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Fresno-Kings-Madera Regional Health Authority

Commission Meeting
September 28, 2023
1:30pm - 3:30pm
Meeting Location:

1) CalViva Health

AGENDA

2) Family Health Care Network

7625 N. Palm Ave., Suite 109 114 W. Main Street
Fresno, CA 93711 Visalia, CA 93291
Item Attachment # Topic of Discussion Presenter
1. Call to Order D. Hodge, MD, Chair
2. Roll Call C. Hurley, Clerk
3. Action Consent Agenda: D. Hodge, MD, Chair

Attachment 3.A
Attachment 3.B
Attachment 3.C
Attachment 3.D

e Commission Minutes dated 7/20/2023

e Finance Committee Minutes dated 5/18/2023
e QI/UM Committee Minutes dated 5/18/2023
e Compliance Report

Action: Approve Consent Agenda

Information

Closed Session:

The Board of Directors will go into closed session to discuss the

following item(s)

A. Conference with Legal Counsel-Existing Litigation
Name of Case: Case #21CV381776

5. Action
Attachment 5.A

Provider Network Plan
e BL23-008

Action: Approve Provider Network Plan

J. Nkansah, CEO

Handouts will be
available at meeting

PowerPoint Presentations will be used for item 6 - 8
One vote will be taken for combined items 6 - 8

6. Action
Attachment 6.A
Attachment 6.B

2023 Quality Improvement Work Plan Mid-Year Evaluation
e Executive Summary
e Work Plan Evaluation

Action: See item 8 for Action

P. Marabella, MD, CMO

7. Action

Attachment 7.A
Attachment 7.B

2023 Utilization Management Case Management Work Plan
Mid-Year Evaluation

e Executive Summary

e Work Plan Evaluation

Action: See item 8 for Action

P. Marabella, MD, CMO




8. Action Attachment 8.A Population Health Management Strategy Description P. Marabella, MD, CMO

Action: Approve 2023 Quality Improvement Work Plan Mid-Year
Evaluation; 2023 Utilization Management Work Plan Mid-Year
Evaluation; and Population Health Management Strategy
Description

9. Action Standing Reports

Finance Report
Attachment 9.A e Financial Report Fiscal Year End June 30, 2023 D. Maychen, CFO

Medical Management

Attachment 9.B e Appeals and Grievances Report P. Marabella, MD, CMO
Attachment 9.C e Key Indicator Report

Attachment 9.D e Credentialing Sub-Committee Quarterly Report — Q3 2023

Attachment 9.E e Peer Review Sub-Committee Quarterly Report — Q3 2023

Executive Report
Attachment 9.F e Executive Dashboard
No attachment e Operational Readiness Update J. Nkansah, CEO

Action: Accept Standing Reports

10. Final Comments from Commission Members and Staff
11. Announcements
12. Public Comment

Public Comment is the time set aside for comments by the public
on matters within the jurisdiction of the Commission but not on
the agenda. Each speaker will be limited to three (00:03:00)
minutes. Commissioners are prohibited from discussing any
matter presented during public comment except to request that
the topic be placed on a subsequent agenda for discussion.

13. Adjourn D. Hodge, MD, Chair

Supporting documents will be posted on our website 72 hours prior to the meeting.
If you have any questions, please notify the Clerk to the Commission at: Churley@-calvivahealth.org

If special accommodations are needed to participate in this meeting, please contact
Cheryl Hurley at 559-540-7842 during regular business hours (M-F 8:00 a.m. — 5:00 p.m.)

Next Meeting scheduled for October 19, 2023 in Fresno County
CalViva Health, 7625 N. Palm Ave., Ste. 109, Fresno, CA 93711

“To provide access to quality cost-effective healthcare and promote the health and well-being of the communities
we serve in partnership with health care providers and our community partners.”


mailto:Churley@calvivahealth.org
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Dated 7/20/23




CalViva Health Meeting Location:

Fresno-Kings-M r .« e CalViva Health
Regiiia(I)Hclea%tsh Ajgﬁofity Commission 7625 N. Palm Ave., #109
Meeting Minutes Fresno, CA 93711

July 20, 2023

Commission Members

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 Aftab Naz, M.D., Madera County At-large Appointee
v Aldo De La Torre, Community Medical Center Representative | ¥/ Joe Neves, Vice Chair, Kings County Board of Supervisors
V¥ Joyce Fields-Keene, Fresno County At-large Appointee v Lisa Lewis, Ph.D., Kings County At-large Appointee
John Frye, Commission At-large Appointee, Fresno Sal Quintero, Fresno County Board of Supervisor
v Soyla Griffin, Fresno County At-large Appointee v Rose Mary Rahn, Director, Kings County Dept. of Public Health

v David Hodge, M.D., Chair, Fresno County At-large Appointee | v David Rogers, Madera County Board of Supervisors

Kerry Hydash, Commission At-large Appointee, Kings County | v'* | Michael Goldring, Valley Children’s Hospital Appointee

Paulo Soares, Commission At-large Appointee, Madera County

Commission Staff

Jeff Nkansah, Chief Executive Officer (CEO) Mary Lourdes Leone, Chief Compliance Officer

Amy Schneider, R.N., Director of Medical Management

AN

v
4 Daniel Maychen, Chief Financial Officer (CFO)
v

Patrick Marabella, M.D., Chief Medical Officer (CMO) Cheryl Hurley, Commission Clerk

General Counsel and Consultants

v | Jason Epperson, General Counsel | |

v'= Commissioners, Staff, General Counsel Present

* = Commissioners arrived late/or left early

e = Attended via Teleconference

AGENDA ITEM / PRESENTER MAIJOR DISCUSSIONS RECOMMENDATION(S) / MOTION / ACTION TAKEN
QUESTION(S) / COMMENT(S)

#1 Call to Order The meeting was called to order at 1:30 pm. A quorum was present.

#2 Roll Call A roll call was taken for the current Commission Members. Chairman, Dr. Hodge, A roll call was taken
Cheryl Hurley, Clerk to the welcome Lisa Lewis, Ph.D., to the Commission.
Commission

Commission Meeting Minutes 7/20/2023
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Commission Meeting Minutes

AGENDA ITEM / PRESENTER

MAIJOR DISCUSSIONS

RECOMMENDATION(S) /
QUESTION(S) / COMMENT(S)

MOTION / ACTION TAKEN

#3 Fresno County At-Large
Commission Seat
Appointment

Action
J. Neves, Co-Chair

The Commission ratified the re-appointment of Joyce Fields-Keene for the Fresno
County BOS appointed At-Large Commission seat.

Motion: Ratified re-
appointment of Fresno
County BOS appointed At-
Large seat

11-0-0-6

(Neves / Rogers)

#4 Consent Agenda

e Commission Minutes dated
5/18/23

e Finance Committee Minutes
dated 3/16/23

e QI/UM Committee Minutes
dated 3/16/23

e Public Policy Committee
Minutes dated 3/1/23

e Finance Committee Charter

e Credentialing Committee
Charter

e Peer Review Committee
Charter

e QIUM Committee Charter

e Public Policy Charter

Action
J. Neves, Co-Chair

All consent items were presented and accepted as read.

Michael Goldring arrived at 1:31 pm

Motion: Consent Agenda
was approved.

12-0-0-5

(Neves / Cardona)

Closed Session:

A. Conference with Legal
Counsel-Existing
Litigation

Jason Epperson, General Counsel, reported out of closed session. The
Commission discussed in closed session the items agendized for closed session
discussion, specifically item 5.A. Conference with Legal Counsel — Existing
Litigation Case Number 21CV381776; and 5.B Public Employee Appointment,
Employment, Evaluation, or Discipline position title Equity Officer pursuant to
Government Code Section 54957(b)(1); and 5.C Public Employee Appointment,

Commission Meeting Minutes 7/20/2023
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Commission Meeting Minutes

AGENDA ITEM / PRESENTER

MAIJOR DISCUSSIONS

RECOMMENDATION(S) /
QUESTION(S) / COMMENT(S)

MOTION / ACTION TAKEN

Name of Case: Case
#21CV381776

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

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

Employment, Evaluation, or Discipline position title Chief Executive Officer
pursuant to Government Code Section 54957(b)(1). Direction was given to staff
regarding each item. Regarding item 5.C, motion was made by Supervisor Neves,
seconded by David Luchini to continue the CEQ’s current contract with the
amendment of a 5% merit increase in pay effective on the anniversary date of the
CEOQ’s current contract.

There was no other reportable action and the Commission adjourned Closed
Session at 1:48 pm.

#6 Review of FY End 2023
Goals

Information
J. Nkansah, CEO

Results for fiscal year end 2023 goals were presented to Commissioners. In regard
to the 2024 Medi-Cal Contract Readiness, the Plan has successfully submitted the
deliverables required and remains on track for final approval by September 2023.
The Plan remains on schedule for Health plan Accreditation. The Plan is scheduled
for Tuesday May 7, 2024, for NCQA Health Plan Accreditation Survey. With
regards to Health Equity, the Plan has begun the initial stages of submitting a pre-
application to attempt to get on schedule for a survey date.

No questions, comments or
concerns from
Commissioners were
expressed.

No Action

Commission Meeting Minutes 7/20/2023
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Commission Meeting Minutes

AGENDA ITEM / PRESENTER

MAIJOR DISCUSSIONS

RECOMMENDATION(S) /
QUESTION(S) / COMMENT(S)

MOTION / ACTION TAKEN

#7 Goals & Objectives for FY
2024

Information
J. Nkansah, CEO

The goals and objectives for FY 2024 were presented to Commissioners. A new
goal for Diversity, Equity, and Inclusion was added for FY 2024. This is new goal is
a requirement of NCQA Health Plan Accreditation. The Plan already had a policy,
procedure and process in place for this category; however, it is important to be
able to report back to the Commission on the Plan’s Diversity, Equity, and
Inclusion goals and objectives. All other goals and objectives remain consistent
with previous years.

Commissioner Sara Bosse
questioned there should be
a more active and
assertive approach with
regards to making sure
there is access for Madera
County residents for
hospital services.

CEO J. Nkansah requested
Ms. Bosse send
information to CalViva for
follow-up. In addition, this
item will be addressed
separately from the FY 24
Goals & Objectives.

Motion: Goals & Objectives
for FY 2024 were approved.

12-0-0-5

(Neves / Rahn)

#8 Quality Improvement
HEDIS® MY 2022

Information
P. Marabella, MD, CMO

The HEDIS® results for CalViva for MY 2022 have been received. Dr. Marabella
provided an update noting that Fresno County fell below the target on Cervical
Cancer Screening. Childhood Immunizations fell below the target for both Fresno
and Kings Counties. Follow-up for Mental Health/Substance Use Disorder also fell
below the target in both Fresno and Madera Counties. Lead Screening fell below
target in Fresno and Kings Counties. Well-Child Visits fell below target in Fresno
and Kings Counties.

e Overall, 64% (29/45) of measures met or exceeded the minimum
performance level (MPL).

e  Six (6) of 45 measures (13%) are at the high-performance level (HPL).

e Sixteen (16) of 45 measures (36%) did not meet the MPL.

Commissioner Aldo De La
Torre asked if the 15
measures are the only
measures, or if they are
the only ones selected.

Dr Marabella responded
that the 15 measures are
the ones the State has
selected to hold Plans
accountable for. There are
approximately 15 =18
additional measures MCPs
are required to report data
on but failure to meet
goals does not result in
corrective action
plans/sanctions.

No Motion

Commission Meeting Minutes 7/20/2023
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Commission Meeting Minutes

AGENDA ITEM / PRESENTER

MAIJOR DISCUSSIONS

RECOMMENDATION(S) /
QUESTION(S) / COMMENT(S)

MOTION / ACTION TAKEN

Commissioner Aldo De La
Torre asked if with Health
Equity being a focus will
there be new HEDIS
measures, or will these
measures be broken into
different categories.

Dr. Marabella responded
that the State wants
everything the Plan does to
go through the Health
Equity lens. Health Equity
is a component of all
Quality Improvement
projects.

#9 Case Management 2022
Program Evaluation &
Executive Summary

Action
P. Marabella, MD, CMO

Dr. Marabella presented the Care Management Annual Program Evaluation for
2022.

Care Management (CM) processes have been consistent, and
evaluation/monitoring of CM metrics continues to be a priority. Case
Management monitors the effectiveness of programs in order to better serve our
members. The Plan maintained above 90% on Satisfaction Surveys and in our
quality audits. The Plan increased the volume of members managed in CM
programs in 2022 and outcomes showed a decrease in readmissions and ED use
for members enrolled in CM., For maternal care greater adherence to Prenatal
and Postpartum visits is consistently noted for women in the perinatal care
management program. Goals for improvement in 2023, include supporting
CalAIM activities, Regionalize the Care Management program and an emphasis on
supporting member needs.

The goals for 2022 were as follows:

Commissioner Aldo De La
Torre asked how many
cases a Care Manager can
manage per FTE.

Dr. Marabella responded
that it depends somewhat
on the type of care
management program but
the current increase is
from 70 to 75 members
per Care Manager.

Commissioner Rosemary
Rahn asked in reference to
Care Management, does
the Plan also evaluate if
high-risk pregnant women

No Motion

Commission Meeting Minutes 7/20/2023
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Commission Meeting Minutes

AGENDA ITEM / PRESENTER MAJOR DISCUSSIONS RECOMMENDATION(S) / MOTION / ACTION TAKEN
QUESTION(S) / COMMENT(S)
1. Increase the number of cases managed in 2022 over 2021. The goal was met get any other support
with the 2022 total average per month being 993: an increase over 2021 services beyond Care
average of 838. Management?
2. Manage more than 7,800 High Risk Members. The goal was met with 7,826

High Risk Members managed.

Care Management Outcomes:

Claims data demonstrated a reduction in readmissions for the care managed
members, 3.8% decrease (pre 42.5% vs post 38.7%) in readmission rate based
on claims. There was also a reduction in ED utilization for this population by
204 ED visits and a reduction of 534 ED visits per 1,000 members per year.
Comparing health care costs demonstrated a reduction in inpatient claims of
584, a decrease of 5,220 for outpatient services, and a 392 increase for
pharmacy. The increase in pharmacy claims reflects improved care when
members are supported by their care manager to obtain medications
prescribed by their physician.

Members in the Perinatal CM program demonstrated a 3.9% percentage
increase in compliance with completing the first prenatal visit in their first
trimester and a 9.5% percentage increase in timely completion of their post-
partum visit compared to pregnant members who were not enrolled in the
program. Additionally, there were 2.1% fewer pre-term deliveries for high-risk
mothers managed versus high-risk mothers not managed.

Satisfaction:

The goal for member satisfaction is >than 90%. All survey questions had
responses scoring over 90%.

There were no grievances related to care management in 2022. The goal for
member complaints/grievances < 1/10,000 members was met.

8/9 Care Team related Questions had 100% positive response.

Q9 91.4% Care Management was always available to speak with the member
at times convenient for the member.

100% of Members Reported “Expectations were Exceeded”.

Metrics Not Met:

Dr. Marabella responded
that Perinatal Case
Management is a multi-
disciplinary team and
appropriate referrals is a
key responsibility of the
care manager.
Coordination of care
encompasses
synchronization of
medical, social, and
financial services especially
with the current emphasis
on CalAIM and Community
Supports.

Commissioner Aldo De La
Torre inquired as to the
bullet point under Barriers,
“New staff not accepting
complex cases.” And also
if this is a Plan function or
a Health Net function.

Dr. Marabella clarified that
there is an overall goal to
increase the volume of
cases managed by each
care manager. Each care
manager has a mix of
complex and non-complex

Commission Meeting Minutes 7/20/2023
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AGENDA ITEM / PRESENTER

MAIJOR DISCUSSIONS

RECOMMENDATION(S) /
QUESTION(S) / COMMENT(S)

MOTION / ACTION TAKEN

e  50% of high-risk moms in Case Management
o Actual 37.22% (Up from 33.62% in 2021)

e  10% of Physical Health and Behavioral Health cases are Complex.
o Actual 4.4 % Physical Health and 3.7% Behavioral Health

e 7% of Perinatal Case Management cases are Complex.
o Actual 5.4%

Barriers:

e Staff focus to increase overall caseload.

e New staff not taking complex cases.

e Some Case Managers not following correct process.

Goals for 2023:

e  Support CalAIM Implementation of new Populations of Focus & Community
Supports.

e Manage more Members across programs.

e Enhance Transition Care Management program as part of PHM Roadmap.

e Regionalize the Care Management Program and staff to better support
member needs.

cases. There are a number
of new staff members in
care management and
depending on where they
are in their orientation,
staff may not be ready to
take on a high volume of
complex cases. Therefore,
they can increase overall
volumes, but it is harder to
increase the number of
complex cases. In 2023, as
CM staff become more
experienced it is expected
that we will see
improvement in this area.
n In addition, Dr.
Marabella confirmed that
Care Management is
performed by Health Net.

Commissioner Sara Bosse
asked in terms of
supporting CalAIM,
because they are also
onboarding venders to also
do Care Managers ECM, is
this different populations
than the Plan’s Care
Management.

Dr. Marabella confirmed
that is correct. The ECM
function is performed by
Providers external to the

Commission Meeting Minutes 7/20/2023

Page 7 of 19




Commission Meeting Minutes

AGENDA ITEM / PRESENTER

MAIJOR DISCUSSIONS

RECOMMENDATION(S) /
QUESTION(S) / COMMENT(S)

MOTION / ACTION TAKEN

health plan, but the Plan’s
Care Management team
are integrating with these
ECM providers. ECM’s are
community-based entities
with experience and
expertise providing
intensive, in-person care
management services to
individuals in one or more
of the Populations of Focus
for ECM. They do, on
occasion, cross with the
same patients. Not every
ECM patient has a Care
Manager, and not every
Care Managed patient
goes to ECM.

#10 Standing Reports

Finance Reports
Daniel Maychen, CFO

Finance

Financials as of May 31, 2023:

Total current assets recorded were approximately $323.9M; total current
liabilities were approximately $194.8M. Current ratio is approximately 1.66.

Total equity was approximately $139M, which is approximately 805% above the

minimum DMHC required TNE amount.

Interest income actual recorded was approximately $4.7M which is approximately
S4.4M more than budgeted primarily due to rates on the Plan’s money market
funds being higher than projected. Premium capitation income actual recorded
was approximately $1.2B which is approximately $133.6M more than budgeted
primarily due to rates and enrollment being higher than projected.

Commissioner Sara Bosse
asked Daniel to repeat the
percentage of Total Equity,
and asked if that is where
the Plan normally stands.

Daniel restated 805% and
added that under the new
2024 contract, DHCS is
adding language about
changing the financial
reserve requirements.
Instead of utilizing DMHC’s
minimum required TNE
numbers, DHCS was

Motion: Standing Reports
Approved

10-0-0-7
(Neves / De La Torre)

Commission Meeting Minutes 7/20/2023
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AGENDA ITEM / PRESENTER

MAIJOR DISCUSSIONS

RECOMMENDATION(S) /
QUESTION(S) / COMMENT(S)

MOTION / ACTION TAKEN

Total cost of medical care expense actual recorded is approximately $1B which is
approximately $127.6M more than budgeted due to rates and enrollment being
higher than projected. Admin service agreement fees expense actual recorded
was approximately $51.3M, which is approximately $4.2M more than budgeted
due to higher than budgeted enrollment. Dues and Subscriptions expense actual
recorded was approximately $241.8K which is approximately $54K more than
budgeted due to the Local Health Plans of California (LHPC) one-time additional
assessment related to their work in renewing the MCO tax and allocating dollars
to reinvest back into Medi-Cal as opposed to the State general fund. All other
expense line items are below or close to what was budgeted.

Net income recorded through May 2023 was approximately $11.1M, which is
approximately $6.9M more than budgeted primarily due to enrollment and rates
being higher than projected, and interest income being approximately $4.4M
higher than budgeted.

initially asking for two
months average monthly
capitation revenue, noting
that the Plan gets
approximately S126M in
capitation revenue per
month. At that rate, DHCS
would want the Plan to
have approximately
S252M in reserves.
Currently the Plan has
S139M in reserves which is
significantly short of the
$252M amount. Plans
have pushed back stating
it's unreasonable to have
that high of a reserve
requirement. DHCS has
said they are willing to use
one month in arrears
capitation payment to
Plans to meet at least one
of the two-months revenue
reserve requirement.

DHCS is still working
through the process and a
final answer has not been
provided.

Commissioner Soyla Griffin
asked what the
requirements are, and
when a decision will be
made.

Commission Meeting Minutes 7/20/2023
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AGENDA ITEM / PRESENTER

MAIJOR DISCUSSIONS

RECOMMENDATION(S) /
QUESTION(S) / COMMENT(S)

MOTION / ACTION TAKEN

Daniel responded the
requirements are still the
DMHC TNE. The decision
could potentially be made
by August 2023. DHCS
stated the reason behind
implementing the change
is to protect DHCS if a Plan
leaves the market.

Commissioner Aldo De La
Torre asked if the tier
status for MCO was
dependent on CalViva or
Health Net.

Daniel responded that the
tier status is based off
CalViva’s membership.

Commissioner Goldring
inquired as to what the
annual hit is on the MCO
tax.

Daniel responded
theoretically it is supposed
to be Net Income neutral;
however, the Plan has run
a gain of approximately
S8M from FY 2022 — FY
2023. which DHCS is
looking to recoup in the
future.
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AGENDA ITEM / PRESENTER

MAIJOR DISCUSSIONS

RECOMMENDATION(S) /
QUESTION(S) / COMMENT(S)

MOTION / ACTION TAKEN

Compliance Report
Mary Lourdes Leone, CCO

Compliance Report

There were 143 Administrative & Operational regulatory filings for YTD 2023; 119
Member Materials filed for approval; 88 Provider Materials reviewed and
distributed; and 56 DMHC filings.

There were 13 Privacy & Security Breach Cases that were No-Risk/Low-Risk cases
filed YTD 2023.

There have been four (4) Fraud, Waste & Abuse MC609 cases filed with DHCS for
YTD 2023, and 11 cases open for investigation.

The Annual Oversight Audits of HN in-progress are Appeals & Grievances, Fraud,
Waste & Abuse, Pharmacy, Privacy & Security, and Emergency Room. Audit
completed since the last report is Member Call Center (CAP).

The Plan is still awaiting responses for the 2021 DMHC 18-Month Follow-Up Audit
CAP response.

The DMHC 2022 Medical Audit was conducted 9/19/22 and 9/20/22. The Plan is
currently awaiting for the preliminary report.

The Plan is awaiting DHCS’ CAP closure for the DHCS 2022 Medical Audit; as well
as the DHCS preliminary final report for the DHCS 2023 Medical Audit.

For the Populations of Focus (POFs) that went live 7/1/23 (Children and Youth),
CalViva received approval of its Community Supports and ECM MOCs. The next
ECM MOC submission scheduled for 9/1/23 (Justice Involved) that will go live
1/1/24.

CalViva Health continues to work with Health Net as it stands up its EAE D-SNP
product, “Wellcare CalViva Health Duel Align”. Health Net and DHCS have
recently executed the State Medicaid Agency Contract (SMAC) which is a care
coordination and benefit coordination agreement.

Commissioner Aldo De La
Torre asked for
clarification of what
eligibility online means.

Mary Lourdes Leone
responded with the
definition is the Medicare
Advantage Plan and the
Medi-Cal Plan are under
one-owner. In CalViva’s
case, we are Medi-Cal
only, the Plan does not
have a Medicare option.
Health Net handles that for
CalViva. Members
currently get a separate
Handbook, a separate ID
card, etc., one for
Medicare through Health
Net and one for Medi-Cal
through CalViva. Currently
there is no co-branding
alignment. The State is
now wanting more
alignment so CalViva and
Health are working on co-
branding so that materials
can be “co-branded.” The
Medicare Plan will
determine which Medi-Cal
Plan a beneficiary would
have as the State wants a
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AGENDA ITEM / PRESENTER

MAIJOR DISCUSSIONS

RECOMMENDATION(S) /
QUESTION(S) / COMMENT(S)

MOTION / ACTION TAKEN

CalViva is waiting to obtain from Health Net the integrated Medicare
Advantage/Medi-Cal member materials (i.e., EOC and Member ID card, member
notices) for CalViva’s submission to DMHC. CalViva must obtain DMHC approval
to co-brand with Wellcare/Health Net.

On 6/29/23, DHCS released the 2024 Model EOC. Plans must review and
customize the EOC by 9/1/23.

For the DHCS 2024 Operational Readiness Workplan and Contract, the Plan is on
schedule to continue the required monthly filings through September 2023.

On 7/3/23 the DHCS issued new draft MOU agreement templates for:

1. County Behavioral Health Departments: Specialty Mental Health Services

County Behavioral Health Departments: Substance Use Disorder Services

3. Local Health Departments: Including, without limitation, California Children’s
Services (CCS), Maternal, Child, and Adolescent Health (MCAH), TB Direct
Observed Therapy

4. Local Health Departments: Women, Infant, & Children (WIC)

5. Regional Centers: Behavioral Health Treatment; Intermediate Care Facility —
Developmentally Disabled Services

6. Local Government Agencies: In-Home Services and Supports (IHSS)

7. County Social Services Departments: County Social Services programs and
Child Welfare.

8. Local Government Agency: targeted Case Management

N

The Public Policy Committee (PPC) was held on June 7, 2023, at 11:30am in the

CalViva Health Conference Room, 7625 N. Palm Ave., Suite 109, Fresno, CA 93711.

The following informational reports were presented:
1. 2022 Health Education Work Plan Evaluation

2. 2023 Health Education Program Description

3. 2023 Health Education Work Plan

4. 2022 Health Equity Work Plan Evaluation

“one-parent” product for
the purpose on integration
between the two.

Commissioner Aldo De La
Torre asked who performs
the Plans oversight.

Mary Lourdes Leone
responded that the Plan
manages its own
oversight.

Commissioner Sara Bosse
questioned closed loop
referrals being mandated.
Is there a particular system
the Plan is looking at?
Madera County
recommends advocating
with DHCS to pick one
system that all Plans can
use.

Mary Lourdes Leone
responded she has not had
any discussions yet with
Health Net. The systems
have yet to be developed
to do cross tracking of
services.
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AGENDA ITEM / PRESENTER

MAIJOR DISCUSSIONS

RECOMMENDATION(S) /
QUESTION(S) / COMMENT(S)

MOTION / ACTION TAKEN

Medical Management
P. Marabella, MD, CMO

2023 Health Equity Program Description

2022 Health Equity Work Plan

2022 Language Assistance Program Evaluation
Q1 2022 Appeals & Grievance Report

© N W

Additionally, a discussion of the Appeals and Grievances report with the PPC
members was led by Dr. Marabella which covered how the A&G data is derived,
trended, compiled, and reported in the A&G Dashboard (which is also reviewed by
the QIUM Committee and the Commission).

There were no recommendations for referral to the Commission. The next
meeting will be held on September 6, 2023, at 11:30am in the CalViva Health
Conference Room.

Medical Management

Appeals and Grievances Dashboard

Dr. Marabella presented the Appeals & Grievances Dashboard through May 2023.

Grievances received overall for Q1 2023 increased when compared to the

previous year.

1. Total count of Grievances received for May increased above recent months;
most of which were quality of service. It is important to note that CalViva
membership is also high at this time due to the Public Health Emergency and
suspension of eligibility redetermination. The 2023 PTMPY rate is 0.29 YTD
compared to 2022 PTMPY of 0.24.

2. Quality of Service Grievances increased this month; high volume categories
were Administrative, Other, Prior Authorizations, Referral delays, and Access
to Specialists.

3. Quality of Care Grievances remained consistent, and most were related to
Delay in PCP care, and PCP delay.

4. Exempt Grievances remained consistent with recent months.
“Transportation-No Show” showed improvement. Claims Complaint has
increased related to Balanced Billing issues.

No questions or comments
from Commissioners for
Appeals & Grievances
Dashboard.
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AGENDA ITEM / PRESENTER

MAIJOR DISCUSSIONS

RECOMMENDATION(S) /
QUESTION(S) / COMMENT(S)

MOTION / ACTION TAKEN

5. Appeals had a slight increase for May. Advanced Imaging remains one of the
top categories.

Key Indicator Report

Dr. Marabella presented the Key Indicator Report (KIR) through May 2023.

A summary was shared that provided the most recent data for Membership,
Admissions, Bed Days, Average Length of Stay, and Readmissions through May 31,
2023, which demonstrates that rates have remained steady. The Expansion
population had a slight increase; Other populations (TANF and SPD) have leveled
out. Utilization has slightly increased through May 2023.

Turn-around times remain at 100% compliance with standards this reporting
month, except for preservice urgent. The issue associated with this failure has
been addressed and follow up completed. Case Management (CM) results have
fluctuated within the various programs; Perinatal CM remained stable, Integrated
Case Management had a decrease in referrals, Transitional Case Management
(Transitions of Care) noted an increase with recent modifications to the program,
Palliative Care, and Behavioral Health CM remained stable.

Ql & UMCM Quarterly Report — Q2 2023

Dr. Marabella provided the QI & UMCM Q2 2023 update. One Ql/UMCM meeting
was held in Quarter 2 on May 18, 2023.

The following guiding documents were approved at the May meeting:
2022 Health Equity End of Year Evaluation

2023 Health Equity Program Description

2023 Health Equity Work Plan

2022 Health Equity Language Assistance Program Report

2022 Health Education End of Year Evaluation

2023 Health Education Program Description

2023 Health Education Work Plan

Nouhkwne

No questions or comments
from Commissioner for the
Key Indicator Report.

No questions or comments
from Commissioner for the
Quarterly Summary
Report, Credentialing
Quarterly Report, and the
Peer Review Quarterly
Report.
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AGENDA ITEM / PRESENTER

MAIJOR DISCUSSIONS

RECOMMENDATION(S) /
QUESTION(S) / COMMENT(S)

MOTION / ACTION TAKEN

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

The following Quality Improvement Reports were reviewed: Appeals and
Grievances Dashboard & Quarterly A & G Reports, Potential Quality Issues (PQl) &
Access Related Reports — Provider Office Wait Time Report. Additional Quality
Improvement reports were reviewed as scheduled during Q2.

The Utilization Management & Case Management reports reviewed were the Key
Indicator Report & UM Concurrent Review, TurningPoint Musculoskeletal
Utilization Review, PA Member Letter Monitoring Report, and other reports
scheduled during Q2.

HEDIS® Activity:

In Q2, HEDIS® related activities focused on finalizing and preparing Measurement
Year (MY)2022 full HEDIS® Data for submission to HSAG & DHCS for the Managed
Care Accountability Set (MCAS) measures. Final Attestations and IDSS submission
were completed by the June 15 deadline. Medi-Cal Managed Care (MCMC)
health plans currently have 15 quality measures (MCAS) on which we will be
evaluated this year. The Minimum Performance Level (MPL) remains at the 50th
percentile.

In 2023, MCPs are required to initiate two (2) new Performance Improvement
Projects (PIPs) which will continue through the end of 2026. Each health plan is
required to initiate one clinical PIP and one non-clinical PIP.

Medical Management’s current improvement projects are:

1. Oneclinical Disparity PIP — Well-Child Visits in the African American
population in Fresno County. In Q2 our proposal was submitted and
approved. Sections 1-6 of the PIP Documentation Form are due to HSAG by
09/08/2023.
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AGENDA ITEM / PRESENTER

MAIJOR DISCUSSIONS

RECOMMENDATION(S) /
QUESTION(S) / COMMENT(S)

MOTION / ACTION TAKEN

2. One Non-clinical PIP - Improve referrals to Community Support programs
(Sobering Centers, Day Habilitation programs) within 7 days of visiting
emergency department (ED) for members with a SUD/SMH diagnosis and
seen in ED for the same diagnoses. In Q2 our proposal was submitted and
approved. Sections 1-6 of the PIP Documentation Form are due to DHCS by
09/08/2023.

3. One SWOT Improvement Project - Childhood Immunizations (CIS-10) & Well-
Child (WCV) SWOT in progress with three (3) strategies in the implementation
phase. Our second Progress Report is due to DHCS on 07/17/2023.

No significant compliance issues have been identified. Oversight and monitoring
processes will continue.

Credentialing Sub-Committee Quarterly Report

The Credentialing Sub-Committee met on May 18, 2023. Routine credentialing
and re-credentialing reports were reviewed for both delegated and non-delegated
services. Reports covering Q4 2022 were reviewed for delegated entities, and Q1
2023 for MHN and Health Net.

Credentialing Adverse Actions for Q1 for CalViva from Health Net Credentialing
Committee was presented. There were no cases for January or February 2023 and
two cases presented in March. Both cases were pended awaiting the Medical
Board’s decision and actions.

The 2023 Adverse Events Report is a new report for the Credentialing Sub-
Committee and provides a summary review of ongoing monitoring for potential
quality issues and Credentialing Adverse Action cases during the reporting period.
There were two cases identified for Q1 2023 with adverse outcomes associated
with a contracted practitioner. Both cases remain open for review in the Peer
Review Process.

The 2023 Credentialing Sub-committee Charter was reviewed for annual approval.
The following edits to the Charter were discussed: 1) Added NCQA to the list of
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QUESTION(S) / COMMENT(S)

MOTION / ACTION TAKEN

credentialing and re-credentialing compliance activities. 2) The description of the
composition of the physicians that make up the Credentialing Sub-Committee was
revised to include, “external participating practitioners”. The revised Charter was
approved.

Peer Review Sub-Committee Quarterly Report

The Peer Review Sub-Committee met on May 18, 2023. The county-specific Peer
Review Sub-Committee Summary Reports for Q3 2022 were reviewed for
approval. There were no significant cases to report.

The 2023 Peer Review Sub-committee Charter was reviewed for annual approval.
The following edits to the Charter were discussed: 1) Added NCQA to the list of
criteria and compliance activities to comply with. 2) The description of the
composition of the physicians that make up the Peer Review Sub-Committee was
revised to include, “external participating practitioners”. The revised Charter was
approved.

The 2023 Adverse Events Report is a new report for the Peer Review Sub-
Committee and provides a summary review of ongoing monitoring for potential
quality issues and Credentialing Adverse Action cases during the reporting period.
There were two cases identified for Q1 2023 with adverse outcomes associated
with a contracted practitioner. Both cases remain open for review in the Peer
Review Process.

Quarter 1, 2023 Peer Count Report was presented at the meeting with a total of

twelve (12) cases reviewed. The outcomes for these cases are as follows:

e There were six (6) cases closed and cleared. There was one (1) case pending
closure for Corrective Action Plan compliance. There were five (5) cases
tabled for further information.

Ongoing monitoring and reporting will continue.
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Executive Report
J. Nkansah, CEO

Executive Report

Enrollment through May 31, 2023, continues to increase; however, this does not
reflect the redeterminations as previously discussed. Since the decline in Market
Share, the Plan has seen for four consecutive months the Market Share trending
up. This will continue to be monitored. In terms of redetermination activity, the
Plan is still waiting for the finalized report for July enrollment numbers; verbally
the Plan has been given information July enrollment may show a decline of
approximately 3,000 members throughout the three service counties.

There are no significant issues or concerns to report as it pertains to IT
Communications and Systems. The organization has been successful in obtaining a
Cyber Security Insurance policy.

There are no significant issues or concerns to report as it pertains to the Member
Call Center, or the CVH website. Q2 2023 numbers not available yet.

With regard to Provider Network and Engagement Activities, the number for
Specialists counts has increased as a result of a new Provider Group in the service
area.

There are no significant issues or concerns to report as it pertains to Claims
Processing and Provider Disputes. Management is monitoring PPG2 and PPG3 for
deficiency disclosures and non-compliance metrics. All other areas met goals
related to Claims and Provider Disputes. On June 29, 2023 the Plan hosted a
listening tour with DHCS for Fresno County specifically, related to CalAIM and
redeterminations. The Plan is being provided a draft of the 2024 contract and is in
the process of comparing the 2024 contract with previous years to see what’s
changed, what’s new, and what stayed consistent. The Plan anticipates to have
the final 2024 contract for signature potentially in the last quarter of 2023 for a
January 1, 2024 effective date. The 2024 Medi-Cal Managed Care transitions in
the three services counties, there are no exiting Plans; the local Plan is the same,
the commercial Plan is the same, and Kaiser is entering the market January 1,
2024. Based on what the Plan has seen, Kaiser is only going to accept 3,000
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members through Default Assignment for calendar year 2024 and none of those
will be in Fresno, Kings or Madera counties. The MOU between Kaiser and DHCS
are now publicly available on the DHCS website.

Joyce Fields-Keene left at 3:01 pm
David Luchini left at 3:12 pm

#11 Final Comments from None.
Commission Members and

Staff

#12 Announcements None.
#13 Public Comment None.

#14 Adjourn

The meeting adjourned at 3:19 pm.
The next Commission meeting is scheduled for September 21, 2023, in Fresno
County.

Submitted this Day:

Submitted by:

Cheryl Hurley

Clerk to the Commission
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k CalViva Health
Finance

C a é ‘ § = Committee Meeting Minutes  Meeting Location

CalViva Health
7625 N. Palm Ave., #109

HEALTH" Fresno, CA 93711
May 18, 2023
Finance Committee Members in Attendance CalViva Health Staff in Attendance
v Daniel Maychen, Chair ‘ v Cheryl Hurley, Office Manager
v Jeff Nkansah, CEO Jiaqi Liu, Director of Finance -
Paulo Soares
4 Joe Neves
v David Rogers
John Frye
v Present
* Arrived late/Left Early
. Teleconference
AGENDA ITEM / PRESENTER MOTIONS / MAJOR DISCUSSIONS ACTION TAKEN
#1 Call to Order - The meeting was called to order at 11:31 am,
D. Maychen, Chair a quorum was present.
#2 Finance Committee Minutes The minutes from the March 16, 2023, Finance meeting were approved | Motion: Minutes were approved
dated March 16, 2023 as read. 4-0-0-2
Attachment 2.A (Rogers / Nkansah)
Action, D. Maychen, Chair
#3 Financials as of March 31, Total current assets recorded were approximately $331.1M; total Motion: Financials as of March 31,
2023 current liabilities were approximately $204.3M. Current ratio is 2023, were approved
approximately 1.62.
Action 4-0-0-2

Finance Committee Meeting Minutes 5/18/2023
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AGENDA ITEM / PRESENTER MOTIONS / MAJOR DISCUSSIONS ACTION TAKEN
D. Maychen, Chair Total equity was approximately $136.9M which is approximately 793%
above the minimum DMHC required TNE amount. (Rogers / Neves)

Interest income actual recorded was approximately $3.6M which is
approximately $3.3M more than budgeted primarily due to rates on the
Plan’s money market funds being higher than projected. Premium
capitation income actual recorded was approximately $1B which is
approximately $122.4M more than budgeted primarily due to rates and
enrollment being higher than projected.

Total cost of medical care expense actual recorded is approximately
$862.9M which is approximately $117.7M more than budgeted due to
rates and enrollment being higher than projected. Admin service
agreement fees expense actual recorded was approximately $41.6M,
which is approximately $2.8M more than budgeted due to higher than
budgeted enroliment. Dues and Subscriptions expense actual recorded
was approximately $207K which is approximately $53K more than
budgeted due to the Local Health Plans of California (LHPC) one-time
additional assessment related to their work in renewing the MCO tax
and allocating dollars to reinvest back into Medi-Cal as opposed to the
State general fund. All other expense line items are below or close to
what was budgeted.

Net income recorded was approximately $8.9M, which is approximately
$5.9M more than budgeted primarily due to Interest income being
approximately $3.3M higher, and rates and enroliment being higher
than budgeted.

#4 Finance Committee Charter

Action
D. Maychen, Chair

No edits or revisions were recommended during the annual Charter
review. This was approved to move to Commission for final approval.

Motion: Finance Charter was
approved to move to Commission
for full approval.

4-0-0-2

Finance Committee Meeting Minute 5/18/2023

Page 2 of 3




Finance Committee

AGENDA ITEM / PRESENTER MOTIONS / MAJOR DISCUSSIONS ' ACTION TAKEN

(Rogers / Neves)

#5 Announcements The FY 2024 budget which was approved during the March Finance )
meeting will be presented to the Commission today for final approval.
‘When the Plan’s budgeted MCO tax was created, it was based off the
proposal that the State presented in their January release of the
California State budget for the next fiscal year (i.e., 2023-2024). As part
of the May revised budget, that was presented last week by Governor
Newson, the State is looking to revise the MCO tax proposal which
would substantially increase the MCO tax. For our Plan, the MCO tax
would almost quadruple. The State is looking at a $31.5B budget deficit
for State fiscal year 2023-2024, as such, they are trying to maximize the
federal match dollars from the MCO tax. Also, the federal government
has indicated they are tightening the rules around the MCO tax in future
years. The revised MCO tax proposal would be effective retroactive to
April 2023, as opposed to January 2024. June 15, 2023, it must pass
through the California legislature, and June 30, 2023, the State has to
send it to CMS for review and approval. The Plan is currently tracking
this. If it passes as proposed, the Plan’s FY 2024 budget would need to
be revised. '

#6 Adjourn Meeting was adjourned at 11:37 am

Approved by Committee: 'D '0"-\;/ \ de"w

lerk'to the Commjssion Daniel Maychen, Committee Chairperson

égﬂ’, IZOZ 5 Dated: X /Z’ /L3

Submitted by:

Cheifyl Hurley

Dated: Qj‘o&?/
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*

CalViva .iealth CalViva Health
Fresno-Kings-Madera Q|/U|V| Committee 7625 North Palm Avenue; Suite #109

. . Fresno, CA 93711
Regional Health Authority Meeting Minutes Attachment A

May 18, 2023

- Commnttee Members in Attendance ... Calvlva Health Staff i in Attendance

v Patrlck Marabella, M D CalViva Chlef Medtcal Ofﬁcer Chair v Amy Schnelder, RN D|rector of Medical Management Services

v David Cardona, M.D., Fresno County At-large Appointee, Family Care Providers | v/ Iris Poveda, Senior Medical Management Specialist

v Fenglaly Lee, M.D., Central California Faculty Medical Group v Zaman Jennaty, Medical Management Nurse Analyst

v Carolina Quezada, M.D., Family Health Care Network v Mary Lourdes Leone, Chief Compliance Officer

v DeAnna Waugh, Psy.D., Adventist Health, Fresno County v Maria Sanchez, Compliance Manager
Joel Ramirez, M.D., Camarena Health Madera County v Patricia Gomez, Senior Compliance Analyst
Rajeev Verma, M.D., UCSF Fresno Medical Center v Norell Naoe, Medical Management Administrative Coordinator
David Hodge, M.D., Fresno County At-large Appointee, Chair of RHA (Alternate)

v' = in attendance
= Arrived late/left early

#1 Call to Order

Patrick Marabella, M.D Chair

#2 Approve Consent Agenda The March 16, 2023, QJ/UM minutes were reviewed and highlights from today’s consent agenda Motion: Approve

Committee Minutes: March 16, items were discussed and approved. Any item on the consent agenda may be pulled out for further | Consent Agenda

2023 discussion at the request of any committee member. (Cardona/Lee)

- CCC DMHC Expedited Grievance 5-0-0-2

Report (Q1)

- A&G Classification Audit Report | A link for Medi-Cal Rx Contract Drug List was available for reference.

(Q1)

- A&G Inter-Rater Reliability

Report {Q1)

- Concurrent Review IRR Report
(Q1)

- California Children’s Services

The meeting was called to order at 10:35 am. A quorum was present.

QUM Committee Meeting Minutes [05.18.23]
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Report (Q1)

- Pharmacy Provider Updates
(April)

(Attachments A-G)

Action
Patrick Marabella, M.D Chair

Ql/UM Committee Meeti.

Minutes

#3 Ql Business

- A&G Dashboard and
Turnaround Time Report (March)
- A&G Executive Summary (Q1)

- ARG Quarterly Member Report
(Q1)

- Quarterly A&G Member Letter
Monitoring Report (Q1)

- A&G Validation Audit Summary
(Q4)

(Attachments H-L)

Action
Patrick Marabella, M.D Chair

The Appeals & Grievances Dashboard and Turnaround Time Report through March 2023 were
presented. Dr. Marabella explained how Members and providers submit grievances via phone, fax,
email or online and each of these are categorized and reported on the dashboard and in other
narrative reports. Standardized criteria as outlined in our policies and procedures are used to
classify each case in order to include them in the appropriate area on the monthly dashboard.
Each monthly Excel file includes lists or logs identifying each member who submitted a grievance
that month and details about their issue and its resolution. These data logs are included on tabs
such as Formal Resolved, CCC Exempt Grievances, and MHN Exempt. The Outlier tab provides
analysis of the data trends.

There was a total of 144 resolved grievances this month, 366 total for Q1.

e For March, most grievances were Quality of Service related: Nineteen (19) Access-Other mostly
Prior Authorization delays, six (6) Specialists, thirteen (13} Administrative; and Nineteen {19)
categorized as Other- eleven (11) related to balanced billing. Monitoring to continue.

e Exempt Grievances remained consistent compared to last month.

e There were seven {7) Transportation Provider No-Shows reported under QOS and eleven {11)
late arrivals causing the member to be late to their appointment.

e Twenty-two (22) Total Standard Appeals for March with seventeen (17) cases related to
Advanced Imaging: both trending downwards.

e There were twelve (12) Surgery Appeals in March which is an increase compared to February
(5). Seven (7) cases in March were Orthopedic procedures requiring documentation regarding
smoking cessation and/or weight reduction guidance for approval.

Discussion:
o Dr. Cardona asked what documentation is needed to note smoking cessation.
o Dr. Marabella indicated that providers need to document smoking status

Motion: Approve

- A&G Dashboard and
Turnaround Time
Report (March)

- A&G Executive
Summary (Q1)

- A&G Quarterly
Member Report {Q1)
- Quarterly A&G
Member Letter
Monitoring Report
(Q1)

- A&G Validation
Audit Summary (Q4)

(Lee/Waugh)
5-0-0-2
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(current/remote), provide patient education {may include referral or nicotine
replacement therapy), and document this in the History & Physical or medical record.
e Behavioral Health Grievances also appear in this dashboard although in low numbers. CalViva
is working to improve assessment, coordination, communication, and follow-up with
Behavioral Health Services as state requirements continue to expand in this area.
o DeAnna Waugh, Psy.D. has joined the Committee to aid with monitoring CalViva’ s
efforts related to Behavioral Health Management.

The Appeals & Grievances Executive Summary Q1 through March was presented noting the

following trends:

e Total Appeals have decreased in Q1 2023 compared to Q1 2022; at 93 down from 196. This
was expected with the implementation of Medi-CalRx, the Pharmacy carve-out to the state.
Total Grievances remained essentially unchanged at 320 compared to 314 in Q1 2022.

e Total Exempt Grievances, Access, PCP Assignment, and Transportation Grievances have
decreased in Q1 2023, The Transportation Exempt Grievances decreased but have shifted to
formal (QOS) Grievances.

e For Q1 2023, there were 93 Total Appeals & 320 Total Grievances reported.

o Top Grievances for Quality of Service (QOS) include Transportation, Access, and Billing.
o Top Grievances for Quality of Care (QOC) include QOC by PCP and Specialist and
referral delay.

e Transportation Grievances have increased slightly for Q1. No-shows remain an issue that is
being monitored.

¢ Turnaround Time and A&G IRR met standards.

The Appeals & Grievances Quarterly Member Report Q1 through March was presented noting the

following additional trends:

e The total number of Appeals & Grievances decreased when compared to Q4 2022. Data is
evaluated on a Per Thousand Member Per Year (PTMPY) basis.

The Quarterly A & G Member Letter Monitoring Report provides a summary of the daily audits of
acknowledgment and resolution letters to ensure:
¢ Required bolding of DMCH and Plan Phone numbers

_ Minutes
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e Correct branding. Should be branded as CalViva Health

e Communication to members regarding decision documentation in Appeal Resolution Letters
must be clear and concise.

e Decision criteria and rationale are fully referenced.

All errors identified by the A & G team in Table 1 were corrected prior to mailing. Analysis by the

clinical team is pending. The updated report will be brought back to a future meeting.

The Appeals & Grievances Validation Audit Summary Q4 2022 was presented. CVH conducts

ongoing Appeals & Grievances case validations to ensure each Grievance or Appeal case contains

the appropriate documentation and evidence necessary for standard and expedited Quality of

Service (QOS), Quality of Care {QOC), and Appeal cases.

e 398 cases were monitored this quarter with 95% of cases meeting compliance standards when
initially submitted.

e All documents identified to be missing from the cases were obtained and added to complete
the file before closing.

There were thirty-six (36) cases with missing documents, with fifty-six (56} documents missing in

total. The process of monitoring cases submitted is being computerized with an electronic Data

Entry Form for easy data entry into an Access database where reports or Queries can be run to

summarize results.

#3 Ql Business
- Potential Quality Issues (Q1)
{Attachment M)

Action
Patrick Marabella, M.D Chair

The Potential Quality Issues (PQl) Report provides a summary of Potential Quality Issues (PQls)

identified during the reporting period that may result in substantial harm to a CVH member.

PQl reviews may be initiated by a member, non-member, or Peer Review activity. Peer Review

activities include cases with a severity code level of ill or IV or any case the CVH CMO requests to

be forwarded to Peer Review. Data for Q1 was reviewed for all case types including the follow-up

actions taken when indicated.

e There were zero non-member generated PQls in Q1.

e Member-generated PQls decreased slightly based on previous quarters with a total of 87
cases.

e Atotal of twelve Peer Review generated cases. Six cases are closed, and six cases are open.

The number of peer review cases varies from quarter-to-quarter independent of the other case

types. Follow-up has been initiated when appropriate.

Motion: Approve
- Potential Quality
Issues (Q1)
(Cardona/Lee)
5-0-0-2
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#3 Ql Business

- Provider Office Wait Time
Report (Q1)

-QIUM Committee Charter 2023
Update

(Attachment N, O)

Action
Patrick Marabella, M.D Chair

The Provider Office Wait Time Report for Q1 was presented. Health plans are required to monitor
waiting times in providers’ offices to validate timely access to care and services. This report
provides a summary that focuses on Q1 2023 monitoring for Fresno, Kings, and Madera Counties.
All counties are within the 30-minute office wait time threshold for both mean and median
metrics.

e The combined number of providers per county who submitted data in Q1 is Fresno-55, Kings-6,
and Madera-3 for a total of 64 providers and 1431 patients monitored.

e The number of providers submitting data increased slightly in Q1 2023 for Fresno County but
decreased for Kings and Madera Counties, and the number of patients monitored increased
compared to 1039 patients in Q4 2022. Provider Engagement staff will be reminding providers
to submit monthly data with an emphasis on Kings and Madera counties.

e Providers are given reports of their submitted data twice a year as well as educational
materials on improving office wait times and scheduling patients.

The QIUM Committee Charter 2023 Update was not reviewed at this meeting due to new DHCS
and NCQA Accreditation requirements which are pending state approval. The Charter will be
brought to a future meeting for final approval.

Motion: Approve

- Provider Office Wait
Time Report (Q1)
(Quezada/lLee)
5-0-0-2

#4 Health Equity & Health

Education Business

- Heath Equity Work Plan End of
Year Evaluation & Executive
Summary 2022

- Health Equity Program
Description & Change Summary
2023

- Health Equity Work Plan &
Executive Summary 2023

- Health Equity Language
Assistance Program Report

(Attachments P-S)

The Health Equity 2022 Executive Summary and Annual Evaluation; 2023 Change Summary and
Program Description; and 2023 Executive Summary and Work Plan were presented.

All Work Plan activities for 2022 were completed in the following areas:

e Language Assistance Services: 78 staff completed Bilingual assessment/re-assessment;
Population Needs Assessment was completed with Quality Improvement (Ql) and Health
Education {(HE); and participation in information technology projects to assist vendor record
member gender identity, and preferred pronouns and name.

o Compliance Monitoring: Investigated and completed follow-up on 53 grievances in 2022 with
six interventions; and updated all Health Equity Policies.

o Communication, Training, and Education: Conducted seven Call Center Training sessions; and
107 providers attended implicit bias training: Strengthening Cultural Humility, Dismantling
Implicit Bias in Maternal Health.

Motion: Approve

- Heath Equity Work
Plan End of Year
Evaluation &
Executive Summary
2022

- Health Equity
Program Description
& Change Summary
2023

- Health Equity Work
Plan & Executive
Summary 2023
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Action
Patrick Marabella, M.D Chair

Ql/UM Committee Meeti. .Minutes

e Health Literacy, Cultural Competency & Health Equity: Completed review of 29 English
materials; conducted annual Heritage/CLAS Month with 3,952 attendees; and collaborated on
the intervention implementation for the Breast Cancer Screening & Childhood Immunizations
PIPs.

The 2023 Program Description changes include:
e Revised the Mission statement to remove “be an industry leader in ensuring health equity for
all members and their communities.”
Added the following:
e Improve structural determinants of health equity, by working within and across
societal institutions and systems.
e Improve neighborhood-level social determinants of health, by working with and across
institutions in defined geographic communities.
e Improve institutional drivers of health equity, by working within our institution, all
lines of business, with providers, and with other key stakeholders.
e Improve individual & household-level social needs & networks, by improving access,
guality, and value of services for our members.
¢ Edited and expanded on the Health Equity areas.
e Add Armenian as a language to monitor.
e Added sex, ethnic group identification, gender identity, medical condition, genetic information,
and mental disability or physical disability to cultural competency training.
e Edited the frequency of the PNA report from annually to every 3 years.
o Edited and updated the Health Equity Department staff.
e Included the Chief Health Equity Officer’s role and responsibilities in this section.
e Added CalViva Health Equity Officer as a new role section. Responsibility is listed as follows:
e CalViva Health’s Health Equity Officer reports to the Chief Executive Officer and is
responsible for providing leadership and health equity services across the organization.

The 2023 Work Plan is consistent with 2022 while incorporating and enhancing the following:
s Staff assignments are updated throughout the document.
e Consolidated Population Needs Assessment activities into one element.

; Hyeat Equ1fy

Language Assistance
Program Report
(Quezada/Lee)
5-0-0-2
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e Consolidated Provider Training activities.

e Updated PIP projects and activities for the new 2023 PIPs Disparity Project for Childhood
Immunizations & Well Child Visits in the African American population in Fresno County.

e Replaced PDSAs with a SWOT analysis project for this year’s Childhood Immunizations.

e Added Disparity Leadership Program (DLP) project to improve food security for Fresno County.

The Language Assistance Program Annual Evaluation analyzes and compares language service

utilization at the end of each calendar year. A year-over-year analysis is also performed. The

conclusions from the Language Assistance Program annual report are:

e Spanish and Hmong continue to be CalViva Threshold Languages. Spanish (95%) consistently
has the highest volume.

e  Most interpretation (74%) is telephonic, up from 68% in 2021.

e 24% was face-to-face interpretation (down from 28% in 2021).

e 2% was Sign language (down from 4% in 2021).

e Video Remote Interpretation was zero (0) in 2022.

e MHN results demonstrate similar language outcomes with lower volumes. (MHN is the HN
affiliate that provides Behavioral Health care for CalViva members.)

Limited English and non-English membership remain high for the CVH population and therefore
interpreter services are integral to maintaining safe, high-quality care.

Discussion:

Dr. Lee asked if tracking individual interpreter identifiers in the medical record is
required/recommended by CalViva, because hospitals are now requiring that information when
consenting patients for surgical procedures. Tracking identifiers (name/identification number) of
interpreters used was confirmed as best practice. Dr. Lee asked if Video Remote Interpretation is
available. Video Remote Interpretation is available, but not widely used at this time.

#4 Health Equity & Health

Education Business

- Health Education Work Plan
End of Year Evaluation &

The Health Education Executive Summary, the 2022 Work Plan Annual Evaluation, the 2023
Change Summary and Program Description, and the 2023 Work Plan were presented.

Overall, ten of the fifteen key Program Initiatives met or exceeded the year-end goals. Five

Motion: Approve

- Health Education
Work Plan End of
Year Evaluation &
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Executive Summary 2022

- Health Education Program
Description & Change Summary
2023

- Health Education Work Plan
2023

(Attachments T-V)

Action
Patrick Marabella, M.D Chair

initiatives with seven objectives did not meet the year-end goals. Of the seven objectives, one met
the year-end goal, two partially met the year-end goal, and four did not meet performance goals.

The ten (10) initiatives that were fully met are:

©ENDGRWN R

Chronic Disease-Asthma
Chronic Disease — Diabetes
Fluvention & COVID-19
Member Newsletter
Behavioral health

Pediatric Education
Population Needs Assessment
Women’s Health

Compliance

10. Department Promotion

The five initiatives did not meet or partially met were:

ke wnN e

Chronic Disease Education: Hypertension
Community Engagement

Obesity Prevention

Perinatal Education

Tobacco Cessation

The barriers identified are related to low enrollment. Program enroliment will be enhanced
through an emphasis on promotion in the CalViva Member newsletter and email campaigns. For
Tobacco Cessation a data exchange program will be explored to improve outreach efforts and a
nicotine replacement kit program will also be evaluated.

Changes to the 2023 Program Description include:

Removed references to IHEBA/SHA throughout the document.

Deleted Fit Families for Life and Healthy Habits for Healthy People Community Classes
description from the Weight Management Programs section.

Added: Member Services phone number to the Nurse Advise Line section. Changed title

Executive Summary
2022

- Health Education
Program Description
& Change Summary
2023

- Health Education
Work Plan 2023

(Cardona/Waugh)

5-0-0-2
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description from myStrength Program to Behavioral Health Education.

Added information about Adverse Childhood Experiences (ACEs) education and resources.
Added information about MMCD Policy Letter 16-005 Member incentive programs to promote
positive health behaviors.

Added “and available online” to the Member Newsletter section.

Added information on MMCD Policy Letter 16-005 Member Incentive Programs. CalViva
follows guidance from DHCS Texting Program and Campaign Submission Form and Plan’s
Texting Policy to develop, administer and evaluate texting campaigns”. Edited/revised the
paragraph.

Rearranged Education standards. Deleted Nutrition & Exercise.

Other minor edits throughout the document such as updated titles, acronyms, and minor
deletions.

The 2022 Work Plan initiatives will continue into 2023 with the following enhancements:

1.

Conduct patient-level evaluation once the Asthma In-Home program ends in July 2023. A study
being conducted of a sub-group of CalViva members with asthma to see if remediation efforts
have improved Asthma patient conditions.

Vet and onboard new vendor for the Diabetes Prevention Program.

Collaborate with community partners to address health disparities in breast cancer screening
rates in Fresno, Kings, or Madera County.

#5 UM/CM Business

- Key Indicator & TAT Report
(March)

- Utilization Management
Concurrent Review Report (Q1)

(Attachments W-X)

Action
Patrick Marabella, M.D Chair

The Key Indicator Report and Turn Around Time Report through March were presented.
Membership has leveled off but is expected to decline with the unwinding of the Public Health
Emergency and the re-starting of the member redetermination process.

Utilization for all risk types increased in March 2023 compared to last year but is consistent
with January 2023 figures.

SPD population for Acute Admits and ALOS Acute did not follow trends of other populations in
March with noted declines.

Turn- around Times were not met for Routine Deferrals in March 2023. The issue associated
with this failure has been addressed and follow-up completed.

Case Management results remained robust in all categories except for Palliative Care, which
remained consistent.

Motion: Approve

- Key Indicator & TAT
Report (March)

- Utilization
Management
Concurrent Review
Report (Q1)

(Quezada/Lee)

5-0-0-2
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The Utilization Management Concurrent Review Report presents inpatient data and clinical

concurrent review activities such as authorization for inpatient admissions, discharge planning, and

medical appropriateness during Q1 2023,

e All Populations are better than the goal for bed days and admissions for Q1 2023.

e All Populations experienced a decrease in Q1 2023 for Average Length of Stay compared to Q4
2022.

Daily UM Huddles occur with Care Management, Member Connections, Public Programs, and

Medical Directors including Pharmacy.

There is an onsite Non-Clinical Discharge Navigator at Community Regional Medical Center to

support this process with plans to expand to a similar process at Saint Agnes Medical Center in the

near future.

#5 UM/CM Business

- TurningPoint Musculoskeletal
Utilization Review (Q4)

(Attachments Y)

Action
Patrick Marabella, M.D Chair

TurningPoint Musculoskeletal Utilization Review for Q4 2022 provides a summary of compliance
for the musculoskeletal prior authorization review process. TurningPoint reported the following
results:

e One-hundred-forty-nine (149) authorizations were finalized (Table 4).

e Compliance was not achieved in Q1 for standard/non-urgent prior authorization turnaround
times (TAT). A Corrective Action Plan (CAP) was issued in February 2023 to be completed by
March 31, 2023.

e The Call Center established metrics were met.

e Forty-nine (49) authorizations were denied (32.9% denial rate) consistent with the previous
quarter.

Two appeals were upheld and four were overturned. TurningPoint will continue to monitor denials

and educate providers.

Motion: Approve

- TurningPoint
Musculoskeletal
Utilization Review
(Q4)

(Cardona/Quezada)

5-0-0-2

#5 UM/CM Business

- PA Member Letter Monitoring
Report (Q1)

(Attachments Z)

Action
Patrick Marabella, M.D Chair

The PA Member Letter Monitoring Report Q4 monitors Notice of Action (NOA) letters for

compliance with regulatory standards including Prior Authorizations, Concurrent, and Post Service

denials. Findings are discussed with the UM Management Directors monthly. All metrics are

expected to meet the standard of 100% compliance. The Medical Management Monitoring and

Reporting Team collects CAP information on metrics that fall below the 100% threshold.

e There was a total of four unigue denial letters and three unique deferral letters impacted by
letter opportunities.

Motion: Approve

- PA Member Letter
Monitoring Report
(Q1)

(Lee/Quezada)

5-0-0-2
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clear and concise language with no medical jargon.

#5 UM/CM Business

- Medical Policies Provider
Updates (Q1)

(Attachments AA)

Action
Patrick Marabella, M.D Chair

The Medical Policies Provider Updates (Q1) were presented to the committee.

The Provider Update Newsletter is compiled based on a national review by physicians and sent
monthly to providers featuring new, updated, or retired medical policies for the Plan.
New policies include:

e CP.MP.247 — Transplant Services Documentation Requirements

e CP.MP.248 —Sleep Center Polysomnography for Obstructive Sleep Apnea
Updated policies include but are not limited to:

e CP.BH.104 — Applied Behavioral Analysis

e CP.BH.300 - Biofeedback for Behavioral Health Disorders

e CP.MP.91 — Obstetrical Home Care Program

e (CP.MP.102 — Pancreas Transplant

e CP.MP.117 - Spinal Cord Stimulation

e (CP.MP.120 - Pediatric Liver Transplant

Motion: Adopt

- Medical Policies
Provider Updates
(Q1)

(Cardona/Quezada)

5-0-0-2

#6 Policy & Procedure Business
- A&G Policy & Procedure Grid
(Attachment BB)

Action
- Patrick Marabella, M.D Chair

The Appeals & Grievances Policy Annual Review Grid was presented to the committee. The
policies were updated to comply with APL 21-011 and other minor edits. The policy edits were
discussed and approved.
o AG-001 Member Grievance Process
o Added reference to ADA and section 508 of the Rehabilitation Act of 1973.
e AG-002 Member Appeal Process
o Added Deemed Exhaustion definition.
e AG-004 Handling DMHC Calls Regarding Urgent Grievances
o Annual review, no changes.
¢ AG-005 Managing DMHC Cases
o Added language regarding the RHPI and naming conventions for submission. Added
RHPI form as an attachment.

Motion: Approve

- A&G Policy Annual
Review 2023

(Quezada/Lee)

5-0-0-2

#7 Compliance Update
- Compliance Regulatory Report

Mary Lourdes Leone presented the Compliance Report.
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Oversight Audits. The following annual audits are in-progress: Waste & Abuse, and the Member

Call Center. The following audits have been completed since the last Commission report: 2020-
2021 Credentialing (CAP); Q3 2022 PDR (CAP).

Fraud, Waste & Abuse Activity. Since the last report, there have not been any new MC609 cases
filed.

2021 Department of Managed Health Care (“DMHC"”) 18-Month Follow-Up Audit. The Plan is still
awaiting the DMHC’s final determination on our 2021 CAP response.

Department of Managed Health Care (“DMHC”) 2022 Medical Audit. The Plan is awaiting DMHC’s
Preliminary Report.

Department of Health Care Services (“DHCS”) 2022 Medical Audit — CAP. The Plan received the
DHCS' CAP request on November 30, 2022. The CAP identified three audit findings: two concerned
the lack of documentation related to the provision of blood lead screening of young children, and
one related to the lack of documentation of a Physician Certification Statement (PCS) form for
member’s request for non-emergency medical transportation (NEMT). The Plan will continue to
file a monthly report on the transportation finding until the DHCS accepts the Plan’s actions as
having been satisfactorily completed.

Department of Health Care Services (“DHCS”) 2023 Medical Audit. The DHCS medical audit took
place via teleconference from April 17, 2023, through 4/28/2023. The 2023 audit also included
two additional “focus audits”: one related to Behavioral Health and the other to Transportation. In
addition to the formal interview questions, there were many additional formal audit requests to
which the Plan provided written responses. The Plan is awaiting the DHCS’ Preliminary Final
Report which is to be sent in advance of the formal “Exit Conference”.

California Advancing and Innovating Medi-Cal (CalAIM)

On 2/15/23, the Plan submitted an updated Model of Care (MOC) to DHCS in preparation for the
new ECM population of focus (POF) that goes live on 7/1/23, specifically, those pertaining to
Children and Youth. The Plan is awaiting DHCS approval of the MOC.

Medi-Cal Adult Expansion

Effective January 1, 2024, full-scope eligibility will be expanded to include individuals who are 26 to
49 years of age, who do not have satisfactory immigration status (SIS) or who are unable to
establish satisfactory immigration status {USI). The expected count by the county to transition to
full-cope Medi-Cal is as follows: 13,994 (Fresno); Kings (1,468); 4,615 (Madera).

Transition to Statewide Exclusively Aligned Eligibility (EAE)-D-SNP

(Attachment CC)
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edi Plans (EAE D-SNPs) for
dually eligible Medicare and Medi-Cal members to five additional central valley counties, including
Fresno, Kings, and Madera. The Plan continues to work with Health Net as it stands up its EAE D-
SNP product that affiliates with CalViva’s Medi-Cal Managed Care plan for benefits not covered by
Medicare (e.g., ECM/CS, CBAS, etc.). Health Net is responsible for executing its D-SNP contract with
CMS and its SMAC with DHCS. CalViva has been in contact with both DHCS and DMHC to discuss
its role in the implementation process and will make any required filings with each of the
Departments, especially as it concerns member communications and co-branding.

Member Handbook/Evidence of Coverage

On 3/3/23, the Plan received DHCS’ 2023 EQOC Errata A which included language related to the
California Cancer Equity Act, and the removal of the word “brief” under Cognitive health
assessments. The Plan posted the Errata A on its website on May 1, 2023

On April 10, 2023, the Plan received DHCS’ 2023 EOC Errata B which includes language related to
Street Medicine. The Plan is required to post Errata B to its website by July 1, 2023.

DHCS is planning to release the 2024 Model EOC by the end of May 2023.

DHCS 2024 Operational Readiness Work Plan & Contract

The Plan has completed the monthly filings to DHCS of the various policies and other required
documents through January 2023 and has received approvals on most but is still responding to
additional DHCS information requests for some of the items. The Plan is on schedule to continue
the required monthly filings through August 2023.

Public Policy Committee

The next PPC meeting will be held on June 7, 2023, at 11:30 am in the CalViva Health Conference
Room, 7625 N. Palm Ave., Suite 109, Fresno, CA 93711

#10 Old Business None.
#11 Announcements Next meeting July 20%, 2023
#12 Public Comment None.

#13 Adjourn

Meeting adjourned at 11:57 pm.
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NEXT MEETING: July 20*, 2023

il
Submitted this Day: ‘<(1"’["I 20 !Zdz'%

coomssany, LOgpA e re A WM

Amy Schneider, RN, Dlre/(or M!dlcal Management Patrlck Marabella, MD Committee Chair

Acknowledgment of Committee Approval:
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RHA Commission: Compliance Regulatory Report

X
CalViva

HEALTH”
2023
Regulatory Filings: Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD
Total
# of DHCS Filings
Administrati 22 20 28 18 25 23 19 25 6 186
ve/
Operational
Member Materials Filed for 2 3 4 3 3 3 4 6 0 28
Approval;
Provider Materials Reviewed 15 12 23 13 10 14 9 17 8 121
& Distributed
# of DMHC Filings 11 8 12 10 8 5 4 9 1 68

DHCS Administrative/Operational filings include ad-hoc reports, policies & procedures, Commission changes, Plan and Program documents, etc.
DHCS Member & Provider materials include advertising, health education materials, flyers, letter templates, promotional items, etc.
DMHC Filings include ad-hoc reports, Plan and Program documents, policies & procedures, advertising, bylaw changes, Commission changes, undertakings, etc.

# of Potential Privacy & Security Breach Cases
reported to DHCS and HHS (if applicable)

No-Risk / Low-Risk 0 4 3 1 3 2 2 2 1 18

High-Risk 0 0 0 0 0 0 0 0 0 0
2023

Fraud, Waste, & Abuse Activity: Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD
Total

# of New MC609 Cases 0 0 2 0 1 0 1 0 4

Submitted to DHCS

# of Cases Open for Investigation 10 12 12 10 9 11 11 14

(Active Number)

Report Date 9/28/2023
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Summary of Potential Fraud, Waste & Abuse (FWA) cases: Since the 7/20/23 Compliance Regulatory Report to the Commission, there have not been any new

MC609 cases filed.

Compliance Oversight &
Monitoring Activities:

CalViva Health
Oversight Activities

Oversight Audits

Regulatory Reviews/Audits and
CAPS:

2021 Department of Managed
Health Care (“DMHC”) 18-Month
Follow-Up Audit

Department of Managed Health
Care (“DMHC”) 2022 Medical
Audit

Department of Health Care
Services (“DHCS”) 2022 Medical
Audit

Department of Health Care
Services (“DHCS”) 2023 Medical
Audit

Report Date 9/28/2023

Status

Health Net

CalViva Health's management team continues to review monthly/quarterly reports of clinical and administrative
performance indicators, participate in joint work group meetings and discuss any issues or questions during the monthly
oversight meetings with Health Net. CalViva Health and Health Net also hold additional joint meetings to review and
discuss activities related to critical projects or transitions that may affect CalViva Health. The reports cover PPG level data
in the following areas: financial viability data, claims, provider disputes, access & availability, specialty referrals, utilization
management data, grievances, and appeals, etc.

The following annual audits are in-progress: Pharmacy, Appeals & Grievances; Emergency Room, Claims/PDR, UMCM
and Privacy & Security.

The following audits have been completed since the last Commission report: FWA (No CAP)

Status

The Plan is still awaiting the DMHC'’s final determination on our 2021 CAP response.

The Plan is awaiting DMHC’s 2022 Preliminary Audit Report.

After submitting all the monthly CAP updates, DHCS closed the CAP on 7/27/2023.

The DHCS held its exit conference with the Plan on 8/24/23. The DHCS’ draft 2023 Final Report for the State Supported
Services Audit had no findings. The DHCS’ draft 2023 Medical Audit Report cited one finding: “The Plan did not classify,
process, review or resolve all expressions of dissatisfaction as grievances.” The DHCS’ recommendation to the Plan was
to revise policies and procedures to monitor inquiry calls and ensure all member expressions of dissatisfaction are
classified, processed, reviewed, and resolved as grievances. On 9/1/23, the Plan responded to DHCS stating that we
agreed with the finding. The Plan is waiting for DHCS’ Final Report and to see if the Department will issue a formal CAP.
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New Regulations / Contractual
Requirements/DHCS Initiatives:

California Advancing and
Innovating Medi-Cal (CalAIM)

Transition to Statewide
Exclusively Aligned Eligibility
(EAE)-D-SNP

Member Handbook/Evidence of
Coverage

Plan Administration:

DHCS 2024 Operational
Readiness Work Plan & Contract

Report Date 9/28/2023

Status

e Enhanced Care Management (ECM): The next ECM MOC submission scheduled for 10/2/23 will focus on the Justice
Involved POF and Birth Equity MOC questions th<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>