CalViva Health Meeting Location:

. a CalViva Health
Commission 7625 N. Palm Ave., #109
Meeting Minutes Fresno, CA 93711

November 17, 2022

Fresno-Kings-Madera
Regional Health Authority

mmission M . e
v Sara Bosse, Director, Madera Co. Dept. of Public Health v David Luchini, Director, Fresno County Dept. of Public Health
v David Cardona, M.D., Fresno County At-large Appointee v Aftab Naz, Madera County At-large Appointee
v Aldo De La Torre, Community Medical Center Representative | v/ Joe Neves, Vice Chair, Kings County Board of Supervisors
v Joyce Fields-Keene, Fresno County At-large Appointee v Harold Nikoghosian, Kings County At-large Appointee
John Frye, Commission At-large Appointee, Fresno Sal Quintero, Fresno County Board of Supervisor
v'e | Soyla Griffin, Fresno County At-large Appointee v Rose Mary Rahn, Director, Kings County Dept. of Public Health
David Hodge, M.D., Chair, Fresno County At-large Appointee David Rogers, Madera County Board of Supervisors
Kerry Hydash, Commission At-large Appointee, Kings County | v Michael Goldring, Valley Children’s Hospital Appointee
v <sion AL- -
Jeff Nkansah, Chief Executive Officer (CEQ) Mary Lourdes Leone, Chief Compliance Officer
Daniel Maychen, Chief Financial Officer (CFO) v Amy Schneider, R.N., Director of Medical Management
Patrick Marabella, M.D., Chief Medical Officer (CMO) v Cheryl Hurley, Commission Clerk

neral Couns
v'e | Jason Epperson,

#1 Call to Order The meeting was called to order at 1:3i p‘m. A quorum was present

#2 Roll Call A roll call was taken for the current Commission Members. A roll call was taken
Cheryl Hurley, Clerk to the

Commission
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Commission Meeting Minutes

[EM / PRESENTER.

3 Peer Review Sub-
Committee Calendar

j} 2023 Public Policy
Committee Calendar

Action
J. Neves, MD, Co-Chair
#4 Closed Session Jason Epperson, General Counsel, reported out of closed session. The Commission
considered those items agendized for closed session discussion, items A. and B. The
A. Conference with Legal Commission considered those matters in closed session and gave direction to staff.

Counsel-Existing Litigation | No other reportable action.
Name of case: Case #

21CV381776 Closed Session concluded at 1:41 pm.
Per Government Code
Section 54956.9(d){1)

B. Public Employee
Appointment,
Employment, Evaluation,
or Discipline
Title: Chief Equity Officer
Per Government Code
Section 54957(b){1)

#5 Equity Officer The job description for the Equity Officer position was presented to the Commission | Motion: The Equity Officer
for review and approval. Recommendations for edit on page two under Education | job description was approved
Action to swap the first two bullets listing Master’s or bachelor’s degree first, with Medical | with edits.
J. Nkansah, CEO Degree preferred to follow.
12~0-0-5
(Bosse / Soares)
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3. Reviewed 27 grievances with 2 interventions identified.

4. Supported Breast Cancer Screening Disparity PIP including Mobile
Mammography events.

5. Co-led internal BCS PIP Workgroup and Community Advisory Group (CAG).

6. Supported other Quality efforts including Immunization event (CIS-10) and
Diabetes Project with Motivational Interviewing.

All of the Work Plan activities continue on target for completion by end of calendar
year 2022.

The Plan will continue to assess circumstances to modify plans as needed in order to
continue to implement, monitor and track Health Equity related services and
activities.

Commission Meeting Minutes

#8 2022 Health Education

e Executive Summary

e Work Plan Mid-Year
Evaluation

Action
P. Marabella, MD, CMO

Dr. Marabella presented the 2022 Health Education Executive Summary and Work
Plan Mid-Year Evaluation.

Dr. Marabella presented the 2021 Health Education Work Plan Mid-Year Evaluation.

Two areas of focus for 2022 consist of:
1. Programs and Services
2. Department Operations, Reporting and Oversight

Of the 15 Program Initiatives, 12 are on track to meet year-end goals. These consist
of:

Chronic Disease Education: Asthma

Chronic Disease: Diabetes

Chronic Disease: Hypertension

Community Engagement

oUW

Motion:

12-0-0-5
(Cardona / Luchini)

A roll call was taken
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Compliance
M. Sanchez, Compliance
Manager

approximately $326.2M which is approximately $15.2M more than budgeted
primarily due to enrollment being higher than projected.

Total cost of medical care expense actual recorded is approximately $261.4M which
is approximately $13.4M more than budgeted due to enrollment being higher than
projected. Admin service agreement fees expense actual recorded was
approximately $13.6M, which is approximately $368K more than budgeted due to
higher than projected enrollment.

Net income for the first three months of FY 2023 was approximately $2.5M which is
approximately $2.4M more.than budgeted due to enrollment being higher than
budgeted. In addition, net income was higher than projected due to the Plan
recording an approximate $1.3M MCO tax gain, and interest income being higher
than projected.

Compliance
There were 160 Administrative & Operational regulatory filings for total YTD 2022;
26 Member Materials filed for approval; 177 Provider Materials reviewed and

distributed; and 40 DMHC filings.

There were 29 Privacy & Security Breach Cases that were No-Risk/Low-Risk cases
filed total YTD 2022.

There have been four (4) Fraud, Waste & Abuse MC609 cases filed with DHCS for
YTD 2022.

Commission Meeting Minutes
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Medical Management
P. Marabella, MD, CMO

requirements; confirmation from DHCS was received on 10/14/22 stating the Plan
was in compliance with all requirements.

The Plan filed its Population Health Management program deliverables on
10/28/22; currently pending approval.

The Plan received DHCS and DMHC approval for its 2023 Member Handbook which
will be posted to the Plan’s website on 1/1/2023.

DHCS issued its 2024 Procurement Contract Operational Readiness Work Plan on
6/30/22; of which 238 deliverables must be submitted during phases, beginning
August 12, 2022 for phase 1; December 15, 22 for phase 2; and April 20, 2023 for
phase 3. The Plan has begun filing; which some have come back with errors which
are mainly policy related. The Plan has been updating polices and submitted
responses to those errors. The Plan has completed the 9/12/22 filing and is in the
process to complete the 12/19/22 required filing.

The next Public Policy Committee meeting will be held on December 7, 2022 at
11:30am in the Plan’s Administrative Office.

Medical Management

Appeals and Grievances Dashboard

Dr. Marabella presented the Appeals & Grievances Dashboard through Q3 2022.

e The total number of grievances had a slight increase in Q3 2022.
o Quality of Service Grievances have increased from prior 2022 quarters.

Commission Meeting Minutes
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M
In addition, the following general documents were approved at the meeting:
1. Pharmacy Provider Updates
2. Medical Policies

The following Quality Improvement Reports were reviewed: Appeals and
Grievances Dashboard and Quarterly A & G reports, the MHN Performance Indicator
Report for Behavioral Health Services, Initial Health Assessment {IHA), and Potential
Quality Issues (PQl) report. Additional Quality Improvement reports as scheduled
during Q3.

The Utilization Management & Case Management reports reviewed were the Key
Indicator Report, the PA Member Letter Monitoring Report, and UM Top 10
Diagnosis Report. Additional UMCM Reports include the Concurrent Review IRR
Report, TurningPoint, Specialty Referrals Report, Case Management and CCM
Report, MedZed Report, NIA/Magellan, and other reports scheduled during Q3.

Pharmacy quarterly report include Executive Summary, Operation Metrics, Top
Medication Prior Authorization (PA) Requests, and Pharmacy Interrater Reliability
Results (IRR).

HEDIS® Activity:

In Q32, HEDIS® related activities focused on analyzing the results for MY 2021 under
the Manage Care Accountability Set (MCAS) measures and the minimum
performance level (MPL) of 50 percentile.

Upcoming measures with no MPL established as of yet, include:
e Lead Screening in Children
¢ Follow-Up after ED Visit for Mental Health lllness — 30 Days

Commission Meeting Minutes
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e Executive Report
J. Nkansah, CEO

The Peer Review Sub-Committee mef bn October 20, 2022. The county-specific
Peer Review Sub-Committee Summary Reports for Q3 2022 were reviewed for
approval. There were no significant cases to report.

The Q3 2022 Peer Count Report was presented with a total of seven (7) cases
reviewed. There were three (3) cases closed and cleared. There were no cases
pending closure for Corrective Action Plan compliance. There was one (1) case with
an outstanding CAP. There were three (3) cases pended for further information.

Ongoing monitoring and reporting will continue.

The 2023 Peer Review Sub-Committee meeting schedule was reviewed and
approved. No concerns with the proposed schedule were raised.

Executive Report

Enrollment through August 31 2022 is 411,852 members. Enroliment continues to
increase as a result of the Public Health Emergency (PHE). Choice percentages are
appearing to show some promise of rebounding. Procurement remains to be
monitored and will report updates in 2023.

A brief presentation of the CalViva Health website was shown which includes a new
YouTube health education link, as well as a Community Giving section.

Commission Meeting Minutes

-

#10 Final Comments from None.
Commission Members and

Staff

#11 Announcements None.
#12 Public Comment None.
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