation, engagement and targeted interventions for a defined population. The
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goal of PHM is to maintain or improve the physical and psychosocial well-being of individuals
and address health disparities through cost effective and tailored health solutions.

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

Lower Healthcare Cost - Reduce the cost of quality health care for individuals, families,
employers, and government.! Furthermore, in order to achieve these aims, L.A. Care established
four priority strategic directions, to help focus efforts. Those are:

1) High Performing Enterprise
2) High Quality Network

3) Member-Centric

4) Health Leader

The Quality Improvement (QI) and Population Health Management (PHM) Programs are related
in terms of operation and oversight, as both programs fall under the QI department. Additionally,
the PHM program is a part of the QI Program Structure. L.A. Care’s QI department maintains and
executes a QI annual work plan that reflects ongoing activities throughout the year. The work plan
is reviewed and updated by the appropriate business units quarterly. The work plan tracks active
interventions and programs using metrics, such as Health Effectiveness Data Information Set
(HEDIS) and program goals to create a Population Health Management Index, these are also used
for the Population Health Management program to address members’ needs most appropriately
through workgroups and the PHM Cross Functional team. The QI Annual Evaluation is used as
the foundation of the PHM Annual Impact report. The PHM program facilitates all deliverables
to meet all state and regulatory requirements including but not limited to: the Department of
Healthcare Services (DHCS) California Advancing and Innovating Medi-Cal (CalAIM) and the
National Committee for Quality Assurance (NCQA) Population Health Management standards.

VISION FOR L.A. CARE HEALTH SERVICES
Optimize the health and wellness of our members.

GOALS AND OBJECTIVES

The L.A. Care Quality Improvement Program, consistent with the L.A. Care mission, strives to
improve the equitable delivery of high-quality and safety of clinical care, quality of service, and
member and provider experience through the following goals and objectives:

Goals — Improve Quality of Care:
Improve health outcomes and ensure all members receive access to equitable and the highest
quality of care and service in the aim of the health and wellness, for all covered lives.

! (http://www healthcare.gov/news/factsheets/2012/04/national -quality-strategy04302012a.html)
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Objectives:

Develop, monitor and operationalize a Quality Improvement work plan. This work plan
shall address equity, quality and safety of clinical care and service, program scope, yearly
objectives, planned activities, timeframe for each activity, responsible staff, and monitor
previously identified issues from prior years. This work plan shall also conduct an annual
evaluation of the overall effectiveness of the QI program and its progress toward
influencing networkwide safe clinical practices.

Maintain L.A. Care quality improvement structure and processes and ensure compliance
with provisions of the L.A. Care Quality Improvement Program and with state, federal,
NCQA and other applicable professionally recognized standards. Collect and analyze data
related to the goals and objectives and establish performance goals to monitor
improvement, including but not limited to HEDIS, CAHPS, and Star ratings.
Communicate the quality improvement process to practitioners/providers and members
through appropriate persons, channels, and venues.

Evaluate the Quality Improvement Program annually and modify the program as necessary
to improve program effectiveness. Identify opportunities for process improvement within
L.A. Care, as well as its delegates and contracted entities to drive member-centric equitable
quality care and service by utilizing performance data to drive the QI process.

Ensure there is a separation between medical and financial decision-making.

Promote physician involvement in L.A. Cares’ Quality Improvement Program and
activities.

Meet healthcare industry standards of practice and adhere to all state and federal laws and
regulations.

Improve National Committee for Quality Assurance (NCQA) accreditation rating and
maintain accreditation status. Improve provider encounter data reporting.

Improve Stars ratings for the D-SNP and LACC lines of business.

Improve provider network data quality and adequacy.

Maintain Multicultural Healthcare Distinction Certification (Health Equity Accreditation).
Assess, monitor, and improve our policies and procedures.

Goal — Improve Health Equity:
Improve and ensure all members receive high quality and equitable care. Addressing health
disparities is one way to improve health equity.

Objectives:

Increase the awareness of health equity and implement strengthened, expanded and/or new
health equity activities to support providers and members ultimately reducing health
inequities within L.A. Care’s membership.

Ensure that the services we provide to members promote equity and are free of implicit
bias or racism.

Implement programs that address the causes of inequity that our members and their
communities experience, including racism and poverty.

Analyze existence of significant health care disparities in clinical areas.

Reduce health disparities among our members by implementing targeted quality
improvement programs.

Promote physician involvement in health equity/ disparities and activities.
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e Conduct focus groups or key informant interview with cultural or linguistic minority
members to determine how to meet their needs.
e Address social determinants of health.

Goal — Monitor and Improve Patient Safety:

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

Objectives:

e Monitor, track and report critical incidents impacting patient safety from downstream
entities and vendors.

e Identify and report patient safety risks and events.

e Identify, monitor, and address known or potential quality of care issues (PQIs), trends, and
implement corrective actions as needed.

e Ensure that mechanisms are in place to support and facilitate continuity of care and
transition of care, and to review the effectiveness of such mechanisms.

e Establish, maintain, and enforce policies regarding peer review activities and conflict of
interest.

e Through credentialing, recredentialing and ongoing monitoring, promptly identify and
address any issues with network providers that may impact patient safety.

e Establish standards of medical and behavioral 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.

e Conduct facility site and medical record reviews to ensure and support safe and effective
provision of equitable clinical service.

e Support and assist practitioners and providers to improve safety within their practices.

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 Monitor Provider Preventable Reportable Conditions to promptly identify potential issue
with risk for or evidence of adverse health outcome and implement corrective action plans
as needed.

e Review hospital quality and safety indicators and identify network hospitals that have a
record of poor performance across domains of overall patient experience, maternity care,
and hospital acquired infections. L.A. Care participates in a multi-plan hospital
collaborative to engage poor performing hospitals and through dialogue and review of data,
initiate an action plan to improve performance.

Goal — Improve Member Satisfaction:

Improve member satisfaction with the care and services provided by L.A. Care’s network of
providers. Identify potential areas for improvement through review of multiple sources of data,
including, but not limited to, evaluation of member grievances and appeals, data collected from
the Consumer Assessment of Healthcare Providers and Systems (CAHPS) surveys and data
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collected from the Clinician and Group Consumer Assessment of Healthcare Providers and
Systems (CG-CAHPS).

Objectives:

Improve overall Rating of the Health Plan on the CAHPS surveys and prioritize arcas
impacting Rating of the Health Plan.

Identify key drivers affecting CAHPS scores of the health plan.

Collaborate with other departments and implement company-wide initiatives to provide
exemplary service to our members and providers.

Share 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.

Periodic review of key service-related reports from both the health plan and delegated
entities to identify opportunities to improve service and customer satisfaction.

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.

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

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

Work with provider groups to improve overall members access to care during and after
hours.

Offer regular webinars and patient experience trainings for clinicians and staff at clinics,
PPGs, MSOs, and plan partners.

Goal — Provide Health Education Programs, Services and Resources:
Improve member health status through the delivery of targeted wellness and disease prevention
services, programs, and resources. Educating and empowering members to effectively use primary
and preventive health care services, modify personal health behaviors, achieve and maintain
healthier lifestyles, and follow self-care regimens and treatment therapies for existing medical
conditions, results in improved member health status and quality of care.

Objectives:

Provide culturally appropriate health education services via multiple modalities including
group and individual appointments at community locations, telephonic individual
counseling, and online programming.

Provide easily accessible, culturally appropriate, low reading level health education
materials in Los Angeles County threshold languages and required health topics.
Implement health education programs and services addressing prenatal/postpartum care,
flu, asthma, diabetes, medical nutrition therapy, and tobacco cessation to complement QI
programs and improve HEDIS, CAHPS, and CMS Five-Star Quality Ratings.

Promote education programs on preventive health, patient safety, and reduction of health
care disparities to complement quality improvement and health equity interventions.
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e Support L.A. Care’s network of primary care providers to reinforce positive health
behavior change in patients during member doctor visits and refer to/document the delivery
of health education services in the patient’s medical chart.

Goal — Provide Culturally and Linguistically Appropriate Services:

Ensure medically necessary covered services are available and accessible to members regardless
of sex, race, color, religion, ancestry, national origin, ethnic group identification, age, mental
disability, physical disability, medical condition, genetic information, language, marital status,
gender, gender identity, or sexual orientation, 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 by qualified, competent practitioners and providers committed
to L.A. Care’s mission.

Objectives:

e Assess the cultural, ethnic and linguistic needs of members to reduce disparities.

e Assign members to providers based on their cultural, ethnic and linguistic needs.

e Provide education on language assistance requirements and cultural competency to assist
providers in delivering culturally and linguistically appropriate healthcare to members.

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 provision of
translated materials and alternative formats.

e Conduct member focused interventions with culturally competent outreach materials that
focus on race, ethnicity, and language based disparities.

Goal — Improve the Delivery of Care for Persons with Complex Health Care Needs:

Ensure the coordinated delivery of care for members with complex health needs through effective
care management interventions, including coordination with and referrals to linked or carved out
services with Regional Centers, Medi-Cal Fee-For-Service, and state agencies including but not
limited to; Department of Healthcare Services (DHCS), Department of Mental Health (DMH),
Department of Public Health (DPH), Department of Public Social Services (DPSS), and California
Children’s Services (CCS).

Objectives:
e Incorporate Population Health Management Model into policies, procedures, and
workflows.

e Provide care management for members with complex health care needs.

e Improve member access to primary and specialty care, ensuring members with complex
health conditions receive appropriate service.

e Identify and reduce barriers to needed healthcare and social services for members with
complex health conditions.

e Support members in resolving their individual barriers to physical and mental wellness.

Goal — Provide a Network of High Quality Providers and 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, and HEDIS scores.

Objectives:

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

Improve and maintain network adequacy to meet the needs of underserved member
population.

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, facility site review,
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 stakeholders to assess hospital quality and performance
measures and establish expectations for continued network participation.

Systematically collect, screen, identify, evaluate and measure information about the quality
and appropriateness of clinical care and provide feedback to IPA/PPG’s and Practitioners
about their performance and also the network-wide performance.

Objectively and regularly evaluate professional practices and performance on a proactive,
concurrent and retrospective basis through Credentialing and peer review.

Goal — Monitor and Improve Behavioral Healthcare:
Monitor and improve behavioral healthcare and coordination between medical and behavioral
health care.

Objectives:

Monitor and evaluate the utilization of behavioral health services managed by Managed
Behavioral Health Organization (MBHO)

Review and evaluate the results of Quality Improvement performance measures managed
by MBHO

Review and evaluate behavioral health workgroup initiatives/intervention implemented for
behavioral health related measures

Track and trend appeals and grievances rates, volume of cases and barriers and trends
Review and approve member satisfaction survey analysis report

Review and approve annual NCQA Health Plan standards as it relates to behavioral health
Review and approve any changes in process of data collection that will impact performance
measures

Identify key quality issues and facilitate discussion with County partners on process
improvement for access to care

Review and track key pharmacy programs that support with medication management
Support members have access to behavioral health services.
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Monitors and takes action to improve continuity of care and coordination.

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:

Monitor L.A. Care and network compliance with the contractual and regulatory
requirements of appropriate state and federal agencies and other professional recognized
standards.

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) is only released in accordance with federal, state, and all other regulatory
agencies.

Ensure 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.

Ensure compliance with the requirements of accrediting and regulatory agencies, including
but not limited to, DHCS, DMHC, CMS, NCQA and Covered California.

Goal — Monitor Quality of Care in Long Term Care Nursing Facilities and Community-
Based Adult Services (CBAS) Facilities:

L.A. Care monitors its 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
process to identify and address quality issues through the credentialing, recredentialing and
ongoing 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 programs from provider groups and
internal care management processes. In addition to new referrals, this includes expansion
of existing MLTSS members to help maintain functional status and social skills such as
non-severely impaired members receiving IHSS who may also benefit from CBAS or more
impaired members age 65 years or older who may benefit from MSSP.

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 Continuous Improvement of Quality of Care Model of Care (MOC):
L.A. Care must execute the care coordination/care management process and demonstrate
measurable quality of care continuous improvement as described within the CMS approved MOC.

Objectives:
e Understanding our D-SNP target population

o Identifying specific populations along with barriers that may factor into the
members’ health outcomes including demographics, social factors, culture and
language, and community resources

o Member and provider feedback (direct interactions, call center notes and surveys)

o Stratifying members’ risk levels using health care utilization and/or Health Risk
Assessments to determine appropriate level of care team engagement

e Care Coordination and Care Management
e Coordinate of covered Medicare benefits, Medi-Cal services between Medi-Cal
Manage Care plan and state agencies
o Coordinating services between providers and health settings during transitions
o Facilitating communication across the ICT
o Educating and supporting members and caregivers to manage complex health,
pharmacy and behavioral health issues

e Specialized Provider Network
o Adequate access, availability and adequacy of provider network reflective of the
current population
o Pay-for-Performance arrangements to improve member experience and health
outcomes

e  Quality Improvement

o Quality Oversight Committee to oversee the success of the quality program with
participation from cross functional leadership and medical directors in: Quality,
Pharmacy, Provider Network, Compliance, Delegation Oversight, Customer
Solution Center and Medicare Products

o Established goals and benchmarks based on federal/state requirements and
consistent with L.A. Care’s mission and vision

o Proactively identify performance trends and establish interventions and corrective
action plans when performance is trending unfavorably

AUTHORITY AND ACCOUNTABILITY

The Board of Governors (Board) has ultimate accountability for L.A. Care’s Quality Improvement
Program. The Board approves the QI Program Description. L.A. Care Health Plan’s Board
consists of thirteen stakeholder members. As a public entity, all meetings of the Board and its
subcommittees are subject to Brown Act (California’s Open Meeting Law). Officers are elected
annually. The Board members represent the following Los Angeles County stakeholder groups
including but not limited to Free and Community Clinics, Private Disproportionate Share Hospitals
(DSH), Federally Qualified Health Centers (FQHC), Los Angeles County (Department of Health
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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 nominates one additional member with health care expertise.
All Board members are appointed by the Los Angeles County Board of Supervisors.

The Board has delegated oversight of the QI Program to the Compliance and Quality (C&Q)
Committee, a subcommittee of the Board.

The Committee has final approval of the QI Program Description, Work Plan, and the Quality
Improvement Annual Evaluation annually. The Committee monitors all quality activities and
reports its findings to the Board. The Chief Compliance Officer, Chief Medical Officer and
designated Quality leaders provide regular reports to the Committee from the Quality Oversight
Committee. Discussions, conclusions, recommendations, and approval of these reports are
recorded in the C&Q Committee meeting minutes and Board meeting minutes.

Meeting Schedule
The Board has scheduled ten meetings per year. All draft meeting agendas and meeting materials
are publicly posted 72 hours prior to the meeting. An agenda is approved at the time of the meeting.

ORGANIZATIONAL STRUCTURE

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.
The leadership team works together to align business processes to 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 analytics.

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 a well-run and administratively capable organization.

Chief Financial Officer

The Chief Financial Officer (CFO) reports directly to the Chief Executive Officer (CEO). The
CFO is responsible for all areas of accounting, finance, treasury, budgeting, revenue management
& provider reimbursement, financial risk management, financial compliance/audit, materials
procurement and fixed asset management. This role provides financial leadership and advice, both
strategic and tactical financial perspectives, to the Board of Governors & L.A. Care senior
management.

Chief Product Officer

The Chief Product Officer (CPO) owns the product strategy: to ensure product integrity, drive
financial sustainability and deliver service excellence. The CPO leads the product teams and
works across the matrix organization to continuously evaluate product performance and a portfolio
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General Counsel
The General Counsel provides or arranges for the provision of legal services for the organization.

Executive Director, Medi-Cal

The Executive Director, Medi-Cal will take specific responsibility for delivering product integrity,
service excellence, and financial sustainability for the Medi-Cal product line. The Executive
Director is responsible for strategically developing initiatives that support growth and retention for
the Medi-Cal product.

Executive Director Medicare Product

The Executive Director, Medicare Product role collaborates across the enterprise to ensure
outstanding compliance and quality score results for the Medicare Plus (Dual-Special Needs Plan
[D-SNP]) line of business while identifying and pursuing administrative efficiencies and process
improvements that ultimately improve the customer experience. The position is responsible for
strategically evaluating, planning and leading complex business initiatives that achieve the
strategic product objectives that ensures product integrity, drives for financial sustainability and
delivers service excellence.

Lead Executive Owner Innovation and Implementation

The Lead Executive Owner Innovation and Implementation ("Lead Executive Owner") is
responsible for driving the strategic and operational efforts to enhance existing processes; working
with functional business leaders to develop new processes; and implementing business strategies
that are responsive to internal and external customer needs in support of assigned strategic
programs. Lead Executive Owner will also be responsible for working within and beyond the
established infrastructure to develop metrics, to be reported to the executive leadership and all of
L.A. Care, that articulate performance; utilization comparisons; and cost of care.
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QI PROGRAM PHYSICIAN LEADERSHIP

Chief Medical Officer

L.A. Care’s Chief Medical Officer (CMO) is a physician, Board Certified in his or her primary
care specialty, holding a current valid, unrestricted California Physician and Surgeon License. The
CMO is an ex-officio member of the Board and reports to the Chief Executive Officer (CEO). The
CMO is the senior healthcare clinician and has the ultimate responsibility for the QI Program and
assigns authority for aspects of the program to the Quality Medical Director.
e Ensures that medical decisions are rendered by qualified medical personnel, unhindered
by fiscal or administrative management.
¢ Ensures that the medical care provided meets the community standards for acceptable
medical care.
¢ Ensures that medical protocols and rules of conduct for plan medical personnel are
followed.
Develops and implements medical policy.
Ensures 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 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, and Behavioral Health. In collaboration with the CMO, this individual will
direct the overall clinical 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.

Chief Health Equity Officer

Chief Health Equity Officer is an enterprise leadership role, reporting to the Chief Executive
Officer and matrixed to the Chief Human Resource Officer. The position partners with other
executives to lead the organization’s commitment and strategy to be a diverse, equitable, and
inclusive (DEI) organization. The position is responsible for setting and implementing an
overarching vision of DEI for the organization—both at the programmatic and administrative
levels —that works to eliminate systemic organizational marginalization and promotes inclusion
and anti-racist practices. There is a particular emphasis on addressing health disparities of our
member population. The position is responsible for the promotion of internal and external DEI for
L.A. Care's members, providers, employees and the Los Angeles community.

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.
This role is responsible to improve and maintain excellent equitable quality services for all
members, including vulnerable populations. Implements strategy for the quality improvement
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function within the health plan, in collaboration with the administrative and clinical leaders of the
organization. Oversees regulatory readiness, quality measurement, and pay for performance
programs and initiatives. 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 Medical Officer (CMO).

Chief Compliance Officer

The Chief Compliance Officer ensures that 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. The Chief Compliance Officer
chairs the Internal Compliance Committee (ICC) and presents recommended actions to the
Compliance & Quality Committee (C&QC) of the Board.

Chief of Staff

The Chief of Staff (COS) serves as a strategic leader and advisor to the Chief Executive Officer
(CEO) and executive leadership team. In this role, the COS cultivates cohesion within the
leadership team to improve strategic decision-making and foster inclusion and collaboration,
resulting in a high-performing management team. This position facilitates the development and
execution of strategic goals and initiatives and ensure all activities are appropriately integrated
with the strategic plan. In addition to these functions, the COS is responsible for overseeing the
organization’s network operations, performance management, communications, and government
affairs teams.

Chief Pharmacy Officer

The Chief Pharmacy Officer is directly responsible for 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 is responsible to provide pharmacy business and clinical forecast assessments
to contribute to good decision making on the strategic direction of the organization to achieve its
positive outcomes.

Chief of Enterprise Performance Optimization

The Chief of Enterprise Performance Optimization (CEPO) is responsible for creating an
integrated, efficient Enterprise Performance Optimization (EPO) organization. The CEPO will
develop a centralized, integrated, Enterprise and Network-wide Oversight and Performance
Optimization Program (Program) to ensure Plan and Network excellence. The CEPO will also
implement a Network Performance Measurement and Management Program (Network M&M) to
enable the Plan to make evidence-based decisions to optimize network composition, support value-
based contracting, and to ensure all providers meet healthcare quality and administrative
compliance standards to deliver safe, effective, equitable, efficient, timely, and patient-centered
care. The CEPO will ensure that these programs are responsive to regulatory, market, structural,
and policy changes, and is tailored to accelerate the realization of L.A. Care’s quality standards,
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Senior Medical Director, Utilization and Care Management Services

The Senior Medical Director will lead and work with a multi-disciplinary team, he/she is expected
to execute L.A. Care Health Services’ programs and strategic vision. The Senior Medical Director
also is expected to ensure that the administrative functions related to utilization management (UM)
are performed in a clinically appropriate and compliant manner. The administrative functions
include performance of prospective, concurrent and retrospective utilization review, provider
appeals and disputes and member grievances. On the care management (CM) side, the Senior
Medical Director is expected to work with and support UM and CM staff on transition of care and
community based care management needs.

Senior Medical Director, Behavioral Health & Social Services

The Senior Medical Director Behavioral Health and Social Services (BH/SS) is responsible for the
development of the Behavioral Health and Social Services divisions of Health Services. The
Senior Medical Director participates in all areas of quality assessment and improvement, including
quality improvement programs, grievance and appeals, credentialing, and quality incentive
programs for Behavioral Health and Social Services. The Senior Medical Director is responsible
for overseeing behavioral health and social services participation in medical management and
service coordination across the care continuum. The Senior Medical Director will be the key
liaison with L.A. County Departments of Mental Health and of Public Health.

Medical Director, Quality

The Medical Director, Quality works collaboratively with the Chief Quality and Information
Executive and is a key position on the Health Services team. This position will implement strategy
for the quality improvement functions within the health plan, in collaboration with the
administrative and clinical leaders of the organization. The position oversees the tracking and
presentation of results of improvement efforts and ongoing measures of clinical processes;
oversees regulatory readiness, quality measurement, and pay for performance programs and
initiatives. The position is responsible for directing current network performance improvement
programs and establishing new improvement activities, including methods to track peer review,
credentialing and provider performance improvement plans, site surveys and potential clinical
quality and critical events reviews.

QI PROGRAM RESOURCES

The Senior Director Quality Improvement/Accreditation and the Senior Manager Quality
Improvement 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: Utilization Management, Provider Network Management, Customer
Solutions Center, Credentialing, Pharmacy and Formulary, Facility Site Review, and Health
Education, Cultural and Linguistic Services, Behavioral Health, and Care Management to achieve

2312023 QI Program Description



outcome goals. A full organizational chart is attached to this program description (see attachment

1.

Senior Director, Quality and Accreditation

The Senior Director of Quality and Accreditation is responsible for managing many efforts and
teams for the Quality Improvement department including administrative/operational issues and
works with executive leaders. The Senior Director oversees teams and efforts who are responsible
for overseeing the planning, organization, direction, staffing and development of including but not
limited to clinical quality and service excellence improvement efforts for the Plan and for our
network.

The Senior Director is further responsible for assuring all department 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. Directs
all aspects of running an efficient team, including hiring, supervising, coaching, training,
disciplining, and motivating direct-reports.

Senior Director, Stars Excellence

The Senior Director, Stars Excellence is responsible for strategy, planning, oversight and success
of the Stars ratings for L.A. Care's Medicare Product and L.A. Care Covered (LACC) in
accordance with the Medicare Advantage Product requirements and our Accountable Care Act
Health Marketplace Exchange, Covered California Product, L.A. Care Covered requirements.

The Senior Director will be responsible for promoting the strategic Medicare Quality Rating
System (QRS) Stars initiatives from development to successful execution, updating Senior
Leadership on progress, challenges, barriers and suggested remediations.

Scope of oversight includes development of analytic and decision support systems to monitor
progress and drive HEDIS/CAHPS/Stars initiatives to improve quality of care and system
operations. The Senior Director also serves as senior subject matter expert, quality consultant and
resource to Senior Leadership, PPGs, and practitioners and works with both internal and external
quality stakeholders to identify opportunities for operational synergies to improve data capture and
quality outcomes.

Senior Director, Safety Net Initiatives

The Senior Director, Safety Net Initiatives position has overall 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) operational 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 Services and nonprofit Community
Clinics. This position 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.
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Senior Director, Provider Network Development

The Senior Director, Provider Network Development is charged with direct oversight of provider
contracting, relationship management, provider engagement, and the development of the provider
network strategy. Working closely with the Chief of Staff, this position will also work closely
with the Chief Medical Officer, Chief Financial Officer, and other members of L.A. Care's
leadership team to ensure alignment of L.A. Care’s contracting strategies, provider development
and outcomes management in a way that results in better quality and value, and is responsible for
evolving the organization’s analysis and use of data to ensure a compliant and accessible network
and align the network with strategies for both the enterprise and distinct product offerings.

Senior Director, Care Management

The Senior Director, Care Management (CM) is responsible for the delivery of Care Management
to L.A. Care members with the main primary focus of setting and executing Care Management
services. The Senior Director, CM will work with the CM Medical Directors and Director, Care
Management in designing, enhancing and implementing programs, supporting system
implementation and or enhancements. One of the key initiatives is to increase L.A. Care's
community CM presence. This role is also responsible for outreaching and working with key
stakeholders and provide subject matter expertise in support of the oversight, outreach and training
of our Plan Partner Health Plans and Delegated Provider Groups.

Senior Director, Utilization Management

The Senior Director, Utilization Management (UM) has direct purview of all Utilization
Management services, including prior authorization, clinical and concurrent review functions,
post-service determinations, coordination for continuity of care, and all collateral UM programs.
This role will oversee the Inpatient Director of UM and the Outpatient Director of UM, and the
performance of their respective teams furnishing these services for all lines of business. The Senior
Director is responsible for overseeing the planning, organization, direction, staffing and
development of activities for Inpatient UM, Outpatient UM, Transitions of Care Program, the UM
Admitting and ED Diversion Program, the UM Quality Assurance Team, the UM Education &
Training Program, and the Delegate Support Team.

Senior Director, Regulatory Compliance

The Senior Director Regulatory Compliance serves as a senior leader within the Compliance
Department, leading compliance efforts across all functions across L.A. Care. The Senior Director
manages the following compliance and regulatory functions: management of external regulatory
audits; including audit readiness and corrective action plans; enterprise-wide compliance
monitoring strategies; including administrative and clinical; regulatory agency management;
including relationship and complaint management with State and Federal regulatory agencies;
regulatory reporting; including design and implementation of quality assurance strategies to ensure
reports submitted to regulators are timely, complete, and accurate, and Compliance Committee
and Board of Governors compliance reports, meetings and issue escalation.
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Director, Care Management Services

The Director, Care Management (CM) Services is responsible for the delivery of Care
Management Services to L.A. Care members with the main primary focus of setting and executing
Care Management services. This role is responsible for providing evidence of ongoing compliance
with all regulatory and accreditation requirements. This role is also responsible for outreaching
and working with key stakeholders and provide subject matter expertise in support of the oversight,
outreach and training of our Plan Partner Health Plans and Delegated Provider Groups.

Director, Population Health Informatics

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, as well as provider and network performance. This includes leading
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, and
is responsible for managing the analysis of all core healthcare related data, providing expertise in
the development of clinical technical specifications for prototype reporting.

Director, Population Health Management

The Director of Population Health Management (PHM) this role will establish the PHM strategy
that focuses on the “whole person” and the member’s entire care journey, provide wellness services
and intervene on the highest-risk members and is responsible for leading the strategic and
operational efforts for the organization in streamlining the population health management strategy
to improve clinical health outcomes, health care utilization, cost effectiveness, and quality care.
Responsibilities include leading strategic analytics, evaluation design, clinical and economic
evaluation, and optimize programing, ensuring that PHM emphasizes the Quadruple Aim and
addresses health at all points on the continuum of care with targeted interventions for a defined
population, and address disparities through a cost-effective and tailored health solutions.

Director, Quality Performance Informatics

The Director of Quality Performance Informatics is responsible for directing data and operations
for HEDIS, CAHPS and related staff. The Director is responsible for creating and optimizing
procedures and policies relevant 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, including activities related to the external NCQA HEDIS audit, quality control, project
completion, and data submission.

Director, Clinical Pharmacy

The Director of Clinical Pharmacy Services is directly responsible for all aspects related to Clinical
Pharmacy Operations. Responsibilities include the development and implementation of all
policies & procedures related to Clinical Pharmacy operations, assisting in the management of the
pharmacy health care spend, and accountability for: strategic planning and leadership, regulatory
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compliance of all lines of business, management of all Clinical Pharmacy related services and
costs.

Director, Pharmacy Compliance

The Director of Pharmacy Compliance ensures compliance with applicable federal, state and local
laws and regulations, accreditation, licensure and contractual requirements and L.A. Care’s
policies and procedures. The position is responsible for conducting risk assessments, internal
audits, reviews, and maintains the privacy and confidentiality of information is safeguarded and
the assets of the organization are protected. The position is responsible in ensuring that all
regulatory non-compliant findings are reported and resolved and corrective actions implemented
in a timely manner.

Director, Behavioral Health

The Director of the Behavioral Health serves on the Behavioral Health Management Team and
reports to the Medical Director, Behavioral Health. This position is responsible for the oversight
of clinical and operations functions within the department. The director serves as a behavioral
health subject matter expert in internal meetings throughout L.A. Care and external meetings with
varied partners and stakeholders. This position pursues positive outcomes in the areas of quality
of care, service utilization, member and consumer affairs, network enhancement, and data
management. The Director conducts strategic planning to utilize resources in order to meet current
and future departmental, Health Services, and Enterprise-wide goals.

Director, Health Education Cultural and Linguistic Services

The Director, Health Education, Culture and Linguistic Services is directly responsible for the
leadership, planning, organization, direction, management, staffing and development of L.A.
Care's health education and culture and linguistic services program, including L.A. Care's for Kids,
targeted health promotion interventions, and CME functions.

Director, Provider Contracts & Relationship Management

The Director of Provider Contracts and Relationship Management is responsible for leading an
organization that develops, negotiates, evaluates, implements, and manages contractual
relationships with a provider network consisting of physicians, physician groups (PPGs), hospitals,
ancillary providers, and other healthcare providers. The Director maintains a comprehensive and
compliant network, addressing complex and problematic provider-related issues, grievances, and
concerns timely, effectively, and appropriately thereby ensuring provision of covered services to
L.A. Care’s diverse membership throughout all product offerings.

Director, Safety Net Programs and Partnerships

The Director, Safety Net Programs and Partnerships, is responsible to lead and direct the
department including oversight of the Program Development and Community Clinic Initiatives
units. This position provides direction and guidance to staff for the development, planning, and
execution of strategic initiatives to support community clinic performance improvement, safety
net health care delivery system transformation, and improved health outcomes for vulnerable
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populations. This position is responsible for building relationships and fostering collaborative
partnerships with external public and nonprofit stakeholders.

Director, Credentialing

The Credentialing Director oversees initial credentialing, recredentialing and ongoing monitoring
of quality activities and validation of provider data for direct network contracted practitioners,
providers and facilities. Including the ongoing monitoring of network providers to ensure
operational and quality compliance issues. The Director is also responsible for ongoing
monitoring to ensure delegates’ compliance with state and federal regulatory standards and L.A.
Care standards and ensures accuracy of practitioner data in internal databases and directories.

Director, Managed Long Term Services and Supports

The Director, Managed Long Term Services and Supports (MLTSS) program includes 1) In Home
Supportive Services, 2) Community Based Adult Services, 3) Long Term Care, 4) Multipurpose
Senior Services Program and 5) Care Plan Options as well as 6) managing the services with the
skilled nursing care facility physician and team (SNFist) for our institutionalized long term care
members and 7) assisting with the transition of palliative care members from the hospital to
community-based programs. The Director is directly responsible for the planning, organization,
direction, staffing and development of L.A. Care's MLTSS unit functions.

Director, Medi-Cal Plan Partner Administration

The Director of Medi-Cal Plan Partner Administration provides leadership support and drives to
strengthen the high performing relationship with subcontracted health plans (Plan Partners) for the
Medi-Cal product line. The Director supports the development and leads the execution of the
Medi-Cal Plan Partner strategic and tactical plan, ensuring deliverables are on time and in
alignment with L.A. Care’s strategic vision while utilizing a clear understanding of the factors that
impact membership growth, cost containment, operational excellence, and compliance/risk.

Director, Medi-Cal Product Management

The Director of Medi-Cal Product Management provides leadership support and drives toward
exceling program performance of the Medi-Cal product line. Responsible for leading strategic
initiatives and projects, and ensuring deliverables are on time and in alignment with L.A. Care's
strategic initiatives. As an industry expert in Medi-Cal managed care, the Director will be
responsible for identifying and driving solutions for program issues impacting member and
revenue growth, cost containment, operational performance, and mitigating program risk. The
Director will engage key internal and external stakeholders to ensure product integrity, service
excellence, and financial sustainability for L.A. Care's Medi-Cal product for the communities
served and in support of L.A. Care Strategic Initiatives.

Director, Medicare Strategy and Product Development

The Director, Medicare Strategy and Product Development provides leadership and drives for the
end to end lifecycle for the Medicare (CMC, D-SNP, etc.) product lines. Responsible for leading
strategic initiatives and projects, ensures deliverables are on time and in alignment with L.A. Care's
strategic initiatives. As an industry expert in Medicare managed care and duals products, leads
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the development of new product lines and enhancements to existing products. Engages key
stakeholders to ensure continuity of product lines and impact of a new product line to the
communities served and L.A. Care Strategic Initiatives. This individual will lead a team
responsible for the day-to-day activities to ensure the delivery of products and services to the
market are competitive, sustainable, and consistent.

Director, Customer Solution Center Appeals and Grievances

The Customer Solution Center 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 all product lines, including State Fair
Hearings in a manner consistent with regulatory requirements from 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 and L.A. Care policies
and procedures, 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.

Director, Social Services

The Director, Social Services will be a key component in designing and developing a new Social
Work Department for L.A. Care as part of the Clinical Member Services segment of Health
Services to meet the demand of our new organization restructured matrix. Will provide oversight
of Social Workers and Social Work services provided to L.A. Care members, including member
assessment, case management, counseling and referral. The Director, Social Services provides
day-to-day oversight of Social Workers and Social Work activities, and assures all department
functions are operating in accordance with the organization's mission, values, and strategic goals,
as well as individual department goals.

Director, Department of Health Services Managed Care Support Services

The Director, Department of Health Services Managed Care Support Services is responsible to
lead and provide oversight of the DHS Managed Care Support Services (DHS MCSS) Unit and
the administration of the DHS Quality Improvement Program. As the Director, this individual is
responsible for (1) directing and managing a staff required to work collaboratively with L.A.
County DHS staff to analyze and address a broad range of managed care operational issues and
(2) oversee the timely execution of managed care operational solutions designed to streamline
operational interfaces between L.A. Care Health Plan, L.A. County DHS Providers and the L.A.
County DHS Managed Care Services Office.

Director, Delegation Oversight

The Director of Delegation Oversight serves as a senior leader within the Compliance Department.
The Director will manage the Delegation Oversight Unit and ensure that all audits of plan partners,
providers, Independent Physicians Association (IPAs), specialty health plans and other external
first tier, downstream and related entities are audited 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,
peers and L.A. Care business units and lead or participate in interdisciplinary teams. The Director
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will also advise and support the Chief Compliance Officer on other duties as assigned to support
the mission and responsibilities of the Regulatory Affairs and Compliance Department and to
support the mission and business operations of L.A. Care Health Plan.

Director, Enterprise and Network Oversight Clinical Operations

The Director of Enterprise and Network Oversight Clinical Operations will lead a team that is
responsible for both internal and external oversight and monitoring of delegated and non-delegated
medical management and clinical operations' functions. The Director works closely with
leadership to help design, execute, and monitor projects to support business goals and to accelerate
the realization of L.A. Care’s clinical compliance and quality standards, Enterprise and financial
goals, and strategic objectives. The Director leads efforts to implement and maintain the clinical
components of Enterprise Performance Optimizations (EPO's) integrated, proactive performance
measurement and management activities, including metric-based programs, gap and risk analyses,
focused audits, case file reviews, and spot investigations to ensure Plan and Network performance
excellence.

Senior Manager, Quality Improvement Initiatives

The Senior Manager of Quality Improvement Initiatives is an integral part of the success of the
Quality Improvement (QI) program, and will work closely with QI Leadership to help execute,
and monitor strategic plans and programs to support business goals and objectives that are within
the functional area or responsibility.

The Senior Manager works with direct reports to ensure that metrics are developed to measure
operational requirements-based performance to proactively identify and timely remediate
noncompliance with requirements by performing gap and risk analyses and taking corrective
action to ensure all functional areas within scope are optimally compliant. The Senior Manager is
responsible for the direction and staffing of L.A. Care's Quality Improvement Steering Committee
and functions. Critical to the position is ensuring that the information is protected and processes
are developed and implemented in accordance with regulatory and legal statutes.

Senior Manager, Provider Quality

The Senior Manager of Provider Quality will work closely with QI Leadership to help execute,
and monitor strategic plans and programs to support business goals and objectives that are within
the functional area or responsibility. The Senior Manager will ensure that metrics are developed
to measure operational requirements-based performance to proactively identify and timely
remediate noncompliance with requirements by performing gap and risk analyses and taking
corrective action to ensure all functional areas within his/her scope are optimally compliant. The
Senior Manager is responsible for the direction and staffing of L.A. Care's Committee, Peer
Review and Potential Quality Incidents (PQI) reviews, committees and functions

Senior Manager, Incentives

The Senior Manager of Incentives is responsible for strategic oversight of the company's portfolio
of pay-for-performance (P4P) and incentive programs, and value based reimbursement programs.
The Senior Manager will lead the development of reward-based incentive programs for consumers
to promote evidence-based, optimal care for enrollees, a wide variety of initiatives to reward
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physicians, community clinics, provider groups and health plan partners for improved performance
in health care delivery;, and value based reimbursement programs for providers that promote
adherence to clinical guidelines and link payment for performance. The Senior manager works
towards creative and innovative ways to solve problems, provides guidance on how to best
structure and operationalize incentives used to encourage healthy behavior.

Manager, Accreditation

The Manager, Quality Improvement Accreditation is 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 HEDIS studies, and ongoing development of policies and procedures.

Manager, Health Information Technology Program

The Manager, Health Information Technology Program plays a key delivery role in helping to
achieve various programs and projects in the HIT department. The position requires exceptional
leadership, management, HIT and healthcare skills to accomplish technology enabled performance
improvement. This position reports to the Senior Executive Director, HIT Department, manages
direct reports consultants and software vendors. This position is responsible for implementing
operational strategy at a program/project level.

Manager, Health Informatics

The Manager of Health Informatics plays a key 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, analysis, development and maintenance of
performance reports and digital solution optimization programs in coordination with the CMIE,
EDSA, IT, and HIT. 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.

Manager, Behavioral Health Clinical Services

The Manager for Behavioral Health Clinical Services supervises the behavioral health clinical
team, contributes to the clinician perspective at management team discussions, Health Services
meetings, Enterprise-wide planning sessions and stakeholder meetings. The manager engages with
County agencies, community based organizations, contracted provider groups, participating
physician groups (PPGs), and other stakeholders to promote collaboration. The Manager directs
clinician participation in interdisciplinary care teams and executes special initiatives as assigned.
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Manager, Quality Performance Metrics

The Quality Performance Metrics (QPM) Manager is responsible for providing management and
oversight to ensure the annual HEDIS, CAHPS and Health Outcomes Survey (HOS) submissions
are delivered according to technical specifications and deadlines. The Manager is responsible for
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 all internal
and outsourced operations and activities involving standardized quality measurement and
reporting. The Manager collaborates with internal and external stakeholders to ensure that HEDIS
and CAHPS initiatives are fully integrated throughout the organization.

Manager, Stars Analytics

The Manager of Stars Analytics (MSA) is responsible for the operations, projects and planning for
all reporting and analytics focused on Medicare Stars, QRS, and other data-sharing and/or quality
improvement programs focused on enhancing member experience, quality of life, and thereby
improving star ratings. The MSA is responsible for analyzing, monitoring, reporting, and
providing technical collaboration and data driven decision making on clinical and operational
quality improvement activities related to these programs. The MSA recommends policies, and
leads process improvement efforts.

Manager, Quality Performance Management

The Quality Performance Management (QPM) Manager is responsible for providing management
and oversight to ensure the annual HEDIS, CAHPS and HOS submissions are delivered according
to technical specifications and deadlines. This individual is responsible for 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.

Manager, Quality Data

The Manager of Quality Data ensures accurate and timely delivery of HEDIS and Survey data to
regulatory entities, partners and other stakeholders. This position plays a key role in optimizing
data procurement and streamlining operational processes for Extract, Transform, and Load (ETL).
This position is responsible for data process regarding HEDIS and Surveys, including Member
and Provider experience, Health Outcomes and others. This position will create and maintain
policies and procedures relevant to HEDIS and Survey data process, coordinate with vendors,
provider groups and plan partners to maximize data completeness, analyzing quality data results
to identify improvement opportunities.

Manager, Clinical Programs

The Manager, Clinical Programs provides direct supervision of the clinical pharmacists and
pharmacy technicians in order to assure operational effectiveness. The Manager of Clinical
Programs leads the Pharmacy Department initiative to create a standard framework for establishing
and updating Pharmacy Department Policies & Procedures delegating content development to
other Pharmacy Department subject matter experts.
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Manager, Ambulatory Care Advanced Practice Pharmacy

The Manager of Ambulatory Care Advanced Practice Pharmacy is responsible for developing and
running effective and efficient pharmacy related programs, which includes developing and
maintaining appropriate metrics to monitor and continually improve processes, performance and
quality. The Manager provides direct supervision of clinical pharmacists and pharmacy
technicians in order to assure operational effectiveness.

Manager, Formulary and Benefit Design

The Manager of Formulary and Benefit Design will act as the lead for managing all the lines of
business formularies by ensuring all regulatory and business needs are met. In addition, he/she
will manage the Pharmacy Quality Oversight Committee (PQOC) recommendations, discussions
and decisions.

Manager, Pharmacy Appeals and Grievances

The Pharmacy Manager of Appeals and Grievances will manage all grievances and appeals cases
provided to the pharmacy department by the Grievances and Appeals department.

Manager, Facility Site Review (FSR)

The Manager of Facility Site Review is responsible for the organization, compliance, direction,
and staffing of L.A. Care’s FSR function(s). Responsibilities includes supervisory visits of staff
conducting site reviews and/or physical accessibility review survey assessments, maintain
regulatory compliance, oversight of plan partner related operations, operations for direct lines of
business and/or management of services agreement functions, and interfacing with external
agencies including other Managed Care Plans.

Manager, Customer Solutions Center (CSC) A&G (Appeals and Grievances)

The Manager, Customer Solutions Center (CSC) A&G (Appeals & Grievances) is responsible for
the centralized intake, logging and triage process for all member appeals and grievances. The
Manager oversees the resolution of member appeals and grievances for all product lines in a
manner consistent with regulatory requirements 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 ensures timely appeal and grievance
reporting,.

Manager, Health Education

The Manager of Health 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 a timely 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 stakeholders, proposes and drives process improvement
opportunities, and manages the budget for the assigned business unit.
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Manager, Cultural and Linguistics Services

The Manger of Cultural and Linguistic Services is 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.

Manager, Health Equity

The Manager of Health Equity is responsible for management of equity efforts throughout the
organization including being responsible for the planning, organization, direction, management,
staffing and development of L.A. Care's Health Equity Department. This position will develop
and implement operational processes to support L.A. Care equity efforts. The manager will
analytically identify resources needed for each project and will work to define roles and
responsibilities for these resources and to develop reports that include status updates on project
deliverables and project issues. The manager is responsible for review and update of relevant
policies and procedures. Supports management/leadership in development of equity strategy and
solicits feedback from equity councils.

Manager, Social Services

The Manager, Social Services is responsible for managing social workers within our Headquarters’
Social Services Department and social workers deployed to offsite locations. The Manager, Social
Services performs a wide variety of managerial and administrative functions to assess
department’s needs and ensures program objectives are met. This position also helps in planning,
developing, and evaluating the social services program. The Manager, Social Services assures
individual department goals are responsive and sensitive to the needs of L.A. Care’s culturally
diverse membership.

Manager, Autism Program

The Manager, Autism Program will assist L.A. Care in initiatives to integrate behavioral health
services in L.A. Care’s programs. The primary focus of the position will be integrating the current
ASD benefit and future benefits related to Behavioral Health Treatment. The Manager shall
develop the behavioral health delivery system operations for all upcoming programs, as well as
maintain responsibilities for implementing, operating and continually improving the service
delivery system. The Manager will manage a team of Autism Program Specialists.
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COLLABORATION THROUGH COMMUNITY PARTNERS

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. Care is an active member of The FSR Task Force, which reviews issues related to facility site
review, medical record review, and corrective action plan processes. The FSR Task Force is the
forum to discuss facility site review activities including identification of non-compliant provider
sites and formulation of interventions to improve processes and compliance scores. The FSR Task
Force is 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:

Serve as a forum 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.

Work collaboratively to identify opportunities for improvement as related to the facility
site review process and to decrease any duplicative assignments and surveys.

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).

Functions: The functions of the FSR Task Force include, but are not limited to the following:

Reviewing facility site review reports and determine opportunities for improvement.
Updating committee members of California Department of Health Care Services (DHCS)
Site Review Workgroup (SRWG) meetings.

Provide a forum for discussion of facility site review activities.

Formulate opportunities of improvement from facility site review data collected.

Identify and communicate difficult provider sites.

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

Chief of Equity & Quality Medical Director(when available)
Facility Site Review, Director

Facility Site Review Manager

Facility Site Review Department Staff

Strategic Partner Representatives

Site Reviewers

The committee may invite other attendees as necessary.
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Chairperson: The Facility Site Review Director or Facility Site Review Manager is the chairperson
for the FSR Task Force. A designee maybe assigned temporarily in their absence, as necessary.

Frequency: 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 agenda item, 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. Care’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 and CAHPS. We focus
on NCQA Accreditation, Quality Rating System, Quality Transformation Initiative (QTI), and the
DHCS Managed Care Accountability Set (MCAS). Example agenda items include prioritization
of measures, barrier analysis, interventions to improve performance, and data
capture/transmission. Meetings occur, quarterly and as needed for DHS, the Plan Partners, and
priority groups like Health Care LA. Other medical groups are met with on an as needed basis.

Beginning in 2016, L.A. Care hosts webinars on QI topics for PPGs, providers, and Plan Partners.
In 2018, the frequency of the webinars was increased to monthly, focusing on important arecas
including HEDIS performance, member satisfaction, and data submission. Expanding the
audience to include providers offers an introduction to HEDIS and correct coding, as well as
carning potential through the incentive programs. These webinars aim to disseminate detailed
information on topics aligned with the organization’s strategic goals. In this year, L.A. Care
included webinars to address pediatric care on best practices including vaccine hesistancy, Equity
Oriented Primary Care in Action, QI in LBGTQ+ Health as well as Gender Affirming Care. In
addition to the expanded webinars, L.A. Care QI Department actively engages with the PPGs using
the provider portal to communicate care and service gaps that are actionable.

BEHAVIORAL HEALTH COLLABORATION

Behavioral Health Services are inclusive of both mental health and substance use disorder services.
Behavioral Health Services are available for L.A. Care members across all lines of business. The
system of care where member accesses treatment is based on the severity of member’s symptoms
and member’s line of business. For Medi-Cal recipients, including both MCLA and L.A. Care
Medicare Plus (Dual-Special Needs Plan D-SNP) lines of business, specialty mental health
services are carved out to the Los Angeles County Department of Mental Health (DMH).
Substance Use Disorder treatment is a benefit covered through the Department of Public Health,
Substance Abuse Prevention and Control (DPH SAPC) for Medi-Cal recipients, including both
MCLA and D-SNPlines of business. Substance Use Disorder treatment for members covered
under PASC and Covered California is covered through L.A. Care’s Managed Behavioral Health
Organization (MBHO). Mild to moderate mental health services are the responsibility of the L.A.
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Care and are managed by L.A. Care’s contracted MBHO for all lines of business. 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 and DMH, 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 behavioral health disorders to all
appropriate levels of care,

e Appropriate uses of psychopharmacological medications,

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

e Alcohol and Drug Screening, Assessment, Brief Interventions and Referral to Treatment
(SABIRT) in the primary care setting.

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

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

Due to the 42 CFR. Part 2, there is no current data exchange process between L.A. Care and DPH
SAPC.

L.A. Care has a directly contracted network to provide members with Behavioral Health Treatment
services. The Behavioral Health Treatment (BHT) team oversees Care Coordination/Management
and Utilization Management aspects of the BHT benefit. Progress reports, and treatment plans
submitted by L.A. Care’s directly contracted BHT provider network are reviewed by Board
Certified Behavior Analysts. This team renders utilization review decisions based on state
mandated guidance.

Current quality measures and benchmarks are not in place for this benefit as it first became
available to members in early 2014. The BHT team is working to disseminate provider and
member satisfaction surveys as the first quality improvement initiative.

COMMITTEE STRUCTURE

Board of Governors Compliance and Quality Committee

Role and Reporting Relationships: Members of the Compliance & Quality (C&Q) Committee of
the L.A. Care Board of Governors are appointed by the Chairperson of the Board. The committee
oversees quality activities, maintains written minutes of all its meetings, and regularly reports its
activities to the Board.
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Structure: The Committee is comprised of no more than six members of the Board, including at
least one physician, none of whom is an employee of L.A. Care. The number shall be determined
by the Chairperson of the Board. A Committee Chairperson is elected annually by Committee
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 OfficerChief Compliance Officer, or designee reports to the Committee as often as
needed. Draft agendas are publicly posted at least 72 hours prior to the meeting with the final
agenda and meeting materials being 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: The committee is responsible for reviewing, evaluating, and reporting to the Board on
quality improvement (QI) and utilization management (UM) activities. The Committee approves
the QI and UM Program Documents, Work Plans and annual evaluations. It makes
recommendations to the Board periodically, in consultation with the Chief Executive Officer or
designee, the Chief Medical Officer and the Compliance Officer, on the findings and matters
within the scope of its responsibility. The committee receives regular reports from the Chief
Medical Officer, 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 majority 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), and two At-Large Members which are elected annually by ECAC members.
ECAC also 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 a quarterly ECAC agenda item to
provide the opportunity for members to hear about Quality Improvement activities and provide
feedback for program development.
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Regional Community Advisory Committees

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

Quorum and Voting: A majority of the RCAC members must be present to have an official
advisory committee meeting. All official acts require a majority 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 are volunteers. RCAC membership is not a form 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 healthcare coverage from L.A. Care or care
for someone who does; provider members who work at clinics, hospitals, medical offices and other
sites where L.A. Care members receive healthcare services; and consumer advocates who
represent community based organizations interested in healthcare services in Los Angeles County.
The composition of members in 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 meets every other month and shall have at least eight members and no more than 35
members, with a target membership of 20 members, one-third of whom shall be members of L.A.
Care as defined above. If a RCAC 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 members is 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 Chairpersons or Vice Chairpersons lead 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.

Frequency: RCACs 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
members shall set the date and time of each meeting.
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Function and Role: RCACs 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:

Improve member satisfaction in L.A. Care’s provision of services;

Improve access to care;

Ensure culturally and linguistically appropriate services and programs;

Identify emerging needs in the community and developing programmatic responses;
Determine 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.

Nk W -

See Community Advisory Committees (CACs) Rules and Code of Conduct 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 Health Plan’s Chief Compliance Officer and senior
management on all matters relating to L.A. Care and its subcontractors’ compliance with mandated
and non-mandated performance standards. The Committee shall ensure that 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 providers to 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 1CC’s membership is comprised of L.A. Care staff involved in Compliance
oversight and accountability activities for the organization. The committee is chaired by the Chief
Compliance Officer and consists of up to eight (8) voting members.

Quorum and Voting: A quorum is established when a majority of the voting membership are in
attendance.

Membership includes, but is not limited to the Chief Compliance Officer (chair), and up to eight
voting members. A quorum is established when majority of its members are in attendance. In
addition to the Chief Compliance Officer, the following positions are also member of ICC: a
representative of the Health Services Department, a representative of the Finance Department, a
representative of the Chief Operating Officer, and a representative from the Office of Chief
Product Officer and a representative from the Office of the Chief Medical Officer.
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Frequency: The ICC meets at least quarterly but as frequently as necessary to act upon any
important matters, findings or required actions.

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.

e 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 compliance risk areas and the steps management
has taken to monitor, control and report such compliance risk exposures.

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

e The ICC may form/designate subcommittees to investigate and remediate issues and report
back to ICC.

Quality Committees

L.A. Care’s quality committees oversee various functions of the QI program (see attachment 3) QI
committees and any subcommittees. The activities of the quality committees are formally
documented in transcribed minutes, which summarize each agenda item, 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 by L.A. Care policies and procedures for written, verbal, and electronic communications.

Oversight of delegated activities occurs in the following committees with a summary 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

(UMC)

e Credentialing and Peer Review: Credentialing and Peer Review Committee (CPRC)

for Potential Quality of Care Issues (PQIls) and Facility Site Review (FSR)

e Member Rights (grievance and appeals): Quality Oversight Committee (QOC)

e Quality: Member Quality Service Committee (MQSC), QI Steering Committee
(QISC), Joint Performance Improvement Collaborative Committee (PICC)/Physician
Quality Committee (PQC).

Pharmacy: Pharmacy Quality Oversight Committee (PQOC)

Behavioral Health: Behavioral Health Quality Committee (BHQC)

HEDIS/CAHPS: Quality Performance Management Steering Committee (QPMSC)
Population Health Management Metrics: Population Health Management Cross
Functional Team (PHMCFT)

Medicare: Stars Steering Committee (SSC)

e Health Equity: Equity Council Steering Committee (ECSC)
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Recording of Meeting and Dissemination of Action
e All Quality Committee 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 are the
sole property of L.A. Care Health Plan and are strictly confidential.
A written agenda will 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 at L.A. Care.
The minutes are available for review by appropriate regulatory and accrediting agencies
but may not be removed from the premises.

The dissemination of information and findings to physicians may take various forms. These
methods may include but are not limited to:
¢ Informal one-on-one meetings
Formal medical educational meetings
L.A. Care Newsletters
Provider Relations and Physician Reports
Quarterly Reports to the Board of Governors

The following section describes the role, reporting relationships, meeting frequency and functions
of L.A. Care’s quality committees. The committees serve as the major mechanism for
intradepartmental and external 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 aligning
organization-wide quality improvement goals and efforts prior to program implementation and
monitoring the overall performance of L.A. Care quality improvement infrastructure.

Structure: The QOC membership is comprised of L.A. Care staff who are involved in
improvement activities. The Committee is chaired by the Chief Medical Officer or physician
designee.

Quorum and Voting: A quorum is established when a minimum of 50% of the membership is in
attendance. Voting members are managers and above.

Membership includes, but is not limited to Chief Quality and Information Executive, Chief
Medical Officer, Deputy CMO, Quality Medical Director Senior Director Quality & Accreditation,
Senior Director Enterprise Pharmacy, Senior Director Care Management, Senior Director
Enterprise Performance Optimization, Director Delegation Oversight, Director Customer Solution
Center Appeals & Grievances, Medical Directors, Director Quality Performance Informatics,
Executive Directors of Products, Manager Facility Site Review, Director Utilization Management,
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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 all 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:

Assure compliance with the requirements of accrediting and regulatory agencies, including
but not limited to, DHCS, DMHC, CMS, NCQA and Covered California.

Escalate concerning issues as per protocols, policies and procedures.

Ensure follow-up, as appropriate.

Improve quality, safety, and equity of care and service to members.

Identify appropriate performance measures, standards, and opportunities for performance
improvement.

Identify actions to improve quality and prioritize based on analysis and significance; and
indicate how the Committee determines these actions and ensure satisfactory closure.
Formulate organization-wide improvement activities and gain support from appropriate
departments.

Ensure that QI Program activities and related outcomes undergo quantitative and
qualitative analyses that incorporate aggregated results over time and compare results
against goals and benchmarks.

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

Ensure that root cause analyses and barrier analyses are conducted for identified
underperformance with appropriate targeted interventions.

Ensure that 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.

Ensure that opportunities for improvement are prioritized, and closed based on the analysis
of performance data.

Reviews the analysis and evaluation of QI activities of other committees or staff, identifies
needed actions, and ensures follow up as appropriate.

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

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

Review, evaluate, and make recommendations regarding oversight of delegated activities,
such as, audit findings, trending, 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.
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e Review and evaluate actions taken to determine if actions are effective in improving quality
and what revisions, if any, need to be made to the actions.

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

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
network practitioners 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 Quality Medical Director or designee, to the Quality
Oversight Committee.

Structure: The Joint PICC/PQC serves as an advisory group to L.A. Care’s Quality Improvement
infrastructure for the delivery of health services to all 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 Quality Medical Director or the CMO. The Committee is 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.

Quorum and Voting: A quorum is established with at least 3 physicians in attendance.

Membership includes, but is not limited to, Chief Medical Officer (chair) or physician designee,
Quality Medical Director, Medical Directors of Care Management, Utilization Management,
Medicare, and Behavioral Health, Senior Director Quality & Accreditation, Chief Pharmacy
Officer, Directors Utilization Management and Care Management, 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 specialists, including behavioral health physicians serving L.A. Care members. These
physicians include but not limited to practitioners who provide health care services to 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 a total of 6 years. Participating practitioners are external to the organization
and part of the organizations network. Committee members may be recommended for inclusion
by current committee members. Appointments will be made by the Chief Medical Officer or
designee.
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Frequency: The Joint PICC/PQC meets at least quarterly but as frequently as necessary to
demonstrate follow-up on all findings and required actions.

Functions: The responsibilities of the Joint PICC/PQC include but is not limited to:

e Review of regulatory required improvement plans with the state.

e Make recommendations to L.A Care about issues relating to quality improvement activities
and administrative initiatives.

e Promote initiatives and innovations offered to the provider community.

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

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

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

e Review and discuss barriers to improvement of HEDIS and CAHPS and other QI measures.

e Review quality improvement project development and opportunities presented by L.A.
Care and offer advisory feedback and recommendations as appropriate.

e Provide input and feedback on services provided to our members.

e Review and analyze member and provider satisfaction survey results and access to care
results and make recommendations for improvement as appropriate.

e Ensure practitioner participation in the QI and Value Initiative for IPA Performance (VIIP)
or Value Based Pay for Performance programs through planning, design, implementation
and review.

e Assure compliance with the requirements of accrediting and regulatory agencies, including
but not limited to, DHCS, DMHC, CMS, NCQA and Covered California.

e Sclect, evaluate, develop and approve/adopt preventive and clinical practice guidelines that
are based on nationally developed and evidence based criteria.

e Other activities/issues as they arise.

Quality Improvement and Health Equity Committee (QIHEC)

L.A. Care will implement a Quality Improvement and Health Equity Committee (QIHEC). This
committee will analyze, evaluate and respond to quality improvement (QI) and health equity
activities. The implementation of this committee is under the umbrella of L.A. Care’s Quality
Improvement and Health Equity Transformation Program (QIHETP). L.A. Care will combine the
PICC and PQC committee into a new QIHEC. The stakeholders required across all these
committee has similar overlap and subject content for discussion and thus, this committee will
consolidate for efficiency in the feedback received from the appropriate stakeholders.

The CHEO along with the Quality Improvement Medical Director, the CMO’s designee, must
implement and maintain the QIHEC.

As the PICC and PQC meeting already includes most of the same stakeholders, L.A. Care will
identify those stakeholders not currently part of these meetings and invite them, most notably,
ensuring there is active participation by members. Stakeholders will include network providers
including, hospitals, clinics, county partners, physicians, Subcontractors, Downstream
Subcontractors, Network Providers, and Members. The network providers will represent
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clinicians that provider services to member that are affected by Health Disparities, Limited English
Proficiency (LEP) Members, Children with Special Health Care Needs (CSHCN), Seniors and
Persons with Disabilities (SPDs) and persons with chronic conditions.

L.A. Care will ensure there is a written summary of QIHEC activities and the QIHEC activities of
its Fully Delegated Subcontractors and Downstream Fully Delegated Subcontractors, findings,
recommendations, and actions are prepared after each meeting and submitted to L.A. Care’s
Governing Board for QIHETP. The Governing Board is L.A. Care’s QOC, which reports to the
C&Q and then reports to the BoG. L.A. Care will ensure a written summary of the QIHEC
activities is publicly available on the website at least on a quarterly basis. L.A. Care will ensure
that its Fully Delegated Subcontractors and Downstream Fully Delegated Subcontractors maintain
a QIHEC that meets the requirements set forth in this Section. Contractor must also ensure that
they report to Contractor’s QIHEC quarterly, at a minimum

This meeting will continue with the quarterly meeting cadence, and more if needed, as specified
by DHCS.

Utilization Management Committee

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

Structure: 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 Utilization Management Medical Director serves as the Chairperson. Findings
and recommendations are presented to the Quality Oversight Committee.

Quorum and Voting: A quorum is established when 5 of the voting members are present. Only
physician members, Senior Director, and Director level members of the UM committees may vote.

Membership includes, but is not limited to, CMO, Utilization Management Medical Director,
Behavioral Health Medical Director, Quality Medical Director, , Medical Directors or permanent
MD Designees of Participating Physician Groups, , 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, Behavioral Health Clinical Services Director, Provider Group Directors, Lead
Delegation Oversight Specialist, UM Oversight and Compliance Specialist, and Utilization
Management Project Manager. Ad hoc members include Director Credentialing and Director
Quality Performance Informatics.

Frequency: The Committee meets at least quarterly.
Functions: The UM Committee is responsible for overall of all utilization management activities
and promotes the optimum utilization of health care services, while protecting and acknowledging

member rights and responsibilities. The responsibilities of the UM Committee include but are not
limited to:
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= Maintaining the annual review and approval of the UM Program Description, work plans
and evaluation; UM Policies/Procedures; UM Criteria; and other pertinent UM documents
such as the UM Delegation Oversight Program

= Reviewing and approving all Policies/ Procedures for care management, behavioral health,
long-term support services and appeals and grievances

= Reviewing medical policy, protocol, criteria and clinical practice guidelines, including but
not limited to prior authorization guidelines and implementation of new technologies or
new applications of existing technologies for potential addition as a new medical benefit
for members

= Reviewing and analyzing utilization data from all departments for the identification of
trends and monitoring for potential areas of over- and under-utilization

= Providing oversight of delegated activities

= Identifying practice variances or deviations among plan delegates and recommending
what, if any, next steps are appropriate

The L.A. Care Utilization Management program document contains more detailed information
pertaining to UMC responsibilities.

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 credentialing and
recredentialing and peer review activities for all lines of business. The Credentialing/Peer Review
Committee uses a peer review process to make recommendations regarding credentialing
decisions, retains the right to approve or deny providers at all times and is the final approval of
credentialing activities. The Credentialing/Peer Review Committee addresses peer review
activities for all lines of business in order to assess and improve the quality of care rendered. It is
responsible for overseeing quality of the medical care rendered in order to determine whether
accepted standards of care have been met by investigating and resolving potential problems
brought to the PRC as potential quality of care issues or PQls. The Chief Medical Officer (CMO)
or physician designee serves as the Committee Chairperson and is responsible for all credentialing
and peer review activities.

Quorum and Voting: A quorum is established when a minimum of three (3) physicians are present.
Voting members are physicians and one (1) nurse practitioner (NP) (may vote on NP cases only).
Doctoral level behavior health professionals may vote on behavioral health issues only.

Voting Members Membership includes, but is not limited to: L.A. Care Chief Medical Officer,
Quality Medical Director, L.A. Care Utilization Management Medical Director, network
physicians or designees, and other board certified medical specialists invited on an ad hoc basis.
Nurse practitioners (NP) may vote on NP cases only and Doctoral level behavior health
professionals may vote on behavioral health issues only.
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Non-Voting Members are subject matter experts from the following departments: Credentialing,
Utilization Management, Appeals and Grievances Contract and Relationship Management,
Quality Improvement (QI), Managed Long Term Support Services (MLTSS) Compliance, Legal,
Facility Site Review (FSR), Special Investigations Unit (SIU), and additional non-voting members
may attend on an adhoc basis.

Frequency: 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
cach year.

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

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 Specialist (CNS),
Certified Registered Nurse Anesthetist CRNA, Licensed Midwives (LM), and Physician
Assistants (PA), behavioral health practitioners, such as, Psychiatrists and other physicians,
addiction medicine specialists, Doctoral or Master’s level psychologists, Master’s level
clinical social 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, and any provider service types, contracted to provide services to an L.A. Care
member, outlined in Policy PNMCRD-004.
Determine if practitioners/providers meet credentialing/recredentialing and contracting
eligibility requirements to participate in the network.
Determine conditions for altering a practitioner’s relationship with L.A. Care including
closing the practitioner’s assigned membership panel, suspension or termination of
practitioners from the network.
Determine and approve pre-contractual and annual delegated oversight activities for
credentialing and recredentialing.
Provide feedback on specific practitioner credentials that do not meet established
credentialing criteria and issue recommendation(s) for handling such cases.
Review and approve ancillary facilities including but not limited to: 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

= (linical Laboratory

= Comprehensive Outpatient Rehabilitation Facility

= Qutpatient Physical Therapy and Speech Pathology Provider

= Ambulatory Surgery Centers

= End-Stage Renal Disease Provider (Dialysis Unit)

= Qutpatient Diabetes Self-Management Training Provider

= Portable X-Ray Supplier

= Rural Health Clinic (RHC)
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= Federally Qualified Health Center (FQHC)
=  Community-Based Adult Services (CBAS) Centers
=  Community Supports and Enhanced Care Management

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

e Collaborate with Compliance’s Enterprise Performance Optimization (EPO) Department,
to review and approve all credentialing delegation oversight activities and make
recommendations concerning Corrective Action Plans (CAPs) and de-delegation, when
applicable. Review, evaluate, and make recommendations regarding Potential Quality of
Care Issues (PQIs) in collaboration with QI.

e Recommend additional investigation and/or reporting to CRM, Compliance, SIU, FSR,
Pharmacy and MLTSS 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.
Provide oversight of delegated peer review and delegated ongoing monitoring as needed.
Review, recommend, take action, and monitor the clinical practice activity of the
Practitioner network and mid-level practitioners.

e Provide Peer Review and take appropriate action against practitioners/providers when
instances of quality and safety related to sanctions, complaints and adverse events are
identified. Review fraud, waste and abuse cases identified by Special Investigation Unit
(SIU) to determine if network providers’ actions impact the safety, quality and/or care of
members.

e Assure compliance with the requirements of accrediting and regulatory agencies, including
but not limited to, DHCS, DMHC, CMS and NCQA.

e Ensure appropriate reporting to authorities, including 805, NPDB, etc., are made, as
outlined in policy and procedure PNMCRD-011.

e Ensure Fair Hearing Procedures are offered and carried out in accordance with approved
policy and procedure, LS-005.

e Facility Site Review provides the following reports to the committee for review and
approval:

o  FSR Issues Report — Listing of providers/sites that are being followed by FSR

Scheduling Summary Report

Minimum Site Hours Report

Continued Noncompliance Report

Focus Review Reports

Planned Partner Audit Summary

00000

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 evaluates newly marketed drugs
for potential placement on the formulary and also reviews new medical technologies or new
applications of existing technologies and recommend for benefit coverage, based on medical
necessity. The PQOC develops utilization management criteria for all direct product lines of
L.A. Care. The committee reports to the Quality Oversight Committee.
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Additionally, the PQOC provides a peer review forum for L.A. Care’s clinical policies/programs,
provider communication strategies, pharmaceutical quality programs/outcomes, and specialty
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.

Quorum and Voting: A quorum for the transaction of all business of this committee shall consist
of one L.A. Care Medical Director, one L.A. Care Pharmacy Director, and two external Medical
Directors/Physicians/Pharmacists [e.g., from contracted Plan Partner Groups (“PPGs”)]. Voting
membership includes designated physicians and pharmacists exclusively, including external
physicians from Participating Physician Groups (“PPGs”) and external pharmacists from network
pharmacies.

Membership: 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
evaluations.

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

Oversight/Advisory of PBM Vendor:
e Review newly marketed drugs and new medical technologies or new applications of
existing technologies for potential placement on the formulary.
e Provide input on new drug or new/existing medical technology products to Navitus P&T
o L.A. Care has the ability to overrule a Navitus 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 or
medical technology products.

L.A. Care Strategic and Administrative Operations

e Specialty 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 Serve the 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.

Behavioral Health Quality Committee

Role and Reporting Relationship: The Behavioral Health Quality Committee (BHQC) is
responsible for collecting and reviewing data, developing, implementing, and monitoring
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interventions based on the analysis of data to improve continuity and coordination of physical and
behavioral health care needs. BHQC is attended by L.A. Care’s Managed Behavioral Health
Organization (MBHO, who is delegated for the mild-to-moderate impairment of mental,
emotional, or behavioral functioning resulting from a mental health disorder for Medi-Cal, LACC
and PASC-SEIU beneficiaries, in addition to specified behavioral health services in accordance
with the plan benefit package for L.A. Care Medicare Plus beneficiaries, which is L.A. Care’s
Medicare Plus (Dual-Special Needs Plan [D-SNP]). BHQC is also attended by stakeholders from
Department of Mental Health (DMH) and Department of Public Health Substance Abuse
Prevention and Control (DPH SAPC) due to carve out specialty mental health services and
substance use disorder services to County Mental Health Plans, respectively. L.A. Care works
closely with the MBHO and County Mental Health Plans in order to collaborate with behavioral
health practitioners (BHPs) and use information collected to coordinate medical and behavioral
health care needs. This committee reports to the Quality Oversight Committee.

Quorum and Voting: A quorum is established when there is one medical director, three licensed
behavioral health clinicians and one quality improvement representative is in attendance. Voting
members include: L.A. Care Medical Director, L.A. Care Licensed Behavioral Health Clinician
(i.e. LMFT, LCSW, LPCC, etc.), External Medical Director — from: PPG, MBHO, DMH, DPH
SAPC, etc., External Licensed Behavioral Health Clinician (i.e. LMFT, LCSW, LPCC, etc.) —
from PPG, MBHO, DMH, DPH SAPC, etc., Clinical Pharmacist, Registered Nurse, Nurse
Practitioner or Physician Assistant and Quality Improvement Manager, or designee.

Membership: All Leads pertinent to Health Services Behavioral Health Department include but
not limited to Chiefs, Medical Directors, Senior Directors, Directors, and Managers. Committee
also includes external stakeholder Leads pertinent to Behavioral Health Department included but
not limited to MBHO, County Partners (DPH SAPC and DMH) and PPGs. The committee will
invite other contributing stakeholders across the organization on an as needed basis. Stakeholders
include but not limited to pharmacy, product team, provider network management, appeals and
grievances and compliance.

Frequency: The Behavioral Health Quality Committee meets quarterly.

Functions: The functions of the Behavioral Health Quality Committee include:
e BH Quality Improvement staff review MBHO’s program documents, policies and work
processes in order to ensure appropriate Quality Improvement (QI) functions:

o Follows written policies and procedures for health services contracting to ensure
contracted providers cooperate with the QI program.

o Follows written policies and procedures to ensure availability of practitioners.

o Follows written policies and procedures to ensure accessibility of practitioners for
behavioral health and member services.

o Follows written policies and procedures that reflect quality practices, practice
guidelines and current standards of medical practice.

o Implements mechanisms to ensure consistent application of clinical practice
guidelines and compatible decisions.

o Individual contracted behavioral health providers have activities to improve care
coordination with physical health providers.
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o Monitors and takes action to improve continuity of care and coordination.

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, Cultural & Linguistic services/Language Assistance Program, and Interface of
Provider Satisfaction with Member Satisfaction. The committee will also act as a Steering
Committee for member quality service issues. 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 including but not limited to: Provider Networks Management,
Customer Solutions Center, Member Outreach, Appeals and Grievances, Behavioral Health,
Social Work, Utilization Management/Case Management, Managed Long-Term Services and
Support, Medicare Operations, Pharmacy, Quality Performance Informatics , Health Education,
Cultural & Linguistic Services Department, Quality Improvement, Medi-Cal Product, Commercial
and Group Product Management, Community Outreach & Education, Provider Quality Review,
Facility Site Review, Population Health Informatics, and other departments.

Quorum and Voting: A quorum is established when a minimum of 51% of the membership is in
attendance. All committee members have voting privileges.

Frequency: The Member Quality Service 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 annually.

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

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

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

e Provide input, raise concerns and make recommendations to L.A. Care’s Quality Oversight
Committee (QOC) on the state of member experience.

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.

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

Quality Improvement Steering Committee

Role and Reporting Relationship: The Quality Improvement Steering Committee (QISC) is
established by the authority of the L.A. Care QOC and through this Committee to the Compliance
and Quality Committee (C&QC) then to the Board of Governors (BoG). This Committee is a

5212023 QI Program Description



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 Manger of Clinical Initiatives or designee serves as the Chairperson for the Quality
Improvement Steering Committee.

Quorum and Voting: A quorum is established when a minimum of 51% of the membership is in
attendance. All committee members have voting privileges.

Membership includes, but is not limited to Quality Medical Director, Chief Quality and
Information Executive, Senior Director Quality & Accreditation, Director Care Management,
Program Director Health Equities, Senior Director Medicare Operations, Director Quality
Performance Informatics, Director Population Health Management, Pharmacy Clinical Programs
Manager, Manager Accreditation, Manager Clinical Initiatives (Chair), Director Health Education
& Cultural Linguistics Services, Manager Behavioral Health Clinical Services, Project
Manager(s), Quality Improvement, Project Manager, Medicare Operations, and Manager
Incentives.

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

Functions: The functions of the Quality Improvement Steering Committee include:
e Direct the QI Workgroups and activities selected for improvement.
¢ Recommend workgroup policy decisions.
e Review, analyze, prioritize, and evaluate the Quality Improvement activities of the
Workgroups.
Ensure adequate participation in the workgroups.
Ensure appropriate resources are given to workgroup activities.
Review current and prospective initiatives/interventions.
Provide initiative/intervention approval (when necessary) and/or recommendations to QI
workgroups.
e Report to the QOC on all activities.

Quality Performance Management (QPM) Steering Committee

Role and Reporting Relationship: The QPM Steering Committee is established by the authority of
the L.A. Care QOC and through this Committee to the C&Q then to the Board of Governors (BoG).
This Committee is a collaborative group that engages business units from multiple departments
across the organization that are involved in the monitoring and improvement of HEDIS and
CAHPS scores across all measures.

Structure: The Director of Quality Performance Informatics serves as the Chairperson for the QPM
Steering Committee.

Quorum and Voting: A quorum is established when a minimum of 50% of the membership is in
attendance. Voting members are managers and above.
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Membership includes, but is not limited to Director of Quality Performance Informatics, Chief
Medical Officer, Deputy Chief Medical Officer, Chief Quality and Information Executive, Quality
Medical Director, Director of Population Health Management, Senior Director of Quality and
Accreditation, Manager of Quality Improvement Initiatives, Director of Health Population
Informatics, Manager of Incentives, QPM Manager(s), Supervisor, QPM Program Manager(s),
and Product Solutions Manager.

Frequency: The QPM Steering Committee meets every two months but as frequently as necessary,
to demonstrate follow-up on all findings and required actions.

Functions: The functions of the QPM Steering Committee include:
e Direct the QPM activities across L.A. Care in order to improve data collection and
subsequent scores.
Recommend Committee policy decisions.
Review, analyze, and evaluate the QPM activities of the Committee.
Ensure adequate participation in the Committee from related departments.
Ensure appropriate resources are given to Committee activities.
Review current and prospective initiatives/interventions.
Provide reports analysis, initiative/intervention approval (when necessary) and/or
recommendations to QPM Steering Committee.
e Report to the QOC on all activities.

Effectiveness of Committee will be measured by:
e Participant Engagement — attendance and contribution
Timeliness of decision making and follow up as recorded in Committee minutes
Timely resolution of barriers and challenges
Adoption and implementation of innovative solutions to improve HEDIS rates
Relevance of analyses of HEDIS and CAHPS results to the design of Quality Improvement
interventions in the Ql/Interventions team
e Enhanced operations and workflow for HEDIS/CAHPS

Population Health Management Cross Functional Team Committee

Role and Reporting Relationships: The Population Health Management (PHM) Cross-Functional
Team (CFT) is an internal committee of L.A. Care, which reports to the L.A. Care QOC and
through this Committee to the C&Q then to the Board of Governors (BoG). This Committee is a
collaborative group that engages business units from multiple departments across the organization
that are involved in the development, execution and monitoring and evaluation of programs for
members and providers across the continuum of health.

Structure: The PHM CFT membership is comprised of L.A. Care staff who are involved in
improvement activities. The Committee is chaired by the Director, PHM who is primarily
responsible for but not limited to: Directing the PHM CFT meetings, reporting PHM activities to
QOC, acting on behalf of the committee, addressing issues that arise between meetings, ensuring
all appropriate PHM activity and reports are presented to the committee and bring appropriate
guest and special presentations to the PHM CFT.
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Quorum and Voting: A quorum is established when a minimum of 50% of the membership is in
attendance. Voting members are managers and above.

Membership includes, but is not limited to the Director PHM, Department Assistant PHM,
Program Managers PHM, Director Population Health Informatics, Manager Population Health
Informatics, Chief Quality and Information Executive, Senior Director Quality and Accreditation,
Manager Quality Improvement Accreditation, Quality Improvement Project Manager,
representatives from Health Services, Product Team, Data and Informatics, Member Outreach, and
ad hoc members — (members from other departments are invited to attend when input on topics
require their participation).

Frequency: The PHM CFT meets on the third Tuesday of each month but as frequently as
necessary to demonstrate follow-up on all findings and required actions. As needed, PHM items
will be addressed through other appropriate committees, such as QISC as appropriate.

Functions: The objective of the PHM CFT is to establish a formal process to address gaps
identified in the annual Population Assessment and to provide oversight and strategic guidance
and input to PHM programs across L.A. Care and to meet regulatory requirements. The committee
serves as a platform for team and department leads to present current and prospective
initiatives/interventions and programs for approval as well as provide updates regarding NCQA
PHM results, CalAIM requirements, present Population Assessment findings and develop actions
and initiative/interventions and programs to address gaps and to present results and evaluations.
In addition, the PHM CFT promotes inter-departmental coordination and alignment of PHM
related initiatives, improvement efforts, data/reporting requests and participation. The scope
includes but is not limited to the following:

e Direct the PHM activities across L.A. Care in order to improve collaboration between
departments to develop a holistic Population Health strategy.
Recommend committee policy decisions.
Review, analyze, and evaluate the PHM activities of the Committee.
Ensure adequate participation in the Committee from appropriate departments.
Ensure appropriate resources are given to Committee activities.
Review current and prospective initiatives/interventions.
Provide reports analysis, initiative/intervention approval (when necessary) and/or
recommendations to PHM CFT.
e Report to the QOC on all activities.

Equity Council Steering Committee

Role and Reporting Relationship: The Equity Council Steering Committee is an internal
committee that reports to the CEO cabinet. The Steering Committee will oversee the efforts of the
three councils — The Member Equity Council focused on members, the Provider & Vendor Equity
Council focused on the provider network and contracted vendors, and the L.A. Care Team Council
focused on L.A. Care employees. The Steering Committee will provide strategic guidance and
thought-partnership to the councils and ensure their accountability.

Structure: The Equity Council Steering Committee will be chaired by the Quality Medical
Director. The Steering Committee will include the chairs of three equity councils focused on three
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constituencies; members, providers and vendors and, L.A. Care employees. The Steering
Committee will be completed with a minimum of five at-large members.

The three councils include:

e Member Equity Council — This Council continues the work of the Health Equity Task
Force that was formed during the 2019-2020 fiscal year. The Member Equity Council will
recommend and implement strengthened or expanded activities to promote equity and
reduce health disparities among members. This Council will align equity efforts enterprise-
wide and increase the awareness of health equity throughout L.A. Care. Health equity is
inclusive of eliminating the social determinants of health, social and racial injustice and
the systems that create and perpetuate these circumstances. This Council will be chaired
by the Health Equity Program Director.

e Provider and Vendor Equity Council — This Council will focus on diversity among L.A.
Care participating providers to align with member diversity inclusive of race, ethnicity,
language and other important demographics in order to offer member options based on
their preferences. This includes recruiting additional primary care doctors in safety net
practices and building a pipeline for future doctors with L.A. Care’s Elevating the Safety
Net Program. This Council will also provide recommendations to enhance diversity among
vendors of purchased services at L.A. Care and promote equal opportunity. This Council
will be chaired by the Executive Director of Commercial and Group Product.

e L.A. Care Team Equity Council — This Council is a forum for L.A. Care colleagues of
different races, ethnicities, departments, and levels to raise and discuss issues and concerns
and ensure L.A. Care stays on an upward course of inclusion. This Council will be chaired
by the Director of the Center for Organizational Excellence.

Quorum and Voting: All committee members have voting privileges.

Membership: The Steering Committee will be comprised of at least 9 subject matter experts from
across the organization. The Steering Committee will aim to reflect the various internal
departments including representation from Health Equity, Health Services, Operations, Human
Resources and Products. Additionally, the Steering Committee will aim to represent the
racial/ethnic, linguistic, gender, age, and individuals with disabilities diversity of L.A. Care
employees.

Steering Committee participants will attend and engage in meetings. Participants will strive to
effectively communicate and collaborate on new and existing strategies, ideas and interventions
that impact equity. Above all, participants will be respectful, patient, and culturally sensitive to
other participants.

Frequency: The committee will meet weekly. Meeting frequency and schedule subject to change.
Functions: L.A. Care’s Equity Council Steering Committee establishes a cross-functional,

interdepartmental committee of subject matter experts tasked with building a coordinated strategy
to assess and address equity and social justice at L.A. Care.
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The goals of the Steering Committee are to:

1. Address and improve diversity, equity, and inclusion at L.A. Care for Employees,
Members, Providers, Vendors, Stakeholders, and with our business practices.

2. Ensure L.A. Care is a safe space, physically, emotionally and intellectually, for employees,
where inclusion is a core value.

3. Advocate for diversity, equity, inclusion in a climate of social justice for our Providers,
Vendors and Stakeholders.

In order to reach the defined Steering Committee goals, the objectives are:

1. Identify and prioritize key metrics to evaluate diversity, equity and inclusion efforts.

2. Identify short (i.e. low-resourced internal, departmental projects) and long-term (i.c.
resource intensive, internal cross-functional, external partner, community collaboration
projects) strategies to support organizational efforts.

4. Recommend strategic L.A. Care investments.

5. Serve as a conduit to ensure communication and coordination of equity activities across
the organization and with the community-at-large.

6. Assess Steering Committee’s impact at the member, health plan, provider, vendor,
stakeholder, and community level.

National Committee for Quality Assurance (NCQA) Steering Committee

Role and Reporting Relationship: L.A. Care 18 a National Committee for Quality Assurance
(NCQA) Accredited Health Plan. The Accreditation Team supports L.A. Care Accreditation
efforts by conducting the NCQA Steering Committee to provide all internal departments with
NCQA standards and updates, survey readiness management and NCQA survey process
management for L.A. Care. This committee serves as a platform for stakeholders to assess their
NCQA survey readiness and an opportunity for all to ask questions.

Structure: The Quality Improvement Accreditation Manager serves as the person presiding over
the NCQA Steering Committee.

Membership includes all accountable departments that are responsible for providing adequate
support, coverage, and evidence for NCQA standards. Each of the accountable departments have
an accountable lead, responsible owner, supporting staff and back up staff. The accountable
departments include but are not limited to:

Appeals and Grievances

Behavioral Health

Care Management

Center for Organization Excellence
Commercial & Group Product Management
Communications

Credentialing

Customer Solution Center

Enterprise Performance Optimization
Health Education & Cultural Linguistics
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Human Resources

Information Technology
Medi-Cal Administration
Medicare Product

Pharmacy

Population Health Management
Provider Network Management
Sales and Marketing

Quality Improvement

Quality Performance Management
Utilization Management

Frequency: The NCQA Steering Committee may meet quarterly.

Functions: The functions of the NCQA Steering Committee include but are not limited to:

e Discuss the Health Plan Accreditation and Health Equity Accreditation new standards and
guidelines.

Accreditation Survey Process/Results.

NCQA Timeline/Annual Reports/File review and non-file review elements.

NCQA Public Comments, FAQs, Clarifications, Corrections, and Policy Changes.
Management of Accountability Matrices.

Stars Steering Committee

Role and Reporting Relationship: This committee provides vision, support and guidance for those
who are directly responsible for executing Stars improvement projects and activities for L.A. Care
Covered and Medicare and Medi-Cal eligible duals membership. The Committee oversees
direction and strategies to implement programs and initiatives to optimize Star ratings and drive
continuous improvements in the areas of member health, care experience, appropriate utilization
of services and care coordination. The Committee monitors overall and individual performance
across the Quality Rating System (QRS) and Centers for Medicare & Medicaid Services (CMS) Star ratings
measures. The Committee reports up to the Quality Oversight Committee (QOC) and to the Chief
Executive Officer (CEQ) Cabinet.

Structure: The Committee will be chaired by the Chief Quality and Information Executive or
designee. All executive leadership committee members have voting privileges and Stars Core

Team will have one vote.

Quorum and Voting: A quorum is established when a minimum of 50% of the membership is in
attendance.

Membership includes executive leadership of departments that are responsible for directly or
indirectly executing Stars improvement programs and activities.

e Chief Quality and Information Executive
e Executive Director, Medicare Products
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Executive Director, Commercial and Group Product Management
Chief Medical Officer
Chief Product Officer
Chief Operations Officer
Chief of Staff Executive Services
Chief of Communications and Community Relations
Chief Enterprise Performance Optimization
Quality Medical Director
Stars Core Team
o Stars Program Manager
o Stars Manager Analytics
o Stars Performance Improvement, Lead

Frequency: Committee meets every quarter and at least two times a year,

Functions: The functions of the Stars Steering Committee include but are not limited to:

e Be committed to and advocate for L.A. Care’s Stars goals and objectives.

e Understand the strategic implications and outcomes of Stars improvement projects and
activities
Monitor and review Stars improvement projects and activities at Committee meetings.
Provide resources to support Stars improvement projects and ensure accountability.
Control project scope based on resources and alignment with adopted goals and objectives
Formally accept Stars improvement goals, objectives and project deliverables.
Stars Steering Committee will report to the Quality Oversight Committee and the CEO.

Continuing Medical Education Committee

Role and Reporting Relationship: The Continuing Medical Education (CME) Committee is an
internal committee of L.A. Care’s Provider Continuing Education (PCE) Program. It is the mission
of the CME Committee to continuously improve knowledge, competence, clinical skills and
performance of our physician network and other healthcare professionals through effective
continuing medical education activities to facilitate the optimal delivery of health care services to
Los Angeles County’s vulnerable populations and improve the overall health of the communities
that L.A. Care serves.

Structure: The Chief Medical Officer (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.

Quorum and Voting: A quorum is established when a minimum of 50% of the CME Committee
members are is in attendance. All committee members have voting privileges.

Membership includes, but is not limited to Chief Medical Officer, L.A. Care Medical Directors,

L.A. Care network physicians, Provider Continuing Education Program Manager, QI Director, and
up to five (5) external physicians representing different specialties.
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Frequency: 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 all 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 and CME activities.

e Completion and analysis of an annual professional medical education needs assessment
based upon professional practice knowledge gaps and based upon desirable physician
attributes.

e Plan the annual calendar of directly provided and jointly provided CME activities.

e Review and approve all components of each educational offering including learning,
objectives, content, budget, faculty, and CME activities’ evaluations.

e Provide an annual program and report including findings and recommendations to the QOC
and the Board of Governors.

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

ScoPE OF QI PROGRAM

The scope of the QI Program is reflective of the health care delivery system and provides a
systematic approach to monitor care to identify opportunities for continuous improvement;
encompassing the equity, quality and safety 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 regardless of sex, race, color, religion, ancestry, national origin, ethnic
group identification, language, age, mental disability, physical disability, medical condition,
genetic information, marital status, gender, gender identity, or sexual orientation, 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 collaboration 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/corrective actions to
continuously improve performance and evaluation to assess the effectiveness of
interventions/corrective actions to measure the quality of equitable clinical and administrative
services. There is an annual formal evaluation of the Quality Improvement Program to assess the
overall effectiveness of the QI program and its progress toward influencing network-wide safe
clinical practices.

L.A. Care’s QI Program maintains compliance with DHCS, DMHC, CMS, NCQA, Covered
California, and other regulatory entities to serve Medi-Cal, Medicare Plus (Dual-Special Needs
Plans [D-SNP]), L.A. Care Covered, and PASC-SEIU members.

As provided under 42 CFR §422.152(c) and §422.152(d), QI programs must include Chronic Care

Improvement Programs (CCIP) and Quality Improvement Projects (QIPs) that measure and
demonstrate improvement in health outcomes and beneficiary satisfaction. L.A. Care also
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conducts Plan, Do, Study, Act (PDSA) projects and Performance Improvement Projects (PIP), as
required by DHCS, Covered California, CMS and other regulatory agencies.

CMS has reframed the QI program as a continuous performance improvement program that
includes collection, reporting, and analysis of data that:
1. Assists beneficiaries in selecting plans that meet acceptable performance levels
2. Assists CMS in monitoring plan performance; and
3. Sets minimum requirements for Medicare-Medicaid plans (MMP) to assess their own
performance through a robust internal performance improvement program.

Population Health Management Program (PHMP)

The Population Health Management Program (PHMP) strategy is documented in one central PHM
program description that is reviewed and updated annually to meet regulatory requirements for
NCQA and DHCS. Membership demographics are assessed and segmented through the annual
Population Assessment and the programs are evaluated annually through a PHM Impact
Evaluation wusing an annually updated Population Health Management Index of
goals. Coordinating services through a PHMP helps meet the goals outlined by the Quadruple
Aim healthcare model including improving patient and provider experience using evidence based
quality care, improving the health of member populations, and providing cost effective member
care,

The PHMP strives to address health needs at all points along the continuum of health and
wellbeing, through participation of, engagement with and targeted interventions for the member
population across all 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 overall health care
spending.

L.A. Care’s population health management services are provided by a team including: Health
Education (HE) Program, Care Management including Complex Case Management (CCM)
Program, Behavioral Health and Social Work, Utilization Management (UM), the Quality
Improvement (QI) Program and other internal and external programs. PHMP’s goal is to
coordinate and ensure the right service at the right level. Rather than providing specific service
categories into 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 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

e Early Detection/Emerging Risk

e Chronic Condition Management
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e Complex Case Management
e Care Transitions
e Patient Safety

Risk Stratification and Segmentation and Tiering

L.A Care uses a Population Health 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 regardless 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).
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QI Health Equity Program

L.A. Care is committed to serving a demographically diverse population. Health equity means
that everyone has a fair and just opportunity to be as healthy as possible. Addressing health
disparities is one way to improve health equity. In order to best address observed health disparities,
L.A. Care will employ a holistic, health equity lens for these efforts. L.A. Care’s health equity
program supports and works collaboratively with other L.A. Care departments including, but not
limited to Health Education and Cultural and Linguistics Services, Quality Improvement,
Population Health Management, Quality Performance Management, Community Outreach &
Engagement, Safety Net Initiatives, Strategic Planning, Behavioral Health, Care Management,
Social Services, Communications, Community Benefits, Customer Solutions Center (Member
Services), Delegation Oversight, and the various product departments, Office of Chief of Staff and
Compliance to improve health outcomes for members.

L.A. Care employs an Equity Council Structure inclusive of a Steering Committee, Member Equity
Council, Provider & Vendor Council, L.A. Care Team Council (for employees) and a Consumer
Health Equity Council (made up of health plan members). The Equity Council Steering
Committee will lead L.A. Care’s efforts on equity and social justice with high visibility throughout
the organization. The Equity Council Steering Committee will institutionalize accountability for
equity at the member, network & vendor, and L.A. Care level. This structure is driving change
and holding the organization accountable internally.

The mission of L.A. Care Health Plan’s Health Equity Unit is to, promote health equity by reducing
or eliminating barriers that hinder opportunities for individuals and communities to attain the
highest level of health. The overall goals of the Health Equity Unit are to:

1. Increase the awareness of health equity and implement strengthened, expanded and/or new
health equity activities to support providers, staff and members ultimately reducing health
inequities within L.A. Care’s membership

2. Ensure that the services we provide to members promote equity and are free of implicit
racism.

3. Implement programs that address the causes of inequity that our members and their
communities experience, including racism and poverty.

4. Reduce health disparitiecs among our members by implementing targeted quality
improvement programs.

The action plan to address health equity is robust and ambitious; it is structured as such to capture
initiatives required for L.A. Care to move towards greater achievement of health equity in its
member populations and the community as a whole. Additionally, L.A. Care has introduced an
Equity Provider Recognition Award. The award will measure and reward providers’ performance
on health equity efforts, which includes reducing health disparities and addressing the social
determinants of health, specifically food security screenings and ensuring those needs are met. All
clinics, Independent Physician Associations (IPAs) and solo and small group providers may
participate among any lines of business.
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Quality of Equitable Care

HEDIS

L.A. Care measures clinical performance related to the Healthcare Effectiveness Data and
Information Set (HEDIS), California Department of Health Care Services (DHCS) Managed Care
Accountability Set (MCAS), the Integrated Healthcare Association (IHA), and Align Measure
Perform (AMP) indicators. HEDIS results are annually audited by a National Committee for
Quality Assurance (NCQA) and DHCS approved external auditors.

L.A. Care completes an on-site or remote HEDIS Audit to assess information and reporting
systems, as well as methodologies for calculating performance measure rates with the following:

e Health Services Advisory Group (HSAG) the DHCS selected HEDIS Auditor and External
Quality Review Organization (EQRO)
e Advent Advisory Group the NCQA Certified HEDIS Auditor

L.A. Care uses HSAG to audit MCAS performance measures, and Advent Advisory Group to audit
HEDIS NCQA, Exchange, Medicare, MMP, and AMP performance measures. L.A. Care
calculates and reports all NCQA, AMP, and DHCS MCAS reporting measure set and selected Use
of Service performance measures using an NCQA HEDIS Certified Engine. L.A. Care reports
audited results on the MCAS performance measures to DHCS and NCQA no later than June 15 of
each year or such date as established by DHCS and NCQA. DHCS and HEDIS performance
measures to NCQA will notify L.A. Care of the HEDIS measures selected for inclusion in the
following years’ utilization monitoring measure set.

DHCS Auto Assignment Percentage Allotment for 2023 (year 18):
e L.A, Care-59.4%
e Health Net - 40.6%

See Attachment 4 that outlines specific Quality of Care measures and activities that are the subject
of ongoing monitoring and evaluation specific to line of business.

Guidelines for Care — Clinical Practice and Preventive Health Guidelines

L.A. Care systematically reviews and adopts evidence-based Clinical Practice and Preventive
Health 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 healthcare
is 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 Health 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 are disseminated to new practitioners within the L.A. Care provider manual.
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Existing practitioners shall be notified of newly adopted or updated guidelines via the provider
newsletter, website, or targeted mailings. The provider newsletter advises providers to review the
full list of adopted and updated guidelines made available on L.A. Care’s provider website. L.A.
Care’s provider website is accessible to the public and can be viewed by network and out of
network providers.

Clinical Practice and Preventive Health Guidelines may be monitored through Healthcare
Effectiveness Data Information Set (HEDIS®) measures, medical record review process, or other
measures as appropriate. Guidelines are also adopted that are salient to our membership and may
be used for quality-of-care reviews, member and provider education, incentive programs, and to
assure appropriate benefit coverage.

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) Bright Futures.
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 schedules 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.

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 Behavioral 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 Committee quarterly meetings. L.A. Care adopts one
set of behavioral health guidelines to be used across all lines of business. Behavioral health clinical
practice guidelines are available for all practitioners through L.A. Care’s and the MBHO’s website
with paper copies available upon request.

Maternal Mental Health Program

Maternal mental health care is an established benefit for L.A. Care members designed to promote
quality and cost effective outcomes while maintaining consistency with rigorous clinical principles
and processes.

Since July 1, 2019, L.A. Care will require all licensed health care practitioners who provides
prenatal or postpartum care to ensure birthing parents are offered screening or are appropriately
screened for maternal mental health conditions. These screenings shall take place during at least
one of the following periods during pregnancy and postpartum:
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e Prenatal period (during pregnancy before birth)
e Postpartum period (up to 1 year after giving birth)
e Perinatal period (during pregnancy and postpartum)

L.A. Care’s Managed Behavioral Health Organization, Beacon Health Options, has implemented a
maternal mental health program centered on network identification and development, member
linkage to appropriate providers, case management support and data tracking.

To supplement network and referral enhancements implemented by the Beacon Health Options,
L.A. Care implements training and education programs focused on maternal mental health. To
deliver and disseminate these trainings, L.A. Care will partner with community advocacy
organizations, such as Maternal Mental Health Now; Diversity Uplifts and with subject matter
experts such as reproductive psychiatrists in the provider network; and with existing perinatal
health programs operated by the County Department of Public Health and Department of Health
Services (Mama’s Neighborhood). Guidelines and criteria shall be made available upon request to
medical providers, including contracted obstetrics providers. L.A. Care will ensure compliance
through oversight and monitoring through internal compliance programs and through provider
network relations.

Health Assessments

For Medi-Cal members, the Initial Health Assessment (IHA) must be completed for newly enrolled
members with their provider within 120 days of enrollment. The purpose of the IHA is to ensure
the provision of complete history and physical examination and an Individualized Health
Education Behavioral Assessment (IHEBA) either in person or virtually. PPGs/PCPs are
responsible to cover and ensure the provision of an IHA. For new Plan members who choose their
current PCP as their new plan PCP, an THA still needs to be completed within 120 days of
enrollment. members are also encouraged to complete an IHA even if it has not been completed
past the initial 120 calendar days of enrollment. The Staying Healthy Assessment covers the
provision of the IHEBA for all existing members at their next non-acute care visit and that the
IHEBA is reviewed at least annually by the Primary Care Provider (PCP) with the members who
present for scheduled visits and is re-administered by the PCP at the appropriate age-intervals.
Starting in January, 2023 DHCS will be removing the IHEBA requirement and the Initial Health
Assessment name will be changed to the Initial Health Appointment. The 120-day timeframe will
remain; however, a primary care visit within the timeframe can be used as a proxy for compliance
with the new IHA requirements.

For Medicare members, there are two types of assessments the Health Risk Assessment (HRA)
and the Annual Wellness Exam (AWE). The HRA is completed within 90 days of enrollment and
at least annually thereafter. The purpose of the HRA is to directly assess the medical health, mental
health, functional, cognitive, and psychosocial needs of Medicare members in order to develop an
Individualized Care Plan (ICP) that effectively addresses each member’s unique circumstances
and preferences.

The purpose of the Annual Wellness Exam (AWE) is to obtain a comprehensive annual health

assessment of the member to determine changes, if any, to member health status, both mental and
physical, to ensure provision of timely and appropriate care according to member’s identified
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health conditions. Unlike the HRA which is usually a shorter telephonic assessment conducted by
non-clinical staff, the AWE is an in-person examination conducted by the member’s practitioner
(MD, DO, NP, PA) to fulfill CMS requirements related to risk adjustment payment methodology
AND to determine each member’s health risk status to develop an appropriate care plan and
promote member’s involvement in their care. In addition, AWEs assure compliance with the CMS
Model of Care and supports quality improvement efforts in diagnosing member health conditions
for documentation of new conditions and substantiating existing conditions. L.A. Care is
responsible for ensuring that participating providers properly document information in the
patient’s health record to support all diagnoses. The assessment is comprehensive and includes
the completion of the Patient Health Questionnaire (PHQ-9) along with services related to
preventive and chronic care management. Providers are awarded additional incentive dollars for
satisfactorily completing the AWE. L.A. Care also offers an in-home assessment option by
licensed practitioners for members and providers as needed.

Health Education and Cultural and Linguistic Services
Health Education

The mission of L.A. Care’s Health Education Unit is to improve member health status through the
delivery of wellness and disease prevention services, programs, and resources.

The Health Education Unit’s goals are to provide and coordinate educational interventions that
assist members to:
e Effectively use primary and preventive health care services, including health education
services.
e Modify personal health behaviors, achieve and maintain healthier lifestyles, and promote
positive health outcomes.
e Learn and follow self-care regimens and treatment therapies for existing medical
conditions, chronic diseases, or other health conditions.
e Navigate the health system to ensure access to preventive health services.

L.A. Care delivers health education services, programs and resources through:

e Health In Motion™, which provides culturally appropriate heath education programing
via multiple channels, including group appointments at community locations and
telephonic individual counseling.

e My Health in Motion™, L.A. Care’s online health and wellness platform, through which
members can access a personal health assessment, self-paced workshops and a health coach
through the chat feature.

e Low literacy health education materials in Los Angeles County threshold languages and
required health topics.

¢ Health education programs addressing prenatal/postpartum care, flu, asthma, diabetes
and tobacco cessation to improve HEDIS, CAHPS, and CMS Five-Star Quality Ratings.

Cultural and Linguistic Services

L.A. Care Health Plan is committed to serving a culturally and linguistically diverse population in
Los Angeles County. The mission of L.A. Care Health Plan’s Cultural and Linguistic Services
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(C&L) unit is to ensure access to culturally and linguistically appropriate resources to promote
health equity for all members.

The C&L Services Unit aims to provide quality language services, maintain compliance and create
cultural awareness through education for provider network and staff, through the following
overarching goals:

1. Ensure members with limited English proficiency (LEP) and disabilities receive the
same scope and quality of health care services that others receive through provision of
quality language assistance and auxiliary services.

2. Continuous support to provider network and staff in providing culturally and
linguistically appropriate care to all members through education.

3. Improve health outcomes and decrease disparities through culturally and linguistically
responsive programs and services.

4. Continually evaluate and improve C&L program for more equitable and inclusive care.

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

L.A. Care seeks to reduce disparities and improve the health and overall well-being of all its
members, including Seniors and Persons with Disabilities (SPD). L.A. Care specifically develops
programs that target and accommodate members who are at higher risk for health disparities
including but not limited to those related to race and ethnicity, language, disabilities and chronic
conditions. L.A. Care’s aims to address the cultural and linguistic needs of its membership through
objectives that include, but are not limited to, the following:

Reduce health care disparities in clinical areas.

Improve cultural competency in member materials and communications.
Improve the cultural competency of member-facing employees.
Improve network adequacy to meet the needs of underserved groups.
Improve other areas of needs the organization deems appropriate.

L.A. Care has undertaken significant efforts to improve services for Seniors and Persons with
Disabilities, to address their complex health needs. This effort has involved a review of L.A.
Care's departments for the ability to appropriately serve and effectively communicate with
members with disabilities. This includes the provision of L.A. Care member materials in alternate
formats: Braille, audio, large print (no less than 20-point font), accessible electronic format (such
as a data CD), as well as ensuring the availability of sign-language interpretation services. L.A.
Care’s care management process includes comprehensive assessment to identify the need for more
intensive interventions or expanded coordination, including specialty referrals for linked and
carved out services.

Care Management/Disease Management Programs

The Care Management (CM) and Disease Management (DM) Programs are components of L.A.
Care’s Population Health Management Program (PHMP). The shared objective of the program is
to improve both the health and functioning of eligible members with chronic medical conditions
that may also be exacerbated by significant psychosocial needs. The programs achieve this
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objective by supporting members and their caregivers through education, advocacy, and
coordination of services. Members participating in the programs are equipped with the skills to
effectively self-manage their health conditions and access the healthcare services they need. The
programs are developed from evidenced-based clinical practice guidelines and support the growth
of the care manager-member relationship, progression of individualized care plans, and member
empowerment.

The programs are offered to eligible members for voluntary participation and they are able to opt
into or out of the programs at any time. Members identified to be eligible for participation in the
programs receive telephonic outreach or written program information that explain the program
services. Member assessments, individualized care plans, progress notes, and related member
information are documented in Clinical Care Advance (CCA), L.A. Care’s clinical documentation
system. Documenting in CCA allows ongoing review and sharing of information between
members and staff as well as monitoring and reporting on the care management activities.

During intake of a case with the member, a comprehensive assessment is completed to understand
the member’s main health concerns as well as potential gaps in their resources. Interventions can
then be developed that are member-centric, focusing on the individual’s preferences and needs.
Progress towards member goals and outcomes of interventions are tracked and monitored in CCA.
Interventions may include providing educational or informational materials that are culturally and
linguistically appropriate for the member. With the member’s consent, the care management team
communicates information about the member’s condition and care plan, with providers and
caregivers in order to ensure the member’s care is integrated and coordinated. Regular
communication and coordination allow the providers and participating members of the
interdisciplinary team to work in a concerted manner and avoid duplication or disruption in the
care needed by the member. Care Managers collaborate with both internal and external programs
or resources to address a member’s identified needs.

On an annual basis, the program is evaluated on both quantitative and qualitative measures that
analyze program outcomes. The evaluation includes analysis of elements such as program
participation rates, utilization impact, as well as member satisfaction with the programs.

Chronic Care Improvement Programs (CCIP)/Disease Management - Medicare

The objective of L.A. Care’s Chronic Care Improvement Program (CCIP) is to improve the health
status of eligible members at risk for adverse health outcomes related to cardiovascular disease.
Developed from evidence-based clinical practice guidelines, the program achieves this objective
by educating participating members and enhancing their ability to self-manage their conditions
and implement lifestyle changes to reduce risks of disease progression. The CCIP was selected
based on an analysis of internal data examining disease prevalence within the L.A. Care
population, in support of CMS requirements to align with the Centers for Disease Control and
Prevention and Centers for Medicare and Medicaid Services’ Million Hearts® Initiative.

The CCIP addresses the following components:
e Multiple data sources are used to identify members eligible for the CCIP. Members
meeting criteria for participation in the program are identified on a monthly basis and
invited to enroll in the program.
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e Member participation rates in the program are measured annually.

e Primary program interventions focus on home blood pressure monitoring, education on
lifestyle modifications to reduce cardiovascular risk, medication access and adherence, and
connection to services, supports, and resources.

e Condition monitoring, member adherence to care plans, consideration of other health
conditions, and lifestyle barriers are accounted for in work with participating members, as
indicated by clinical practice guidelines.

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

e Member interventions are based on individualized member needs and clinical guideposts.

e Systematic program monitoring is integrated into the program, Program progress is
reviewed at least annually and opportunities for improvement are addressed.

Topic Product Line

Chronic Care Improvement Plan
(CCIP/Disease Management)

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

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 with CM as a
separate program. The UM Program Description defines how UM decisions are made in a fair and
consistent manner. The UM Program Description is approved by the UMC. For additional
information, refer to the UM Program Description.

Transitional Care Program (TCP)

L.A. Care’s Transitional Care Program (TCP) is for L.A. Care’s Medi-Cal and Covered California
lines of business. The purpose of the Transitional Care Program (L.A. Care TCP) at L.A. Care
Health Plan is to improve care transitions by providing support to patients and their caregivers
during the transition from hospital or other institutional setting (e.g. skilled nursing facility,
custodial care) to home. The L.A. Care TCP incorporates best practices from health services
research.

Prior to discharge to a lower level of care, L.A. Care identifies members who are at high risk of
experiencing a readmission. L.A. Care utilizes an internally developed predictive model. The
results of the predictive model are applied to current L.A. Care inpatients and are displayed in the
Readmission Risk tool. All patients are identified by L.A. Care Health Plan.

This program is a post discharge intervention. The hospital will continue to be responsible for all

discharge arrangements. The hospitals will be responsible for providing the TCP team with
member’s discharge plan/discharge summary as soon as it is available.
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The Community Health Worker (CHW) will request discharge information from the hospital in
order for L.A. Care pharmacy team to conduct a reconciliation of medication and provide members
primary care physician with recommendation.

An L.A. Care Social Worker is assigned to the case and conducts a post discharge assessment to
identify the member’s needs. The CHW provides information and support to members and
caregivers during the transition period. The CHW assists the member and caregiver in formulating
key questions and concerns to raise with outpatient providers. The CHW empowers the patient
and caregiver to contact health care providers whenever needed. Additionally, the Social Worker
collects information about the member’s priorities and needs in the home environment. To fulfill
these disparate roles, the CHW’s and Social Worker’s responsibilities include collaborating with
the hospital discharge team on the post discharge plan.

Managed Long Term Services and Supports (MLTSS)

L.A. Care has 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 and/or multiple
chronic conditions.

L.A. Care’s Managed Long Term Services and Supports (MLTSS) Department provides services
that help individuals remain living independently in the community and also oversees extended
long-term care provided in a skilled nursing facility. MLTSS serves L.A. Care’s members enrolled
in Medi-Cal and Medicare Plus (Dual-Special Needs Plans D-SNP). In 2014, the California
Department of Health Care Services (DHCS) began the transition of the MLTSS benefit to L.A.
Care. MLTSS oversees four programs: Long Term Care (LTC) Community Based Adult Services
(CBAS); In-Home Supportive Services (IHSS); and Multipurpose Senior Services Program
(MSSP). In addition, the MLTSS department oversees L.A. Care’s Palliative Care benefit for
Medi-Cal (MCLA only) members, as well as Skilled level of care benefits for members.

MLTSS also supports member, provider and staff inquiries and makes referrals to other L.A. Care
programs and community resources. The MLTSS clinical teams (LTC and CBAS) are part of
Case Management’s interdisciplinary care team (ICT) and engage with providers and members
during routine facility visits and telephonic outreach.

Through CalAIM’s Community Supports program, MLTSS also manages Personal Care and
Homemaker Services (PCHS), Respite for caregivers and Environmental Accessibility
Adaptations (EAA, also known as Home Modifications). These supplemental services address
social determinants of health, providing cost effective alternatives to support members at home.

Pharmacy Management

Pharmacy and formulary utilization is monitored regularly and updates are made 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
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assurance measures and systems to reduce medication errors, adverse drug interactions and
improve medication use. (See also Patient Safety section of this program).

Additionally, 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 CMS requirements that pertain to assessing the quality and
appropriateness of care and services, as outlined in 42 CFR §438.204, §438.208, §438.240, and
§422.152.

Starting January 2022, L.A. Care’s MTM program is contracted out to Navitus Clinical
Engagement Center (CEC) 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. Data from
Navitus’ CEC is analyzed and reported to CMS. In addition, L.A. Care reviews for quality
assurance of Navitus’ CEC, to ensure our vendor is up to the standard according to CMS guidance.

Furthermore, L.A. Care’s Pharmacy Department has partnered with the California Right Meds
Collaborative (CRMC), an initiative of the University of Southern California (USC) School of
Pharmacy, to develop a network of pharmacies that will deliver Comprehensive Medication
Management (CMM) services to address the high burden of chronic disease states in our local
communities.

Lastly, L.A. Care has also launched a pharmacy ambulatory care program. Our ambulatory care
pharmacist is currently contracted with three clinics and has established Collaborative Practice
Agreements. The ambulatory care pharmacist can independently assess the member, order labs,
and provide medication management services to our high-risk members.

Safety Net Programs and Partnerships

Health Homes: The Health Homes Program (HHP) is a high-touch care management and
wraparound services program, authorized by the Department of Health Care Services (DHCS), for
Medi-Cal members that launched in July 2019. Medi-Cal members with multiple chronic physical
health and/or behavioral health conditions and high acuity (such as recent Inpatient (IP) &/or
Emergency Room (ER) history) are eligible for the program. Members who opt-in to the program
receive varied services, including comprehensive care management, care coordination, health
promotion, comprehensive transitional care, individual & family support services, and referral to
community & social supports (which includes individual housing transition & tenancy support
services). L.A. Care delivers the program through a network of 34 contracted high volume
providers, and has enrolled more than 18,000 MCLA members since the program launched in July
2019.

HHP will sunset at the end of 2021, with enrolled members grandfathering into a new Medi-Cal
benefit, Enhanced Care Management (ECM), effective January 1, 2022. ECM builds off the

7212023 QI Program Description



successes of HHP, using a similar community-based provider model to provide eligible members
with high-touch care management and care coordination services.

Whole Person Care: L.A. County’s Whole Person Care Program (WPC) ended on 12/31/2021 and
all eligible members transitioned to L.A. Care’s new Enhanced Care Management and Community
Supports programs. There were over 8,200 members who transitioned to Enhanced Care
Management and 7,400 members who transitioned to Community Supports programs.

Homeless Programs: L.A. Care has various programs to address the health and social needs of
homeless members. In 2016, L.A. Care made a $20M, 5-year grant commitment to the Housing
for Health Program (HFH) via fiscal intermediary Brilliant Corners. Under the grant, L.A. Care
funded 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 Care program; 331 households have been housed to date. L.A. Care and HFH were also
awarded nearly $20 million in additional funds from the state to launch Housing for Healthy CA
to house 250 new homeless members starting in 2021, 88 households have been housed to date.
In addition, L.A. Care refers members to the local Coordinated Entry System (CES) and county
recuperative care/interim housing process through the Los Angeles Homeless Services Authority
(LAHSA) and collaborates closely with health plan and county partners through various forums
and roundtables.

L.A. Care launched expanded programs for members experiencing homelessness through the
CalAIM Community Supports initiative in 2022, On January 1, 2022, L.A. Care launched
Homeless and Housing Support Services (HHSS, a combined program offering both Housing
Navigation and Tenancy Services) and Recuperative Care, and added Housing Deposits on

July 1, 2022. Collectively Housing Navigation, Housing Deposits, and Tenancy Services form a
continuum that spans the search for housing, the resource support necessary to move into housing,
and support to sustain successful long-term residency. Recuperative Care is short-term residential
care for medically vulnerable individuals who no longer require hospitalization, but still need to
heal from an injury or illness and whose condition would be exacerbated by an unstable living
environment.

L.A. Care is also participating actively in the Housing and Homelessness Incentive Program
(HHIP), a voluntary DHCS program where Medi-Cal Managed Care Plans can earn funds by
completing various metrics related to improving care, infrastructure, and outcomes for members
experiencing homelessness. The HHIP program’s goals are (1) to help MCPs develop the capacity
and partnerships to connect members to needed housing services, and (2) to reduce and prevent
homelessness. L.A. Care is eligible to earn up to $290M in one-time funds via HHIP over 2022
and 2023. Early program achievements include creating a data matching process with the local
Continuums of Care for their Homeless Management Information Systems (HMIS), investing in
countywide infrastructure to improve unit acquisition as well as adding and expanding services for
people experiencing homelessness who need assistance with their activities of daily living.

Postpartum Care Extension Program

The Postpartum Care Extension Program provides extended coverage for Medi-Cal members
during both the pregnancy and after pregnancy. The 12-month postpartum coverage period for
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Medi-Cal eligible pregnant individuals will begin on the last day of the pregnancy and will end on
the last day of the month in which the 365" day occurs.

The Postpartum Care Extension Program extends coverage by L.A. Care for up to 12 months after
the end of the pregnancy regardless of income, citizenship, or immigration status and no additional
action is needed.

Elevating the Safety Net initiative

In 2018, L.A. Care launched the Elevating the Safety Net (ESN) initiative with an approved five-
year investment of up to $155 million to address the physician shortage looming in Los Angeles
County. L.A. Care’s ESN initiative prioritizes investments that enable community-based
organizations, teaching institutions, and safety net employers to recruit, train, and deploy a new
wave of health care professionals — especially those coming from and committed to working in
underserved communities. L.A. Care’s ESN initiative goals include increasing the number of
primary care physicians (PCPs), including psychiatrists; supporting students by cultivating their
pursuit of careers in the health professions; improving diversity in the workforce by increasing the
supply of health professionals who come from underserved communities; and expanding the health
outreach and prevention roles of community health workers and home health workers who have
some of the most trusted relationships in our communities.

To date, L.A. Care’s ESN initiative has invested nearly $93.6 million, of the approved $155
million, to support ten diverse programs by offering full medical school scholarships for low-
income, first generation, and underrepresented students; offering loan repayment awards for PCPs
committed to practicing in safety-net settings and underserved communities; offering salary
subsidy grants for safety net employers who hire PCPs; expanding primary care residency slots
across sponsoring institutions, including universities, hospitals, and clinics; offering grants to
teaching institutions to establish new medical education programs with a community focus;
offering internships for college students and recent graduates from underrepresented communities
who are interested in pursuing careers in Los Angeles County’s safety net; and expanding training
opportunities for community health workers and home health workers who can serve our most
vulnerable member populations.

In 2022, L.A. Care Board of Governors approved continued investments for an additional five
years, through 2027, in four of the ten programs under the ESN initiative — Medical School
Scholarship Program, Provider Loan Repayment Program, Provider Recruitment Program and In-
Home Support Services Training Program.

CalAIM Incentive Payment Program

In 2022, the Department of Health Care Services (DHCS) made CalAIM Incentive Payment
Program (IPP) funding available to implement and expand Enhanced Care Management (ECM)
and Community Supports (CS) by incentivizing managed care plans (MCPs), including L.A. Care,
to drive MCP delivery system investments in provider capacity and delivery system infrastructure;
bridge current silos across physical and behavioral health care service delivery; reduce health
disparities and promote health equity; achieve improvements in quality performance; and
encourage take-up of CS.
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Over the next few years, as DHCS makes IPP funding available to MCPs, L.A. Care will continue
collaborating with Los Angeles County MCPs to invest in local ECM and CS infrastructure and
capacity building.

Quality Improvement Projects (QIPs)

L.A. Care conducts Quality Improvement Projects (QIPs) in compliance with the Department of
Health Care Services’ (DHCS), Covered California’s, and the Centers for Medicare and Medicaid
Services’ (CMS) requirements. DHCS requires that Medi-Cal plans have two long-term quality
improvement projects known as Performance Improvement Projects (PIPs) and assigns rapid cycle
quality improvement projects know as Plan Do Study Act cycles (PDSAs) and/or Strengths
Weaknesses Opportunities and Threats (SWOT) worksheets for low performing measures. CMS
requires dual plans to participate in one QIP that is a DHCS-facilitated statewide collaborative
during the course of Cal MediConnect (CMC). The Quality Improvement (QI) program includes
the Chronic Care Improvement Program (CCIP) that meets the requirement of 42 CFR §422.152
for each contract. CMS may require PDSAs at their discretion. Per guidance of these entities,
both Medi-Cal and Medicare PIPs and QIPs are overseen by DHCS. Covered California requires
a multi-year QIP that addresses disparities in care for chronic conditions by racial and ethnic
identity.

Performance Improvement Project (PIPs)

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 four state-mandated rapid-cycle PIPs/QIPs; two
PIPs for Medi-Cal, one QIP for Covered California, and one QIP for Medicare Plus (Dual-Special
Needs Plan [D-SNP]). PIPs/QIPs are initiatives focused on one or more clinical and/or non-
clinical areas with the aim of improving health outcomes and beneficiary satisfaction. Additional
ad hoc PIPs can be required based on priorities identified by DHCS. L.A. Care is responsible for
ensuring delegates comply with all applicable state and federal laws and regulations and other
contract requirements as well as DHCS’ guidance, including All Plan Letters for quality and
performance improvement requirements.

For Medi-Cal, L.A. Care chooses the first PIP topic from state-selected topics related to the Medi-
Cal Managed Care Program Quality Strategy priority areas. 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 four modules to DHCS’
External Quality Review Organization (EQRO) L.A. Care participates in quarterly collaborative
meetings to learn of evidence-based strategies and quality improvement science and to collaborate
on improvement strategies.

For Medicare Plus (Dual-Special Needs Plan [D-SNP]), 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 EQRO, which differ from the Medi-Cal
forms. CCIPs promote effective management of chronic disease, improve care and health
outcomes for enrollees with chronic conditions, and be conducted over a three-year period. L.A.
Care’s CCIP improves care coordination, processed, and health outcomes, utilize outcome-focused
improvement strategies, address one or more CMS Quality Strategy Goals. L.A. Care conducts
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activities as described in the Plan Sections and Annual Update sections but there is no requirement
to submit them to CMS; however, L.A. Care must make the information on the status and results
available upon CMS request.

L.A. Care and Covered California together select measures related to chronic condition
management to be monitored and improved over the course of several years. L.A. Care is required
to follow the reporting templates for both the data submission and the QIP report.

Plan-Do-Study-Act (PDSA) and Strengths Weaknesses Opportunities and Threats (SWOT)

In addition to the PIPs, improvement projects are undertaken with Managed Care Accountability
Set (MCAS) measures below the Minimum Performance Level (MPL) in any given reporting year;
these are referred to as PDSA cycles and/or SWOTSs that are evaluated quarterly and documented
and submitted on PDSA cycle and SWOT worksheets. For Medi-Cal, L.A. Care identifies HEDIS
indicators with rates below the MPL using the final audited HEDIS measurement year rates
submitted to DHCS that are part of the MCAS. L.A. Care completes and submits a PDSA cycle
and/or SWOT worksheet for each measure with a rate below the MPL and conducts quarterly
evaluations of the ongoing rapid-cycle quality improvement interventions. PDSAs are used by
L.A. Care to perform small tests of 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. SWOTSs can replace the PDSA should there be multiple measures within a
single domain that fall below the MPL. SWOTs allow a more broad approach to improving HEDIS
measures and allow L.A. Care to focus on multiple areas to improve overall performance.

For the CMC Plan, PDSAs are issued by CMS on an as needed basis. Similar to Medi-Cal, the
CMC PDSAs use SMART objectives to measure improvement and intervention are either adopted,
modified or abandoned by L.A. Care based on the change experience. The PDSAs 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.

Patient Safety

L.A. Care is committed to ensuring patient safety and promoting a supportive environment for
network practitioners and other providers to improve patient health outcome and safety.
Information about safety issues is received from multiple sources including but not limited to
member and practitioner grievances, care management and utilization management activities,
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.
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L.A. Care collects and tracks critical incidents (CI) for L.A. Care Medicare Plus (Dual-Special
Needs Plan D-SNP) enrollee and ensures referrals to appropriate agencies are made for follow up.
As noted in policy and procedure (P&P) QI-027 Critical Incident Reporting and Tracking, a
“critical 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 emergency
evaluation 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. An annual
Getting to Know Critical Incident training is mandatory to member-facing staff to ensure both new
and seasoned staff understand the Critical Incident criteria and how to submit a CL.

L.A. Care follows state laws to report and monitor 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). As
deemed necessary, critical incidents maybe investigated further through potential quality of care
IEVIEW Process.

Potential Quality of Care Issue (PQI) Reviews

The Potential Quality of Care Issue (PQI) review activity, set forth in Policy & Procedure (P&P)
QI-001 PQI, is an established process for thorough, appropriate, and timely resolution of potential
quality of care issues related to potential quality of care or potential quality of service issues that
may affect the patient’s health outcome and safety. PQI cases are referred to the Quality
Improvement (QI) Department Provider Quality Review (PQR) team. The QI PQR team maintain
and enforce the policy working with physicians through peer review processes. The PQI referral
criteria are developed specifically for each of the care delivery support teams (i.e. Customer
Solution Center (CSC) Team, Appeals and Grievance (A&G) Team, Case Management Team,
Utilization Management, and Behavior Health Team) to appropriately identify the potential care
concern. An annual Getting to Know Potential Quality of Care Issues training is mandatory to
member-facing and provider-facing to ensure both new and seasoned staff understand the PQI
referral criteria and how to submit a PQI. The PQR team meets with CSC, A&G and other areas
as needed to discuss sample cases, staff education and process improvement.

Another assessment of Patient Safety is done through a stringent proactive review of quarterly
encounter data from deceased members to proactively assess pattern of encounters and identify
potential unexpected deaths, as well as oversight review of CSC and A&G cases to identify any
missed opportunity to refer a PQI and to remediate gaps knowledge or process with CSC and
A&G.

The L.A. Care PQI Interrater Reliability (IRR) evaluation, set forth in P&P QI-32 PQI IRR, is an
established process for case reviewer testing, evaluation, and monitoring to improve the
consistency and accuracy of the application of review criteria in the leveling and final reporting of
PQI.  All PQI cases closed/leveled by PQI nurse reviewers are subject to IRR review at least
quarterly by clinical staff (i.e., Senior Manager Provider Quality, Quality Medical Director or
CMO designee(s). IRR results are reviewed with all PQI reviewers to identify system/process
improvement needs and/or identify the needs for individual/group education.
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A corrective action plan and/or further action may be required to address quality issue with adverse
effect and/or adverse health outcome based on PQI investigation. The provider in question will
be asked to perform a formal root cause analysis prior to completing a corrective action plan for
the identified finding/deficiency. Root Cause Analysis (RCA) is an in-depth process or technique
for identifying the most basic factor(s) underlying a variation in quality issue. A corrective action
plan will outline the problem, a statement of the desired situation going forward, and specific steps
to be taken to remediate the identified issue.

Facility Site Review (FSR) and Medical Record Review (MRR)

State law requires all Health Plans to have adequate facilities and service site locations available
to meet contractual requirements for the delivery of primary care within their service areas. All
Primary Care Provider (PCP) sites must have the capacity to support the safe and effective
provision of primary care services. To ensure compliance, L.A. Care Facility Site Review
Department is required to perform initial and subsequent site reviews, consisting of an FSR and
an MRR, using the Department of Health Care Services (DHCS) FSR and MRR tools and
standards. The site review process is part of the L.A. Care’s quality improvement programs that
focus on the capacity of each PCP site to ensure and support the safe and effective provision of
appropriate clinical services.

FSRs are conducted to ensure that all contracted PCP sites have sufficient capacity to provide
appropriate primary health care services and can maintain patient safety standards and practices.
The FSR confirms the PCP site operates in compliance with all applicable local, state, and federal
laws and regulations.

MRRs are conducted to review medical records for format, legal protocols, and documented
evidence of the provision of preventive care and coordination and continuity of care services. The
medical record provides legal proof that the patient received care. Incomplete records or lack of
documentation implies the PCP did not provide quality, timely, or appropriate medical care.

Hospital Quality and Safety

To continually improve patient safety and healthcare outcomes in an inpatient setting, L.A. Care
tracks and trends hospital performance to reduce variation and assure consistent and standardized
metrics across all contracted hospitals and for all lines of business. To that end, L.A. Care
subscribes to annual reports with a number of hospital patient safety and quality indicators from
Cal Hospital Compare (CHC) supplemented with data and reports from Centers for Medicare and
Medicaid Services (CMS), California Department of Public Health (CDPH), and the California
Maternity Quality Care Collaborative (CMQCC). Each of these entities provides performance
comparisons across hospitals along with regional and national benchmarks of quality and safety.
Some examples of hospital quality and safety metrics monitored are hospital acquired infections
such as Methicillin-resistant staphylococcus aureus (MRSA), Catheter-associated Urinary Tract
Infection (CAUTI), Central Line-associated Blood Stream Infection (CLABSI), Clostridium
difficile (C.Diff), and Surgical Site Infection — Colorectal Surgery (SSI-Colon), along with
Hospital Safety Grade (from the Leapfrog Group), overall patient experience scores from Hospital-
CAHPS, Nulliparous, Term, Singleton, Vertex (NTSV) C-Section Rate to minimize medically
unnecessary c-section deliveries when vaginal deliveries are indicated. During 2022, L.A. Care
re-assessed the report subscription tier for CHC and moved in subscribing to a more
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comprehensive option—from Tier 4 to Tier 3. This change in tier provided L.A. Care access to
data for a wider range of hospitals and measures. Tier 4, the prior subscription, limited the dataset
to a select number of hospitals. By moving to Tier 3, L.A. Care now has access to data for all
hospitals available to CHC. Additionally, the upgrade further expanded the measure set included
in CHC’s reports. The new measures include data on Vaginal Births After Cesarean Deliveries
(VBAC), breastfeeding, and episiotomy rates and deliveries by certified nurse midwives.

In addition, L.A. Care participates in an L.A. County multi-plan collaborative, launched in 2021,
along with Health Net, and Molina to drive improvements in key hospital quality and safety
indicators referencing hospital scorecards based on the indicators listed above. Hospital quality
and safety indicators are reviewed and monitored at the monthly Inpatient (IP) Workgroup,
attended by representatives from Ultilization Management, Care Management, Quality
Improvement, and Pharmacy. Concurrently, to improve on appropriate utilization of services and
minimize avoidable readmissions and Emergency Department (ED) visits, the [P Workgroup
reviews metrics and indicators for Transition of Care to improve IP/OP communication and
handoffs, and Risk Adjusted 30 day Readmissions, Emergency Department Utilization, and Acute
IP Admissions. Benchmarks and goals are set and corrective action plans developed when rates
are trending unfavorably or goals are not met.

Pharmacy

Pharmacy safety measures include edits at the point of service. Each prescription filled is subject
to a prospective drug utilization review or concurrent drug utilization review (CDUR). This review
includes a search for possible drug interactions and previous known allergies to reduce the risk of
dispensing medications with potential adverse consequences. Starting January 2022, Medi-Cal Rx
transition will occur. After transition, CDUR edits will be handled by the Department of Health
Care Services (DHCS) and Magellan Health.

L.A. Care Pharmacy will continue to perform retrospective drug utilization reviews (RDUR) after
Medi-Cal Rx transition. RDUR is administered by our Pharmacy Benefit Manager (PBM),
Navitus, for all Lines of Business (LOBs). Navitus reviews post-adjudication pharmacy claims to
identify members and providers with potentially inappropriate/excessive utilization of medication
therapy and sends a mailer to the identified providers three times annually in March, July, and
November.

Quality of Equitable Services

Member Experience

L.A. Care monitors member satisfaction with care and service to identify potential areas for
improvement. To assess member satisfaction, L.A. Care reviews multiple sources of data. These
include, but are not limited to, evaluation of member grievances/appeals, data collected from the
annual Health Plan and Clinician and Group Consumer Assessment of Healthcare Providers and
Systems (HP- and CG-CAHPS) surveys, the Qualified Health Plan (QHP) Enrollee Survey, the
Medicare Advantage and Prescription Drug Plan (MAPD) CAHPS, and any other ad-hoc member
Surveys. QI identifies opportunities for improvement, sets priorities, and
selects/implements/monitors/evaluates interventions through various internal committees. Results
are presented to the Member Quality Service Committee (MQSC), the Joint Performance
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Improvement Collaborative Committee (PICC) & Physician Quality Committee (PQC), the
Quality Oversight Committee (QOC), and Compliance and Quality Committee (C&Q).

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

Data Source: CAHPS and QHP Surveys
Access to Care
(Getting Needed Care, Getting Care Quickly)

Rating of All Health Care

Doctor-Patient Communication Rating of Health Plan

Care Coordination

. . Rating of Personal Doctor
(coordination of members' health care services) g

Rating of Specialist (specialist seen most

Customer Service .
often)

Appeals and Grievances

Appeals and Grievances (A&G) are tracked and trended on a quarterly basis for timeliness of
acknowledgement and resolution, issue types, and by provider type. In general, the appeal and
grievance process includes a thorough investigation and evaluation to ensure timely access to care
and the delivery of quality care and/or services. Potential quality issues are identified and referred
to an appropriately-licensed professional for evaluation and further management of clinical issues,
such as timeliness of care, access to care, and appropriateness of care, including review of the
clinical judgments involved in the case. The quarterly report is presented and reviewed by the
Credentialing/Peer Review Committee (CPRC), the Quality Oversight Committee (QOC),
Utilization Management Committee (UMC), and Internal Compliance Committee (ICC).
Committees will identify potential interventions and measure(s) to address opportunities for
improvement.

Availability of Practitioners

Availability of practitioners is assessed by the Provider Network Management (PNM) Department
using L.A. Care established quantifiable standards for both geographic distribution and numbers
(ratio of providers to members) of PCPs, 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.
Primary care practitioners include those who practice in the arcas of Family Practice/General
Medicine, Internal Medicine, Obstetrics/Gynecology, and Pediatrics. High volume areas of
specialty care are determined by the number of encounters within a specific timeframe. L.A. Care
has identified Oncology and Cardiovascular Disease as high impact specialties across all lines of
business. Additionally, L.A. Care assesses the cultural, ethnic, racial, and linguistic needs of its
members and adjusts the availability of providers if necessary.

To continuously review, evaluate, and improve access and to ensure Members are able to obtain
appointments within established standards for time and distance. L.A. Care creates and develops
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our delivery system of practitioners, L.A. Care takes into consideration assessed special and
cultural needs and preferences of our members. L.A. Care develops and adheres to established
standards for availability of primary care, specialty care, hospital based and ancillary providers

by:

Ensuring that standards are in-place to define practitioners who serve as Primary Care
Practitioners (Pediatrics, Family Practice, General Practice, Internal Medicine, etc.).
Assigning members to a Primary Care Physician within ten 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 10-mile standard, L.A. Care
uses Alternative Access Standards as approved by regulatory bodies to determine
availability.

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.

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

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

Providing members with covered transportation services as needed.

Reassessing the appropriateness of existing standards as required as well as annually
evaluating providers’ compliance with existing standards.

Annually reviewing and measuring the effectiveness of these standards through network
adequacy assessment results, network surveys, and analyses of network access and
availability.

Accessibility of Services

L.A. Care has established standards for the accessibility of primary care, specialty care, behavioral
health care, and ancillary care as prescribed by the Department of Managed Healthcare (DMHC),
Centers for Medicare and Medicaid Services (CMS), the Department of Healthcare Services
(DHCS), and the National Committee for Quality Assurance (NCQA). These include standards to
address the following, but is not limited to:

Routine primary and specialty care appointments
Urgent primary and specialty care appointments
Emergency Care

After-hours access to primary care

Wait times for appointments

Preventive health appointments

Telephone service

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

Language assistance services

Inclusion of member survey information (CAHPS)
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e Inclusion of member complaint data.

Effective 07/01/2022, non-urgent follow-up appointments with a non-physician mental health care
(NPMH) or substance use disorder provider must be offered within 10 business days of the prior
appointment for those undergoing a course of treatment for an ongoing mental health or substance
use disorder condition, except as provided in Section 1367.03(a)(5)(H).

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

To continuously review, evaluate, and improve access to availability of services and ensure
members are able to obtain appointments within established standards for timely access, an access
to care study is conducted annually to measure the compliance of contracted physicians in
rendering medical care within timeframes established by the regulatory agencies aforementioned
above. The study measures in “wait-days” the length of time it takes for a patient to receive various
types of primary care and specialty care for routine and urgent appointments. The targeted
specialties are based on DMHC regulation and L.A. Care’s high volume and high impact specialty
types. There are also surveys for ancillary and behavioral health care providers.

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.

Teladoc Health, Inc. Services

Effective January 1, 2020, L.A. Care offers general medical telehealth services to our direct lines
of business: Medi-Cal (MCLA), Dual Special Needs Program (DSNP), L.A. Care Covered
(LACC), L.A. Care Covered Direct (LACCD), and PASC-SEIU members through our contracted
partner, Teladoc Health, Inc. (Teladoc). The addition of Teladoc in L.A. Care’s network improves
access to care when the primary care doctor is not available and helps to reduce avoidable urgent
care and emergency room utilization for non-emergent services.

This expansion of our contracted provider network offers increased access for minor, non-
emergency services by phone or video chat. L.A. Care's network of Teladoc providers are U.S.
Board Certified physicians who can diagnose, treat, and write prescriptions for low acuity
illnesses, cold/flu, vomiting, diarrhea, minor rashes, minor burns and more.

MinuteClinic

L.A. Care offers our direct line of business members: Medi-Cal (MCLA), L.A. Care Covered
(LACC), L.A. Care Covered Direct (LACCD) and PASC-SEIU Members have additional access
to care at all 17 MinuteClinic locations in L.A. County when members cannot reach their PCP or
need afterhours care. MinuteClinic is a walk-in health care retail clinic, located in select CVS
Pharmacy stores and are open 7 days a week, but the hours vary by location and during seasons of
higher demand. Members can view wait times on the MinuteClinic website prior to visiting and
hold a place in line up to 3 days in advance, they can also walk-in without an appointment.
Members can receive timely care without an authorization.
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This expansion of our contracted provider network, launched June 2019 offers access for minor,
non-emergency services and helps increase access to health care for members when their primary
care physician is not available. MinuteClinic locations are staffed by nurse practitioners, who can
diagnose, treat, and write prescriptions for low acuity illnesses, minor injuries or skin conditions,
gynecology (women’s health), and administer vaccinations for adults.

Nurse Advice Line

L.A. Care provides direct line of business members (MCLA, D-SNP, LACC, LACCD, and PASC)
24-hours per day, 7 days per week (24/7) as required by Department of Managed Health Care.
Members can access a live Registered Nurse Health Coaches for symptom and condition
management support, general health information, resource navigation guidance and more. The
NAL Registered Nurse Health Coaches assess the members’ situation and direct them to the
appropriate level of care. The Registered Nurse Health Coaches strive to maintain a consistent,
evidence-based approach when supporting members through the continuum of health and
healthcare. They can also guide members to resources like telehealth and/or refer them to internal
departments such as Care Management, Behavioral Health, and Social Services. The NAL
provides assessment, evaluation, and/or advice to members and serves as L.A. Care’s mechanism
for the provision of triage and screening services.

Contracting

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

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

Provider Satisfaction Survey

L.A. Care monitors 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 providers to give feedback on service quality issues
otherwise not captured on the survey. The survey questions focus on L.A. Care’s practitioner
service areas: information exchange between providers, utilization management, member/provider
solutions support, quality improvement, care management, behavioral health, the Direct Network,
pharmacy services, and overall satisfaction. The survey is fielded annually for all lines of business
and samples primary care physicians, specialty care physicians, and the Direct Provider Network.
Results will be rolled up into any affiliations stated with community clinics, and provider groups.
Results are presented to the Joint Performance Improvement Collaborative Committee (PICC) &
Physician Quality Committee (PQC).

Transform L.A.

Transform L.A. is a practice-level technical assistance program delivered through tailored practice
coaching. Engaging with a practice coach is on opt-in amenity for L.A. Care Direct Network
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primary care providers who use an electronic health record (EHR). The program supports practices
in building quality improvement capacity and delivering high quality, evidence-based care that
will provide measurable value to the practice and their patients.

Areas of Focus Can Include:

Using data to drive practice improvements

Supporting telehealth program development

Implementing population health management (PHM) strategies

Running reports on clinical quality measures from the practice’s EHR and/or other
PHM tools

Optimizing Healthcare Effectiveness Data Information Set (HEDIS) results,
Pay-for-Performance (P4P), Prop 56, and Value-Based Payment (VBP) revenue

¢ Conducting observations and providing workflow redesign guidance/best practices
o Training staff on variety of topics, such as Quality Improvement 101 and medical

assistant professional development modules

Integrated In-Person and Virtual Specialty Care Program (V-SCP)

The Integrated In-Person and Virtual Specialty Care Program is a pilot program that incorporates

First 5 LA/Help Me Grow LA

L.A. Care received a grant agreement from First 5 LA to provide a 3-year program/pilot to improve
awareness of and increase developmental milestone screenings for children ages 0-5 years. This
program is part of the Help Me Grow LA system to provide early identification and interventions
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for children who may not be on track with developmental milestones. The program will follow
the recommendations of the American Academy of Pediatrics (AAP) for infants and toddlers for
screenings to be conducted at ages: 9 months, 18 months, and 24-30 months to identify any
possible delays that children may be experiencing. Approximately 15% of children are estimated
to have a development delay, and by conducting screenings at these ages, early identification of
the delay can be treated with interventions that will help the child progress to be ready for
kindergarten and onward in school.

The program consists of two parts: (1) community and provider education and (2) a 10-practice
pilot. The goal for the education campaign is to increase awareness of the importance of
developmental milestones and early interventions, as well as availability of local resources to
provide assistance. The education campaign includes print, social media and information/links on
L.A. Care’s website for the member and provider portals. Community education materials are
available in eight languages at the L.A. Care/Blue Shield Promise Community Resource Centers.
Early childhood development classes are also available for the community and members and 3
CME events (1 completed, 2 remaining) on childhood development topics are offered for providers
and care teams.

The clinical pilot provides an on-site practice coach, best practices education for providers and
care teams for conducting screenings as well as providing referrals. The coaches help the practices
to optimize workflows to achieve the program goals of 15% improvement in number of screenings
and referrals. The coaches collect the program progress data, which is reported to First 5 LA to
evaluate and share learnings with the health care community in LA County.

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 supports the
Enterprise Performance Optimization (EPO) Department, by providing subject matter expertise
concerning the performance of delegation audits of our delegated partners each year and
collaborates with, and receives reports of activity from the Facility Site Review (FSR) Department,
Payment Integrity (Special Investigations Unit) Department, Appeals and Grievances (A&G)
Department, and the Potential Quality of Issues (PQI) Team, through the monthly
Credentialing/Peer Review Committee meeting.

Member, Provider, and Practitioner Communication

Member Communication

Member communication occurs through many channels. The member evidence of coverage
booklet provides members with a written description of health plan benefits and other subscriber
issues. Member newsletters disseminate information regarding changes to benefit coverage and
services, preventive healthcare 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’s care
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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 populations. 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
is available on the L.A. Care website. The Regional Community Advisory Committees also
provide a means to facilitate member participation in the Quality Improvement program.

L.A. Care offers the availability of telephonic and/or digital access to the following services for
all 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 (prescribing, scheduling, etc.)
24 Hour Health Information Line including Interpreter Services
Encouraging Wellness and Prevention

Provider and Practitioner Communication

The L.A. Care Health Plan provider/practitioner e-newsletter, thePULSE, and Progress Notes
communicates updates on all aspects of the health plan including pharmacy procedures, 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. Progress Notes is published quarterly, four times a year. L.A.
Care also publishes a provider e-newsletter thePULSE, six times a year. Additionally, providers
are emailed and faxed about the aforementioned topics along with other regulatory requirements.
Providers are regularly kept abreast of health plan initiatives and updates via the L.A. Care website
and on the provider portal. They may use these resources to stay informed and/or call to request
paper copies.

Member Incentive Programs

Member incentives are a key part of L.A. Care’s strategy to focus on priorities related to health
education, promoting important medical services, encouraging member engagement and
improving member experience. These interventions are designed to educate and encourage
members to proactively seek needed care, and offer eligible members an opportunity to be
rewarded for health and wellness behaviors. Current and past programs include member incentives
for high impact measures such as COVID vaccines, postpartum care, flu shots, follow-up visits for
mental illness after hospitalization, breast cancer screenings, well-child visits and more. Member
incentives undergo evaluations and adjustments based on organizational priorities and network
performance on important measures. L.A. Care will continue to operate member incentives
seeking to deliver programs that are innovative in design and effective in reach.
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Provider Incentive Programs

L.A. Care’s Quality Improvement (QI) Department operates provider pay-for-performance (P4P)
incentive programs to improve HEDIS, CAHPS, access to care, auto-assignment, NCQA
accreditation, and member care. They are also designed to improve L.A. Care’s administrative
data capture via encounters, 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 to promote collaboration and common performance improvement priorities for all
providers in L.A. Care’s network.

2023 marks the thirteenth year of L.A. Care’s Physician P4P Program, which targets high-volume
solo and small group physicians and community clinics. The Physician P4P Program provides
performance reporting, and financial rewards for practices serving Medi-Cal 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. L.A. Care is exploring adding new domains and measures related to
Utilization Management and Member Experience for future Physician P4P program years, which
are currently being tested for program fit.

The Value Initiative for IPA Performance (VIIP) aims to improve the quality of care for L.A. Care
members by supporting the development of a robust network of high performing PPGs. VIIP
continues in 2023 and measures, reports, and provides financial rewards for provider group
performance across multiple domains, including HEDIS Clinical Quality, Utilization, Encounters
and Member Experience. The VIIP program also actively engages with PPGs to develop ‘Action
Plans’ focused on setting SMART Goals and improving in lower performing areas, which has
shown to improve PPG performance year-over-year. With its success in Medi-Cal, the VIIP
program expanded to the Cal MediConnect (CMC) and L.A. Care Covered (LACC) lines of
business (LOBs) in 2018, with a set of domains and measures relevant to providers and members
for those LOBs and offers additional opportunities to earn value-based revenue. Starting in 2023,
L.A. Care will launch a L.A. Care Medicare Plus (Dual-Special Needs Plan [D-SNP]) VIIP
Program for its Medicare providers and members. While the Medi-Cal and Medicare programs
are fully run in-house, the LACC VIIP program is unique as L.A. Care collaborates with the
Integrated Health Care Association (IHA) on their Align, Measure, Perform (AMP) Program,
sharing data, performance targets and program design with IHA for LACC groups.

L.A. Care’s Plan Partner Incentive Program aligns the efforts of L.A. Care with those of its
strategic partners as a critical point for improving the outcomes and satisfaction of members. This
program closely mirrors the VIIP program, to create a stronger platform for shared quality
improvement strategies between plans and provider groups. The program measures and rewards
plan partners for performance on a broad set of metrics, including HEDIS Clinical Quality,
Utilization, Encounters and Member Experience. A proportion of Plan Partner incentive payments
are tied to the performance of its contracted PPGs, with the aim to promote collaboration between
plans and their PPGs on quality improvement efforts. The program will continue to utilize these
metrics in 2023 with targeted areas of modification.
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SALES, MARKETING AND COMMUNITY OUTREACH

L.A. Care provides support to multiple initiatives throughout the organization utilizing the services
of the in-house Sales, Marketing, and Communications & Community Relations Business Units.
Services are provided through Health Plan Field Representatives, Contracted Agents, Community
Outreach and Engagement Services, Volunteer Health Promoters, and the Community Resource
Centers.

Marketing staff are aligned by product lines, health plan initiatives and the Community Resource
Centers. Marketing staff participate in workgroups to collaborate and develop collateral materials
in various formats, languages and reading levels to support member and consumer understanding
of the benefits, programs and services, which L.A. Care offers. Community and member
awareness messaging and campaigns are developed and implemented throughout L.A. County.
This is accomplished through marketing outreach at educational events, and advertising in
communities where access to quality health care is limited.

The Community Resource Centers, which are operated in collaboration with plan partner Blue
Shield of California Promise Health Plan, are located in Boyle Heights, East L.A., El Monte,
Inglewood, Lynwood, Norwalk, Metro LA, Pacoima, Palmdale, Pomona, and Wilmington. The
Community Resource Centers provide free health education, exercise and healthy living classes in
underserved communities, as well as social needs support for members and resource center guests.
During the pandemic, the resource centers offered on-demand virtual exercise and healthy cooking
classes, and they have hosted dozens of drive-thru food pantries and vaccine clinics to support our
members and communities.

The Health Plan Field Representatives and Contracted Agents conduct product presentations at
educational and marketing events. This provides an opportunity for consumers and members to
learn more about Medi-Cal, Medicare Plus (Dual-Special Needs Plan [D-SNP]), the Covered
California Marketplace and PASC-SEIU. Community-based events, health fairs, and open houses
are posted on L.A. Care’s website and promoted through social media. This provides members
and non-members with information on conveniently located events held throughout L.A. County.
Enrollment Entities and their down-line Certified Insurance Agents (CIAs) and Certified
Enrollment Counselors (CECs) receive additional outreach. They are educated and updated on the
programs that L.A. Care members have access to, as well as potential eligibility for L.A. Care’s
Medi-Cal, Medicare Plus (Dual-Special Needs Plan [D-SNP]), and L.A. Care Covered product
lines.

Member-focused newsletters are distributed quarterly, to help our members (a) navigate the
managed care system; (b) understand the benefits and services available; (¢) become educated
about disease prevention and (d) receive care and support for their well-being. L.A. Care’s Be
Well, Medi-Cal newsletter, addresses the health concerns of children, young adults, and growing
families (under 55 years old). Live Well, L.A. Care’s Medicare Plus (Dual-Special Needs Plan D-
SNP), newsletter, addresses the concerns of senior members and persons with disabilities (55 years
and over). Stay Well, the LACC/LACCD newsletter, targets members enrolled in the L.A. Care
Covered product line. L.A. Care offers a variety of benefit and health education information on
its primary website. Additionally, members can access personal health information and perform
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tasks such as changing a doctor, reprinting ID cards, paying a premium or checking a claim through
L.A. Care Connect, our secure online member portal.

L.A. Care is in frequent communication with its provider network via email and fax. L.A. Care
continually seeks opportunities to improve provider awareness and secure their commitment to
L.A. Care. This is accomplished through provider participation in joint operational meetings, PPG
Summits, physician quality improvement and incentive programs, provider marketing in-services
and campaigns and health educational events. It is a concerted effort to build and maintain
effective relationships.

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 to identify opportunities aimed at improving population health,
equity, 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, measures, and other
information to DHCS, DMHC, CMS, and other regulatory bodies, its enrollees, network providers,
and the general public. In doing so, L.A. Care safeguards the confidentiality of member data and
the doctor-patient relationship. Health Information data and documentation of the overall quality
improvement program is maintained and made available for those aforementioned 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 that provide information about the processes and outcomes of
population health, equity, clinical care and member experience. The results of performance
measurement are coordinated with other network initiatives, teams and oversight committees.
Staff throughout the enterprise participate in these activities and are educated as to their roles and
responsibilities in improving performance.

When identifying critical performance measures, the demographic characteristics and health risks
of the covered population are always considered (see the Population Assessment for further detail).
Key indicators are identified for the overall population and per subpopulation highlighting
disparities to target. These indicators relate to culture, demographics and outcome of care or
service delivery, among others. A sound, rigorous measurement methodology is developed and
followed for all indicators. Performance is measured and tracked longitudinally and compared
with pertinent controls. Most indicators are rate-based or scalar measures. Rate-based indicators
describe the percentage or ratio at which an overall population or subgroup is performing. Scalar
measures use a scale such as a satisfaction rating or Likert scale. Some indicators are sentinel
events and require an analysis of each occurrence. L.A. Care is proactive in identifying potential
quality issues using these indicators.

L.A. Care uses many different sources to obtain performance data. The data sources include but
are not limited to encounters/claims, pharmacy and lab data through direct, supplemental or Health
Information Exchange (HIE) pathways; medical record review or facility site review results, and
other monitoring and audit results as well as grievances, appeals, and denial overturns. Reports
used to reflect this data include but are not limited to: HEDIS results, quality and performance
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reports, member and provider satisfaction survey results, network access and availability reports.
Advanced Analytics and Data Science techniques are also used such as Risk Scores, the
Readmission Risk Tool and a multifactorial Member Experience analysis.

Performance goals are established for each indicator. Performance goals may be based on
historical trends, normative data, standards, goals, or benchmarks. Benchmarks are regarded as
the best level of performance set by industry organizations. The initial performance goal for a new
indicator is often to analyze baseline data. Some indicators, while having acceptable and sustained
performance with nominal variation, will be continually monitored 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 all parts of the network
regarding safety and clinical care are routinely collected and interpreted to identify issues in the
areas of clinical services, quality of services, access to care, and member experience. Types of
information to be reviewed include:

e Population Demographics — 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 data on the
performance of comparable organizations.

e Other Utilization, Diagnosis and Outcome Metrics — Data on the 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 a fiscally sound operation.

e Analysis of opportunities from results of standard measures.

e External Data Sources — Resources outside the organization, including Medicare or
Medicaid fee-for-service data, data from other managed care organizations and
local/national public health reports on the 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
Healthcare Provider and Systems or CAHPS), information from the grievance and appeals
processes, and information on disenrollment 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 within the organization, the QI Program assesses
information supplied by purchasers, such as data on complaints.

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

e Measures related to behavioral health, care coordination/transitions, and MLTSS.

e Data elements from CMS Part C & D, NCQA, and other regulatory reporting.
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e Other information from regulators: CMS, DHCS, DMHC or accrediting bodies, such as
NCQA may require.

L.A. Care ensures that information and data received from providers are accurate, timely, and
complete. All HEDIS measures are audited by an external auditor to ensure accuracy.
Performance data for the key indicators are collected, aggregated, integrated, and analyzed on a
recurring schedule and business activity monitoring is used to verify volume and timeliness.
Multiple data points are displayed together on graphs to show historical performance and facilitate
analysis and trending. Each review includes quantitative and qualitative, and when possible causal
analysis. Evaluating the effectiveness of previous interventions is included 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 is desired, even in the
absence of a performance variance; or compliance falls beneath the standard or goal set by L.A.
Care and/or a regulatory or accrediting body.

Interventions are developed, prioritized, and implemented based on metric results and root cause
analyses 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 analyzed, interventions are planned and implemented, measurement is repeated and
performance continually improved. The cycle is continuous and maintained on a schedule that is
not limited by a 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 with plan and 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 disparities, multiple members, providers, and
services. Interventions to improve performance include health promotion and health education
programs, informing members on strategies to improve their health or their use of health care
delivery systems. 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 individual and aggregate performance and distribution of best
practice material.

Value Based Incentives and collaborative performance improvement programs such as the VIIP

Action Plan are used to entice network providers and members to achieve evidenced-based health
prevention and improvement. While opportunity or gap in care reports have historically been
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delivered via a paper-based, manual release process, L.A. care aims to provide all pertinent data
and analyzed opportunities in web-accessible format 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, CMS or other regulatory). Recognized
benchmarks may be used as a performance target or not, if unattainable. In this case or when there
is no established or available benchmark for a particular indicator L.A. Care may create an internal
performance target based on a clear rationale. The organization strives to exceed both benchmarks
and performance targets, however, performance targets may be the more attainable goal.

Significant Improvement

L.A. Care defines Significant Improvement as a 95% probability that the improvement is real and
is determined by a statistical “p-value” of less than 0.05. L.A. Care measures baseline and follow-
up rates at defined intervals to measure improvement or decline. It is not expected that a QI project
initiated in a given year will achieve improvement in that same year. A significant change can be
measured over several years of interventions and measurement.

Setting goals for statistically-significant improvement over the prior year’s measure (baseline)
provides a clear rationale. For a difficult measure, a rational target is often statistically significant
improvement over a three-year period.

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 the practical importance of a change in terms of its benefit to the
subjects of the intervention (members, providers, etc.). It can involve a large benefit to a small
number of patients, or a small benefit to a large number of patients. It may be expressed as numbers
of patients served, with comparisons as to why that number is meaningful. If well-measured,
meaningfulness can be expressed as a ratio of numbers served within a denominator population.
Statistically, it can be expressed as an effect size or phi coefficient.

Sustained Improvement
Sustained improvement is defined as reaching a prospectively set performance target and
sustaining that improvement for three consecutive years,

Whenever possible L.A. Care selects 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 data for a similar population in the fee-for-service sector.
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It is important that the measures of performance before and after interventions be comparable in
order to measure improvement accurately. The same methods must be used for identifying the
target population and for selecting individual cases for review.

Follow-up measurements should use the same methodology and time frames as the baseline
measurement, with the exception that the baseline data can cover an entire population at risk, while
the follow-up measurement may use a representative sample as long as it is of sufficient size to
test for the effect size determined a priori for the project.

MEMBER CONFIDENTIALITY

L.A. Care is obligated, both legally and ecthically, to protect the interest of its members by
maintaining the confidentiality of all members in accordance with applicable laws and regulations.
L.A. Care has Privacy and Security Programs that include relevant policies and procedures aimed
at protection the confidentiality of our members. Confidential member information is made
available only to L.A. Care employees, contractors, and affiliates who have a need-to-know in
order to do their job functions and have signed confidentiality agreements. 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 health information is
limited to the purposes of treatment, payment, or health care operations and as described in our
Notice of Privacy Practices. These purposes include the use of protected health information for
quality of care activities, care management service referrals, statistical evaluation, claims payment
processes, medical payment determinations, practitioner credentialing, peer review activities, and
the grievance and appeals 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) or as restricted by contractual arrangements.

L.A. Care maintains member confidentiality in written, verbal, and electronic communications.
L.A. Care has specific privacy and security 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.
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DISEASE REPORTING STATEMENT

L.A. Care’s provider network complies with disease reporting standards as cited by the California
Code of Regulations (CCR), 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 objectives 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. For a list of reportable diseases and
reporting forms, please visit the Los Angeles County Department of Health Services Acute
Communicable Disease Control department website at: http://lapublichealth.org/acd/cdrs.htm and
via a link on the L.A. Care website at www.lacare.org/providers/provider-central/fags.

OVERALL L.A. CARE DELEGATION

Independent Practice Association/Participating Provider Groups (IPA/PPG)

L.A. Care delegates responsibility for specific health care delivery functions and administrative
services to its members to IPA/PPGs. L.A. Care maintains accountability and ultimate
responsibility for the associated activities by overseeing performance in the following areas:
Utilization Management, Care Management, Credentialing, Financial Solvency, Claims
Timeliness, Culture and Linguistics and Health Education. Delegated functions include, 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, development
and review of health education materials, member and practitioner satisfaction surveys.
Delegated IPAs are required to have an effective quality improvement program in place.

QI Delegation

L.A. Care has written service agreements with delegated Plan Partners, Specialty Health Plans,
and External Entities to provide specific health care services and perform other delegated
functions. L.A. Care requires and ensures that each delegate is capable of managing the delegated
activities and are in compliance with L.A. Care, current NCQA standards, state and federal
regulatory requirements, and other applicable regulatory requirements and guidelines. Specific
elements of the QI program may be delegated; however, L.A. Care remains responsible for and
has appropriate structures and mechanisms to oversee all delegated QI activities including health
equity. All components of the QI process, maintained by delegates, will be made available to L.A.
Care at the time of scheduled oversight audits as well as ongoing monitoring. On an annual basis,
L.A. Care evaluates the delegates’ performance against NCQA, DMHC/DHCS, and CMS
standards for the delegated activities. L.A. Care also conducts ongoing monitoring through
oversight reports, meetings, and collaboration to continually assess compliance with standards and
requirements. Oversight audit and monitoring results are reviewed, opportunities for performance
improvement are identified and reported to the delegate. The delegate must have an established
QI program, which includes health equity, work plan, and policies and procedures consistent and
current with L.A. Care QI Program and NCQA standards. A Corrective Action Plan (CAP) is
issued if deemed necessary, to address deficiencies. After the delegate receives final Annual Audit
Findings, the delegate has 15 business days to provide L.A. Care a completed CAP form. After
all CAPs for all audit arcas are accepted and audit is closed, L.A. Care may conduct a CAP
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validation 60 calendar days after audit close date to ensure that substantial correction of
deficiencies occurred and the CAP implemented was satisfactory.

L.A. Care is accountable for all quality improvement functions and responsibilities that are
delegated and contracts with Delegates should at a minimum include:
e Quality improvement responsibilities, and specific delegated functions and activities
e L[.A. Care’s oversight, monitoring, and evaluation processes and Delegate’s agreement to
such processes.
e L.A. Care’s reporting requirements and approval processes. The contract agreement shall
include Delegate’s responsibility to report quality improvement activities at least quarterly.
e L.A. Care’s actions/remedies if Delegate’s obligations are not met.

ANNUAL QI PROGRAM EVALUATION

Annually, L.A. Care reviews data, reports, and other performance measures regarding program
activities to assess the overall effectiveness of its QI Program. This evaluation includes a review
of completed and continuing program activities and audit results; trending of performance data;
analysis of the results of QI initiatives including barriers, successes, and challenges; an assessment
of the effectiveness of monitoring activities and identifying and acting upon quality and safety of
equitable 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 annual QI Program Evaluation is presented to the Joint
Performance Improvement Collaborative Committee (PICC) & Physician Quality Committee
(PQC), Quality Oversight Committee (QOC), and Compliance & Quality Committee (C&Q) for
review and approval, and is available to regulatory agencies if requested.

ANNUAL QI WORK PLAN (SEE Attachment 5)

The annual QI Work Plan is developed in collaboration with cross-departmental 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:

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

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

e Staff member(s) responsible for each activity.

e The time frame within which each activity is to be achieved.

e Key findings, interventions, analysis of findings/progress and monitoring of previously
identified issues identified in prior years.

e 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.
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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 HEDIS Measures

Attachment 5 2023 QI Work Plan including Medicare
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ATTACHMENT 4

Administrative
or
Hybrid (A/H) L.A. Care *DHCS DHCS NCQA NCQA
or Covered Auto Required | Accreditation | Accreditation
R e e Electronie Measure | Assignment Measure Measures - Measure -
Clinical Data (QRS) Measure (MCAS) Medicare Medi-Cal
System
{ECDS)
Avoidance of Antibiotic
AAB Treatment for Acute A X X X
Bronchitis/Bronchiolitis
Follow-Up for Children
Prescribed ADHD
ADD Medication - A X
Continuation and
Maintenance
Amnual Dental Visit
ADV (Total Rate) A X X
Acute Hospitalization
AHU Utilization — Total A X
Acute -65+ years
Antidepressant
Medication
AMM Management - Acute A .
Phase
Antidepressant
AMM Medication A X X X
Management-
Continuation Phase
Annual Monitoring for
AMO Persons on Long-term A X
Opioid Therapy
AMR asthma Medication A x x x
Ratio — Total
Metabolic Monitoring
for Children and
APM Adolescents on A X
Antipsychotics — Total
Use of First —Line
Psychosocial Care for
APP Children and A X
Adolescents on
Antipsychotics
Blood Pressure Control
BPD for Patients with H X X
Diabetes
BCS-E Breast Cancer Screening ECDS & A X X X X
- Total
CBP Controlling High Blood H x X x X
Pressure - Total
ccs Clew1c§1l Cancer H X x x
Screening
Comprehensive
CDC-HT Diabetes Care — HbAlc H X
Testing
Chlamydia Screening in
CHL Women- A X X X
{Total Rate)
Childhood
CIS-10 Immunization Status - H X X X X

Combo 10
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ATTACHMENT 4

Acronym

HEDIS Measure Name

Administrative
or

Hybrid (A/H)
or

Electronic
Clinical Data
System
{ECDS)

L.A. Care
Covered
Measure

(QRS)

*DHCS
Auto
Assignment
Measure

DHCS
Required
Measure

(MCAS)

NCQA
Accreditation
Measures -
Medicare

NCQA
Accreditation
Measure -
Medi-Cal

COL

Colorectal Cancer
Screening

H

Ccou

Risk of Continued
Opioid Use — 31 day
rate

A

CWP

Appropriate Testing for
Pharyngitis

DAE

Use of High-Risk
Medications in Older
Adults (Rate 3 only)

DDE

Potentially Harmful
Drug-Disease
Interactions in Older
Adults {Total Rate}

DRR-E

Depression Remission
or Response for
Adolescents

and Adults

ECDS

DEV

Developmental
Screening in the First
Three Years of

Life

DSF-E

Depression Screening
and Follow-Up for
Adolescents

and Adults

ECDS

EDU

Emergency Department
Utilization -65+ years

EED

Eye Exam for Patients
with Diabetes

FMC

Follow-up After
Emergency Department
Visit for People with
Multiple High-Risk
Chronic Conditions - 7-
days {65+years)

Follow-up After
Emergency Department
Visit for Alcohol and
Other Drug Abuse or
Dependence — T-days

Follow-up After
Emergency Department
Visit for Alcohol and
Other Drug Abuse or
Dependence — 30-days

Follow-Up After
Hospitalization for
Mental Illness - 7 day
and 30 day

(LACC only)

Follow-Up After High-
Intensity Care for
Substance Use Disorder
-7 days

102(2023 QI
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ATTACHMENT 4

Administrative
or
Hybrid (A/H) L.A. Care *DHCS DHCS NCQA NCQA
or Covered Auto Required | Accreditation | Accreditation
R e e Electronie Measure | Assignment Measure Measures - Measure -
Clinical Data (QRS) Measure (MCAS) Medicare Medi-Cal
System
{ECDS)
Follow-up After
Emergency Department
FUM Visit for Mental lllness - A X X
7 day
Follow-up After
Emergency Department
FUM Visit for Mental lllness A X
— 30- days
Hemoglobin Alc
Control for Patients with
HBD Diabetes — HbAlc = X X X
Control <8%
Hemoglobin Alc
Control for Patients with
HBED Diabetes — HbAlc Poor H X
Control 9%
HDO Use Of Opioids At High A X X
Dosage
Hospitalization
Following Discharge
HFS From a A X
Skilled Nursing Facility
- 30-Day
Hospital for Potentially
HPC Preventable Conditions A X
Initiation and
Engagement of Alcohol
IET and Other Drug A X
Dependence Treatment
— Initiation
Initiation and
Engagement of Alcohol
IET and Other Drug A X X X
Dependence Treatment -
Engagement
International
Normalized Ratio
INR Monitoring for A X
Individuals on Warfarin
Immunizations for
IMA-2 Adolescents — H X X X
Combination 2
Kidney Health
KED Evaluation for Patients A X X X
with Diabetes
LBP Use of Imaging Studies A x x

for Low Back Pain

103|2023 QI Program Description




ATTACHMENT 4

Administrative
or
Hybrid (A/H) L.A. Care *DHCS DHCS NCQA NCQA
or Covered Auto Required | Accreditation | Accreditation
R e e Electronie Measure | Assignment Measure Measures - Measure -
Clinical Data (QRS) Measure (MCAS) Medicare Medi-Cal
System
{ECDS)
Lead Screening in
Lsc Children H X
Osteoporosis
OMW Management in Women A X
Who Had a Fracture
Osteoporosis Screening
OSW in Older Women A X
Pharmacotherapy
Management of COPD
PCE Exacerbation Systemic A X X
Corticosteroid and
Bronchodilator
PCR Plan A].l C"ause A x x x
Readmissions
PDC P‘ropomon of Days A x
Covered
Pneumococcal
PNU Vaccination Status for A X
Older Adults
Pharmacotherapy for
POD Opioid Use Disorder A X X
§ Prenatal and Postpartum
PPC-Pst Care - Postpartum Care H X X X
Prenatal and Postpartum
PPC-Pre Care - Timeliness of H X X X X
Prenatal Care
Prenatal Immunization
PRS-E Status - Combination ECDS X
Rate
Non-Recommended
PSA PSA-Based Screening in A X
Older Men
RDM Race«'Emmmt‘y Diversity A X X
of Membership
Statin Therapy for
Patients With
SPC Cardiovascular Disease A X X
{Both Rates)
Statin Therapy for
Patients with Diabetes
SPD (Both Rates) A X X

1044|2023 QI Program Description




ATTACHMENT 4

Administrative
or
Hybrid (A/H) L.A. Care *DHCS DHCS NCQA NCQA
or Covered Auto Required | Accreditation | Accreditation
R e e Electronie Measure | Assignment Measure Measures - Measure -
Clinical Data (QRS) Measure (MCAS) Medicare Medi-Cal
System
{ECDS)
Adherence to
Antipsychotic
SAA Medications for A X X
Individuals with
Schizophrenia
Diabetes Screening for
People with
Schizophrenia or
SSD Bipolar Disorder who A X
are using Antipsychotic
Medications
Topical Fluoride
TFL-CH Varnish for Children A X
Transition of Care - All
TRC Four Rates — 65+ years H X
Use of Opioids from
vor Multiple Providers A Q X
Appropriate Treatment
URI for Upper Respiratory A X X X
Infections
Well-Child Visits in the X X
W30 First 30 months of Life A
Weight Assessment &
Counseling for
WCC-BMI | Nutrition& Physical for H X X
Children and
Adolescents
Weight Assessment &
Counseling for
WCC--N Nutrition& Physical for H X
Children and
Adolescents
Weight Assessment &
Counseling for
WCC-PA Nutrition& Physical for H X
Children and
Adolescents
Child and Adolescent X X
wev Well-Care Visits A X

* Auto-assignment measures subject to change awaiting DHCS update

1052023 QI

Program Description




L oo
261 0a e

[P ebien g free 04 20201 Sl brg bamerir ovgg

0 3700
e
s
o4 s
o0 Laa oty & s cegl ek 170 Mot ey s
o teos [T S Doy e ool inoraimgenbesbondzetd 234, N e 12 Bl
e [rbamioermi e v oo sy I (T At o 14, My T A 28
Ry T nseriog calssbmicnsd £7% L timebrmiaize, T
0 23700
2 2o
s 2amme
EUETEN
o ot 0 Mo S s
P i rvicms Coprurms Tl s oz ek w15 wevmiee 4050
L T ety PP ol rene 210 pracse [mREeS ety 14, M 8 20
" Limebroaioon B
o mu, which o
iy rarecgan: 9% U
nctry Physiel Thangs: 1075
M e T
b Erarems il S ik 13 Crageniar e )
B AT days o g, o sy et o Pty Rl Bt
o Ansa, which g
13 Ao 0% .
13 Trutnen: 30
17 Combined focere . Tl 433
et Hoar - raaisons mervey o s
Iie-bca cmrapracem asch s ke arvicn, -
[riaind mresrgiy g e, o ety o
sevivedocers farmrbl n e tarerpomd tarnher el e o Pty "
i e g ko 30 womsiee. "
o mu, which o
EED .
Promiins Privery Care Lt ol gy e 1
Seou- fooers [rcarime sersapdrua rossu yriny diin & : s 18
e siabe i | Gt daps rrivdlaLoyer CAT a2
o mu, which o
scr: 41 .
Pocurio spacty Cana e g« St
Somdoe- ferers praicaim wrves b s i gy iy e & it
sz, st 1o
Purge) Cwe o7 L e pp e s P i
St [eaibleoribi 48 hase. gk o Pty sk seci1 | B IS PRC ity 18
- ca S




L oo
261 0a e

[ Cara (5 - L e g nms
e sk i, 9 b

o

Ceamarvericity
Frivciiai opericas

[areacdy: sepe 0

Mo e
B PICC PO b 18
a0y S 22

T milbr

m i 20230

o musr, which oo

fortes D sa1f i Seorpring, Opur
fpma

£
T

5% o by s s 12 01 ki
| Girvion i of ha iy vt dires

vt Wi P
Lrsh Lome 1P

Duminiy

EEELE

gk vokene 87 camonpying, Spturs Rmpariss

Pasc: sn

£
T

00 o raarabars b st 13 iy cars
[Fracriionary i | 5 rdes bt of hatr
(C——

oo Mm-S
rar
Casia caten irrma |

Cumty

st FCF Insdades kbl promidend
fisorayin, O kapanss

cnace 19
Pascs iz
o

Paetr-com 156
Laceriar
cnace 19
Pascs iz

[
T

oo Mm-S
sk Lo (P
Eddiecaben rrma 1

Cumty

radc- High Vokrmusyaciahu s the g §
fopcishuan e vy s yumrs

0ot 0110 0 g 0, D111 oy T
S Tt o b

Haclruli b
i st 353 Com g 1231 b e 4 ek D
O ol ek D 110 Onage 1211 -

1 3000 wemrreror bigh-mowme rpeciskios

EEELE

frirec tisro ok
forier Dinimee P O Grcrrrri, ot
pepmn

P

£y
P 1o By Pl ok O

5% o by s s 12 01 ki
| Girvion i of ha iy vt dires

Lrsh Lome P
Eddiecaben rrea |

Duminiy

EEELE

i vk

It sokirna SCF (Goarapyin, Opuurs Rapanss

[
i -Cam

[
T

0 o eerber b s b it e

frreuey Terdnce

Duminiy

EEELE

frovidmm ey, Spion Rrpin

fan
P tr.om 110
on

o di-am 1111

£
[Fren e P e F ek 703,

oo Mm-S

Cumty




L oo
261 0a e

e tore i Wi (UM
Sovsiee- akcbiy  [iave- High Vobenespecibn e be b 3 o Lo Lo P00 s gy e 1
[recsbas == vap ooy {00 0031 141 08 THALWOLGY 1195 CERATOLOG | 3, ddmmimin
FOD1A T 1342 URTLOGH 1-464: CARCIIVASCULAR DEERSE 1175
oo 1115
an
e sl 203
) s rasen -
i o o vtk et Bt rrama R rania  [FTmTmEBI | g | rassem
v wesn Cdnin Carale (6431 prE e
Fvan A
A I -
Bl e BRI 3% oy bt e il 0 e erosasa G TR | cmetnaen | resnna
o Caraio (231 S
s maen . . e i 70 -
Bl ] o ensene [rmcieed wiin s0calmdar deysof il erosasa G TR | cmetnaen | resnna
v o phssne et Cdnin Carale (6451 prE e
. v v ) . camn o oy
| 0% of com e 3y i e oo
; v v : Comara crndut
by o core v it v 1o o sy ey 3 o ero.asm mirz
o piberemed el i v 1 e eimr oo A o
100 of by vy bt e reviemed e Evtiald oc
Loty arer s et el s sl g g i rranaa iy | e o
st Edmm Corsie 81
e i 70
. . . . e [y
S Frander [0 smlachon il L e I Vierase 51 127 s e mike era ute cote [ s e et o 1a
e A ] L e s
can cnim cy
. . e Toraridus iw
s Frander o pnfation sihue g 221 e 1345 e £ o7 misution ik, P U, P8 |Eubr tinda (LA Anruly: Sepa 3 s B
by e de o o s sty e drsmces by fiseablarl
PR ey
. . . . . Toaridis 0
Srie- Frander |53 s i UW procere
gy 202 e T . Ero.um, cone [enbe s e ] s w14
Swian vy e e sk aciims T yrwsm. vl
can onm oy
[y
Srica- Pranifer (55 aiacicn i UM procens atiews 100 55 st e i
202 e 1 - Ero.um, are s oL ] s w14
Sataian  felbwialy escra i desso for e mabi dricaty resscratia dactcan b yremin o
Vierase £ 7 ool sz e P
omice- Pranser 2021 o [ um kom0
vy rasn. - — e ] s w14
Suimise roT T e 00 53 e vl
Chiiet- Casuniy end 130 P il s it Fepuncy o
oot of O el sirysmciri e frdbash o e e e e GV ke
Cor b b b st -
Conird- Costnairiond | it e [Pz a G Smurma a1 Bl
[Fomiimation i e 641
G [eéarmasintor pmiens im mareratamad




L oo
261 0a e

]
-
Chniet- Comtraizonmd | i e 1% e e sl wmtines o wcare
[rotrint e s T e auas w s
Ca e MaamEcLs Servis Comuimes
panicy
o 3, 02
20 of gty e vind f b
bcrman s aki s
[ — Rastut Wiz oy
L e Qunty
[ ane P )
g et
Finform (o 1e e dmanbreg
e o s o
. 20208 o s e ey
kit Cautuslt ood ey of rbrramion b PP and 4 stangs ol nrmvakn [Roue oy @ ¢
noa - i 3 2 Buktond Wik e
end Bebenians Cane [ racsicrn (64 Pie - md GHE s i wers
ot D e B
S T
LA 308 o ros s il e e
ox et b b i
[t irerreace. P of b (841 vty
(wsa fuaune rhaset igacasd i At se ducrder sha
i Matrcat 5 570 rrs carmien Bl
P . Loz T st 11 e w84 s 13 Ressonym
o ol S — onu e e e i et i 4 012 anru e T
dntrszl Fomremsin anE (A o Prah M
Matrcat 44t
Lz sz [T T ——
anc s on
Lace 35
o-sur. 37
hcet w3 o penrnas.
Cint- ot s g s T Rcot ey i
Caarmation o Metial e oron e e e e e s s Al BN e e
B pror oz e
s st s s ey
- - Metecat 70600 Rcoa ey i
‘ o wa o W ta
s Pl S en | noosmmen |G on it o iyt sic s cwicn oo o Garzsaricrs el Famo s
. . ortairt
L ey
S O e e
— o sy LI oumane
s i e P e e o e o - [T
dntrszl Lo e =
L e
CEEA
T
oo Lowd i gty i b APL vt e Lmrs e
ey atnm i -
—— b e 3 e e rames Fang s




L oo
261 0a e

e ap frvm 18 2 L i o g b

Siviml sz & o et e P i e i (P LIEE TR [ Aeoorirt-Sprinl
EreT
2 s
Eopers
s
. ac Wnineris
vl Gy " gl ; O N 38
okt ittt inmarisatn s i cisa wcs [ & Gaue s 041 atmt-am
R ——
. s vk 18 b 015 405
. Ll 500,245 (8 manboril i oy 4
Corval Gy (11559 ok i A Arvmiess Mewcar i
G o s & Gainy S 1 rre
PR,
e o aracuns v P
T wnmsn winos weer (MRS W 3% o e
e e wioes
LT e aruineauies et
feecuicn f conrams RF¥ 1wk
[——,
it (R [ - s o e |
s, it bctiog Frs g men Ausoveedof A ot 105 e 4t
041 60 o of 28 (36 80 s prcmd vy, 20 cms i vt
118713 o 7564 2 ok iy, 44 con s
s : . .
e - Fakent Sy aewiel Sasty imamn oo, romgndon wil ba complasd o curniee chash 1011 e A
01 1301 . of 1508 09001 e g i, 2 covs ] o e 2k
{4 1168 s of 957 1500 o prcomnad iy, i covm Tl s o
o ]
basmin husi vt apersag ram Casorr % 20 e i ccnsermuat e
] I temadiaF 4 ot bty et & aratna Chash 41 i prers
Iriee seal maruig tash o O o gty Lo
oran potmid e o )
e 13 e o pmae) e s, T e b e
erasner.
Fragorm ik
T
[
24123 18050 o020 e srmiind o4 21 i e
[ 0 2415 470 of 28 e mbrsied (b G 2052 qumiony et ot o e it by et and 0 P g e
13




L oo
261 0a e

01 Compbarre ate - 73% B vt o 291 mirat ks ' e -
fowie. i
st prosu.
bk it oc s, T,
wam
e - Fareu Sy Pk venllit aay s N T Qunty
. e . A 1 0
amastns Lashon 1Pk paie)
0t Compbarre Rame - 30% [Favet o0 52 appieabie fda]
2t Comphanrn Rate- 74% [F vt 31 sppbeabie dta] i bogh. are
23 Comphapre ase - 4% [E vt o 2= sppbesbie 4dn] T s, "y
4t Compbaere Rate - 33% B v = appbeabie Atal
brrcrmn 232 nendic b nasocamad
el sadmckimin
il - Fatent Sy P e eming ol ok L R ety
e Lo 17281
i au
e prosees. Elromic et e
P "
[rrvite dieee il e repacied by G410
o Cal s 34
Pactus S Rastes P32 0 4 Compimin kma wane
. : O Srsariag Camevmes
iAoy prodmeie b sme CE T barariiog Queimly | o WA, DI
o 1w . . oo I, Taa,
o 1w 1rm e irbar wan
i - Faent Sy Eiieind Fharm s v ety
Ldizmin B
(EDUE: Trla Thrans Crua
pravden il bevailed siarasl o
o 1w [ sbebabe i e o
T - ons- o 1w Idhmwieg g ctamer: v, sl - [1rm Pies b
s - Faxew Sainy  |speecering Uneof N sdcuscan- Tripl Firas fresce e, mvd i il Qunety
b e i
e For s o 4 rca. i
e s
o o . o s, T,
05 o o oun siein s frh - v has e
o e - - - oty by B B e
o
| 6 s o o m b
v Lot Framicn cdabnes i e e & et 11 v mecarac
1 00% rviem ot mpral e sy
X . s snint, G Smurma a1 Bl
il [rrmmsive Hesih e 7 ras P o &l s mocarac
stis b i i = CEESIET T
o 220 gt Laccy
. Lace: Terkn Amgemiemin s 11451
[rrrtion o Dapr Corered 0/ ey iy . [1rm Pies b
v o R Argicmen Sy (R vuagorin: 75 090 o Tai Fharm Al By eS| 0C Smanber 2
[ ESOES ot A Jme A £yt b FICC A 0C e 1

Dlssres o o T80
“Sratkaut T4




L oo
261 0a e

 Arn Phs (P!
e hasasimtions . Frarm o Areuaty: saai1
ons
PP — bl 504 [—
hvia) =y — Bor P i Ay i T2 M e
Waght X1
ons
g
Moot Seann
[ eiratinn A dnmenre tur Chnbmter ol G T [—— — | Arn Pl (P! [ —— [
| v | Ay H mn | Fhars.
Waght X1
e
o [ e -
GralWTH P Conplaie Ras s G Werme s (a1 1o riarm i P
gt ) LT b O pleae Sberr e by
T P
itk e
Ch ) ICAW T Purkiction 1w ey SR CAW T B e e e
. v i for e casdp el )l nd By S s | AV
il rabumce e duonlar vk o bt T T S o W TR TR T - B WHY svnaly s He 38
ek rear (NS
[CA 1B 4CAW EK Farcn o mawkas mid 4 22k e [ walyms Drick e an (6P O
Hiocemeried pcareicms of e gk [Por 02 22z 19 . s vickrivier .
e o oz Epieieg o i Ero e et sty 00 Hee 20
04 22 dew #5 Complivmre 321770 | Brvew Chusg 1wl
- (-1
lew 12 S acosmmer wans - Enccenser dunfor st
a0 maw
g ————y i
. . - arrens . - ke g vl .
il s wcaprion of Freuctyrios Crag Even IFCE| THE P LRl o  ran, Wkia |Er iy Arnaaly QOCs Hes 28
il i 92750
ons
i v s Pt (S Care o goemens o e
Dbl ran Do frace  [smmsmammaioe Arvanty Q00 Hes 38
(o ——— gl 11 e ke 2
s fysrrey
0 1
LT oty
4 Do 5 ot e 2 2102 frempdan or dacka o pmicpas.
o 10 2022 A Armge
R
| Cagl oot EF 00
£ nehyn Dk eraon P T4
ST Comatare e 30 e vk e "
e s oz Pl Qunsty 00 Hee 20
U Cmphesian Ruts - & ol s o UTC =TT
Rute by St of C8 Assige 3
oty
e ——
e i 7 Compteren o 0109 2922 € Average
. oA 13p Pernmmingr ol reewbers ol ind (o 90 LEE
il s s o o swha had an kel kP cawphed o Quaialy Q00 Rae 3
L 1k s e rprteg ok
{E S [EEEE
(14 B te Camplanie 22020
e
Abrivarsne [l Revee o Pobe & Promben ol [ 0o v moviem e s o euinbietid Ol (ot
e
Beiry SavniCil QOC: Fob 28, AprB S,
L . _ | Sagle Snden 1Er T Sapt W, ey 28
- - bmcs | 00 mbevirion of ey delrgate oo, a1 ero. oo, rana
Admivaraia [l Comugh fay orng Ragaran, c Pin i o . Fis g mELE | Gecdrap ¥ =y [
[ty S B LS A 38,
e et o Progras Comeripion & work b perin st oo 3w
Admivaraia Frogran Caecripaion & @ork Plan ::'; Fia s o [ N A caomen
[P S P — Frr s ™ o ot s oo s
Mk Lukervi 1641 C &MV

[




L oo
261 0a e

o Cosenird e
Jrsm—— Sk Pan Updmm mcs R ovin st e G4 Wt i bia o e | 00 T, Iwewn
i L 541 pony
" cam
ittt e, nem. e,
sirvarie [ Reiniane upda e Bomd 1207 o o wriier s . o, o (ERREEE bty | w2 s e,
il i waie, e,
arrr i 104 ) e
. [Sagie ot 700
. 2023 Arrasd UM Frogrrs Davrption ALM Tt v i e
B i — ok Pan £ 705 U Eolanscn mrcend | £ um Cuber i s Aot
i 2003 arewst o Datyin & i
Abrirarsne (O Fropm Dommn ons e by pes ero.cm Pttt arracd vy, e

reon

2022 o0 Elanscn mppreead

ramets e £




ey ron e bre
WO Aora i o e L wwder b T
Wediars
D HCH e B s aned (uaity.
e G (HEGWE)
Laces
Anslny Aaeig By | (RS
. i W A I R Leco " Armat
Cobereasl Orwor Seremirg (Tonty il [ e ercadex 101 QOO Fptwhw 18
Adibrierg vty 1 o) DN it Mk ARk = anara Ameis FIOC A PR Mee 1
M TP andLACC W IF 5 8 ‘ AT Ry sy Ol LACE st e Laes = o - A
Mt s
Wl oy OO B Wi 1)
Ay v sy
e G (HEGWE)
sl s P o L Wil wowmrL A
[t ka5 o v W - [ st 00 spimae 1t
L e ] Wi Rty St vk s Yy [ PeLr a1 =t FICT &P 00 Ml
o Pari i, N e O IEH Quity Rty SIS Larz ST, iy . ey » o
b o, 4 Do et M|
1y wd Quadtty
s S (HEOWE)
e e e win s e e o e
a3 -1 el Armak Sk 16
EEPPPREIN ki Wt AT frod v press e e srars 1 o e firerp]
- Farvos | s, Mk W1IEH P ] LACE 81 1% Yy
Famton P amd Do s
o g
D HCH e By aned sty
Nowmrs T (HEQME) .
WT IR R NYIE R Wedow Lowrs orm K Armat Fptmhw 18
— MO Wk sk v vy o el Py i
PP ® Dbt Hae ] st Rarg B 651
O i
Waau
DSHCH s kS B kp wd Queliy
e Hemmty ol 0 R Waa o 1 e Femidart ¥ st 906 Gt
[ —— e o) weboazom wkos e pres [ o smarer Ly e
(ki
Lace
Qusltp Rty Smieni gAY
Qi Trarwdorwtion Ifnier
amy
[prrsind wwr dsreon. Tparnl sk
Scnmg 1k P T Vel 0 o it 990 s,
eIl e NI02 R
Ol At bt [Fricty v WL il ot iy we [l [ =" PO 8 P e 18
[Py s WL M TEOEY 3
seratmt
Waau
DSHCH s kS B kp wd Queliy
N5 HEQHE W . Loen 2w b it aimie 1t
It ey press [ s e firtrar]
NTASINL) s
AnslnyRaig By RS
Lewd 5 o O ey Lisrs Garm (4K rmat Sk 16
[EOPPYRR -y wseon [— i e i . ™ ke o et . (o Spmalt
e S et 1)
P -— [— L erm 124F Sapreraali
b e el [ ity L MRS WL L ooy o wn for [y iarara 0 o [
v MRS Wi 1)
o g
HERA Acretistn Neth 3
Fromal v WEI R M1 R chiser (HEOLSK
pra— it rromy [ DHRCHAR Pebnd bt ! a0 M [ e s drmat S 1
Han I Farior b N 0 WIFSE 2 Parnn | B ] it ke Lace: e rees i L= PICT AP R
P o e Rty P—
Queliy Ry Smeni Ay
el o ki el e sl e )
[ETpmm——— ramt mmmdet S
Frmien o DU H e Eutyd Gty w0 A NI02 e e
F riivris rrow Wermrnza _ i i Mes : Armat 00 Gt
W i N 4 P,k | F vt s b ey pres peas [arasbamnin Ly e o el
F s ez Rty wowmrL
AnslnyRaig By RS
Fome s vt
WO doredtifee =BG e b e e g,
[t
DSHCH s kS B kp wd Queliy
s Conc v et e HEOE [ WYL R e Meacuw s it i
Wbl [P et co s o | ool g i Luce Lweo fe oot s s
(1154, LACE PIF 41 8, Froditnet asd Nos L e 3] Banr, o fe ety srarn L) 23
Do et A | AnslnyRaig By RS
Wdiarsbun
(Wb 04 S Wkt ]
R ek Wt CF ey . b b = i .
D HCH e By aned sty
. e
Cril o e W1 A W12 R a0 Meau lishamra carcabr i srmat (0 Saptri 16
W b e B penmL vabca e foed pres d [ Py~ fieerpa]
IFE2, Fhide £ 2 Dt Bty st Rarg B 651




O porea
Liskare. tomegobr 1 Comrl P i et 318
lreplitr sty ao-i e s e [ e fuaraor -
Fn N R R o e et s [T [ o e T & il
444 453D Worems] ) ey Trrmasic It e e [t mirir
)
e S W s .
WO At S ) - "
e Mt 11 W prey b [srmetan prarst Amat 906 Gt
e T Sk T (4t b 7 oy Ames PICT AP R
Madors s e, Tt i Ty
e 1k a1y iy s e 9 ERRT——
I S e
[T e
- e
. s T G P i Db WO dcredimten e farmrios perst st 000 Sptmae 11
SR oG wow Ned o & Mk e pr.1 [ [iroy it e Lyt ricE AT Rl
B Rt Bt Toangs 1%
T e a7
=
WO Acedimin oty i . s
[t Forvm 8z e i bbb oo
ity b o ke o o s
DMHCHaks Exnty et uatty focas e e i et AT e
N5 HEQHE b b bl el
WL
Lace
fiawca i
oot gt scdrumars B L]
s P NIz e [t Nescu ety st [——
CrkCaee [Pt Ned O VI, CHE L iy wiokoa: Laco um pipvien R T =i [ P
MIFIE2, LACC VAP ®, i P2 1ed Lo ot Lo i
ohrms Ao e ot e 0
it D Wi
Mt snn
[
Srchaga
s
P O A M3l —_——
Friiy ) ies WCAS WL WY 20 [— N0 R R i O P—
ek ontien [P inFarne ot o I P | | OHE A Bttt R it o eacu fn [oerirens s ool
F s ez Rty iy Lace e ettt e
WL
R L]
RO A WA
ore |tbresramie
iy Hoshb Eraki b o W Dbeicr b
rrkcmiien [ et R W weow s wrag . e e eyl - o sy
e s I8 S g 1) e s (4t 7
3Ry B 851
st oyt e md i b s e o i
recrpbuir. boed S e asd i T iy ey
R ek Wt CF wrIni e NI02 e armat 900 Sptmae 10
e A b e Vs % mescume [y FE—— o s [y
" AT Mg wtatts
WO, At
[irsrr o kst gy k4 & Wrdcmn 1o R W -
il B 571 vl wews " i ey e " e Pyt fiteiran
Lacc e Gank %
st ot ouE 57 i namr
3Ry B 851
e T
ko s P A Wcmin - 420 Al s
. R ek Wt CF »r1e e W s b1 st 000 Sptmae 11
P | Costmaton e Riiate ko ey e Rl [ arm =] o e ricE AT Rl
A i o
Torn i mrbrg v
Kty ks o et P LM o
MO N e et P i s W weace 1 s b1 - e
Estarionl ey A i ko LI ViokCat 2 L for, v L EomniEHL firerenii
e oHE 14 ik b 41
o s o i e
B | v I Bt s b1 [r— [Fr——
b i um ko [T 0 L e i Jrom
tnkcy o mL [ “ erari ) FiEE At
sy sl Wi micn o sl 30 M v W) A Az R e Garcaer | O Armat 900 St 14
bk S T Fus g [x1 o s panr [ am T b 0841 oy Ames 110 &7 Roe
R L]
W 1o
it g e wits kst
D Meamw s iz 1 st St 1y
Pl lath e e Laco [o arm festemiaii) o e o ran
' [
[ i e i Fron Gy
X it craming e Fagia st iyt oo . [ RS vy — o ol e b Mo vy
e Il e BT S e i Pt Weamw for aem i [ P iz e 1y e e AL bl
' A i o




wo vt it
o ey wram s s . ) L gt rmat Spria s
e iy iy = A% B Piaarinn o mis et
o vadorssn ey arn
e a3
B st
porep e
g L W) ot s
[T R DRHCH ks Bty s ot Pt s o)
e Ponan Nowsss G HEGE] L Lo i oy M lew |esmrasiam 200 setme 1t
s s i, o e e R R
i, LACE v .4, s e
i
e
Rt Do
wram wr
. e i
e st Nt s e 2 [ v st .
i o e, e, | TN o e T e [~ Pyt FIEE 819 el
o WIF i £, D Ry W bun A Ern el reehe e 31 1% ot i
Wiatoun DwOR) Welasaraondia
e




L Caredealm Flas
202E 08 Work Pan

Follow wp fram (4 2032 Primary barrier to
[pravicer educerionfiraining ks bmited up-to-dre

Wemper [ADULT - Ating of Health Flas canrs : contact informaticn for provider offices
Expurience (Mo Col Rating ol 434100 (Medl Colde | edk ol & Mericore) Medh-Cake P20 Met-Cal; Me-Cali T3% | Medh-Cal: a E"“”‘!i::nlgx Anraally: Sepr 73 MQBC: NovT Adsitiznally, CMEs are et availsiole for the
apuLy  [OMC Ratiag BH10p o DSNE: DSNE 3% |DSNE: i crairings, making them less tepening Providers may
ack of provider-level incenives.
Follow wp from Q4 3022 Frimocy barie o
rovicer educarioniraining is imited up-to-<ie
ADULT - Rating of Heslth Care Quality P . contat infarmaicn for provider offlces
QA Asreditation: Addirionally, CWES are nor available for the
i5-Cal Fatiag of 8+ 3-+18) . A i \C e
Expacience |ICM Rating 9410} m'c"'m‘:'“ Med-Cat “c';"'s‘:_' "’::g ::‘m led-Cal; Mledi-Cal; 75%  [Med-Cal; o E"“”‘!i::nlgx Anmally: Sept 2% MOSC: Nov T trairings, making them sz sppeaiing. Providers may
ADULT  [(Flan Partser Incentive, Mad-Cal VIIP+P4F, Direct = Medearn D-5HE: DSNP:54%  [DSNE ey nor d
Netmark, CHC V11B+PiF) Weght g lack oF provider-level incentives:
Follow wp from Q4 3022 Frimocy bare o
rovicer educarioniraining is imited up-to-<ie
. Persm conrace infarmation for pravider offices.
Uember ?:.2‘:,, Eﬁ"ﬂ" i Dt CAHPS o | Additionally, CMEs are ot available for the
Expariance|(Flan Parsmer [ssentive, Mol VIIPSfap, Diras | (WO CHE | REOR Secratiiatin: | Medk-Catt 73157 Med-Cali 9% | Med-Cal: a (Brigite By Q1 Al St | MQSC: NavT trairings, making them les agpeaing. Promiders may
TOUT [Meomarty ) led-Cal & Madicare|  CHC: 78% P iy Bty Sarcana (1) nox d
lack oF provider-level incentives:
Follow wp from Q4 3022 Frimocy bare o
[eravider educerionfiraining is bmited up-to-dire
CAHPS . - N
Member ADULT - Rating of Specialie Seen Moast (M eadi-Csl N . . . L . [contact information for provider offices.
Esparionce | Ratingof 4 4110 Rl o il It bl it o g"""‘sﬂ"" Q Anrwally: Sept 23 MQSC: NovT ddricnally, CMES are reor avallable for the
ADULT  |{CMC Reatimg 910 ] di-Col oare) : d d ettzy Sartana (1) crainings, making them less sppealng. Froviders may
ack of pravider-level incenives.
Follow wp from Q4 3022 Frimocy bare o
rovicer educarioniraining is imited up-to-<ie
Hombar ADULT - Gating Care (uicly CAHFS NOQA Acereditstion: conrace informarion for provider offices
(Usunlly + Abways) (Medi-Cil & | Med-Cad & Madlcare| Medi-Cal: Thatts led-Cal 75% | Modi-Cal: at Brigitte Bai by Q1 Anmually: Sept 23 MQBE: Nav 22 Addirionally, CWES are nor available for the
Erperiant®|(Piun Parser Incentive, Mo Cal V11 P94P, Dieert CMC) (Medbcre CI: Star | CMC: Birty C-SNR TS [D-SNR: By Sarcena (1) ' ! trairings, making fhem bess sppeming, Providers may
Metwark, CMIC VIIF+F48) Wokght ) nor d
ack of provider-level incentives.
b Follaw wg fram (4 2032 Primary barier 1o
Pedk-Cal & Merdcare provicer educaioniraining is imited up-to-chre
ember ADULT - Gatting Needed Care CAHFS {Medieare CIT: Star contact infiemaricn for provider offices
£ i Usuallpalwsysh (Med-Cal & Weght 4 Medi-Cal: 77.53% Medi-Cal: %% |Med-Cal: o Brigitte i bey (011 Anrwally: Sept 23 MGSC: Nav T | Additionally, CMBs are net available for the
ADLLT :?# F:-er Imw';dﬁl VIPPaP, Dirast MO T CMC: B D-SNP; Ti% [-SMP; Nat Met Bettsy Sancana (00 . ! trainings, making them less appeaing, Providers may
ark. CMC Equity [nov c
nad (mality Miensere lack of provider-level incentives.
Fallaw wp from (4 T8I Primery barne o
curs |neon [eravider educerionfiraining is bmited up-to-dre
Aeeredistisn: tast informatien for provider off
Erpariones | ADIULT - Cosrdination of Core ([nslitlwas (Medi-Cil & | Med-Cad & Madicare| Medi-Cal: T6,44% led-Cal: 74% | Meodi-Cal: at Brigitte Bai by Q1 J— MOBE Nov T i onally, SIS ar ot vl for the
e MO m-d‘;-‘;‘cz: St [ CMC RS TSNP 1% |D-SNE: [Beteay Sarcana (1) trainings, making them kess sepening. Fraviders may
ack of pravider-level incenives.
Fallaw s fram (4 2833 HIM team sill esting
and addressing the izaues wich the CAlR regiary for
flu data. This has bean a barrier in determining
Lember ADLLT- Flu v“_::::;““mﬂ Canps | NOQA Ascreditation: hisrorical and acaurare P vaccination rates o all
Medi-Cal & Maficsre| Medi-Cal: 8.87% Med-Cal: 41% Medi-Cal: LOBs. In addition, imely lsunch of suromared calls
mn;- Olisery Med-Cal & | OB Star TME: T LSNP 8% |03 HECLS A hraraed (HECLEW Anrually: Sept 23 MOS0 Moy T s P with ather
(CHE VIR 24Py Mo “Welht 1) Wendy Sasser (HECLS) ehelr call camos
rimefremes. Auromared calls launched larer then
expacted.
Follaw wg fram (4 2021 Due o delay in approval
ADULT - Medical Assistimce with Tehacos Cesmition f oo macerials, baces ma bars has bean
o - Advising Smokers sed Telaceo Users te Quit pushed For 1 of FY 20022083
- .
Expeciance | IMed-Cal: % Yo 0:;?}; m"m“"' Meri-Cnl §1,84% Mledi-Cal; §3%  [Medi-Cal; HECLS /e M (HECLE) Anmually: Sept 2% QS Nov?
ADULT
Follaw wg fram (4 2032 Primary barier 1o
[pravicer educerionfiraining ks bmited up-to-dre
conrace infarmation for pravider offices.
Henth Plaa o Brigine Ba ey Q1) [ Addiicnally, CWEs are net available for the
Survey QHF EES (ORS) LACC: TA05% LACC: T9% LACC: (=1} By Sancena (1) Anrually: Sepr 23 MOSC Mov T rrainings, making them less sppeaing, Providers may
lack oF provider-level incentives:
Follaw wg fram (4 2032 Primary barier 1o
[pravicer educerionfiraining ks bmited up-to-dre
conrace infarmation for pravider offices.
"‘f:‘.;‘,.‘:,ﬁmg" I — [ Addtionally, CWEs are net available for the
P guegss S LACC: TLIZ% LACC 2% [LACC: o ity Sareann () Anmally: Sepr 73 MOSC: Nay T crairings, making them less tgpening. Providers may

tack of provider-level incentiver.

This wark pian pldvesees G progim




Furvey.

Feating of Persmad Docter

QHF EES

Quality Resting S pstem|
QRS

LACC: BLéI%

LACC: 34%

LaCc:

o1

L Caredealm Flas
202E 08 Work Pan

Brigime Ba by (1)
Betesy Sancana (0

Annually: Sept 23

MOSC: Nay T

Follow wp fram (4 2032 Primary barrier to
[pravicer educerionfiraining ks bmited up-to-dre
contast infirmation for provider offices.

[ Additicnally, CWEs are net available for the
trainings, making them kss sepening. Froviders may

lack of provider-level incentives.

Resting of Speciakat Seen Most Oftes

Suvey

QHP EES

RS

LACT: 70005

LACC: §2%

LACC:

o

Brigitte Bai bey (011
Bersy Sarcena (G

Annually: Sept 23

MOQSC; Moy T

Fallow wp fram 04 3822 Primary baia o
provider educationfiraining is imited up-to-cave
[contact information for provider offices.

| Addirionally, CMEs are ror available for the
trainings, making them less appeaing, Providers may

lack of provider-level incentives.

Suvey

ADULT - Flu Vacsastion Ags 1544

QHP EES

(]

LACT: 4T.1%%

LACC: 0%

LACC:

Q1. HECLS

Brigime Ba by (1)
Susan Abvarade (HECLSW
Wendy Sasser (HECLS)

Annually: Sept 23

MOQSC; Moy T

Fallaw wg fram (4 2022 I taam siil fesing and
adtessing the isses with the CAIR. registry far flu
dura. This has been a borrier in derermining hararical
and acaurate Pl vaccination rates For all L3Es. In
addticn, timely launch of automared calks was
challenge due ro competing imeknes with orter

rimeframes. utcmared calls [sunched e than
expecied

Furvey.

ADULT - Medical Assistance with Tabacos Cessitin
- Advising Smakers sad Tebacen Users te Quit

(LACC: Always+Usunity)

QHP EES

Quality Resting S pstem|
QRS

LACC: fd%%

LACC:

HECLS

leeze Navarro (HECLS)

Annually: Sept 23

MOQSC; Moy T

Fallow wp fram 04 3822 Dueto delay 0 aperoval
o robacce marerials, Tobacce mal lers has bean
pushed for Q1 of FY 20222083 dimribution.

ADULT -Geting Core (ichly
(LACC VIP-Pae

QHP EES

RS

LACT: o581%

LACC: #3%

LACC:

Brigitte Bai bey (011
Bersy Sarcena (G

Anmally: Sepr 73

MOQSC; Moy T

Fallow wp fram 04 3822 Primary baia o
provider educationfiraining is imited up-to-cave
[conrace informarion for provider offices.

| Addirionally, CMEs are ror available for the
trainings, making them less appeaing, Providers may

tack of provider-level incentiver.

ADULT - Gerting Needod Cine.
(LACC VIIF+P4E)

QHF EES

RS

LACC: 0424%

LACC: 43%

LaCc:

Brigime Ba by (1)
Bersy Sarcena (G

Anmally: Sepr 73

MOSC: Nay T

Follaw wg fram (4 2032 Primary barier 1o
[pravicer educerionfiraining ks bmited up-to-dre
conrace infarmation for pravider offices.

[ Addiicnally, CWEs are net available for the
trainings, making them kss sepening. Froviders may

tack of provider-level incentiver.

ADULT - Access ts Infrmation {Pisn Infsrmsfon sa
Cassh

QHF EES

Quality Resting S pstem|
QRS

LACC: 51.75%

LACC: 53%

LaCc:

Brigime Ba by (1)
Betesy Sancana (0

Annually: Sept 23

MOSC: Nay T

Fallow wp fram 4 3821: Frimary bane o
provider educationfiraining is imited up-to-cave
[conrace informarion for provider offices.

| Adcitionally, ChBs are not available for the
trainings, making them less appeaing, Providers may

tack of provider-level incentiver.

ADULT - Cove Cagedination {Casedination of

Suvey

Members” Henith Aesh
(LACC VIIP+P4E)

QHP EES

(]

LACT: T817%

LACC: 7%

LACC:

Brigitte Bai bey (011
Bersy Sarcena (G

Annually: Sept 23

MOQSC; Moy T

Fallow wp fram 04 3822 Primary baia o
provider educationfiraining is imited up-to-cave
[conrace informarion for provider offices.

| Adcitionally, ChBs are not available for the
trainings, making them less appeaing, Providers may

tack of provider-level incentiver.

ADULT - Flas Administemion

(Custamer S vice)

QHP EES

Quality Resting S pstem|
QRS

LACC: T3%

LACC:

o

Brigitte Ba ey Q1
Betesy Sancana (0

Annually: Sept 23

MOQSC; Moy T

Fallow wp fram 04 3822 Primary baia o
provider educationfiraining is imited up-to-cave
[conrace informarion for provider offices.

| Addirionally, CMEs are ror available for the
trainings, making them less appeaing, Providers may

lack of provider-level incentives.

Wrmber
Eperiance CHILD

(CHIL I - Bting of Health Pinn
(Rating of G418

CAHPS

BCA Avcreditmion:
Medti-Cal

Mhedi-Cnl; §7,35%

Medi-Cal; $5%

Medi-Cal;

o

Brigitte Bai bey (011
Bersy Sarcena (G

Anmally: Sepr 73

MOQSC; Moy T

Fallow wp fram 04 3822 Primary baia o
provider educationfiraining is imited up-to-cave
[contact information for provider offices.

| Addirionally, CMEs are ror available for the
trainings, making them less appeaing, Providers may

lack of provider-level incentives.

Member
Experiames CHILD

CHILL - Rtieg of Health Care

(Ratiag of B+¥19

(Pln Parsmer Incentive, Medl-Cnl V1IF84P, Dirat
Pietmork}

CAHFS

MCOA Acereditation:
Mhedi-Cnl

Meddi-Cal: 84.73%

Med-Cal: 84%

Meds-Cal:

Brigime Ba by (1)
Betesy Sancana (0

Annually: Sept 23

MOSC: Nay T

Follow wp from Q4 3022 Frimocy bare o
[eravider educerionfiraining is bmited up-to-dire
contact infarmation for provider offices.
Addiionally, CWEs are nor available for the
trainings, making them kess sepening. Fraviders may

lack of provider-level incentives.

Member
Experiames CHILD

CHILD - Rting of Perssmsl Dector
(Ratiag of B+¥19

(Pln Parsmer Incentive, Medl-Cnl V1IF84P, Dirat
Pietmork}

CAHFS

MCOA Acereditation:
Mhedi-Cnl

Meddi-Cal: 57.55%

Med-Cal: £%%

Meds-Cal:

Brigime Ba by (1)
Betesy Sancana (0

Annually: Sept 23

MOSC: Nay T

Follow wp from Q4 3622 Frimecy bare o
[eravider educerionfiraining is bmited up-to-dire
contact infarmation for provider offices.
Addiionally, CWEs are nor available for the
trainings, making them kess sepening. Fraviders may

Ill:i: f provider-level incentives.

This wark pian pldvesees G progim




L Caredealm Flas
202E 08 Work Pan

Follow wp from Q4 2832 Primary barrier to
[envicer educerlentraining Is Imires) up-m.des
information for provider offices.
Wewbr  |CHILD - Ratiacg of Specsalist Sees Mast Often NCQA Aceredtation: Erigime B ey (1) contact in .
CAHPS MaS.Cal: NA Medi-Cal: 9% |Med.Cal: o Antually: Sepr 73 MQSC: Now T [ Adedticnally, CMEs are ot available fr the
Experiavce CHILD |(Ratisg of B+3+18 Medi-Cal Bettsy Sancana (00 crairings, making them less tepening Providers may
"h‘;ﬂ f provider-level incentives.
Follow wp from Q4 2832 Primary barrier ro
pravickr educationfrinig is Imied upan-ce
oo oty cecason ot i ool
e iUsually + Always) MOQA Aceredtation: . . . Brigitte Bai by (011
Experianca CHILD |(Pin P I e, Madi-Cnl V1|5 PaP, Direct CAHPS Wed-Cl Mhedi-Cnl; 80, 2%% Med-Col: £1%  [Med-Cal; Qn Betesy Sarann (313 Anrually: Sept 23 MOSC: Nov T :’:J""n l.mkllsm.un less appening. Providers may
retmarkh ack of provider-level incenives.
Follow wp from Q4 2832 Primary barrier to
NOQA Acereditatisn: ’ LI Pome
CHILD - Getting Necded Care Miee-Cal Frovicr e ucaioniraining is Imifed upn-<bee
e | il + Al canes Mo Cank 82.30% Med-Cal 3% | Medk-Cal: a (Srigime B ey (2111 nnually Sepr1s [ MQSC: NovT itenaly, CMsas et avof e for
Experiance CHILD [{Flan Parmer ncentive, Mafi-Cal V1IIF+P4F, Dirat DMHC Heslth Eqeity R d d Bemsy Sarcena (1) " Se i e o Frod
Nemmorty ety Mt Craiings, mak g hem sz sgpealng. Froviders may
Set (HEQMS) lack of provider-level ingentiver.
Follow wp from Q4 2832 Primary barrier to
provider educationfiraining is imited up-o-chbe
contace informarion for provider offices.
Member  |CHILD - Coordimatisa of Core BCTA Accredsmian: Grigitee By (1Y e
- i : : : Fr
Experience CHILE |{Usinily + Atwnys) CAHPS Med-Crl Mhedi-Cnl: TB.BI % Medi-Col; $4%  [Medi-Cal; Qn Bemesy Sarcena (01 Annually: Sept 23 MOSC: Nov T :u s T Them less cepeaing. ;m may
lack of provider-Jevel incentives.
Dgnp  [RMINGATDreg Pl Medewe 0% Sor | £0MC:die DSHE 1% (058P Pasem. [And Hon (Flamié Anmually Sep 23 MQSC: Nav T
(Rtimg 9 o 110, et of 111} Wecht § ! ! [Ann Phan (Pharm . :
cms
Meeded Drugs {RX) (Lsesly Alwaysh Andy Han [Pharmy'
C-SNP (M VIR Pam W%ﬂ?h CMC: 9% -8NP §5% -8NP Pl ann Phan (Fharm) Annually: Sept 23 MOSC: Nov T
CAHPS
C-SNP Peeumococosl ¥accinmion Sestus for Ohder Adubys PR MCOA Accredamion; LMC: Birte D8NP §1% -8NP HECLS, i::::a[mﬂw{l;ﬂﬁs) Anrually: Sept 23 QOC: September 16
Medicare Pharm " FICC & POC: Nov 21
nn Fhan (Pharmy
Managament of Urisry |ncsatinence in Dlder Adults )
feath CUrEames. | olecta i HOS) MUl oms CME B RSt | | onp 1022 Rester: Nk Nk e Thomas Wendz (QPMN Anmuals QOIC: September 36
Furvey. A% Lincla Carberry (QPR) Due June'23
MO VIIP+Papy PICT & PO N 30
Phyiesd Activity in Dider Adults .
Heath Curcanes | e i HOS) PAD cms CME 021 Batest | o o 2002 Restes: By By A Themad Mendzz (MY Annual: QOC: September 26
Furvey. b ol Lincla Carberry (QPR) Due June'23
MO VIIP+Papy PICT & PO N 30
Falls Rigk Maragemene MCOA Accredamion; .
enth COTES it i 045 ERM Medicare EMC I Ratert | 1 g 1022 Rotes: N A s [ Mendes (MY Al QUC: September 16
= T8 Linda Carberry (QPM) Due June ‘23
e (CMC VIR Pary chs FICC & POC: Nav 21

This wark pian pldvesees G progim




LA Cors Hash Pl
B0 O Wark P

Murdicare Display Measure|
M re Stars
Medicare: BMCio)

dyear geak
isparitis fir BAA
MCLA members by at et 4%
Prcertage of Black Aficn Amerizn v throa e Amual:
iving timely prenatal care Bocis pen g [MAeAcs MIBIED | g b | gocue 2s
[MCLA: 7% (58} Y2023 mnd
3 year guat
Reshice FPC disparities for B4
MICLA memhers by an laxit 4%
h
Lani st G ating, Afican o ey Mo Accsta, MPRGHEN | 0
[Amesican Infare and Marturers Survivd » Bometts [iirehi :
Baphetle Rezth Iritiative | (GAAINS 1] Iritistive by () Shavonit Weber Chrinms| 200 | Q00 a3
w2 md =)
er
Reshice FPC disparities for B4
Cornect and paricipate MELA members by an e 4% Amual:
. 1 v thise yews HET; HECLS: PHEM :lﬂ"ﬁnm;gww By FY202- | QOC Ne 28
PrevatadPasgetum Cove et 02 md
Fallom up from 04 3058 Vacanaion
Sperdl vecchaion e gl or besitmcyremains high in histerically
membesip is [ emfmncisd and unde-ineesed
Blacks iz Amicns meher Amual: Fommniies.
Perding OC sppraval: Men LA, Care e A [Marina Acoas, MPH (HEY
reemel Cow oeiration rae gl 1875 Center Mishila Chend (HE) fpresa | qooNe
AN membe varsireticn rate
na i 725
NOQA Accredasen:
Medheare
LACC:
Quskity Ratisg Syssem
ol Carer Serruning (Total}
Quskity Tran MYZ021 Rates: .
(Prisriy ! BSNR a TS oharn Gonzmlez (91 Amual: 0
T oot Initiive (211 e LACE: 1% [t ity Sarkama (1] Brhre 23 | PIOCE PO
ViIppar) MCAS (Hepurtsble Cuisy N 21
Meicare Stars
{Medicsns C02: Star
Weight 1}
v Sereering in Chilien Qo
ey MY Rates: [Laura Gura [V Amual: o
Child & Adslescert Hadth LEC () MCAS (MPL) Mindid 35 500 [Ep—— MesCst gl Eensy Sarna 1) Byt | PICC & PO
(M MCAS Measure b 2021y N 21
MO Acerrditation:
Cune i i e
e HEO- (H) Y2021 Retes: — " (lisem sy (1Y
ChronieCmdtons |ty 1 AIC Goad LACE: Mnfi-Cal: 5036% iyt e |qurara Eitsy Sareana (09 Amual; 0
rarky Contrsl | Cjuakty Ratieg Sy | LACC: 57.42% - (Arn Phon Phormy Brhre 23 | PIOCE PO
(P Partmer lecentlsn Mekk-Col ) (0RS) MG B34 D8NP 0% s anty Han (Pharm o 21
VP24, LACE ¥ 115 AP and by Trostormation
pired N Initative (271
MO Acerrditation:
i Cal & Messesre
(Cereraling High Blocd Pressure MCAS (MPL)
(CMC- Priseiy 1} LACE: Surn Stone(CMY
(Phan Partses |scentive, Mefi-Csl MYI0N Rates: Mel-Cal: 62% .

Chieeie Condiizrs|VIPHP4R, CMC VIIF4R4F, LACC CHF H) Quakiey Rating Spstem | il o080 LACC: $2% MI.':O-%* =0 i""‘ﬁu‘a:"'"[a:: "':“‘“{is Pl(xigv .
VIIP+FAR, Physicisn PAP and Divert Qmality LA 58 54% DSNP: 7% e al’;':muln:::k(gm; By hure N.noc'
Netmeks e | CWE: 6LE %

MMP g




