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l. CENCAL HEALTH OVERVIEW

CenCal Health is the nation’s oldest locally administered Medicaid Managed Care
plan of its kind, having launched in 1983. Initially founded under the name Santa
Barbara Regional Health Initiative, CenCal Health was created as a pilot program by
the local Santa Barbara County medical community and the County Board of
Supervisors. Utilizing the County Organized Health System (COHS) model, the California
Department of Health Care Services (DHCS) contracts with CenCal Health to be the
exclusive health plan serving full-scope Medi-Cal beneficiaries in Santa Barbara and
San Luis Obispo counties. In 2008, CenCal Health assumed responsibility for the Medi-
Cal program in San Luis Obispo County.

CenCal Health provides access to high-quality medical services and benefits to one in
three people in Santa Barbara County and one in four in San Luis Obispo County,
totaling over 240,000 members. CenCal Health contribute approximately $85 million
monthly to the local economy, primarily through payments to healthcare providers who
serve our membership.

CenCal Health works in partnership with its contracted network, which consists of over
5,000 local primary and specialty providers, hospitals in both counties, the local health
departments, distinguished healthcare systems, Federally-Qualified Health Centers
(FQHCs), Indian Health Centers, medical groups and individual physicians. This
expansive provider network ensures that members have access to culturally and
linguistically appropriate health care.

CenCal Health's work results in the delivery of innovative community-based health care
services, better medical outcomes, and cost savings. CenCal Health is proof that a
community-accountable, not-for-profit health plan can enhance the delivery of local,
quality healthcare to the most vulnerable populations.

Commitment to Advance Quality and Health Equity for All

To meet the evolving goals of Medi-Cal as a whole person care program, CenCal
Health will serve as a partner with health and social service organizations, facilitator of
community integration and coordination, and leader in understanding and addressing
issues of health equity.

CenCal Health embraces its role in partnership with other health providers, practitioners,
social service leaders and government agencies to advance a coordinated approach
to California Advancing and Innovating Medi-Cal (CalAIM) reforms. Through a focus on
population health and greater emphasis on prevention and overall wellness, the
reforms of CalAIM are comprehensive and critical fo the success of the delivery system
transformation necessary to improve member health outcomes, including for members
with the most complex needs. CalAIM drives fundamental changes in expectations for
managed care and behavioral health systems, expanding services and supports, and
improving transitions for high-risk patients whose health outcomes are driven, in part, by
unmet social needs and systemic racism.
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Led by DHCS, CalAIM has three primary goals:

1. Identify and manage member risk through whole person care approaches to
address social drivers of health.

2. Improve quality outcomes, reduce health disparities, and fransform the delivery
system through value-based initiatives, modernization, and payment reform.

3. Make Medi-Cal a more consistent and seamless system by reducing complexity
and increasing flexibility.

A cornerstone to CalAIM, and CenCal Health's QIHETP, is the implementation of
CenCal Health's Population Health Management (PHM) Program, a plan of action for
addressing member needs across the continuum of care based on data-driven risk
strafification, predictive analytics, identifying gaps in care, and standardized
assessment processes. PHM aims to effectively help all Medi-Cal members by keeping
them healthy via preventive and wellness services, assessing and identifying member
risks to guide care management and care coordination needs, and identifying and
mitigating social drivers of health to reduce disparities.

CenCal Health will continue its work to meet and exceed increasing quality standards
and expectations, including achieving National Committee for Quality Assurance
(NCQA) Health Plan and Health Equity accreditation status, ensuring PHM requirements
are met, and expanding quality strategies as a top-quality performer among Medicaid
plans nationally. CenCal Health’'s commitment to advancing health equity is further
delineated in its 2024 QIHETP Work Plan.

Il MISSION, VISION, AND VALUES

Mission
To improve the health and well-being of the communities we serve by providing access
to high quality health services, along with education and outreach, for our members.

Vision
To be a trusted leader in advancing health equity so that our communities thrive and
achieve optimal health together.

Values

CenCal Health is guided by four key values:

¢ Compassionate Service: Serving and advocating for all customers with
excellence.

e Collaboration: Coming together to achieve exceptional results.

¢ Integrity: Doing the right thing, even and especially when it is hard.

¢ Improvement: Continually improving to ensure our growth, success, and
sustainability.
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PURPOSE AND SCOPE

Purpose

The QIHETP'’s purpose is to establish objective methods for monitoring and
systematically evaluating, and addressing necessary improvements to ensure
CenCal Health members receive high quality and equitable health care (physical and
behavioral). Through the QIHETP and in collaboration with providers and community
partners, CenCal Health will work to continuously improve the structure, processes,
and outcomes of care delivered to members in any setting on CenCal Health's
behalf.

The process is illustrated and described in detail below:

Assign responsibility for monitoring and evaluating quality improvement and
health equity activities.

Delineate the scope of quality of care, quality of service, patient safety,

and member experience provided.

ldentify important aspects of quality of care, quality of service, patient

safety, healthequity, and member experience provided.

Use measurable indicators to roufinely and systematically measure and monitor
quality of care, quality of service, patient safety, and member experience
based on current knowledge or proven industry methodologies.

Identify comparable benchmarks and/or thresholds and goals for meaningful,
industry-standard, performance indicators.

Evaluate when benchmarks and/or when measurements fall outside
thresholds or goals are met or unmet.

ldentify barriers and opportunities to improve or address problems and

assess the potential for CenCal Health to mitigate each barrier and

resolve identified problems.

Based on identified barriers, design relevant, strong and timely interventions,
and take action to improve or address identified problems.

Evaluate the effectiveness of those actions using comparable measurements.
Communicate results to the relevant committees, CenCal Health's
Administration, departments, providers, members, and the public.

At an appropriate interval re-evaluate performance based on the
aforementioned process to assess quality. Based on findings implement new
and/or adapted interventions as necessary.

Continue quality improvement cycle (e.g., plan-do-study-act).

The QIHETP serves to ensure that all CenCal Health annual planned quality
improvement and health equity activities focus on quality of care and delivery of
services, patient safety, and member experience.
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Scope

The scope of QIHETP process as it is performed at CenCal Health encompasses the

following:

¢ Quality of clinical care services including, but not limited to:

o

O O O O

Preventive services

Chronic disease

Perinatal care

Family planning services
Behavioral health care services

¢ Quality of nonclinical services including, but not limited to:

O

o O O O

Availability

Accessibility

Coordination and continuity of covered services
Grievance process

Information standards

o Standards for patient safety including, but not limited to:

o

o O O O

Facility site reviews

Credentialing of practitioners

Quality of care/peer review

Coordination and continuity of care (medical and behavioral)

The entire range of care provided, including all demographic groups, care
settings, and types of services offered to members with diverse cultural,
linguistic, and/or complex health needs.

e Standards in member experience including, but not limited to:

o

O O O O

Satisfaction surveys and assessments
Monitoring of member complaints
Phone queue monitoring

Access measurement

Member grievance timeliness

Iv. GOALS AND OBJECTIVES

CenCal Health's QIHETP aims to improve the quality, equity, and safety of clinical care
and services provided to members through the plan’s provider network and its
programs and services. Specific goals are established through CenCal Health's quality
committee structure that support of the overall QIHETP purpose. The goals and
objectives focus on structure, process, and outcomes. All goals are reviewed annually
and revised as needed to ensure compliance with regulatory requirements and to
meet evolving membership needs.

Mechanisms to identify goals include, but are not limited to:
e Activities to monitor and evaluate quality of care and service delivered
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e Issues or opportunities for improvement identified through tfrending data over
time

e Qutcomes based on the prior year's evaluation process

¢ Monitoring of key performance indicators (e.g., Medi-Cal Accountability Care
Set, HEDIS measures)

e Member and provider partner feedback

e Regulatory requirements

¢ NCQA accreditation standards

CenCal Health aligns its goals with DHCS' Comprehensive Quality Strategy Goals and
Guiding Principles identified below.

Quality Strategy Goals Quality Strategy Guiding Principles

Engage members as owners of their own care. Eliminate health disparities through

anfi-racism and community-based

Keep families and communities via prevention. .
partnerships.

Provide early interventions for rising risk and
patient-centered chronic disease
management.

Implement data-driven
improvements that address the
whole person.

Provide whole person care for high-risk
populations, addressing social drivers of
health.

Ensure fransparency, accountability,
and member involvement.

Goals

e Develop and mainten program resources, program structure, and program
processes that align with CenCal Health's unwavering commitment to the
equitable quality care delivered in a timely and appropriate manner.

e Use a multidisciplinary committee structure to further achievement of QIHETP
goals.

e Enhance the quality of clinical care (medical and behavioral health) delivery
through the implementation of evidence-based practices, fostering a culture of
confinuous improvement, and ensuring patient-centered approaches that
optimize health outcomes and member satisfaction.

e Ensure effective credentialing and re-credentialing processes compliant
regulatory and accreditation requirements.

¢ Strengthen the safety of clinical care by implementing proactive measures to
identify and mitigate risks, promoting a culture of tfransparency and open
communication among network providers, and fostering rigorous adherence to
clinical standards and best practices.

¢ Implement interventions that address the varied cultural, racial, ethnic, linguistic,
and additional unique needs of members.
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e Identify, develop, and implement mechanism to measure, monitor, and assess
quality of care and services provided to members.

e Report quality improvement and health equity activities, including outcomes.

e |dentify opportunities for improvement to take action on.

¢ Maintain and ensure provider network adequacy and access to care.

e Provide oversight of delegated entities, when applicable, to ensure compliance
with regulatory requirements and the organization’s standards.

e Elevate the quality of service provided to members through the implementation
of patient-centered approaches, enhancing communication and
responsiveness to needs and preferences, optimizing efficiency in service
delivery processes, and continuously soliciting feedback to drive improvements.

e Measure and enhance the overall member experience by ensuring seamless
navigation through healthcare services, providing personalized support and
resources tailored to individual needs, fostering trust and satisfaction, and
continuously refining processes to exceed member expectations and promote
long-term engagement.

e Maintain compliance with federal/state requirements and accreditation
requirements.

Objectives
QIHETP objectives focus on staffing, completion of quality improvement and health
equity activities, and resources needed to reach program goals. Objectives will
address:

e Planned activities and interventions that address the quality and safety of clinical
care, service, and member experience.
Improvement methodologies and assessments.
Responsible staff.
Timeframe.
Monitoring of previously identified issues.
Coordinated strategies within the organization to implement QIHETP.
Completion of an annual evaluation.

QIHETP activities are tracked and recorded in the annual QIHETP Work Plan (see Section
XIl. Work Plan for additional detail).

V. AUTHORITY AND RESPONSIBILITY

A. Governing Body

CenCal Health's the Board of Directors is the Plan's governing body that promotes,
supports, and has ultimate accountability, authority, and responsibility to ensure CenCal
Health has a comprehensive and integrated Quality Improvement and Health Equity
Transformation Program (QIHETP). On September 20, 2006, CenCal Health's Board of
Directors approved delegation of quality activity oversight and responsibility to CenCall
Health’s Quality Improvement and Health Equity Committee (QIHEC), with the direct
supervision of QIHETP activities by CenCal Health's Chief Medical Officer (CMO) in
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collaboration with the Chief Health Equity Officer/Chief Customer Experience Officer.
The Board of Directors promotes the separation of medical services from fiscal and
administrative management to ensure that medical decisions will not be unduly
influenced by financial considerations.

Board of Directors’ Function
The Board of Directors’ oversight of quality improvement and health equity
functions require the following, including but not limited to:

e Appointing an accountable entity or entities responsible for the oversight of the
QIHETP.

e Appointing a Board of Directors liaison to the accountable entity to assure
effective oversight of the QIHETP and facilitate communication between the
Board of Directors and the accountable entity.

e Review and annual approval of CenCal Health's overall QIHETP, including the:

1. QIHETP Description
2. QIHETP Work Plan
3. Annual Evaluation of the preceding year's Work Plan

e Receiving, at minimum quarterly, written accountable entity progress reports
subsequent to each meeting of the accountable entity that describe actions
taken, progress in meeting QIHET Program objectives, and improvements made.

e Directing necessary modifications to QIHETP policies and procedures to ensure
compliance with the QI and Health Equity standards of the California
Department of Health Care Services (DHCS) Contract and the DHCS
Comprehensive Quality Strategy.

Board of Directors’ Membership
CenCal Health is governed by a 13-member Board of Directors who are appointed for
two year terms, with staggered member terms. The composition is determined in
accordance with the following membership requirements as established by Health and
Safety Code 101700.
e Three (3) members are elected or appointed officers or employees of Santa
Barbara County, at least one of whom is a member of the Board of Supervisors.
e Two (2) members are elected or appointed officers or employees of San Luis
Obispo County, atf least one of whom is a member of the Board of Supervisors.
e FEight (8) members, are appointed from three (3) groups:
1. Two (2) non-provider Santa Barbara County residents:
a. A Medi-Cal or Medicare or Medi-Cal/Medicare recipient.
b. A representative of a community business.
2. One non-provider San Luis Obispo resident.
a. A Medi-Cal or Medicare or Medi-Cal/Medicare recipient.
3. Five (5) representatives of health care providers:
a. A physician from a list provided by the Santa Barbara County
Medical Society
b. A physician from a list provided by the San Luis Obispo County
Medical Society
c. Two hospital administrators who are appointed from a list
established by the local hospital councils.
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d. A non-hospital or non-physician health care provider

Each hospital administrator appointed is unaffiliated with the hospital group, network, or
corporate entity of the other hospital board appointee. Each physician appointee to
the Board of Directors is unaffiliated with the group, network, or corporate entity of the
other physician board appointee. With respect to the two non-provider resident
directors, the appointments will not result in two members who are both recipients of
Medi-Cal only or both recipients of Medi-Care only.

Board of Directors’ Meeting Frequency

The Board of Directors meet on at least a quarterly basis. Meeting agendas include
recommendations for action as proposed by staff and advisory committees. The
meetings are open to the public and are publicized.

B. Role of Chief Executive Officer (CEO)

Reporting to the Board of Directors, the CEO is responsible for CenCal Health's overall
strategic direction, management and administration of programs and services while
ensuring that CenCal Health fulfills its mission, goals and objectives. This position is
responsible for ensuring ongoing, efficient operations of CenCal Health, overseeing alll
operational decisions; ensuring its continued success through effective planning;
oversight of contract negotiation, setting managerial disputes and prudent
management of financial resources.

C. Role of Chief Medical Officer (CMO)

CenCal Health’'s CMO reports to and is supervised by the CEO. The CMO's job
description specifies that they have the ability and responsibility to inform the
CEO, and as necessary the Board of Directors, if at any time there is concern that
their clinical decision-making ability is being adversely hindered by administrative
or fiscal considerations.

The CMO or physician designee:

e Provide overall clinical direction of CenCal Health’s QIHETP, ensuring that the
program is adequate to monitor the full scope of clinical services rendered,
identfified problems are resolved, and corrective action plans are initiated when
necessary and appropriate.

e Serves as the Chair of the QIHEC, in collaboration with the Chief Health Equity
Officer (CHEO). The CMO annually oversees the approval of the clinical
appropriateness of the QIHETP, including medical and behavioral health
considerations.

o Supervises CenCal Health's Medical Directors.

e Ensures that medical and other health services decisions are rendered by
quadlified medical personnel; and not influenced by fiscal or administrative
management considerations.
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e Ensures that the medical and other health care provided meets acceptable
standards of care.

¢ Ensures that CenCal Health's medical personnel follow medical protocols and
rules of conduct.

o Develops and implements medical policy consistent with applicable standards
of quality of care.

o Participates actively in the execution of Grievance and Appeal procedures, and
resolves grievances related to potential and confirmed quality of care concerns.

e Participates directly in the implementation of quality improvement and health
equity activities.

o Participates directly in the implementation of the Population Health
Management (PHM) Strategy and initiatives.

e Ensures that CenCal Health engages with the local health departments in the
service areaq.

D. Role of Chief Health Equity Officer (CHEO)

CenCal Health’'s CHEO reports to and is supervised by the CEO. The CHEO is
accountable for the effectiveness of processes that engage and support members,
communicate with members and community partners, develop and implement
programs, and promote health equity. This position provides the vision, leadership,
strategy, and general management of Member Services, Program Development,
including the Health Equity Program, and Marketing and Communications
Departments. This position has the authority to oversee and supervise the design and
implementation of policies that ensure health equity is prioritized and addressed within
CenCal Health. The CHEO responsibilities may not be delegated to subcontractors.

Additional responsibilities include providing consultation to the CMO, Health Services
Officer and Quality and Population Health Officer on the Population Health Needs
Assessment, QIHETP, and Population Health Program related to access, quality and
equity objectives, although does not direct these functions.

E. Role of Behavioral Health Practitioner

Reporting to the CMO, the Behavioral Health Medical Director is CenCal Health's
designated behavioral health care practitioner involved in the QIHETP. The behavioral
healthcare practitioner is a licensed psychiatrist that participates in developing clinical
and service activities for behavioral health. The designated behavioral health
practitioner key responsibilities include, but are not limited to:
¢ A QIHEC voting member who actively participates and advises the committee.
e Participating in review and adoption of clinical behavioral health guidelines;
e Providing consult and recommendations on strategies related to behavioral
health activities to support healthcare disparity reduction and continuous
quality improvement
¢ Clinical review of potential and confirmed behavioral health quality of care
concerns and member safety issues; providing recommendations for further
action for behavioral health quality of care concerns.
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F. Quality Improvement and Health Equity Committee (QIHEC)

QIHEC Purpose

CenCal Health maintains a QIHEC appointed and overseen by its Board of Directors as
an accountable entity responsible for the oversight of the QIHETP. Associated
committees and subcommittees may also participate in these activities. CenCal
Health's Board of Directors appoints a liaison to the QIHEC to assure effective oversight
of the QIHETP and facilitate communication between the Board of Directors and
QIHEC.

The QIHEC's activities are supervised by CenCal Health's CMO or the CMQ’s designee,
in collaboration with CenCal Health's Chief Customer Experience Officer/Chief Health
Equity Officer. The QIHEC is responsible for the monitoring, and enhancement of
organization-wide quality improvement processes to ensure the delivery of quality
customer service and access to high quality medical services. The QIHEC assures that
all quality improvement and health equity activities represent the entire range of care
provided, including all demographic groups, care settings, and types of service. The
QIHEC is CenCal Health’'s medical advisory body charged with evaluating clinical
policies and reviewing and approving all significant clinical initiatives and programs to
assure appropriate clinical input from contracted provider network practitioners prior to
and/or during implementation.

The QIHEC continually strives to ensure the provision of quality and equity in health care
delivery and service to CenCal Health's members, providers, internal customers, and
the community through pursuit of meaningful and measurable activities to improve
processes, outcomes, and satisfaction. The activities, findings, recommendations, and
actions of the QIHEC are reported to CenCal Health's Board of Directors in writing on at
least a quarterly basis

QIHEC Objectives and Responsibilities

o Analyze and evaluate the results of quality improvement and health equity
activities including annual review of the results of performance measures,
utilization data, consumer satisfaction surveys, and the findings and activities of
other CenCal Health committees.

o Institute actions to address performance deficiencies, including policy
recommendations.

o Ensure appropriate follow-up of identified performance deficiencies.

o Ensure practitioner participation in the QIHETP through planning, design,
implementation or review.

o Advise CenCal Health's leadership to assure the relevance, applicability, and
soundness of clinical policy to proactively promote excellence and equity in
quality of care and service, and patient safety.
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Recommend pertinent policy decisions to CenCal Health’s Administration and
Board of Directors.

Advise CenCal Health of topic-specific strategies to achieve ongoing
improvement in clinical practice among CenCal Health's provider network,
including but not limited to facility site review.

Oversight of all activities assigned to each Quality Sub-committee reporting to
the QIHEC as laid out in Section VI.A Quality Committee Organizational Chart.
Monitoring and proactive promotion of excellence in quality and safety of
clinical care, quality of service, and customer experience.

Ensure quality committees have access to timely information regarding
requirements to ensure prompt implementation of processes and programs.
Ensure QIHEC members can have a candid discussion about barriers to achieve
goals and objectives, and to facilitate the removal of such barriers.

Review of Pharmacy & Therapeutics Committee formulary design and quality
improvement initiatives.

Review of Provider Credential & Peer Review Commifttee summary-level stafistics
regarding network management, provider quality improvement, and provider
corrective action.

Review of policy recommendations from the Customer Experience Committee
(CEC).

Ensure the proper delegation of responsibilities by the CEC to the appropriate
quality committees.

Review of reports from the CEC regarding monitoring of health plan functions
and activities, including but not limited to non-clinical activities to improve
quality of care, if any.

Annual approval of CenCal Health's adoption of preventive health and clinical
care guidelines, utilization management coverage criteria, clinical condition
support strategies, and new medical technologies when requested by the
Benefits Committee.

Oversight of the development and annual review of the QIHETP Description.
Oversight of the evaluation of the previous year's Work Plan including analysis
and evaluation of the effectiveness of activities.

Oversight and the development of the current year’'s Work Plan to determine
priorities and goals regarding quality of care, health equity, service, and patient
safety.

Maintain and ensure member confidentiality.

QIHEC Membership

O

Board of Directors licison to assure effective oversight and facilitate
communication between the Board of Directors and QIHEC.

CenCal Health’'s CMO or the CMO's designee chair the QIHEC, in collaboration
with CenCal Health's Chief Health Equity Officer.

Behavioral Healthcare practitioner (Psychiatrist, clinical PhD, or PsyD).
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Broad range of Network Providers, including but not limited to hospitals, clinics,
county partners, physicians, Subcontractors, Downstream Sulbbcontractors,
Network Providers, and members, who actively participate in the QIHEC or in any
sub-committee that reports to the QIHEC. The committee’s representation is
changed as necessary to provide expertise relevant to CenCal Health's QI
objectives.
Participating Subcontractors, Downstream Subcontractors, and Network
Providers are representative of the composition/specialties of CenCal Health's
Provider Network and include, at a minimum, Network Providers who provide
health care services to:

1) Members affected by Health Disparities

2) Limited English Proficiency (LEP) members

3) Children with Special Health Care Needs (CSHCN)

4) Seniors and Persons with Disabilities (SPDs)

5) Persons with chronic conditions
Be comprised of at least seven practitioners from CenCal Health's provider
network, and CenCal Health’'s CMO. A quorum is a minimum of 7 QIHEC
members or greater than 50% of the prevailing membership, including at least 4
network practitioners.
To select members, CenCal Health staff make recommendations for committee
appointment based on factors including, but not limited to, attendance,
contribution, regional and professional representation, relevant expertise, and
knowledge of the quality improvement process. All members must sign a
confidentiality statement.
The membership of the QIHEC is comprised of:

Committee Member (voting) * External to CenCal Health
Chief Medical Officer, Health Services CenCal Health (Chair)

Sr. Medical Director, CenCal Health (Co-Chair)

Behavioral Health Medical Director, Psychiatrist, CenCal Health

Board of Directors Liaison, Gastroenterologist, Santa Barbara

Chief Executive Officer, CenCal Health

Chief Health Equity Officer/Chief Customer Experience Officer, CenCal Health
Chief Operating Officer, CenCal Health

Quality and Population Health Officer, CenCal Health

Family Practice Physician, Santa Barbara*

Family Practice Physician, Community Health Centers of the Central Coast*
Medical Director, Santa Barbara County Public Health Department*
Pediatrician, Santa Maria*

Optometrist, Optometric Care Associates, San Luis Obispo*

Director of Quality, Community Health Centers of the Central Coast*
Hospital Representative*

Health Plan Member*
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Staff Member

Health Services Officer, CenCal Health

Director of Quality, CenCal Health

Director of Member Services, CenCal Health

Director of Provider Services, CenCal Health

Associate Director, Pharmacy, CenCal Health

Provider Quality & Credentialing Manager, CenCal Health
Executive Assistant, CenCal Health

QIHEC Reporting Structure
The Chair of QIHEC ensures quarterly reports from the QIHEC to the Board of Directors
are submitted in accordance with CenCal Health's contfract with DHCS.

QIHEC Meeting Frequency
The committee meets at minimum on a quarterly basis.

VI. QUALITY COMMITTEE STRUCTURE AND SUPPORT COMMITTEES’ RESPONSIBILITY

CenCal Health utilizes a quality committee structure that leverages the multidisciplinary
expertise of staff and practitioners that serve on distinct quality committees to provide
oversight and implementation of specific continuous quality improvement and health
equity activities. This approach enhances communication throughout the organization
and integrates processes, thereby increasing the quality and efficacy of CenCal
Health's QIHETP.

CenCal Health’s Board of Directors appoints and oversees the QIHEC, Pediatric Clinical
Advisory Committee, Customer Experience Committee, Utilization Management
Committee, Provider Credentials and Peer Review Committee, Pharmacy &
Therapeutics Committee, Member Support Committee, Claims Quality Committee,
Network Management Committee, and Benefits Committee which in turn, provide the
authority, direction, guidance, and resources to enable CenCal Health staff to carry out
the QIHETP.

A. Quality Committee Organization Chart
The following image displays CenCal Health's quality committees reporting relationships

and organizational bodies that represent the QIHETP structure, with ultimate oversight
provided by the Board of Directors.
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B. Benefits Committee

Benefits Committee Purpose

To provide the best possible services to CenCal Health's member population, the Plan has
established a Benefits Committee which makes determinations and recommendations on
whether non-benefits including experimental/investigational procedures, devices, or
services should be added or removed from the Plan’s benefits package. The Committee’s
process includes but is not limited to evaluating the effectiveness of benefits, and the cost of
possible changes to the Plan’s benefits. The Committee will evaluate suggested changes
from its contracted provider network, its members, plan staff, and outside community-based
partners as appropriate.

Benefits Committee Objectives
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Ensure CenCal Health's members and providers have an avenue to express their
desire for new services to be added to the plan benefit packages.

Ensure that other parties including internal staff/committees and the community
are able to express their desires for new services to be added to the benefit
packages.

Ensure that the services that may be added to the benefit packages are safe for
the members, cost effective for CenCal Health, and produce comparable or
superior results over the services currently in place.

Ensure issues that are brought to the committee’s attention are discussed in an
unbiased, open forum.

Ensure complete and accurate evaluation of all suggested benefit changes to
determine both the advantages and/or disadvantages of changes to the
benefits.

Benefits Committee Responsibilities

Ensure a scope of benefits that contributes to the achievement of CenCal
Health's Mission.

Review the scope of benefits to identify needed areas of improvement in care
rendered by CenCal Health's providers.

Review provider, member, staff, committee, and community input through
Treatment Authorization Requests, claims, complaints and grievances (both
provider and member), Fair Hearings, and Special Requests to ensure all involved
have an adequate forum to voice their suggestions.

Review of legislation and/or regulatory requirements regarding the change to
the benefits.

Review and make recommendations/determinations on Operational
Instructional Letters (OlLs) from the Department of Health Care Services.
Evaluate overall effectiveness and costs of benefits added, including
operationalissues, as a result of this Committee’s recommendations.

Review and discuss with medical professionals as needed, appropriate clinical
information and documentation when determining changes to benefits.
Oversee the appropriate development and administration of relevant policies
and procedures.

Evaluate new technology and the new application of existing technology for
possible inclusion in CenCal Health's benefit plan to keep pace with changes
and to ensure that members have equitable access to safe and effective care.
This may include medical procedures, behavioral healthcare procedures,
pharmaceuticals and/or devices.

Ensure the dissemination of benefit information to providers, members, staff, and
the community.

Interface with appropriate CenCal Health committees to recognize the need for
any benefit review and to implement benefit changes.
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e Report recommendations sequentially as appropriate to obtain approval from
CenCal Health’s leadership, the Quality Improvement and Health Equity
Committee (QIHEC), and the Board of Directors.

e The following indicators will be reviewed on an as needed basis:

o Effectiveness, cost, impact of benefit changes on CenCal Health
operations and membership.
o Utilization and cost impacts of newly added procedure codes

Benefits Committee Membership

1. Chief Operating Officer (Chair)
Health Services Officer
Chief Medical Officer or designee
Chief Customer Experience Officer, Chief Health Equity Officer
Chief Financial Officer or designee
Medical Director, Behavioral Health
Director of Medical Management
Director of Member Services
9. Director of Provider Services
10. Director of Provider Relations
11. Deputy Chief Information Officer
12. Director of Claims
13. Director of Pharmacy
14. Director of Quality

© NGO AW

Benefits Committee Meeting Frequency
The Benefits Committee meets quarterly as needed.

Benefits Committee Reporting Structure
The Benefits Committee reports to the Customer Experience Committee (CEC), and to
the QIHEC.

C. Claims Quality Committee

CQC Purpose

The CQC oversees those processes that affect the accuracy and regulatory
compliance of claims that are processed. This committee will provide oversight of
service indicators as defined by the monitoring process, analysis, action, and
measurement. The CQC through monitoring of appropriate indicators will identify areas
of opportunity fo improve processes, implement interventions, educate providers, and
improve the quality of co-operation, coordination, and communication between
departments within the agency.

CQC Objectives
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ldentify and track quality indicators to identify areas of improvement for
processing

claims for CenCal Health providers.

Assign responsibility for resolution of inter- and infra-departmental operational
issues that may be adversely affecting claims processing.

CQC Responsibilities

O

Review operational results to identify areas of potential improvement in claims
processing quality for CenCal Health plans.

Ensure CenCal Health providers' claims disputes are processed efficiently and in
accordance with applicable regulatory and contractual guidelines.

Interface with Network Management Committee (NMC) and Member Support
Committee (MSC) for identification of frends, patterns, and development and
implementation of corrective actions; assign responsibility for resolution of inter-
and intra-departmental operational issues that may be adversely affecting
claims processing.

Provide support to reach CenCal Health's strategic objectives and mission
relevant to the Quality Improvement and Health Equity Transformation Program
(QIHETP).

CQC Membership

1.

© N AW

9.

10.
1.
12.
13.

Director of Claims

Associate Claims Director (Chair)

Claims Operations Manager

Claims Administrative Analyst

Claims Configuration Analyst/Auditor
Encounter Data Quality Analyst

Claims Compliance Coordinator

Financial Analyst

Jr. Financial Analyst

Healthcare Data Analyst

Provider Services Healthcare Business Analyst
Manager, Grievance & Appeals/Quality Improvement
Sr. Quality Measurement Specialist

CQC Meeting Frequency

The CQC meets quarterly.

CQC Reporting Structure

The CQC reports directly to the Customer Experience Committee (CEC) on a quarterly
basis. Additional task forces are formed on an as needed basis and may develop into
official subcommittees as determined upon evaluation of need
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D. Customer Experience Committee (CEC)

CEC Purpose
The CEC is a multidisciplinary committee designed to develop, implement, and monitor

key operational policies and procedures related to the member, provider and health
equity customer experience. The purpose of this committee includes but is not limited
to: policy development, discussion of identified operational issues, monitoring of key
operational quality indicators as reported up through sub-committees to identify
opportunities to improve quality improvement and health equity metrics in operational
processes, oversee interventions, and achieve regulatory and/or contractual
compliance.

The CEC will advance and/or achieve our purpose through the following:

O

Maximizing our customer experience through operational policy and operational
excellence.

Delineate roles and responsibilities for plan staff or sub-committee

action(s) when determining areas of focused improvement.

Holding rich discussion on identified improvement opportunities.

Collectively add value as committee members and have minutes that

provide action-oriented review of the customer experience topics

discussed.

Provide feedback into program development for reporting to the QIHEC in
meaningful ways.

Continuous monitoring and improvement of non-clinical components of quality
performance indicators.

Meet all DHCS contfractual requirements that are applicable.

Population Health Management (PHM) and Quality Improvement and

Health Equity Transformation Program (QIHETP) inclusion into our oversight
responsibilities.

CEC Objectives

o

Ensure quality improvement committees, via QIHETP work plans, have
adequate and available resources to accomplish committee goals and
objectives in line with the mission and strategic goals of CenCal Health,
including addressing disparities with a focus on health equity for our
members, and improving the customer experience for our provider
network. Resources evaluated should include, but are not limited to,
availability of staff, data and information, analytical fools and expertise to
meet our community needs.

Ensure the development of plan policy and procedures incorporates
contractual obligations, while being considerate of member
feedback/voice when applicable as solicited from sources such as our
Community Advisory Board, family engagement outreach, call center,
member portal feedback and other sources.
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o Utilize data to identify member needs beyond clinical gaps in care
(SDOH). Develop action plans to address those needs, stratified to focus
on the greatest needs, or those needs with the greatest impact on
member health and well-being.

o Annual evaluation of the CEC Work Plan to identify barriers to continued
improvement and appropriate interventions to address those barriers.

CEC Responsibilities

o Ensuring the availability and synergy of data to inform
improvement opportunities for member access to quality and
fimely care.

o ldentify indicators to be monitored by its sub-committees and select and
prioritize opportunities for improvement.

o Refer trends and/or potentially problematic patterns of care, service or patient
safety to appropriate QI sub-committees for further review, evaluation, and
implementation of quality improvement interventions.

o Assure that appropriate analysis is reported to the QIHEC for monitoring of quality
improvement.

CEC Membership
1. Director of Member Services (CEC Chair, Member Support Committee Chair)
Chief Operating Officer (Operations Division)
Chief Medical Officer (Health Services)
Chief Customer Experience & Health Equity Officer (Customer Experience
Division)
Quality & Population Health Officer (Quality)
Director of Provider Relations (Provider Services)
Director of Provider Services (Network Management Committee Chair)
Director of Claims Operations (Claims Quality Committee Chair)
9. Associate Director of Claims (Claims)
10. Provider Services Quality and Credentialing Manager (Provider Services)
11. Director of Quality (Quality)
12. Deputy Chief Information Officer and HIPAA Security Officer (Information
Technology)
13. Compliance Director and HIPAA Privacy Officer (Compliance)
14. Director of Behavioral Health (Health Services)
15. Director of Audits & Monitoring (Compliance)

Mo

© No O

CEC Frequency of Meetings
The CEC meets quarterly.
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E. Member Support Committee (MSC)

MSC Purpose
The MSC oversees those processes that assist CenCal Health's members in navigating

CenCal Health'’s system to ensure that members are confident that they will receive the
appropriate care from providers and excellent service from the health plan. This
committee provides oversight of access, service, and quality indicators, impacting
membership and their ability to receive healthcare appropriately and fimely. Through
monitoring of appropriate indicators, MSC will identify areas of opportunity to improve
processes and implement interventions. The MSC is also responsible for initiating review
and providing recommendations for CenCal Health's performance on the Consumer
Assessment of Health Care Providers and Systems (CAHPS) Survey annually. MSC also
reviews and provides input as needed, on state-mandated Performance Improvement
Projects (PIPs) as appropriate to this committee’s Charter and any quality improvement
activities within the scope of this committee and its Member Materials/Cultural &
Language Access Program.

MSC Objectives

o Ensure CenCal Health members have an understanding of their health care
system and know how to obtain care and services when they need them.

o Ensures members understand their rights and responsibilities.

o Ensure CenCal Health members will have their concerns resolved quickly and
effectively and have the right to voice grievances without fear of discrimination.

o Ensure CenCal Health members will have the right to appeal any denials of
service, authorizations or referrals and receive a fimely review by a Medical
Director or their physician designee.

o Ensure CenCal Health members can trust that the confidentiality of their
information will be respected and maintained.

o Ensure CenCal Health member’s eligibility will be immediately recognized by
participating providers and the Plan to ensure prompt medical care.

o Ensure CenCal Health Limited English Proficient (LEP) members have access to
“preferred language™ providers for Primary Care Physician selection.

o Ensure CenCal Health members have access to “preferred” language
interpreter services at no charge when receiving medical care and may file a
grievance if their language needs are not met.

o Ensure CenCal Health members can have a candid discussion of appropriate or
medically necessary tfreatment options for their conditions, regardless of cost or
benefit coverage.

o Ensure CenCal Health members can reach the Member Services Department
quickly and be confident in the information they receive.

MSC Responsibilities
o Ensure achievement of the Member Services Department goals and objectives.
o Determine and establish a reporting calendar that delineates the reports to be
submitted, the reporting frequency, and months reports are due to MSC and
other quality committees as agreed upon and approved by the CEC and the
QIHEC as appropriate.
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Review access, service and quality improvement indicators to identify areas for

improving the CenCal Health member experience.

Ensure compliance with applicable regulatory, accreditation, contractual and

public reporting standards.

Oversee the appropriate development and administration of relevant policies

and procedures.

Develop, maintain and disseminate CenCal Health’'s Member Rights and

Responsibilities policy to members and providers.

Develop, maintain and disseminate CenCal Health's member materials to

ensure compliance with applicable regulations, cultural and language

appropriate standards, and alignment with CenCal Health's strategic goals for

member education and satisfaction.

Oversee the solicitation of member input on quality improvement activities and

policy development through the Community Advisory Board and member/family

engagement feedback.

Oversee the resulting data from member satisfaction surveys, like CAHPS,

identifying areas of opportunity for improvement in services to CenCal Health

members, their implementation and the monitoring of such activities.

Interfaces with Network Management, Claims Quality and Customer Experience

Committees for trends to investigate, QI opportunities or corrective action

needed.

Provide support to reach CenCal Health's strategic goals and Mission relevant to

the QIHETP Description.

Evaluation of CenCal Health's Health Promotion Program activities, providing

input and support into action plans and member education materials.

Development of appropriate indicators, analyzing results, developing necessary

interventions and remeasuring results for the following subprocesses:

e Health Plan Responsiveness: Responsiveness to member inquiries to ensure
fimely and appropriate resolution.

e Enrollment: Communicating eligibility fo providers and members.

MSC, with the oversight of the CEC and approval from the QIHEC, has
determined that the following processes directly impact member satisfaction
and various regulatory and contractual obligations. These processes and their
indicators will be monitored, evaluated by this committee, and reported to the
CEC with any recommended corrective action plans.

e Oversee timely resolution of all member-to-health plan interactions, including
timely resolution of member grievances and appeals.

e Oversee appropriateness of resolution of member inquiries/requests for
assistance, through monitoring aggregate call tfracking outcomes.

e Oversee timely resolution of member inquiries/requests of welbsite and
member portal contacts to CenCal Health.

e Oversee scheduling and access to interpreting, translation and alternative
format services as requested by members.

e Oversee the timeliness and accuracy of member eligibility related changes,
including additions, terminations, and corrections within the health plan’s
current ability for control of eligibility and demographic data.

e Oversee the timely communication of eligibility status to members.
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e Oversee the timely communication of member eligibility o providers.

MSC Membership

GNoOAWN =

9.

10.
11.
12.
13.
14.
15.
16.

Director of Member Services (Member Services) (Chair)

Associate Director of Member Services (Member Services)

Provider Services Regulatory Liaison (Provider Services)

Grievance & Appeals, Quality Improvement Manager (Member Services)
Call Center Manager (Member Services)

Business Data Analyst (Member Services)

Health Promotion Supervisor (Quality)

Health Promotion Educator (Quality)

Population Health Specialist (Quality)

Cultural & Linguistic Services Manager (Member Services)

Junior Financial Analyst (Finance)

Director of Claims or Designee (Claims)

Health Plan Nurse Coordinator or designee (Medical Management) (ad hoc)
Compliance Specialist or designee (Administration) (ad hoc)

Director of Communications & Community Relations (ad hoc)
Community Advisory Board Member (ad hoc)

MSC Frequency of Meetings

The MSC meets quarterly.

F. Network Management Committee (NMC)

NMC Purpose

The NMC oversees those processes that assist CenCal Health in maintaining access to
an adequate network of providers for the provision of quality health care benefits to
members and fo ensure that providers are confident that they will receive excellent
service from the health plan. This committee will provide oversight of service indicators
as defined by the monitoring process, analysis, action and measurement. Through
monitoring of appropriate indicators, NMC will identify areas of opportunity to improve
processes and implement interventions, and any quality improvement activities within
the scope of the committee.

NMC Obijectives

O

Ensure CenCal Health providers receive training, tools and support to enable
them to provide high quality care to plan members while working effectively with
the plan and as a Medi-Cal provider.

Facilitate collaboration between CenCal Health, providers, community-based
organizations and partners.

Ensure CenCal Health providers will have their concerns resolved quickly and
effectively and have the right to voice complaints or concerns without fear of
termination.

Ensure CenCal Health providers have access to accurate and timely eligibility
information to ensure prompt medical care to members.
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Ensure CenCal Health providers have access to appropriate language
assistance, including interpreter services, to ensure prompt medical care for their
patients.

Ensure CenCal Health providers can have a candid discussion of appropriate,
cost-effective and medically necessary treatment options for their patients’
conditions, per current Medi-Cal regulations.

Ensure CenCal Health providers can reach our Provider Services, Provider
Relations, Health Services, Member Services, and Claims departments quickly
and be confident in the information they receive.

Ensure a robust network of providers that is adequate to deliver high quality
medical care that meets the ethnic, cultural and linguistic needs of our members
through the ongoing monitoring of access and capacity.

Ensure that network development efforts address new technologies, services and
benefits, including collaborative opportunities with provider partners such as
telemedicine, to augment availability of services within the service area.

Ensure continuous quality improvement by developing appropriate indicators,
analyzing results, implementing necessary interventions, and remeasuring results
for the following subprocesses: Access Monitoring, Service Indicators, & Quality
Improvement Activities.

NMC Responsibilities

O
O

Ensure achievement of service to meet providers' goals and objectives.
Maintain a reporting calendar that delineates reports to be submitted for the
committee’s review, the reporting frequency, and the months that reports are
due.

Review service indicators to identify areas of improvement for services rendered
to CenCal Health providers.

Ensure compliance with applicable regulatory, accreditation, contractual, and
public reporting standards.

Evaluate overall effectiveness of applicable service, quality, and improvement
activities.

Develop, maintain, and disseminate CenCal Health's provider materials as per
regulatory requirements and in alignment with the health plan’s strategic goals
for provider education and satisfaction.

Oversee the solicitation of provider input on quality improvement activities
through outreach and surveys.

Oversee the resulting data from provider satisfaction surveys, inquiries,
complaints, appeals, PCP requests for member reassignment, and terminations
to identify areas of opportunity for improvement in services to CenCal Health
providers, including the implementation and monitoring of such activities.
Interface with MSC, CQC and other committees and workgroups as appropriate
for trends, patterns, corrective actions, and outcomes of reviews.

Provide support to CenCal Health's management and staff on goals relevant to
the Quality Improvement and Health Equity Transformation Program.

NMC Membership

1.

Director of Provider Services (Provider Services) (Chair)
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Provider Quality and Credentialing Manager (Provider Services)
Provider Confracts Manager (Provider Services)

Provider Relations Manager (Provider Relations)

Provider Operations Manager (Provider Services)

Quality Liaison (Provider Services)

Healthcare Business Analyst (Provider Services)

Senior Provider Services Trainer (Provider Relations)

9. Administrative Assistant (Provider Services)

10. Lead, Provider Services Representative (Provider Relations)

11. Chief Medical Officer/Medical Director (Health Services)

12. Health Services Officer (or designee) (Health Services)

13. Director of Member Services (Member Services)

14. Senior Community Relations Specialist (Communications & Community Relations)
15. Claims Operations Manager (Claims)

16. Supervisor, Claims Services (Claims)

17. Director of Finance (Finance)

18. Compliance Officer (Compliance)

19. Population Health Manager (Quality)
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Network Management Committee Frequency of Meetings
The NMC meets quarterly.

G. Pharmacy & Therapeutics Committee (P&T)

P&T Purpose
The P&T Committee serves as the advisory committee to CenCal Health for

the development and implementation of a plan-wide medication management
program. The P&T Committee is responsible to provide guidance on development of a
medical-pharmacy benefit comprised of a physician-administered-drug (PAD) list to
ensure optimal efficacy, safety, and cost-effectiveness of drug therapy. Additionally,
the P&T Committee will serve as the plan’s Drug Utilization Review (DUR) board and
oversee the plans activities to ensure quality medication management that meets the
contractual requirements related to Medi-Cal DUR program.

P&T Objective

The P&T Committee serves as the advisory committee to CenCal Health for the
development and implementation of a plan-wide medication management program
for all matters pertaining to the use of medications, including development of
prescribing guidelines, protocols and procedures to promote high quality and cost-
effective drug therapy to the medications the plan has responsibility for contractually.
The P&T Committee serves as CenCal Health's Drug Utilization Review (DUR) Board and
oversees all plan DUR activities.

P&T Responsibilities
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¢ Maintenance of a medical-pharmacy, physician-administered-drug (PAD) list
based on an objective evaluation of efficacy, safety and cost-effectiveness
of medications.

e Service in an advisory capacity to CenCal Health for all matters pertaining to
the use of pharmacy-quality and utilization.

e The P&T Committee will ensure that the minutes of all P&T Committee
meetings are accurate and reflect relevant discussion points.

The P&T Committee will review and evaluate summary analyses and results of
activities that may include but not be limited to:

o Utilization indicator tfrend reports, both provider-specific and plan-
wide.

e Population demographics, morbidities, health risks, and patterns

e Asthe health plan’s DUR Board, review: Drug Utilization Review (DUR)
elements consistent with the DHCS requirements and CenCal Health
policy PHARM-05-DUR to include retrospective drug review and
educational program notifications.

e Oftherissues related to the quality of drug usage, adverse drug
events.

P&T Membership
The membership of the P&T Committee represents CenCal Health's practitioner network
of physicians and pharmacists. P&T Committee members include but are not limited to:

e CenCal Health Chief Medical Officer or physician designee
e CenCal Health Pharmacy Director or designee (Chairperson)
e Two to four Network or CenCal Health physicians
o At minimum, one practicing physician who is independent and free of
conflict of interest from pharmaceutical manufacturers
o At minimum, one practicing physician who is an expert regarding care
of elderly or disabled members
e Two fo four Network or CenCal Health pharmacists

To recruit members, current committee members, staff, and interested parties are asked
for recommendations. Providers are advised of this opportunity through provider
newsletters, bulletins, and CenCal Health's website.

All network physicians and pharmacists on the committee must be currently providing
direct patient services to CenCal Health's members in Santa Barbara County. Staff
makes recommendations for committee appointment based on factors including, but
not limited to, attendance, conftribution, regional and professional representation,
relevant expertise, and knowledge of the pharmaceutical management process.

The P&T Freqguency of Meetings
The P&T meets quarterly.
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H. Provider Credentials & Peer Review Committee (PCC)

PCC Purpose
The PCC provides guidance and peer input info CenCal Health's provider peer review

and credentialing processes.

PCC Responsibilities

o The PCC isresponsible for providing guidance and peer input into CenCal
Health's provider credentialing process.

o Toreview member and provider clinical complaints, grievances, and issues
involving clinical quality of care concerns, as deemed appropriate by the
CenCal Health Chief Medical Officer and/or Medical Director designee(s).

o To determine corrective action when necessary.

o To periodically review different areas of care provided to members as deemed
appropriate by the CenCal Health Chief Medical Officer and/or Medical
Director designee(s)

o Review and processing of requests of potential providers/practitioners for initial
credentialing and reappointment for participation in CenCal Health's provider
network.

o Approval of providers'/practitioners’ initial credentialing and reappointment
based on clinical competency and/or professional conduct.

o Review the provider credentialing policy annually and make recommendations
for changes, if any, to the Board of Directors.

o Review of provider research related to clinical performance.

PCC Membership

The PCC consists of licensed practicing practitioners in CenCal Health's provider
network, and CenCal Health’s Chief Medical Officer and/or Medical Director
designee(s). The CenCal Health Chief Medical Officer, Medical Director designee(s).
and practicing practitioner members are the only voting members. The practicing
practitioner members shall represent various specialties of the contracted provider
network.

o To assure due process in the performance of peer review investigations, the
CenCal Health Chief Medical Officer shall appoint other practitioner consultants
as necessary to obtain relevant clinical expertise and representation by an
appropriate mix of practitioner types and specialties.

o In addition to the practicing practitioner members, the PCC is assisted by the
following non-voting CenCal Health staff members: Director of Provider Services,
General Counsel, Provider Quality and Credentialing Manager, Credentialing
Supervisor and Credentialing Specialist(s).

o The CenCal Health Chief Medical Officer or designee may act as Chairperson,
or a Chairperson and a Co-Chairperson may be elected from among the voting
members, by the voting members.

o The practicing practitioner members are recruited from the contracted provider
network and are approved by the current members. The membership term is two
years, with the potential to serve subsequent term(s). A quorum is a majority of
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the voting members. The voting members shall be Officers of CenCal Health
when acting within the scope of their duties as members of the PCC.

o To select committee members, PCC members or CenCal Health staff make
recommendations for committee appointment based on factors including, but
not limited to: attendance, confribution, regional and professional
representation, relevant expertise, and knowledge of the credentialing process.
Prospective committee members may be identified through intferactions with
network providers, including through collaborative meetings such as the Provider
Advisory Board and Joint Operating Committees. As part of the recruitment
process, credentialing staff will ensure all credentials are current and clear of
adverse actions, and there are no quality-of-care concerns or member
complaints.

o Each committee member will be required to sign CenCal Health's Oath of
Confidentiality, which includes a statement regarding conflict of interest, wherein
the member agrees to maintain the confidentiality of credentialing and peer
review activities and to refrain from participating in activities that may represent
a conflict of interest.

o As chair, the CenCal Health Chief Medical Officer or designee has the ultimate
discretion regarding committee membership by assessing professionalism,
impartiality, expertise, and contribution. The Chair reserves the right to approve,
decline or dismiss committee members with or without cause. Reasons to dismiss
a member may include, but are not limited to: lack of engagement, attendance
at less than a minimum of 75% of meetings annually, failure to exhibit objectivity,
conflicts of interest, violations of the Oath of Confidentiality, and voluntary or
involuntary termination from CenCal Health's network.

PCC Minutes
The PCC minutes, as maintained by the Provider Services staff, will record the following:

o The members in attendance.

o Providers/practitioners approved for participation or denied for participation and
those not acted upon, due to need for additional information or incomplete
applications.

o For each provider/practitioner discussed, the minutes will identify the specialty
and office location, any discussion regarding that provider/practitioner, the
PCC'’s final decision, and the rationale for it's decision.

PCC Meeting Frequency
The PCC will meet quarterly or more frequently if necessary.

I. Pediatric Clinical Advisory Committee (PCAC)

PCAC Purpose

The PCAC is to advise on clinical issues in regard to CenCal Health's Whole Child Model
Program (WCMP) as it relates to California Children Services (CCS) conditions including
treatment authorization guidelines and to serve as clinical advisers on other clinical
issues relating to CCS conditions (SB 586, Section 14094.17(a)). This Committee shall be
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separate and distinct fromm CenCal Health's Quality Improvement and Health Equity
Committee (QIHEC).

PCAC Function

O

Advise CenCal Health on clinical issues related to CCS conditions, including
treatment authorization guidelines.

Serve as clinical advisers on other clinical issues relating to CCS conditions.
Provide advice and consultation to the Plan with respect to the administration of
WCMP.

Promote collaboration among community and CCS providers to execute State
requirements of the WCM Program.

Increase provider awareness of WCM Program operational processes.

ldentify and make recommendations on process improvement opportunities
related to WCM Program.

Advise the Plan of emerging frends in the care of children with CCS-eligible
conditions.

Provide input into clinical quality of care issues as it relates to the WCM Program
administration and refer to CenCal Quality Improvement Committee when
appropriate.

Provide feedback on clinical practice guidelines developed by regulatory
agencies for CCS conditions.

Provide guidance regarding clinical standards for CCS clinical conditions.

PCAC Membership

1.

S~

8.

CenCal Health Chief Medical Officer or designee

CenCal Health Senior Medical Director

Santa Barbara County CCS Medical Director

San Luis Obispo County CCS Medical Director

At least four (4) CCS paneled providers

Clinical Manager, CenCal Health Pediatrics (as approved by CenCal Health
CMO)

Director of CenCal Health Provider Services or designee (as approved by
CenCal Health CMQO)

Other members as approved by CenCal Health CMO

PCAC Meeting Frequency

The committee meets quarterly.

PCAC Reporting Structure

The PCAC reports directly to the QIHEC on a quarterly basis and ultimately to the Board
of Directors.
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J. Utilization Management Committee (UMC)

UMC Purpose
CenCal Health's Utilization Management (UM) Program is designed to promote the

delivery of high quality, medically necessary, and cost-efficient health care for our
members. The scope of UM activities covers all clinical aspects of preventive,
diagnostic and treatment services in both the inpatient and outpatient settings, which
includes behavioral health, physical health, pharmacy, case management, and
grievances and appeals. The UMC is responsible for oversight of these UM activities and
reports its progress to the QIHEC. The UMC reviews and approves program descriptions
and plans on an annual basis. The purpose of this committee is to provide a venue for
all UM related areas to present their progress on the annual plan and receive
feedback, suggestions, and recommendations from the committee members. The
committee upon receiving the reports shall assess the progress, related programs,
identify any needs for process improvement, new utilization or care management
programs, data reporting requirements, and make recommendations accordingly
within the scope and responsibilities of this charter.

UMC Objectives

o Evaluate the effectiveness of the UM and case management (CM) programs by
defining outcome parameters and assessing progress toward them.
Annually adopt and oversee implementation of UM guidelines and criteria.
Annually review and adopt evidence-based practice guidelines.
Ensure appropriate access to medically necessary services and
appropriate use of public funds under responsibility of CenCal Health.

o Review the programs’ adherence to regulations related to utilization
management and care management.

o Review and ensure the consistency of decision-making among UM licensed
clinicians.

o Ensuring that utilization decisions are based on medical necessity criteria
adopted by the committee and are not influence by financial considerations.

o Review and identify utilization trends and outlier cases identified and
recommend action plans.

UMC Responsibilities

o Review and recommend annual approval of UM / CM / BH Program
Descriptions.

o Based on the review of specified reports, identify frends, and determine
actionable items to address and implement. These actions will be prioritized
based on their significance and evaluated for effectiveness.

o Review and plan for implementation of regulatory updates related to UM and
CM processes.

o Review and recommend actions to address tfrends in grievances and appeals
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and state fair hearings.

o ldentify entities or individuals who can respond to concerns or assist in
developing improvement initiatives.

o Recommend process changes that enhance interdepartmental collaboration
and processes.

Approve or deny proposed UM guidelines or criteria used in decision-making.
Approve or deny operational UM and CM policies proposed for implementation
for BH or population health.

o Review reports received from UM delegated entities and address identified
deficiencies in a fimely manner.

o Approve or deny internal utilization, care management, pharmacy, and
grievance and appeals reports. Address identified issues, and provide
recommendations.

o Review and approve Inter-Rater Reliability (IRR) reports, training, and auditing of
UM and CM staff.

Utilization Management Committee Membership and Quorum

The UMCs voting membership includes CenCal Health's CMO, Health Services Officer,
Senior Medical Director, Medical Directors, and Department Directors. A quorum is a
minimum of 5 UMC members or greater than 50% of the prevailing membership.

UMC Voting Members

o Chief Medical Officer (co-chair)
Health Services Officer (co-chair)
Senior Medical Director
Quality and Population Health Officer
Director of Medical Management
Medical Directors
Director of Pharmacy or designee
Director of Behavioral Health
Director of Quality or designee
Director of Provider Services or designee
Director of Member Services or designee
Director of Claims or designee

0O 0O O 0O O O 0 0O O O O

UMC Non-Voting Members

o Medical Management Clinical Manager — Pediatric Utilization & Care
Management
Medical Management Clinical Manager — Adult Utilization Management
Medical Management Clinical Manager — Adult Care Management
Behavioral Health Clinical Manager
Health Services Operations Analyst
Director of Compliance or designee (optional attendee)

O O O O O
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UMC Meeting Frequency
The UMC meets at least quarterly and may meet more frequently if deemed necessary
by the committee chair.

UMC Reporting Structure
The UMC reports to the QIHEC on a quarterly basis.

VIl.  PROGRAM FUNCTIONAL AREAS AND RESPONSIBILITIES

CenCal Health's Behavioral Health, Case Management, Disease Management,
Population Health Management (PHM), Utilization Management, Wellness and
Prevention programs are systematically integrated with CenCal Health’s QIHETP to
promote the continuous monitoring and evaluation of clinical care and services
provided to members.

Below are details surrounding these program functional areas and responsibilities:
A. Behavioral Health Program

CenCal Health’s Behavioral Health Program is a system integrated with CenCal Health's
QIHETP to promote the continuous monitoring and evaluation of behavioral health care
and services provided to members. The program is designed to identify patterns of
ufilization, ensure efficient use of resources, and ensure the continuous improvement in
the delivery of behavioral health care services. The Utilization Management Committee
(UMC) approves the Behavioral Health Program Description annually and the QIHEC
evaluates the key performance indicators at minimum quarterly.

e For additional details, please refer to Appendix A — Behavioral Health Program
Description.

B. Care Management (CM) and Disease Management Program

CenCal Health's CM Program is a comprehensive, member-centered program that
consists of Complex Care Management (CCM), Basic Care Management, Transitional
Care Services (TCS), and other Care Coordination activities. Various CM Programs are
available to all CenCal Health members who meet or frigger CM guidelines. CM
services include general CM, which primarily works with the adult population, Pediatric-
Whole Child Model (PWCM), Disease Management (DM), and Enhanced Care
Management (ECM). These programs work collaboratively to support members through
the confinuum of CM services.

CenCal Health's CM activities are defined in CenCal Health's Care Management

Program Description which also includes Complex Case Management and Disease
Management Program functions.
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e For additional details, please refer to Appendix B - Care Management Program
Description.

C. Population Health Management (PHM) Program

CenCal Health's Population Health Management (PHM) Program identifies member
needs across the continuum of care and ensures access to a comprehensive set of
services with the aim of improving health outcomes and enhanced quality of life. The
PHM strategy is an action plan that describes population health activities, designed to
directly impact member health and the communities in which they live. The PHM
strategy defines a roadmap to ensure the PHM program aligns with CenCal Health'’s
organizational strategic priorities with the functions being integrated into CenCall
Health's QIHETP.

CenCal Health's PHM framework supports collaboration and synchronization of PHM
efforts across the organization to allow flexibility in response to member needs. Although
the execution of CenCal Health's QIHETP and PHM functions are spread amongst all
departments across the organization, CenCal Health’'s Quality Department is the
cenfralized department responsible for operational oversight and coordination. Data
and information flow between functional areas to achieve program objectives, with
dedicated support from teams and committees.

CenCal Health quality committee structure leverages the multidisciplinary expertise of
staff and practitioners that serve on distinct quality committees. This approach
enhances communication throughout CenCal Health and integrates patient-centered
care and processes, thereby increasing the quality and efficacy of CenCal Health's
QIHETP and PHM programs.

PHM programs and services delivered by CenCal Health to members and providers are
planned, monitored, and evaluated through the QIHETP and reported quarterly to the
QIHEC. Overall, CenCal Health’'s PHM program maintains a strong focus on health
equity in all programs and services.
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e For additional details, please refer to Appendix C - Population Health
Management Strategy and Program Description.

D. Utilization Management (UM) Program

CenCal Health’s UM Program is designed to promote the delivery of high quality,
medically necessary, and cost-efficient health care for our members. The UM Program
has quality operations that integrate UM Program operation with QIHETP operations
through a systematic and coordinated system of reporting to the UMC and QIHEC. The
program is designed to identify patterns of utilization and ensure efficient use of
resources.

UM activities covers all clinical aspects of preventive, diagnostic and treatment services
in both the inpatient and outpatient settings, which includes behavioral health,
pharmacy, and medical case management.

Reporting of UM activities includes but is not limited to the number and types of service
requests, denials, deferrals, modifications, appeals, and grievances. All reporting to the
UMC, is overseen by CenCal Health’'s CMO or designee, and other CenCal Health
leadership that participate on the UM Committee and/or QIHEC

e For additional details, please refer to Appendix D — Utilization Management
Program Description.

E. Wellness and Prevention Program and Health Education System

CenCal Health maintains a Wellness and Prevention Program that ensures all members
have equitable access to necessary wellness and prevention services. CenCal Health's
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Wellness and Prevention Program is integrated within its PHM Program, which further
ensures care coordination, and care management. It is designed to prevent iliness and
injury to CenCal Health’'s members, with a focus on health equity and the elimination of
health disparities. This is achieved through the implementation and maintenance of
both evidence-based and innovative wellness and prevention initiatives that meet
DHCS and NCQA requirements, and CenCal Health priorities.

CenCal Health implements and maintains a health education system that includes
programs, services, functions, and resources necessary to provide health education,
health promotion, and patient education for all members. Administrative oversight of
the health education system is overseen by a certified full-fime health educator. Health
education materials are provided to members in accordance with regulatory
requirements, including ensuring that they are culturally and linguistically

appropriate, and that they meet all readability and suitability requirements.

The activities and interventions within CenCal Health’'s Wellness and Prevention Program
and Health Education System align with CenCal Health's QIHETP to support quality
improvement, health equity, and PHM priorities.

e For additional details, please refer to Appendix E — Wellness and Prevention
Program Description

F. Whole Child Model Program

CenCal Health's Pediatric Whole Child Program (PWCP) is a comprehensive member-
centered program which aims at addressing all the aspects of health care for members
aged 0-21 years old, including comprehensive treatment of the whole child and care
coordination in the areas of primary, specialty, and behavioral health for CCS-eligible
and non-CCS eligible conditions. The PWCP will help families and health care providers
obtain integrated and coordinated necessary health care services for children and
youth under 21.

The PWCP’s key features include streamlined processes, delivery of coordinated and
organized services, decrease fragmentation of care, and promotion of quality care to
children and youth. The facilitation and/or coordination of the right care at the right time
and right place are key factors.

e For additional details, please refer to Appendix F - Whole Child Model Program
Description

VIIl. PROGRAM RESOURCES AND ANALYTICAL SUPPORT

Resources dedicated to CenCal Health's QIHETP are broad and include cross-
departmental staff (clinical and non-clinical), data sources, and analytical expertise.
Evaluation of the QIHETP resources is determined through evidence that the
organization is successfully completing its quality improvement and health equity
activities and meeting or exceeding identified goals in a timely and consistent manner

37| Page



per the QIHETP work plan. An assessment of CenCal Health's QIHETP occurs annually by
CenCal Health and its quality committees, and subsequently evaluated and approved
by the Board of Directors. Throughout the year, performance and progress are
monitored based on identified activities and key performance indicators.

Although the execution of QIHETP functions is spread among all departments across he
organization, CenCal Health’s Quality Department is responsible for operational
oversight. Below are the resources and analytical support within the Quality

Department dedicated to QIHETP:

Marina Owen
Chief Executive
Officer

Emily Fonda, MD,
MMM, CHCGM

Chief Medical Officer

L T

Carlos Hernandez

Health Officer
T

Quality and Population

Director of Guality

Lauren A. Geeb, MBA “

]

I

Guality Measurement

Temporary Medical
Record Reviewer (3)

™™ Chelee Hiott |
Qudlity Measurement
Supervisor J

TenLee
Sr. Quality Measurement
Specialist

Jose Sahagun
Quality Measurement

Specialist
Holly Conrow, CCMA
Quality Measurement
Specialist

Charlie Mahrle, BM
(Guality Measurement
Analyst

Ahalya Pichaikannu
Quality Measurement

Analyst

Population Health

A

Population Health Manager

Amber Sabiron, M3N, RN

?

— e —
|-Grc:|brie|rc:| Labrafia, MPH!
Health Promotion

|-—<:ﬁ%n1>— —

Populafion Health J

| Supervisor Supervisor
Iena Chafi-Aldwaik, MPH, Karina Negrete
CHES Population Health
Health Promotion Educator Specialist

Roxana McBumey, MPH,
CHES

Health Promotion Educator

Caitlyn Hopkins, MPH
Population Health

Specialist

Andrea Hil
Population Health
Specialist

Liz Figueroa, RM

Clinical Improvement
Specialist
Katy Sweeney, MPH, RN
Clinical Improvement
Specialist

Maritsa Gutierez
Clinical Improvement
Specialist

Maricar Smith
Clinical Improvement
Specialist
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Chief Medical Officer
As noted in Section V. Authority and Responsibility, the Chief Medical Officer (CMO)
provides guidance and overall direction of QIHETP activities and has the authority to
make decisions based on Quality Improvement and Health Equity Annual Work Plan.
The assigned activities for this position include but are not limited to:
e Assuring that the QIHETP program fulfills its purpose, works towards measurable
goals, and remains in compliance with regulatory requirements.
¢ In collaboration with the Chief Health Equity Officer, oversees QIHETP operations
and assists in the development and coordination of QIHETP policies and
procedures.
e Serves as the Chair of QIHEC.
e Guides and assists in the development and revision of QIHETP policy, criteria,
clinical practice guidelines, new technology assessments, and performance
standards for QIHEC review

Quality and Population Health Officer

The Quality and Population Health Officer leads the development and evolution of a
systematic, organization-wide quality and population health strategy to improve
member health outcomes through facilitation of CenCal Health's QIHETP.

Director of Quality

The Director of Quality is responsible for strategy development, planning, organizing,
and leading the functions and activities of the Quality Department including
population health management, quality measurement, clinical fransformation, and
health promotion. The Director of Quality develops, implements, leads, and directs the
department in support of the QIHETP and population health programs and initiatives for
CenCal Health.

Population Health Manager

The Population Health Manager is responsible for the daily operations, direct oversight,
and functions of the population health, clinical quality, and health promotion teams. In
coordination and collaboration with the Director of Quality, the Population Health
Manager supports the execution and implementation of a Population Health and
Quality Strategy to achieve health equity.

Population Health Specialists

Population Health Specialists support the year-round design, implementation, and
maintenance of innovative improvement interventions and population health programs
to maximize the quality of identified clinical priorities and address membership needs to
advance health equity. This role supports health status improvement through access to
services, education, wellness support, and reinforcing the importance of preventive
health.
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Health Promotion Supervisor

The Health Promotion Supervisor is responsible for leading the Health Promotion team by
guiding development, design, implementation, maintenance, and evaluation of the
health education functions essential to maintain compliance with the DHCS contract
and to advance the general health status of CenCal Health's members. A masters-
prepared professional, as defined by DHCS APL 18-016, responsible for preparation and
implementation of the PNA and Action Plan.

Health Promotion Educator(s)

Health Promotion Educators design, implement, and maintain the health education
functions essential to advance the general health status of CenCal Health’'s members
and reduce health disparities. They support the integration of health promotion and
education within PHM and conftribute to the advancement of CenCal Health’s Health
Promotion Program to improve population health and achieve health equity.

Quality Measurement Supervisor

The Quality Measurement Supervisor is responsible for the Quality Measurement team
providing leadership, mentorship, and supervision of daily operations and functions. The
unit executes CenCal Health's regulatory and NCQA reporting of industry-standard
quality of care measurements. They support the maximization of data accuracy,
completeness and intfegration of measurements, CenCal Health’s plan wide regulatory
audit readiness, and the day-to-day management and oversight of initiatives to assure
successful demonstration of CenCal Health'’s value to external stakeholders.

Quality Measurement Specialists

Quality Measurement Specialists are responsible for the year-round design,
implementation, and maintenance of innovative quality measurement interventions to
maximize the efficiency and effectiveness of identified quality measurement priorities
by measuring key performance indicators. They assist with the creation and
maintenance of administrative databases to continually increase the operational
efficiency of measurement processes and analyses to achieve ongoing quality
improvement priorities.

Quality Measurement Analysts

Quality Measurement Analysts are responsible for providing analytical support to the
Quality Department’s strategic objectives. They perform surveillance of innovative
quality improvement interventions, provide ongoing clinical measurement and
improvement processes, such as year-round Gaps in Care reporting, and function as a
primary systems configuration analyst, programmer/analyst, and technical liaison to IT
Department programmers in support of quality measurement initiatives.

Clinical Improvement Specialists
The Clinical Improvement Specialist are licensed Registered Nurses who support year-

round design, implementation, and maintenance of population health and quality
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improvement interventions to maximize the quality of identified clinical priorities, reduce
inequities, and maximize NCQA Accreditation readiness and clinical performance. They
work fo improve clinical quality of identified clinical priorities to achieve health equity.
They execute processes to identify, document, and investigate potential clinical
grievance/appeals and clinical quality concerns; assure effective coordination with,
and the systematic involvement of, CenCal Health physician designee to process
clinical investigations.

Additional Resources

The following individuals and departments provide additional expertise and oversee
key components of the QIHETP outside of Quality Department staff to carry out required
QIHETP functions:

e Behavioral Health
o Medical Director, Behavioral Health
o Director, Behavioral Health
e Claims
o Director, Claims Operations
o Associate Director, Claims
o Senior Claims Configuration Quality Assurance Analyst
e Compliance
o Chief Compliance Officer
o Compliance Director and Privacy Officer
o Compliance Manager
e Finance
o Chief Financial Officer
¢ Information Technology
o Deputy Chief Information Officer
o Associate Director, Data Analytics
o Programmer/ Data Analyst
e legdl
o General Counsel
e Medical Management
o Senior Medical Director
o Health Services Officer
o Director, Medical Management
o Associate Director, Utilization Management
o Associate Director, Case Management
e Member Services
o Director, Member Services
o Grievance and Appeals Quality Manager
e Operational Excellence
o Chief Performance Officer
o Director, Operational Excellence
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e Pharmacy
o Director, Pharmacy Services
o Associate Director, Pharmacy Services
e Provider Services
o Director, Provider Services
o Director, Provider Relations
o Provider Quality & Credentialing Manager
o Provider Services Contracts Manager

IX. DELEGATION OF QUALITY IMPROVEMENT ACTIVITIES

CenCal Health does not delegate quality management functions. If quality
management functions were to be delegated in the future, CenCal Health will oversee
and have final responsibility for all delegated quality management functions. At
minimum, the delegated entity would be evaluated annually to ensure functions are
conducted in compliance with CenCal Health's expectations to meet regulatory
and/or NCQA Accreditation requirements.

X. COLLABORATIVE QUALITY IMPROVEMENT ACTIVITIES

CenCal Health works on collaborative quality improvement activities with other
stakeholders including but not limited to primary care physicians (PCPs), clinic systems,
local health departments, community-based organizations, the Department of Health
Care Services, and other health plans.

CenCal Health's work with its PCPs and clinic systems include collaboration to support
practice transformation to sustainably achieve clinical guideline compliance and
reduce health care disparities to improve health outcomes for CenCal Health’s
membership. CenCal Health also collaborates with its PCPs and clinic systems to
promote success with its pay-for-performance value-based Quality Care Incentive
Program through Quality Collaborative and educational engagements.

To deepen understanding of membership needs and strengthen CenCal Health's
relationship with the communities served, CenCal Health established a collaboration
with LHDs in Santa Barbara and San Luis Obispo counties. CenCal Health is participating
meaningfully in their Community Health Assessments (CHAs)/Community Health
Improvement Plans (CHIPs). Through this effort, shared goals and objectives were co-
developed in alignment with DHCS’ Bold Goals initiative to achieve significant
improvements in clinical and health equity outcomes by 2025 for pediatric preventive
care, behavioral health, and maternity outcomes (birth equity). The shared goals were
specifically defined to improve:

e Pediatric preventive care (Santa Barbara Public Health Department)

e Adolescent depression screening (San Luis Obispo Public Health Department)
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This collaboration will enhance CenCal Health's ability to identify the needs within
member communities so that together, we can more effectively improve members’
lives with a coordinated approach to population health management.

In addition to engaging with providers, CenCal Health collaborates with community
based organizations and other health plans in the designing and development of
interventions for Performance Improvement Projects (PIPs) and other quality/health
equity-based quality projects.

CenCal Health routinely works with DHCS and NCQA as participants in advisory
committees for different initiatives.

XI. EVALUATION

The overall effectiveness of CenCal Health's QIHETP is evaluated annually by CenCal
Health's Quality sub-committees and reviewed by the QIHEC, with subsequent
reporting to and approval made by the Board of Directors. Preparation for the annual
Evaluation involves participation by all QIHETP leadership including but not limited to
CenCal Health's CMO, CHEO, Behavioral Health Medical Director, Quality and
Population Health Officer, and Quality Director.

At minimum the annual Evaluation includes:

e A description of completed and ongoing quality improvement activities that
address quality and safety of clinical care, quality of service, and member
experience.

e Trending of measures of performance in the quality and safety of clinical care
and quality of service.

e Evaluation of the overall effectiveness of the QI program and of its progress
toward influencing network-wide safe clinical practices.

¢ A comprehensive assessment of the QI and Health Equity activities undertaken,
including an evaluation of the effectiveness of Ql interventions.

e A written analysis of required quality performance measure results, and a plan of
action to address performance deficiencies, including analyses of each Fully
Delegated Subcontractor’'s and Downstream Fully Delegated Subcontractor’s
performance measure results and actions to address any deficiencies.

e An analysis of actions taken to address any CenCal Health-specific
recommendations in the annual External Quality Review technical report and
CenCal Health's specific evaluation reports.

e An analysis of the delivery of services and quality of care of CenCal Health and
its Fully Delegated Subcontractors and Downstream Fully Delegated
Subcontractors, based on data from multiple sources, including quality
performance results, Encounter Data, Grievances and Appeals, Utilization
Review, and the results of consumer satisfaction surveys.

e Equity-focused identified patterns of over- or under-utilization of physical and
behavioral health care services, with corresponding planned interventions
described in the Annual Work Plan to address identified utilization patterns.
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e A description of CenCal Health's commitment to member and/or family-focused
care through member and community engagement such as review of
Community Advisory Board findings, member listening sessions, focus groups or
surveys, and collaboration with local community organizations; and how CenCal
Health utilizes the information from this engagement to inform CenCal Health
policies and decision-making.

e PHM activities and findings.

e Outcomes/findings from Performance Improvement Projects (PIPs), consumer
satisfaction surveys and collaborative initiatives.

e To the extent that CenCal Health delegates its quality improvement and health
equity activities to its Fully Delegated Subcontractors and Downstream Fully
Delegated Subcontractors, CenCal Health's quality improvement and health
equity annual plan includes evaluation and findings specific to the Fully
Delegated Subcontractor’'s and Downstream Fully Delegated Subcontractor’s
performance.

Xll.  WORK PLAN

The QIHETP was developed in alignment with CenCal Health's organizational strategic
priorities and tactics to ensure the annual Work Plan is in support of achieving CenCal
Health's mission and vision. To assure successful performance, CenCal Health's
leadership is responsible for setting appropriate goals and objectives for staff and those
involved in the QIHETP. CenCal Health’s Quality Department leads the annual
development of the QIHETP Work Plan, in coordination with all QIHETP participants
(Quality Committees) plan wide, including but not limited to CenCal Health’s CMO,
CHEOQO, Behavioral Health Medical Director, Quality and Population Health Officer, and
Quality Director.

At minimum the annual Work Plan includes:

e Yearly planned quality improvement activities and objectives, that address
quality of clinical care, safety of clinical care, quality of service, and member’s
experience.

e Planned equity-focused interventions to address identified patterns of over- or
under-utilization of physical and behavioral health care services.

e The specific time frame for each activity's completion, including date.

e Staff members responsible for each activity, listed by role or title of lead staff-
person.

e Monitoring of previously identified issues that require additional follow-up.

e Evaluation of the QIHETP, listed as a specific activity within the Work Plan, with a
stated time frame and the role or title of lead staff person responsible for the
evaluation.

The Work Plan is reviewed at least annually by QIHEC and approved by the Board of
Directors. Progress on completion of planned activities and objectives is reported to the
QIHEC quarterly, and subsequently the Board of Directors. To ensure compliance with
regulatory requirements and evolving membership and community needs, updates
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may be made throughout the year. Additional updates made to the work plan will be
presented to the QIHEC and Board of Directors for approval on an ongoing basis.

Xlll.  AVAILABILITY OF PROGRAM TO PRACTITIONERS AND MEMBERS
CenCal Health's QIHETP including Description, Work Plan, and Evaluation is available on

CenCal Health's website at www.cencalhealth.org on an annual basis. Additionally,
printed copies are also available upon request.

XIV. NONDISCRIMINATION STATEMENT

Discrimination is against the law. CenCal Health follows state and federal civil rights
laws. CenCal Health does not unlawfully discriminate, exclude people, or treat them
differently because of sex, race, color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity, or sexual orientation. CenCal
Health provides:
= Free aids and services to people with disabilities to help them communicate
better, such as:
= Qualified sign language interpreters
= Written information in other formats (large print, audio, accessible
electronic formats, and other formats)
» No-cost language services to people whose primary language is not English,
such as:
Qualified interpreters
= Information written in other languages
If you need these services, contact CenCal Health between 8:00 a.m. - 5:00 p.m.,

Monday - Friday by calling 1-877-814-1861. Or, if you cannot hear or speak well, call
TTY/TDD 1-833-556-2560 or 711 to use the California Relay Service.

How to file a grievance
If you believe that CenCal Health has failed to provide these services or unlawfully
discriminated in another way based on sex, race, color, religion, ancestry, national
origin, ethnic group identification, age, mental disability, physical disability, medical
condition, genetic information, marital status, gender, gender identity, or sexual
orientation, you can file a grievance with CenCal Health's Civil Rights Coordinator. You
can file a grievance in writing, in person, or electronically:
= By phone: Contact CenCal Health's Civil Rights Coordinator between 8:00
a.m. — 5:00 p.m., Monday - Friday by calling 1-877-814-1861. Or, if you cannot
hear or speak well, call TTY/TDD 1-833-556-2560 or 711 to use the California
Relay Service.
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In writing: Fill out a complaint form or write a letter and send it to:
Civil Rights Coordinator - Compliance Department
4050 Calle Real, Santa Barbara, CA 93110

In person: Visit your doctor's office or CenCal Health and say you want to file
a grievance.

Electronically: Visit CenCal Health's website at www.cencalhealth.org.

Office of Civil Rights — California Department of Health Care Services
You can also file a civil rights complaint with the California Department of Health Care
Services, Office of Civil Rights by phone, in writing or electronically:

By phone: Call 1-916-440-7370. If you cannot speak or hear well, call 711
(Telecommunications Relay Service).

In writing: Fill out a complaint form or send a letter to:
Deputy Director, Office of Civil Rights

Department of Health Care Services

Office of Civil Rights

P.O. Box 997413, MS 0009

Sacramento, CA 95899-7413

Complaint forms are available af:
https://www.dhcs.ca.gov/Pages/Language ACCESS.aSPX.

Electronically: Send an email to CivilRights@dhcs.ca.gov.

Office of Civil Rights — U.S. Department of Health and Human Services

If you believe you have been discriminated against on the basis of race, color, national
origin, age, disability or sex, you can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights by phone, in writing or
electronically:

By phone: Call 1-800-368-1019. If you cannot speak or hear well, call TTY 1-
800-537-7697 or 711 to use the California Relay Service.

In writing: Fill out a complaint form or send a letter to:
U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201
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=  Complaint forms are available at:
https://www.hhs.gov/ocr/complaints/index.html.

»  Electronically: Visit the Office for Civil Rights Complaint Portal at .
XV.  CONFIDENTIALITY AND CONFLICT OF INTEREST

Confidentiality

All employees, paid or unpaid interns, volunteers, contractors and employees from
temporary help services, will be thoroughly briefed about confidentiality rules and
procedures and must read and sign the Oath of Confidentiality required by CenCal
Health's contfract with the State of California, and CenCal Health. Employees who
violate this policy are subject to disciplinary action up to and including discharge and
legal action.

CenCal Health currently has and will continue to develop and own certain proprietary
data and other confidential information that is not generally known outside of the
organization and either has value in CenCal Health's operations or is private. This
proprietary data and confidential information (referred to as “Confidential
Information”) includes, but is not limited to, the following: (a) patient names and
medical information; (b) unique protocols and procedures developed and/or used by
CenCal Health; (c) curricula, scripts and other program materials developed and/or
used by CenCal Health in its fraining and educational programs; (e) information
concerning compensation paid to employees and other terms of employment
disclosed in confidence to an employee by CenCal Health in conjunction with the
employee’s performance of job duties; (f) software or other intellectual property
developed by CenCal Health’s staff or consultants; and (g) any other confidential
information of, about, or concerning CenCal Health, its manner of operation, or other
confidential data of any kind, nature or description.

All CenCal Health employees agree that at all times during and after their employment
with CenCal Health they will hold in trust, keep confidential, and not disclose to any
third party or make any use of Confidential Information except for the benefit of
CenCal Health in the course and scope of their employment with CenCal Health, unless
CenCal Health otherwise consents to it in writing. Upon the conclusion of employment,
all employees shall promptly and without request return all CenCal Health Confidential
Information, data or documents.

Conflict of Interest

Employees are expected to avoid, and not engage in, situations or business practices
that conflict with the interests of the company. If under any circumstance, Employees’
interests conflict with those of CenCal Health's, in all such cases the Employee must
seek advice from the Chief Compliance Officer and his or her supervisor or senior
management. The offering, giving, soliciting, or accepting any form of bribe or other
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improper payment is expressly prohibited. CenCal Health business must be executed in
a manner designed to further the interests of CenCal Health, rather than the interests of
an individual.

Employees shall not accept or solicit personal gratuities, gifts, favors, services,
entertainment, or any other things of value from any person or organization unless
specifically permitted by CenCal Health. Employees may not accept cash or cash
equivalents. Perishable or consumable gifts given to a department are not subject to
any specific limitation. Business meetings at which a meal is served are not prohibited
from being provided by CenCal Health to a partner, or by a partner to CenCal Health.
CenCal Health and its employees shall not make gifts of public funds or assets or lend
credit to private persons without adequate consideration unless such actions clearly
serve a public purpose and are approved by the Legal Department.

XVI.  APPENDIX

e Appendix A - Behavioral Health Program Description 2024

e Appendix B - Care Management Program Description 2024

e Appendix C - Population Health Management Strategy and Program Description
2024

e Appendix D - Utilization Management Program Description 2024

e Appendix E - Wellness and Prevention Program Description 2024

e Appendix F - Whole Child Model Program Description 2024

48 |Page



@ CenCalHEALTH®
Local. Quality. Healthcare.

2024 Behavioral Health Program
Description

Review
Utilization Management
Committee: 2/12/2024

Quality Improvement
and Health Equity
Committee: 2/29/2024

Board of Directors: 3/20/2024




TABLE OF CONTENTS

Section Title

Page

Mission Statement

1
Il. Authority 1
Ill. Purpose |
V. Scope of Program 1
V. Goals & Objective 2
VI. Program Structure 3
A. Organizational Structure 3
B. Authority & Accountability 3
C. Committee Structure 5
VII. Behavioral Health Activities 5
VIll.  Behavioral Health Process 6
IX. Behavioral Health Criteria and Medical Necessity 6
X. Behavioral Health Operational Description 9
A. Scope of Program Activities 9
B. Care Coordination Referrals 11
C. Behavioral Health Utilization Management Review Processes 12
C1. Pre-service Review 13
C2. Concurrent Review 13
C3. Post Service Review 14
C4. Discharge Planning 14
C5. Second Medical Opinion 14
Cé. Out of Network 15
C7. Tertiary Care Services 15
C8. Transitional Care Services 15
XI. Promoting Appropriate Utilization/ Monitoring Under & Over 15
Utilization
XIl.  Continuity and Coordination Between Medical Care and 16
Behavioral Healthcare
Xll.  Delegated Utilization Management 17
XIV.  Pharmacy Services 17
A. Prescription Drug Utilization Management 17
XV. Carved-Out and Linked Services For Medi-Cal Members 18
XVI. Departmental Staffing 18
XVIl. Communication Services/Timeliness of UM Decision 25
XVIIl. Denials, Appeals and Grievances 29
XIV. Evaluation of New Technology, Experimental and Investigative 30
XX. Interrater Reliability 31
XXI. Integration with Quality Management 31
XXIl. Satisfaction with the UM Process 32
XXIIl. Evaluation of the Utilization Management Process 33
XXIV. Confidentiality 33




XXV. Non-Discrimination 33

. MISSION STATEMENT

CenCal Health's Mission Statement is “to improve the health and well-being of the
communities we serve by providing access to high quality health services, along with
education and outreach, for our members.”

CenCal Health is committed to excellence through the operations of the Behavioral Health
Department.

Il AUTHORITY

The Chief Medical Officer (CMO) oversees all clinical aspects of the Behavioral Health
Program. For all lines of business, the Primary Care Physician is responsible for managing
aspects of the member’'s health care needs, including basic case management services.
To this end, all members select a PCP at the time of enrollment and are encouraged to
establish a relationship with the physician as soon as possible. The member is instructed to
contact his or her PCP whenever medical health care is needed. Thus, the PCP is informed
about the member’s needs and can make informed decisions regarding tfreatment.

M. PURPOSE

CenCal Health's Behavioral Health Program is designed to promote the delivery of high
quality, medically necessary, and cost-efficient health care for our members. CenCal
Health develops, implements, and improves its UM Program as needed or at minimum
annually to ensure appropriate processes are used to review and approve the provision
of Medically Necessary Covered services for its Members.

CenCal Health's Behavioral Health Program is a system integrated with CenCal
Health's Quality Improvement and Health Equity Transformation Program (QIHETP)
to promote the continuous monitoring and evaluation of care and services
provided to members. The program is designed to identify patterns of ufilization
and ensure efficient use of resources. The Utilization Management Committee
(UMC) approves the Behavioral Health Program Description annually and the
Quality Improvement and Health Equity Committee (QIHEC) evaluates the key
performance indicators at minimum quarterly and as needed.

Iv. SCOPE OF THE PROGRAM

The scope of the Behavioral Health Department utilization management activities
covers psychological testing, neuropsychological testing and Behavioral Health
Treatment services. Outpatient Non-Specialty Mental Health Services do not require a
referral nor authorization. Specialty Mental Health Services (SMHS) are a carve out to
the County Department of Behavioral Health for Members who are severe in level of
impairment of functioning. The CenCal Health Behavioral Health Department is the
licison between the County Departments of Behavioral Health and Drug Medi-Cal



Organized Delivery Systems and ensures, through collaboration, member’s timely
access to care. Additional, activifies within the scope of the Behavioral Health
Department are provided within the Operational Description section of this document.

V. GOALS AND OBJECTIVES

Behavioral Health Utilization Management is performed to promote an effective and
efficient health care delivery system. The Behavioral Health program is designed to
evaluate the medical appropriateness of services provided by participating physicians
and other practitioners as well as facility providers and other ancillary providers. The
goals of the Behavioral Health Program are to promote appropriate utilization, which
includes evaluation of both potential over- utilization and under-utilization and care
coordination as it pertains to supporting access to care.

The purpose of the Behavioral Health program is to achieve the following objectives
for all members:

. Support the provision of effective, efficient and appropriate utilization of services
through an ongoing monitoring and educational program. The program is
designed to identify patterns of utilization and ensure the efficient use of

resources.

. Promote fair and consistent Utilization Management decision-making.

. Focus resources on a timely resolution of identified problem:s.

. Promote and sustain optimal quality of care.

. Educate providers and other health care professionals about appropriate
and cost- effective use of health care resources.

. Provide feedback as part of Medical Management to establish, update,
and approve criteria for medical necessity at least annually.

. Promote consistency in authorization processing through application of
defined criteria for clinical decision-making.

. Educate medical practitioners, providers, and other health care professionals
about appropriate and cost-effective use of health care resources.

. Work cooperatively with practitioners and providers to promote appropriate
management of all aspects of members’ health care.

. Provide a system to monitor the delivery of services in a timely, effective and
efficient manner consistent with the delivery of quality care.

. Continually monitor, evaluate and optimize health care resource utilization.

. Monitor utilization practice patterns of the physicians and specialty providers.

. Provide appropriate and timely feedback to members and practitioners to

communicate reasons for freatment denial, the minimum clinical criteria
required for authorization, and methods for appeal.

. Safeguard medical records, tfreatment authorization, and all other confidential
information through appropriate operational protocols and use of physical
mechanisms to protect member-specific information used in Utilization
Management.

. Coordinate Utilization Management with quality management activities to
support the ongoing monitoring of compliance with quality standards for the
delivery of health services to members.

. Routine review of out-of-network seldom used specialty services.

. Conduct regular interrater reliability testing of physicians and non-physician,
clinical behavioral health staff.



. Educate members regarding Federal, State, and local government and
community resources as it pertains to Behavioral Health needs.

. Improve Member and provider satisfaction.

. Collaborate, provide support and advocacy to members and providers
throughout the contfinuum of care.

VI. PROGRAM STRUCTURE

A. Organizational Structure

The CMO is responsible for all clinical aspects of the UM Program and ensures
adherence to all regulatory requirements. CenCal Health’s Health Services Division
has operational, administrative, and fiscal responsibility for the UM Program. To
effectively achieve program goals and objectives, the UM Department is comprised
of licensed and non-licensed healthcare professionals, which may include registered
nurses (RNs), licensed nurses or therapists, physicians, health educators, and other
professionals to support UM operations.

CenCal Health members come from low-income families, but also include members
that are seniors or persons with disabilities. To provide quality care to these members,
the UM Program structure relies on a multidisciplinary approach to ensure efficient
delivery of health care services in the best setting suited to meet the medical and
psychosocial needs of the members.

B. Avuthority and Accountability

The Behavioral Health Program clinical functions are under the direction of the CMO,
and operational administrative functions are under the direction of the Health
Services Officer (HSO). The CMO retains responsibility for the utilization review process
in accordance with H&S Code section 1367.01. Qualified licensed and non-licensed
healthcare professionals, including health services specialists, nurses, physicians, and
other clinically educated professionals have authority to function within the UM
Program within the scope of their job descriptions.

The CMO is clinically focused and responsible for CenCal Health's Quality Program,
Pharmacy Services, Behavioral Health, and all clinically related aspects of Utilization
Management, Case Management, and Disease Management. Responsibilities
include program development, implementation, and evaluation; participation in
quality of care and clinical appeal and grievance review processes; physician
review and oversight and quality monitoring; medical leadership for the health plan;
and physician case reviews.

Reporting to the CMO, the Senior Medical Directors and Medical Directors are also
responsible for the UM program. They have appropriate experience that include
education, training, and professional experience in medical or clinical practice.
Addifionally, they must have a current license to practice without restrictions in
California.

The Behavioral Health Director and Behavioral Health Manager are responsible for
the day-to-day operations of the Behavioral Health Department. The Behavioral
Health Director reports to the HSO. These leaders have appropriate health care
experience and are responsible for overseeing the day-to-day UM activities, which



includes adhering to regulatory standards, performing clinical review, and applying
appropriate decision-making guidelines.

The HSO is operationally focused and responsible for Pharmacy, Utilization
Management, Care Management, Disease Management, and Behavioral Health.
Responsibilities include operational administrative oversight of program
development, implementation, evaluation, execution, and day to day operations,
for example Turn-Around-Times and Staffing.

If required, CenCal Health utilizes board-certified physician consultants or accesses
our external review organization's board-certified physicians to assist in making
medical necessity determinations. UM dedicated physicians and physician
consultants assure day-to-day utilization management and other specialty UM
program decisions are based on medical necessity, medical appropriateness, within
contractual provisions, and benefit coverage, while considering the need of
individual members and characteristics of the local delivery system. UM
determinations also consider the unique, including cultural, needs of the member
and capacity and capabilities of the medical delivery system.

Clinical determinations based on medical necessity are made by appropriate
licensed professionals. Decisions to deny a request for medical necessity may only be
made by a physician or pharmacist. A pharmacist may deny requests for coverage of
physician-administered-drugs requiring authorization through the medical benefit via
procedure code.

To ensure that the first-line UM decisions are made by individuals who have the
knowledge and skills to evaluate working diagnoses and proposed treatment plans,
CenCal Health has adopted standards for personnel making review decisions. The
following types of personnel can perform the functions listed:

1. Clinical Support Associates complete eligibility determinations, review referral
forms for completeness, and interface with providers to obtain necessary,
supporting clinical documentation for clinical review.

2. Licensed Professionals and Board-Certified Practitioners, which include
Registered and UM Specialists, such as Licensed Nurses, Board-Certified Behavior
Analysts, and Licensed Therapists, perform initial review or basic assessment of
medical information, initial determination of benefit coverage, obtain additional
supporting medical information from providers, and approve medically
necessary referrals and services based on established guidelines. Under the
supervision of a Licensed Professional, a UM Specialist can gather clinical notes
and apply established clinical guidelines to perform basic review for service
requests,

3. A designated licensed physician is responsible for all denials/modifications that
are based on medical necessity and can directly obtain additional medical
information from the treating physician as needed.

C. Committee Structure
CenCal Health’s QIHEC is charged with responsibility for oversight for all the UM
Program'’s activities and processes. The CMO or designee in collaboration with the



Chief Health Equity Officer (CHEO) chairs the QIHEC. A written summary of the
QIHEC's proceedings are reported to CenCal Health's Governing Board (Board of
Directors) at least quarterly, and more frequently if needed.

The QIHEC is also CenCal Health's medical advisory body charged with evaluating
clinical policies and reviewing and approving all significant clinical initiatives and
programs to assure appropriate clinical input from contracted provider network
practitioners prior to and/or during implementation. The oversight of the UM Program
is reported to the UMC quarterly, which is a subcommittee of the QIHETP. The UMC
includes the participation and oversight by the Chief Medical Officer or Medical
Director designee, the Behavioral Health Medical Director, Health Services Officer, the
Quality Officer (QO) and other CenCal Health leadership to include at a minimum the
Member Services Director supporting the appeals and grievances report related to
UM.

The QIHETP confinually strives for excellence and quality in health care delivery and
service to CenCal Health's members, providers, infernal customers, and the
community by pursuing meaningful and measurable activities to improve processes,
outcomes, and satisfaction.

VII. BEHAVIORAL HEALTH ACTIVITIES

To meet the purpose, scope, and goals of the Behavioral Health Program approved by

CenCal Health's Board of Directors, Behavioral Health activities are focused in the following

areds:

1. Annual evaluation, update and approval of the Behavioral Health Program

Description.

2. Feedback on the annual update and adoption of clinical UM criteria, and the
process for applying those criteria.

3. Quarterly reporting to the UMC on Key Performance Indicators (KPIs) including

but not limited to; measurements of the number and percentage of denials,
deferrals, modifications, each by type of authorization service request. The KPIs
also include the number and percentage of appeals and grievances related to
UM.

4. Consistent application of written UM criteria to support UM decisions by
quadlified licensed and board-certified health professionals, and the
ongoing measurement of consistency in UM decisions as demonstrated
through inter-rater reliability reviews.

5. Timely UM decisions and communication of such decisions to practitioners
and, as indicated, to members.

6. Participation in the evaluation of investigative, experimental, or new
medical technologies.

7. Evaluation of member, practitioner, and provider satisfaction with the UM
and Care Coordination process.

8. Monitor and evaluation of the appropriate utilization of services; and
decrease duplication of services.

9. Review and update of the physician-administered drug formulary and

procedures for pharmaceutical management to promote the clinically
appropriate use of pharmaceuticals.
10. Facilitation and access to medically necessary, covered services and



appropriate, cost-effective care to members.

1. Evaluate non-benefit exceptions.

12. Review out-of-network, seldom used specialty services.

13. Complete care coordination to Non-Specialty Mental Health Services
and for Behavioral Health Treatment Services.

14. As appropriate, make referrals to Case, Disease Management,
Substance Use Disorder Programs, Specialty Mental Health Services,
Community Supports (CS), and Enhanced Care Management (ECM)
for care coordination and/or disease-specific education.

Vill. BEHAVIORAL HEALTH PROCESS

CenCal Health's Health Services Department maintains departmental policies and
procedures. These policies and procedures are reviewed annually and updated on an
as-needed basis.

Behavioral Health UM decisions are based only upon appropriateness of care and
service, medical necessity and existence of coverage. Behavioral Health staff
(physician and non-physician staff) are not financially or otherwise compensated to
encourage underutilization and/or denials. Compensation of individuals or entities that
conduct UM activities are not structured to provide incentives to deny, limit, or
discontinue Medically Necessary services. An attestation is signed by all clinical
reviewers upon hire and annually thereafter, that UM determinations will not be unduly
influenced by fiscal and administrative management considerations.

The Chief Medical Officer, Senior Medical Director, Medical Directors, Pharmacists,
and contracted Physician Reviewers, as appropriate, are the only representatives with
the authority to deny coverage for a service based on medical necessity or medical
appropriateness.

The Primary Care Physician (PCP) is responsible for coordinating most aspects of the
member’s health care. However, members may access Emergency Services, Minor
Consent Services, family planning services, basic prenatal care, sexually fransmitted
disease services, HIV testing, outpatient psychotherapy services, outpatient
medication management services, and Limited Services without PCP referral or prior
authorization. Regardless of the referral requirement, members are encouraged to
seek their PCP’s advice before seeking specialist consultation and treatment.

IX. BEHAVIORAL HEALTH CRITERIA AND MEDICAL NECESSITY

CenCal Health uses written objective criteria based on sound clinical evidence in
making utilization decisions based on medical necessity. CenCal Health’s policy on the
adoption and development of clinical utilization management criteria defines eligible
criteria sources, and the process for development, adoption, and review of clinical
criteria.

CenCal Health ensures that its Utilization Management authorization decisions for
Members' care is based on Medical Necessity of a requested service consistent with
Member’'s Handbook and Covered benefits and in accordance with California State
Criteria and California Children's Services.



CenCal Health ensures that policies and procedures for authorization decisions are based
on the medical necessity of a requested health care service and are consistent with criteria
or guidelines supported by sound clinical principles and evidence based.

e The criteria and/or guidelines used by CenCal Health to determine whether to
authorize, modify, or deny healthcare services are developed from actively
practicing healthcare providers, are consistent with sound clinical principles and
processes. The criteria and guidelines are evaluated and updated, if necessary, at
least annually.

e Afleast annually, network providers and members are noftified that CenCal Health
approved UM Criteria and/or guidelines are available upon request by contacting
CenCal Health. If used as the basis of a decision to modify, delay, or deny services in
a specific case, the UM Criteria/Guidelines are disclosed to the provider and the
member upon request.

Clinical criteria used by CenCal Health or any Subcontractor or Downstream Subcontractor
of CenCal Health when assessing medical necessity of covered services are also available
on CenCal Health's website and upon request. These policies provide how CenCal Health
authorizes, modifies, delays, or denies coverage of health care services through
authorization requests which include prior, concurrent, and refrospective reviews.

o CenCal Health considers the available services in our local delivery system
and our ability fo meet the Member's specific heath care needs when
applying UM Criteria which includes:

o Availability of inpatient, outpatient and transitional facilities

o Availability of outpatient services in lieu of inpatient services such as surgi-
centers vs inpatient services

o Availability of highly specialized services, such as tfransplants facilities or
cancer centers

o Availability of skilled nursing facilities, subacute facilities, or home care in
service area to support Members need after hospital discharge

o CenCal Health ensures that policies, processes, strategies, evidentiary
standards, and other factors used for UM or Utilization Review are consistently
applied to medical/surgical, mental health, and substance use disorder
services and benefits.

o CenCal Health notfifies network providers, as well as members and potential
members upon request, of all services that require prior authorization,
concurrent authorization, or retrospective authorization, and ensures that all
network providers are aware of the procedures and timeframes necessary to
obtain authorization for these services.

o All UM activities are performed in accordance with H&S Code sections 1363.5
and 1367.01 and 28 CCR sections 1300.70(b)(2)(H) and (c).

The following factors that relate to the individual may be considered when applying
clinical UM criteria:



* Age

» Co-morbidities

» Complications

* Progress of treatment

* Psychosocial situation

* Home environment, when applicable

CenCal Health shall utilize written UM decision-making criteria that are objective and
based on sound medical evidence. Please refer to policy #HS-UM22, Clinical
Criteria for Utilization Management Decisions for detailed information and to view
the list of clinical guidelines adopted by CenCal Health. Some of the approved
criteria include:

1. Department of Health Care Services (DHCS)
¢ Medi-Cal Provider Bulletins and Manuals
¢ Medi-Cal Managed Care All Plan Letters
e Cadlifornia Children’s Services (CCS) Guidelines and Numbered Letters

Includes information on Medi-Cal and CCS services, programs, and claim

reimbursement. Medi-Cal bulletins and manuals are available in its entirety free

of charge on the Internet at www.medi-cal.ca.gov. CCS Numbered Letters are
available at www.dhcs.ca.gov/services/ccs

CenCal Hedlth Policies

3. MCG® Guidelines — Evidence-based clinical guidelines used for decision-
making that are based on medical literature, textbooks and nationally
recognized guidelines published in all fields of medicine, practice observations
and database analyses, and review by expert consultants. Licensed guidelines
are applied when Medi-Cal or the Centers for Medicare and Medicaid
Services (CMS) guidelines are outdated, nonspecific, or nonexistent.

4. Magellan Rx Management Library of Medical Necessity Criteria — Evidence-
based clinical guidelines used for decision-making on physician-administered-
drugs based on medical literature, nationally recognized guidelines published
in all fields of medicine, practice observations, and database analyses. Criteria
is vetted through Magellan’s Medical Necessity Criteria (MNC) committee and
CenCal Health's Pharmacy & Therapeutics Committee

5. Other Nationally Recognized Guidelines - Nationally recognized health care
and professional organizations, which includes evidence-based guidelines
published by national entities, such as the National Guideline Clearinghouse,
National Institute for Health, American College of Obstetricians and
Gynecologists (ACOG), and other professional medical associations.

N

The intent of utilizing established screening and decision criteria is to promote
consistency of reviews. The licensed staff, board certified staff, physician reviewers, and
other associates who work in a capacity that allows him/her to apply screening and
decision criteria is audited periodically but no less than yearly, for interrater reliability
(IRR). The clinical management tfeam compiles and analyzes the IRR results and review
findings in the Utilization Management Committee and then up to the QIHEC. When an
opportunity forimprovement is identified, the Chief Medical Officer, Senior Medical
Director, and Health Medical Director initiates an action plan to improve the
consistency of applying UM criteria.
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X. BEHAVIORAL HEALTH OPERATIONAL DESCRIPTION

A. Scope of Program Activities

The Behavioral Health Program’s scope is comprehensive, systematic, and continuously
refined to meet changing regulatory requirements. Behavioral Health processes support
confidentiality of member-specific information obtained during ufilization and care
coordination activities. Any member-specific information obtained is kept confidential
and in accordance with applicable laws and organizational policies. Clinical
information submitted or obtained is used solely for the purposes of utilization
management, quality management, care coordination, and discharge/transition
planning activities. Clinical information is only shared with those entities who have
authority to receive such information and only with those individuals who need access
to such information to conduct utilization management and related processes.

CenCal Health is responsible for the provision of Non-Specialty Mental Health Services:
1. Mental Health evaluation and freatment, including individual, group
and family psychotherapy.
2. Psychological and neuropsychological testing, when clinically indicated to
evaluate a mental health condition.

3. Outpatient services for the purpose of monitoring drug therapy.
4. Psychiatric consultation.
5. Outpatient laboratory, drugs, supplies and supplements.

Primary Care Providers (PCPs) are responsible for performing routine mental health
screenings of their patients and to provide mental health services within their scope of
practice. PCPs do not need authorization to perform these services. If a PCP is unable
to provide these services, they must refer a member to an in network Mental Health
Practitioner.

Outpatient Mental Health Services may be accessed by Members by: searching the
provider search tool and scheduling directly with a contracted CenCal Mental Health
Practitioner, calling the Behavioral Health Call Center for assistance to identify an
available in-network provider, or the PCP may submit a care coordination request
directly to the Behavioral Health Department.

Members do not require a pre-authorization or a referral from a PCP for an initial
assessment to determine medical necessity for mental health services, although a
Behavioral Health Care Coordination Request is one mechanism to ensure access
particularly when a Member has completed a mental health or substance use
screening and the PCP/Member agrees on a referral to Mental Health services. Pre-
authorization is required for Behavioral Health Treatment (ABA), Psychological and
Neuropsychological testing. To the extent possible and permissible by current privacy
and confidentiality regulations, mental health and general medical management is
integrated for optimal health outcomes through care coordination activities.

The Behavioral Health Department coordinates referrals to the County Mental Health
Plan for members who are screened to meet the County’s level of care on the DHCS
Screening for Mental Health Services or for whom a Mental Health Practitioner has
assessed and completed a Transition of Care for. County Mental Health Programs
cover Specialty Mental Health Services such as crisis services, inpatient, and residential



rehabilitation services to CenCal members.

CenCal Health requires that primary care providers (PCPs) within their scope of
practice provide screening, assessments, behavioral counseling interventions and
referrals to treatment (SABIRT) to Members 11 years of age and older, including
pregnant women, for unhealthy alcohol use, unhealthy drug use, and tobacco use.
Alcohol screening and behavioral counseling interventions do not require pre-
authorization. Members who, upon screening and evaluation at the primary care
level, meet criteria for an alcohol use disorder as defined by the Diagnostic and
Statistical Manual of Mental Disorders (DSM V) or whose diagnosis is uncertain, must be
referred to the County Department for Alcohol and Substance Use Disorder Treatment
Services, Prior Authorization is not required.

CenCal Health ensures the provision of all Medically Necessary EPSDT services,
including BHT services for eligible beneficiaries under 21 years of age when they are
covered under Medicaid, regardless of whether California’s Medicaid State Plan
covers such services for adults. This includes children with autism spectrum disorder
(ASD) for whom a licensed physician, surgeon, or psychologist determines that BHT
services for the treatment of ASD are Medically Necessary, regardless of diagnosis.
CenCal Health has primary responsibility for ensuring that all of a Member's needs for
Medically Necessary BHT services are met across environments, including on-site at
school or during virtual sessions.

The Behavioral Health Care Manager team completes utilization management reviews
for all requests for BHT services and completes care coordination, including identifying
members who may benefit from case management services and referring to the Case
Management Department.

The Behavioral Health Program provides access to practitioners and members to
communicate with the department that includes:

1. Availability of Behavioral Health staff for at least 8 hours a day during normal
business days (Monday-Friday, excluding holidays) for inbound calls regarding
UM and care coordination issues. Communications received after normal
business hours are returned on the next business day, and communications
received after midnight on Monday-Friday are responded to on the same
business day.

2. Ability of Behavioral Health staff to receive inbound communication after
normal business hours regarding Behavioral Health UM issues via fax, the
Provider Portal, secure link and/or confidential voice mail.

3. Outbound communication from UM staff regarding inquiries about UM issues
during normal business hours (Monday-Friday, excluding holidays), unless
otherwise agreed upon.

4. Behavioral Health staff identifies themselves by name, title, and organization
name when initiating or returning calls regarding Behavioral Health issues.

S. Behavioral Health staff, upon request from the caller, provides information
regarding utilization management and care coordination requirements and
procedures.

6. A toll-free number to contact appropriate staff at CenCal Health.

7. CenCal Health provides a separate phone number for receiving TDD/TTY

messages or will use the States/711 Relay Services.
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8. For all members who request language services, CenCal Health provides services,
free of charge, in the requested language through bilingual staff or an interpreter.
This factor does not apply to after-hours communications. Use of contracted
translation services is not considered delegation.

B. Care Coordination Referrals

Upon Member request, Practitioner referral or internal CenCal Health referral, the
Behavioral Health Staff will perform care coordination activities that include obtaining
appointments with mental health Practitioners for an initial health assessment or
primary care providers for referral evaluation for Behavioral Health Treatment Services.
Coordination of care is achieved through communication with the member or
member’s representative and the health care team (PCP, specialists, and other
health care providers actively involved in the Member’s care).

The Behavioral Health Department completes mental health care coordination to
ensure the Members are referred to the appropriate level of care and an initial mental
health assessment appointment is obtained with a contracted providers in network as
indicated.

The Behavioral Health Department identifies members who may benefit for case
management/care coordination and completes referrals to the Case Management
Department for medical case management, Community Supports and/or Enhanced
Care Management services.

Care Coordination activities as it relates to Behavioral Health (including mental
health services):

+ Identifying member needs and referring them to the appropriate services, such as
case management, community supports, and enhanced care management.

+  Completing the DHCS required screening for mental health services.

« Obtaining medically necessary covered services through CenCal Health

« Providing care coordination to services that are not covered by
CenCal Health and providing an explanation as to why services are
not covered by CenCal Health

+ Assisting members to identify contracted mental health Practitioner that fit
their needs and preferences and obtaining an appointment with a mental
health Practitioner.

« Assisting with fransportation assistance to/from appointments with MH
or BHT Practitioners

+ Educating members on compliance related behaviors and supporting a
positive member-provider relationship

« Performing outreach to members who no longer qualify for Specialty Mental
Health Services and care coordinating their care to an in-network provider
to continue mental health services through the scheduling of an initial
mental health assessment appointment.

« Educating members to improve health literacy as it relates to the Mentall
Health benefit and the Behavioral Health Treatment benefit.

+ |dentifying Federal, State, local programs and community resources that members
may benefit from and care coordinating to those programs with appropriate
consents.

+ Coordinating medically necessary care with in-network and out-of-network
providers.
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« Assisting members with navigating through the health care delivery
systems by providing education and identifying members that would
benefit from case management services including Community
Supports and Enhanced Care Management services.

PCP’s, providers, and outside agencies may submit a request directly to the Behavioral
Health Department for Member Care Coordination for Mental Health or Substance Use
Treatment.

C. Behavioral Health Utilization Management Review Processes

The Behavioral Health Program includes utilization management operations that are
conducted by Behavioral Health staff with the appropriate experience and expertise.
Behavioral Health utilization management clinical review is performed by health care
professionals who possess an active professional license or certificate. Pre- established
decision criteria are used to assist in UM decisions regarding requests for healthcare or
other covered benefits. CenCal Health ensures compliance with mental health parity
requirements when providing BHT services.

When making a determination of medical necessity, the designated Behavioral Health
reviewer obtains relevant clinical information and consults with the treating physician,
as necessary. Authorization and notification of decision for proposed services or
referrals at the practitioner level involves utilizing information such as medical records,
test reports, specialists’ consults, and verbal communication with the requesting
practitioner in the review determination. As necessary, the Behavioral Health reviewer
will contact the requesting provider for additional supporting information. Additionally,
CenCal may discuss or consult with a board-certified specialist in the area of the
requested service(s) to assist with decision-making.

Part of this review process is to determine if the service, whether seldom used or an
unusual specialty service, is available in network. If the service is not available in
network, arrangements must be made for the member to obtain the service from a
non-network provider for this episode of care. The Chief Medical Officer, Deputy Chief
Medical Officer or Behavioral Health Medical Director may be involved when specialty
services from specialists outside the network are to be arranged.

When non-clinical staff are utilized to pre-screen requests for service, a licensed health
care professional oversees this process. The non-clinical staff may review requests for
completeness, collect clinical and non-clinical data; however, they do not evaluate or
interpret clinical information.

If the designated Behavioral Health reviewer agrees that the request is clearly
medically necessary and is a covered benefit, an appropriate authorization is
provided. However, when the reviewer questions the appropriateness of the request or
the request does not meet established clinical guidelines, decision-making is deferred
to the Behavioral Health Medical Director or to a designated CenCal Health physician
reviewer in absences of the Behavioral Health Medical Director. Behavioral Health
reviewers also have access to board-certified physicians for consultation. At no fime
are decisions made by any staff member, clinical reviewer, or physician that is based
on financial incentives or involve a conflict of interest. All decisions to not authorize or
deny arequest based on medical necessity are made only by a UM physician or for
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pharmaceutical request, by a pharmacist.

The following is a brief description of the various processes that are UM Program
components when reviewing approvals, modifications, denials, and delays as in CFR
Section 438.900:

1. Pre-service (Prospective) Review
A process of review in which clinical information and requests are reviewed to
determine medical necessity prior to rendering services. Review determinations are
based on the medical information available and obtained at the time of the review.
CenCal Health informs providers about the procedures and services that require prior
authorization, including the timeframes necessary to obtain prior authorization, through
the Provider Portal, Provider Manual, Provider trainings and Provider Bulletin. Requests
that require pre-service review are psychological testing, neuropsychological testing,
and Behavioral Health Treatment services (ABA). As appropriate, the Health Plan may
require consultation with a specialist before authorization the requested service.
e Requests that require pre-service review may include but are not limited to:
o BHT Services
o Psychological Testing
o Neuropsychological Testing
e Prior authorization requirements shall NOT apply to:
o Emergency services
o Initial mental health and SUD assessments
o Other as prescribed by confractual or regulatory requirements

2. Concurrent Review

A process of initial and ongoing review of hospitalizations, which includes but not
limited to acute care facilities, skilled nursing facilities, and acute rehabilitation
facilities. Concurrent review is performed through communication with hospital or
facility case managers, discharge planners, physicians, and other member-assigned
healthcare professionals, as well as communication with the member/authorized
representative, as appropriate.

This communication process generally performed by telephone review, through
restricted access to electronic health data system.. The process incorporates use of
pre-established decision criteria in order to approve appropriate medically necessary
care and assigns the most appropriate level of care for continued medical
freatment. Review determinations are based on the medical information available
at the time of the review.

3. Post-service (Retrospective) Review

A process to obtain medical information and to determine medical necessity as it
relates to services that have been provided/rendered when there has been no
notification or request for review during the pre-service or concurrent process or when
clinical information was not available at the time services were being rendered.
Clinical notes are required for the post- service review process. Review determinations
are based on the medical information available for review, medical necessity,
availability and medical appropriateness of rendered services, as well as the
application of guidelines and coverage limits.
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4. Discharge Planning

A process that facilitates coordination of ongoing care, whether at a lower level of
outpatient mental health care or behavioral health tfreatment services. Discharge
planning supports continuity of care and efficient use of resources and incorporates the
involvement and decision- making process with the member and significant other(s).
The process begins at the time of admission and is coordinated by the facility’s
discharge planner. CenCal Behavioral Health staff collaborate with hospital discharge
planners to support the facility’s discharge planning arrangements.

5. Second Medical Opinion

CenCal Health allows for a second medical opinion upon request of a patient or a
participating health professional freating a patient. The Health Plan also reserves the
right fo obtain a second opinion for the initiation or continuation of services. The second
medical opinion must be provided by an appropriately qualified health care
professional at no cost to the member.

A request for a second opinion shall be granted if the requested service(s) is a covered
benefit and:

qa. The member questions the reasonableness or necessity of the recommended
surgical procedures.
b. The member questions a diagnosis or plan of care for a condition that

threatens loss of life, loss of limb, loss of bodily function, or substantial
impairment, including, but not limited to, a serious chronic condition.

C. The clinical indications are not clear or are complex and confusing, a
diagnosis is in doubt due to conflicting test results, or the treating health
professional is unable to diagnose the condition, and the enrollee requests
an additional diagnosis.

d. The treatment plan in progress in not improving the medical condition of the
enrollee within an appropriate period given the diagnosis and plan of care,
and the enrollee requests a second opinion regarding the diagnosis or
continuance of the tfreatment.

e. The member has aftempted to follow the plan of care or consulted with
the initial provider concerning serious concerns about the diagnosis or
plan of care.

6. Out of Network (Out of Plan)

When required, requests for out of network services are reviewed by CenCal Health on
a case- by-case basis. Determinations are made based on the member’s medical
needs, the availability of services within CenCal Health's practitioner and provider
network to meet these needs and coverage limits.

7. Tertiary Care Services

The member’'s medical needs and the availability of the requested services from
CenCal Health's in-network tertiary care centers and in-network non-tertiary care
providers are taken into consideration. If a tertiary care request is considered for
denial, the Chief Medical Officer, Deputy Chief Medical Officer, or Medical Director
considers the network specialist’'s recommendations prior to making a coverage
determination. It isimportant that the member's PCP agrees with a request to use a
tertiary care center.
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8. Transitional Care Services (TCS)

Care transition is when a member transfers from one setting or level of care to another,
including but not limited to, discharges from hospitals, institutions, other acute care
facilities and skilled nursing facilities to home or community-based settings, Community
Supports, post-acute care facilities, or long- ferm care settings. Members are identified
through a risk stratification process. CenCal Health has a TCS team of Clinical Support
Associates and Nurse Care Managers to coordinate discharge planning with hospitals
and facilities to ensure that members are supported during their care transition. High-
risk members will receive a member outreach within seven days post discharge to
follow-up on doctor’'s appointments, medication reconciliation and assessment of
further needs for Enhanced Care Management (ECM), Comprehensive Care
Management (CCM) and Community Supports (CS). TCS services will extend at least
thirty days post discharge.

XI. PROMOTING APPROPRIATE UTILIZATION - MONITORING UNDER and OVER
UTILIZATION

CenCal Health’s Behavioral Health UM decision-making is based only on
appropriateness of care and service and existence of coverage. As part of CenCal
Health's QIHETP, CenCal Health has a systematic process that outlines how staff
conduct routine monitoring and analysis of program indicators for monitoring and
detecting under and over-utilization services, including, but not limited to, outpatient
drugs. CenCal Health identifies any significant variance from the standard of care,
either as a sentinel event if an unjustifiable adverse outcome warrants immediate
action or based on a pattern of practice that falls significantly outside of the
established program and community standard. Research and analysis of such
variances may include comparison of practice standards with other Medi-Cal or
managed care organizations to validate over or under-utilization activities. Detailed
analyses may be conducted to investigate and resolve identified problems.

Performance comparisons are made against benchmarks or goals and historical
norms. Established methodologies are used for measurement purposes to every extent
possible. When UM concerns are identified, an action plan is required to correct
patterns of potential or actual inappropriate under or over-utilization. The QIHEC input
is sought to further inform CenCal Health's analysis of monitored data and
development of effective interventions.

Performance comparisons are made against adopted external sources (or internal
sources when applicable) and historical norms. Established methodologies are used
for measurement purposes to every extent possible. When UM concerns are identified,
an action plan is required to correct patterns of potential or actual inappropriate
under or over-utilization. The QIHEC input is sought to further inform CenCal Health's
analysis of monitored data and development of effective interventions.

Such action plans may include, but are not limited to, provider education, member
education, staff development, administrative changes, provider contract changes
and/or alteration of provider privileges. The scope of each action plan is determined
based on the circumstances and identified causes that relate to each unique adverse
outcome or variance from standard. The scope of each action plan is approved by
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an appropriate, CenCal Health Quality Committee, which assures that intferventions
are timely and meaningful; and reported to the QIHEC. Re-measurement is performed
at appropriate intervals to determine the effectiveness of interventions.

Xil. CONTINUITY AND COORDINATION BETWEEN MEDICAL CARE AND BEHAVIORAL
HEALTHCARE

CenCal Heatlh collects data bout opportunities for collaboration between medical care
and behavioral health care in the following areas:
1. Exchange of Information

2. Appropriate diagnosis, freatment and referral of behavioral disorders commonly seen in
primary care.

3. Approrprivate use of psychotropic medications.

4. Management of freatment access and follow-up for members with coexisting medical
and behavioral disorders.

5. Primary or secondary preventive behavioral healthcare program implementation.

6. Special needs of members with serious mental illness or serious emotional disturbance.

CenCal Health supports the exchange of bidirectional information between its behavioral
healthcare practitioners and specialists, organizational providers, and or other non-behavioral
health practitioners. Members who provide appropriate consent are referred to the Behavioral
Health Department for care coordination. The Behavioral Health Department works closely with
Primary Care Providers, referring providers, and mental health providers/ practitioners to share
information on the outcome of the referral including appointments obtained with mental health
specialists and the members attendance to those initial mental health assessment
appointments to establish care. Primary care providers are required to ensure that members
have timely access to care when screened and/or referred to mental health services Through
Site Facility Review and Medical Record Review process, CenCal Health ensures the exchange
of information between medical and mental health practitioners, when appropriate
consents have been obtained. CenCal Health supports the model of care with the PCP
directing care and mental health specialists coordinating care directly with the PCP.
Information exchange is a reflection of a

shared model of care that supports accurate and timely coordination through signed releases
of information and ad hoc care coordination to support whole person care.

Xill. DELEGATED UTILIZATION MANAGEMENT

When Behavioral Health Utilization Management is delegated to another entity, the
utilization management operations and activities are conducted by qualified UM staff
who must meet job description requirements that include education, training, or
professional experience in medical or clinical practice and must have an appropriate
and current California license to practice without restrictions. An initial determination
that any potential Subcontractor or Downstream Subcontractor has the administration
capacity, experience, and budgetary resources to fulfill their contractual obligations
will be performed. Pre-contractual audits occur to assess whether these key
components are in place to ensure that the entity will adhere to CenCal Health
requirements. Each delegated organization must have a Utilization Management
Program that is approved annually by CenCal Health's Delegation Oversight
Committee, as well as a signed Delegation Agreement in place. Each delegation
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agreement details the key components, processes, and reporting requirements of the
delegate.

XIV. PHARMACY SERVICES

A. Prescription Drug Utilization Management

Effective January 1, 2022, the entire pharmacy benefit (traditional retail pharmacy
medications and medical-benefit medications will no longer be the sole responsibility
of CenCal Health. The pharmacy benefit will be split and administered as 1) the retail
pharmacy benefit will be carved out of the responsibility of CenCal and administered
under the DHCS program known as, Medi- Cal Rx and 2) The medications adjudicated
under the medical-benefit such as physician- administered drugs (PADs) will continue
fo be administered and considered by CenCal Health . Pre-service, Concurrent, and
Post-Service (Retfrospective) physician-administered-drug (PAD) utilization reviews of
medical necessity using established prior authorization criteria requirements set forth by
CenCal Health Pharmacy & Therapeutics (P&T) Committee. Timeliness standards mirror
those for UM Program Timeliness.

DHCS will determine the retail benefit formulary (contracted drug list — CDL) as well as
any quantity limits and prior authorizations placed on certain drugs. The retail
medication utilization management process is subject to the rules determined under
the Medi-Cal Rx program. As such, Covered Outpatient Drugs, as defined by SSA
1927(k)(2): prescription drugs which are not provided as part of medical services are
under the scope of Medi-Cal Rx. All CenCal Health stakeholders (Utilization
Management staff, Care Management staff, Member Services staff, Network Providers,
etc.) may coordinate with the CenCal Health Pharmacists and Pharmacy Technicians
to work through the Medi-Cal Rx Clinical Liaisons to assist with care coordination and
clinical issues for medications covered under the retail, Medi-Cal Rx benefit.

The medications adjudicated under the medical-benefit will continue to be subject to
the CenCal Health medical-pharmacy benefit and coverage criteria. The CenCal
Health Pharmacy staff will collect all pertinent medical information and has the
authority to approve coverage if criteria are met. All determinations are made by a
CenCal Health Physician or Pharmacist._All UM processes, including verbal and written
notification of the decision to the practitioner and member are followed when a
determination is made.

Medical Pharmacy, Physician Administered Drug (PAD) List
CenCal Health has an established process by which members and practitioners may
request non benefit PAD drugs. Likewise, a process exits by which members and
practitioners may appeal denied requests for PAD benefit drugs. CenCal Health follows
established procedures regarding PAD list. CenCal Health's policies and procedures
specn‘y that the PAD benefit be:

Based on sound clinical evidence from appropriate external organizations

. Clearly documented, and that the application of pharmaceutical
management procedures is based on identified member needs

. Developed with input from appropriate actively practicing practitioners

. Reviewed at least annually and updated based on established criteria that

governs pharmaceutical management decisions for therapeutic classes, and
medications within classes
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. Made available to its practitioners annually, including all pharmaceutical
management procedures

CenCal Health has an established process by which members and practitioners may
request non-benefit PAD drugs. Likewise, a process exists by which member and
practitioners may appeal denied requests for PAD benefit drugs.

XVIl. CARVED-OUT AND LINKED SERVICES FOR MEDI-CAL MEMBERS

Some services for the Medi-Cal members are carved out as described in Evidence of
Coverage (EOC). Members may also be linked to other services such as the local
educational agencies, waiver programs, and Regional Centers by the Behavioral
Health Department or other Departments involved in the Member’s care. Members are
referred to their PCP to conduct Initial Health Appointments and coordinate necessary
care and referrals to specialists, ancillary services, and linked services as needed.
CenCal Health Behavioral Health Department, Utilization Management and Case
Management staff may assist the provider in making referrals to and in locating
necessary linked and carved-out services. CenCal Health ensures that all Medi-Cal
members have access to appropriate covered services. Members in need of services
not covered or carved-out of CenCal Health's benefit package are referred to
providers or vendors who may be able to assists the member with their needs.

XVIIl. DEPARTMENTAL STAFFING

The Behavioral Health Program Description is evaluated and revised at least annually
by the Utilization Management Committee staff including at least the Chief Medical
Officer, Senior Medical Director, Medical Director, Behavioral Medical Director,
Physician Reviewer, Director of Behavioral Health Services, Director of Medical
Management, and the Director of Pharmacy Services.

The BH Program is reviewed and approved by the Utilization Management
Committee, then by Quality Improvement Health & Equity Committee (QIHEC). This
approved UM Program Description is submitted to the CenCal Health Board.

The Health Services Division roles include the positions described below:

Health Services Officer
The Health Services Officer (HSO) is responsible for the day-to-operations for
Pharmacy, Utilization Management, Care Management, Disease Management
and Behavioral Health. Responsibilities include operational and administrative
oversight of program development, implementation, evaluation, execution, and
day to day operations.

Chief Medical Officer

The Chief Medical Officer’s is accountable for overseeing the clinical strategy,
development or revision and implementation of the UM Program. The Chief Medical
Officer is responsible for providing clinical support, exercising professional judgment on
issues of medical necessity, and overseeing staff's application of appropriate
treatment protocols to utilization management decision-making.

Senior Medical Director
Reporting to the CMO, the Deputy CMO will provide medical leadership and assist the
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CMO in ensuring medical quality and adherence to professional and ethical medical
standards by the plan and its network of providers.

Provide oversight and management of all clinical activities for CenCal members.
Emphasis will be on clinical quality, operational efficiency, and strategic planning for
quality, utilization, and care management programs. Provide Physician/Clinical
leadership for Utilization Management and Quality; Case Management leadership and
consultation; external provider relations including education and outreach and
program development. Additionally, the position will provide senior clinical leadership
to the appeals, grievances, and quality of care concerns processes. The Deputy CMO
will be a voting member of QI Committee.

The Senior Medical Director’s responsibilities may include but is not limited to
conducting monthly UM Inter-departmental workgroup meetings, conducing case
rounds and UM reviews, conducting/attending Hospital and Medical group JOC's and
acting as a chair at various meetings such as the Quality Improvement and Health
Equity Committee, Peer Review Credentialing Committee, Provider Advisory Board
Meeting, and is a voting member of the QIHEC and Utilization Management
Committee.

Medical Director -Behavioral Health

The Behavioral Health Medical Director reports fo the CMO. S/he oversees the
processes within the BH Program. The Medical Director assures the effectiveness of
decision making in all areas of preauthorization, concurrent, and retrospective

reviews; and as necessary develops and applies consistent, medical appropriateness
standards to selected procedures.

The Director of Behavioral Health is a licensed mental health practitioner who is a medical
doctor or has a clinical PhD or PsyD, who is responsible for the operational units of the
Behavioral Health Department and Behavioral Health Program. The Director of Behavioral
Health is responsible for program adherence to regulatory requirements, program, and
process improvements. The Director of Behavioral Health is accountable for managing the
non-physician staff of program departments. The Director chairs/advises/participates in the
Behavioral Health subcommittee that reports to QIHEC. The Director provides ongoing,
effective, and efficient assessment of all clinical operations to help support the delivery of
high-quality care in accordance with established regulatory requirements, and NCQA
accreditation standards.

Medical Director

Medical Directors report to the CMO. S/he oversees the processes within the UM
Program. The Medical Director is a California licensed physician and assures the
effectiveness of decision making in all areas of preauthorization, concurrent, and
retrospective reviews; and as necessary develops and applies consistent, medical
appropriateness standards to selected procedures.

In the absence of the Chief Medical Officer, the Deputy Chief Medical Officer

functions as the Chief Medical Officer designee, as assigned by the Chief Executive
Officer.

Physician Reviewer

The physician reviewer reports to the Deputy CMO. Responsibilities may include clinical
review of service request, appeals, grievances, and other clinical-related duties as

19



assigned.

Director of Medical Management

The Director of Medical Management is a licensed Registered Nurse and
accountable for managing the non-physician staff of the case management,
utilization management, and pediatric program departments. The Director provides
ongoing, effective, and efficient assessment of all clinical operations to help support
the delivery of high-quality care in accordance with established regulatory
requirements, and National Committee for Quality Assurance (NCQA) Accreditation
Standards when feasible. This position also oversees the UM department to ensure
inter-rater reliability and compliance with tfimeliness standards.

Director of Pharmacy Services

The Director of Pharmacy Services is a California licensed pharmacist. The Director of
Pharmacy is accountable for managing the Pharmacy Department operations and

administration of the pharmacy benefits, which promotes efficacy, safety, and cost-
effectiveness of drug therapy for all CenCal Health members.

Associate Director of Pharmacy Services

The Clinical Manager of Pharmacy Services is a California licensed pharmacist who is
responsible for providing daily management of the overall Pharmacy UM process. This
position also supervises the pharmacy technician staff and the delegated UM functions
to ensuring inter- rater reliability and compliance with timeliness standards.

Clinical Pharmacist(s)

The Clinical Pharmacist(s) is a California licensed pharmacist is responsible for clinical
determinations of physician-administered prior authorizations on the medical benefit,
assisting in maintaining the plan’s formulary management software, and support of
plan wide clinical initiatives.

Director of Behavioral Health

The Director of Behavioral Health is a licensed mental health practitioner who is
responsible for the operational units of the Behavioral Health Department and
Behavioral Health Program. The Director of Behavioral Health is responsible for program
adherence to regulatory requirements, program, and process improvements. The
Director of Behavioral Health is accountable for managing the non-physician staff of
program departments. The Director provides ongoing, effective, and efficient
assessment of all clinical operations to help support the delivery of high-quality care in
accordance with established regulatory requirements, and NCQA accreditation
standards when feasible.

Behavioral Health Operations Manager

The Behavioral Health Operations Manager is a licensed practitioner who is, as
assigned, responsible for the daily management of the Behavioral Health utilization
management program and care coordination functions. This position supervises the
department staff, which may include nurses, social workers, Board Certified Behavioral
Analysts and nonclinical staff.

Responsibilities include but are not limited to staff training and education, adherence to
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regulatory timelines, and interrater reliability. The Behavioral Health Clinical Manager is
also the point person for all questions from network providers and out of plan providers
about the utilization management, processes, including necessary documentation
required to request service and referrals for case management services.

Behavioral Health Call Center Manager

Under the direct supervision of the Director of Behavioral Health, the Behavioral
Health Call Center Manager manages the Behavioral Health (BH) Call Center
operations. The Behavioral Health Call Center Manager is responsible for ensuring
accurate and efficient handling of all member and provider calls, continuity of care
requests, County referrals, escalated calls, and call center operational performance
and regulatory compliance.

Behavioral Health Care Manager

Behavioral Health Care Managers include LMFT (or license eligible), LPCC (or license
eligible), Registered Nurses, LCSW (or license eligible) and Board-Certified Behavioral
Analysts (BCBA). The Behavioral Health Care Manager reviews authorization requests.
The Behavioral Health Care Manager performs review or basic assessment using
approved criteria and guidelines in the decision-making process. The Behavioral Health
Care Managers are responsible for review and assessment of the request for the
appropriateness of covered services within CenCal Health's benefit package. The
Behavioral Health Care Manager completes reviews for BHT (ABA), psychological
testing, and neuropsychological testing (as it relates to determining medical necessity
for BHT (ABA).

Behavioral Health Community Integration Specialist

The Behavioral Health Community Integration Specialist is a mental health practitioner
(licensed or registered) who is the the designated County MHP and DMC-ODS
point of contact.The Behavioral Health Community Integration Specialist is
responsible to support the relationship between CenCal Health and the County
Department of Behavioral Health and Drug Medi-Cal Organized Delivery System, by
ensuring coordination of care between entities and services-. The Behavioral Health
County Licison facilitates the Multi-Disciplinary meetings between agencies, supports
member referrals to/from CenCal Health, and engages regularly with external/internal
stake holders as the CenCal Health Behavioral Health representative.

UM Manager

The UM Manager is a licensed Registered Nurse who is responsible for assisting with
daily management of the UM program. The UM, CM and Pediatric programs have
independent Medical Management Managers, who work collaboratively with the
Medical Management Director and each other to support the programs and
requirements. These positions supervise the department staff, which may include
nurses, social workers, and nonclinical staff. Responsibilities include but are not limited
to staff training and education, adherence to regulatory timelines, and interrater
reliability. The respective Medical Management Managers are also the point persons
for all questions from network providers and out of plan providers about the UM, CM
or Pediatric processes, including necessary documentation required to request
service and referrals for case management services.
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UM Supervisor

The UM Supervisor may be assigned to utilization management, case management-
adult or case management-pediatric health operational unit. The Clinical Supervisor
reports to the Health Services Clinical Manager in the related operational unit. This
activity-oriented position requires the ability to coordinate day-to-day activities of
their assigned unit and as appropriate, prepare timely reports of those activities to the
department Manager and Director. This position is expected to provide training to
staff, identify areas for improvement, resolve any staff issues, provide new hire
orientation and supervise staff as needed.

Please refer to Case Management Program Description for the CM Nurse Coordinator
for further detail.

Health Plan Nurse Coordinator (HPNC)

Clinical review staff include HPNC, UM Nurses and CM Nurse Coordinators who are
Registered Nurses; and UM Specialist who are licensed professionals that hold a
certification in one of the following: vocational nursing, physical, occupational or
speech therapy. UM nurses, HNPC, CM Nurses, and UM specialists review
preauthorization, concurrent, and refrospective requests. HPNC UM Nurses, CM
Nurses, and Specialists perform review or basic assessment using approved criteria
and guidelines in the decision-making process. HPNC UM Nurses, CM Nurses, and UM
Specialists are responsible for review and assessment of the request for the
appropriateness of covered services within CenCal Health's benefit package.
HPNCUM Nurses and CM Nurses review all types of non-pharmacy covered services,
including preadmission, concurrent and retrospective inpatient admissions, home
health care, medical supply, durable medical equipment (DME, orthotics, prosthetics,
and ambulatory care. HPNC can not deny requests for services.

UM Specidalists have a limited scope of practice and are responsible for basic
assessment and review of services that are within their scope of expertise and
typically limited to assessment of skilled nursing facility stays or medical supply and
durable medical equipment requests. The UM Specialist review all clinical documents
with a RN or MD prior to making a decision for a requested service.

The UM Nurses, HPNC, CM Nurses, and UM Specialists also identify and refer in
circumstances when a Member’s Quality of Care (QOC) Concern (QOC) is
suspected as clinically substandard. CenCal Health maintains a mechanism to
identify, analyze, and resolve Potential Quality Issues (PQIs) to ensure that services
provided to CenCal Health Members meet established QOC and service standards.

All QOC concerns are formally routed to CenCal Health's Quality Department Clinical
Quality Team for review. PQI referrals may be done by email utilizing the PQI referral
form. Specific information regarding the concern and whom the concern is regarding



must be submitted with sufficient medical information to clarify the reason for the
concern.

members for potential Case Management intervention and collaborate with the
Quality Management unit by making referrals regarding suspected quality of care
issues to the Quality Improvement Supervisor. The UM Nurses, HNPC, CM Nurses, and
Specialists act as interdepartmental liaisons to support prompt resolution of acute
care, long-term care, and ambulatory care issues and questions. They also assist
providers with claims issues and basic questions regarding treatment and referral
requests.

Case Manager
Please refer to Case Management Program description for further detail.

Case Managers are Registered Nurses or Master-prepared Social Workers who
coordinate services for specific members receiving services from in and out of
network providers. They collaborate with the member to identify care coordination
needs and to develop self- managing skills and person-centered goals. Case
Managers also collaborates with members of the healthcare delivery team. Pediatric
CM Nurse Coordinators have a dual-role function. They perform utilization review and
case management activities. Refer to the Case Management Program Description,
Pediatric Whole-Child Model Program Description, and Case Management job
descriptions for detailed information.

Non-Clinical Support

UM Non-Clinical Supervisor

The UM Non-Clinical Supervisor is responsible for overseeing the daily tasks and duties
of the UM CSA teams for both the Adult and Pediatric units. The UM Non-Clinical
Supervisor reports to the UM Associate Director. The role requires the ability to
coordinate the daily activities of the UM CSA teams and as appropriate, prepare
timely reports to monitor UM CSA tasks. This position is expected to provide training to
staff, identify areas of improvement, resolve employee performance issues and
supervise the CSA staff.

Case Management (CM) Clinical Support Associate

Assist Case Managers and Social Workers as needed with appointment reminders and
follow-up, provide health educational materials and information on community
resources to members, perform telephonic health surveys, and facilitate necessary,
non-medical or medical van transportation.

UM Clinical Support Associate

Clinical Support Associates are the first line of contact in the UM Department. CSA



answer incoming calls, assist UM Nurse and Specialist with obtaining necessary clinical
information from providers, entry authorization requests and supporting documents
into the system, as directed, send notices to providers and members.

Pharmacy Technician

Pharmacy technicians are the first line of contact in the PAD Pharmacy Department.
Pharmacy technicians answer incoming calls, assist Pharmacists with obtaining
necessary clinical informatfion from providers, entry authorization requests and
supporting documents into the system, as directed, send notices to providers and
members.

Behavioral Health Navigators

Behavioral Health Navigators are non-clinical para professionals who coordinate Care
for Members to Non-Specialty Mental Health Services. This includes obtaining an
appointment date and time, providing health educational materials and ensuring a
closed loop referrals mental health services . The Behavioral Health Navigator
completes the DHCS required screening for mental health services, and appointment
follow ups for Non Specialty Mental Health Services.

Clinical Support Associate

Clinical Support Associates are the first line of contact in the Utilization Management
department. The Clinical Support Associate follows up with providers on authorization
status, assist the BHCM-BHT with obtaining necessary clinical information from
providers, enters authorization requests and supporting documents into the system
and as directed, will send notices to providers and members.

Clinical Support Associates have a limited scope of practice as it relates to Utilization
Management support and are typically limited to only assigning a provider for
authorization requests for psychotherapy and medication management that do not
require a clinical review and simply need to be assigned a rendering provider.

Behavioral Health Representatives

The Behavioral Health Representative will work under the direct supervision of the
Behavioral Health Call Center Manager under clinical guidance from and the Director
of Behavioral Health. Expectations of this position are to provide robust customer
service for CenCal Health’'s membership and its provider network that is aligned with
the Plan’s strategic goals and Mission Statement. In this role, the Behavioral Health
Representative assists Plan membership with the following needs: screening and referral
coordination to the appropriate level of care based on screening outcome. Behavioral
Health Representatives will provide three available providers to members who meet
CenCal Health’s level of care based on the DHCS Required screening for mental health
services

XIX. COMMUNICATION SERVICES/TIMELINESS OF UM DECISIONS

CenCal Health follows the following decision and notification timeframes for all
utilization management determinations.
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Decision Medi-Cal Non-Medi-Cal
Timeframes Contract 08-85212 H&S Code 1367.01
Emergency CenCal Health must not require Prior Yes
Care Authorization for emergency care for
complaints or conditions that a prudent
layperson would determine could seriously
jeopardize their physical or mental health.
p CenCal Health must respond to a
Post- . , o Yes
stabilization Prov!c;Ier s reque;’r for qu’r‘horlzoh‘on for post-
- stabilization services within 30 minutes or
the service is deemed approved in
accordance with 22 CCR section
53855(a). Non-urgent care following an
exam in the emergency room: Response to
request within 30 minutes or deemed
approved.
Concurrent Authorization for a Treatment Regimen Yes
Review of Already in Place: CenCal Health must
authorization respond to a concurrent authorization
for freatment request within five Working Days or less,
regimen consistent with the urgency of the
already in Member's medical condition and in
place accordance with H&S Code section
1367.01(h)(1)
Retrospective Authorization Request for Treatment Yes
Review Received: CenCal Health must accept
requests for retrospective authorization
requests within a reasonably established
fime limit, not to exceed 365 calendar days
from the date of service. CenCal Health
must communicate decisions to the Provider
and to the Member who received the
services or to the Member’s designee within
30 calendar days of the receipt of
information that is reasonably necessary to
make this determination, in accordance
with 42 CFR section 438.404(a) and H&S
Code section 1367.01(h)(1).
Therapeutic CenCal Health must comply with alll Yes

Enteral
Formula for
Medical
Conditions in

fimeframes for medical authorization of
Medically Necessary therapeutic enteral
formula billed on a medical or institutional
claim and the equipment and supplies
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Infants and
Children:

necessary for delivery of enteral formula
billed on a medical or institutional claim, as

set forth in all applicable DHCS PLs and APLs,

W&I Code section 14103.6, and H&S Code
section 1367.01.
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Decision
Timeframes

Medi-Cal
Contract 08-85212

Non-Medi-Cal
H&S Code 1367.01

Routine
Authorizations

CenCal Health must respond to routine
requests as expeditiously as the Member's
condition requires, but no longer than five
Working Days from receipt of the information
reasonably necessary and requested by
CenCal Health to render a decision, and no
longer than 14 calendar days from the
receipt of the request, in accordance with
42 CFR section 438.210 and H&S Code
section 1367.01. CenCal Health may extend
this deadline up to an additional 14
calendar days only if the Member or the
Member's provider requests an extension or
if CenCal Health justifies, to DHCS upon
request, a need for additional information
and how the extension is in the Member's
interest, in accordance with 42 CFR section
438.210. CenCal Health must notify
Member’s provider and the Member in
writing of any authorization request delayed
beyond the five Working Day time frame,
including the anticipated date on which a
decision may be rendered, in accordance
with H&S Code section 1367.01

Yes

Expedited
Authorizations

For requests in which a provider indicates, or
UM determines that, following the standard
timeframe could seriously jeopardize the
member’s life or health or ability to attain,
maintain, or regain maximum function, UM
must make an expedited authorization
decision and provide notice as expeditiously
as the Member’s health condition requires
and no later than 72 hours after receipt of the
request for services. UM may extend the 72
hour time period by up to 14 calendar days if
the Member requests an extension, or if
CenCal Health justifies, to the DHCS upon
request, a need for additional information
and how the extension is in the member’s
interest. Any decision delayed beyond the
time limits is considered a denial and must be
immediately processed as such.

Yes
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Decision Medi-Cal Non-Medi-Cal
Timeframes Contract 08-85212 H&S Code 1347.01
Expedited CenCal Health must make expedited Yes
Authorizations, |authorization decisions for service requests

continued. where a Member’s provider indicates; or

CenCal Health, CenCal Health's
Subcontractor, Downstream Subcontractor,
or Network Provider; determines that,
following the standard timeframe for Prior
Authorizations could seriously jeopardize the
Member's life; health; or ability to attain,
maintain, or regain maximum function, in
accordance with 42 CFR section 438.210 and
H&S Code section 1367.01. CenCal Health
must provide its authorization decision as
expeditiously as the Member's health
condition requires, but no longer than 72
hours after receipt of the request for services.
CenCal Health may extend this deadline up
to an additional 14 calendar days only if the
Member or the Member’s provider requests
an extension or if CenCal Health justifies, to
DHCS upon request, a need for additional
information and how the extension is in the
Member’s interest, in accordance with 42 CFR
section 438.210. CenCal Health must notify
Member's provider and the Member in writing
of any authorization request delayed beyond
the 72-hour time frame, including the
anticipated date on which a decision may
be rendered, in accordance with H&S Code
section 1367.01.
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Decision 2024 DCHS Medi-Cal Managed Care Non-Medi-Cal H&S
Timeframes I Code 1367.01
Maior Oraan Applicable for Mojor Qrgon Tronsplop’r (MQOT). Yes
T—l—g_rons lant The referral ou’rhorlzo’rlgn‘oc.curs wfrhm 72
Tanspidnt hours of a PCP or specialist identifying the
member as a potential candidate for the
MOT and receiving all of the necessary
information to make a referral authorization
(APL 21-015)
. CenCal Health may only require Prior
Hospice Authorization for inpatient hospice care. ves
CenCal Health must respond to inpatient
hospice care authorization requests in
accordance with 22 CCR section 51003 and
all applicable DHCS APLs.
.- For medical authorizations of Medically
%M Necessary Physician administered drugs billed ves
ministered . L X
Druas on a medical or msh’ruﬂonol claim, CenCal
e Health must comply with the same
timeframes as other medical services, set out
at this subsection.

Communication of Review Decisions

CenCal Health’s UM staff nofifies the requesting provider of any decision to approve,
deny, modify, or delay a service authorization request, or to authorize a service in an
amount, duration, or scope that is less than requested. Approvals will be
communicated verbally and in writing to the provider. CenCal Health will issue a Notice
of Action to the member and provider when the decision is made to approve, deny or
modify a service request.

XX. DENIALS, APPEALS AND GRIEVANCES

Denials and modifications are typically based on benefit limitations, or the lack of
medical necessity or sufficient supporting clinical information provided by the
physician, practitioner, or facility. Only CenCal Health physicians can issue a denial or
modification decision that is based on medical necessity. Attempts to reach the
treating or requesting physician are often made prior to issuing denials and CenCal
Health physicians are always available to discuss the denial with the practitioner. Denial
decisions are communicated verbally and in writing as required by contract.
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Physician reviewers are involved when service requests are denied or modified based
on medical necessity. CenCal Health physicians who are responsible for decision-
making of service requests must demonstrate analytical skills and have the education,
training, and professional experience in the medical or clinical setting prior to
employment by CenCal Health. When none of CenCal Health's qualified physician
reviewers has applicable expertise to assess the medical necessity of a requested
service, the CMO and/or Senior Medical Director has the authority to seek assistances
from a board-certified specialist or external review agency to assists with decision-
making.

Denial and modification Notice of Actions are mailed to the member within 2 working days
of the decision and include:
A clear, concise, and specific explanation of the reasons for the plan’s decision
. A reference to the criteria or guidelines used as a basis for the plan’s
decision, and notice that upon request the member and/or provider
can obtain a copy of the actual benefit provision, guideline, protocol,
or other similar criterion upon which the denial decision was based

. Other clinical reasons used as a basis for a decision regarding medical
necessity that are easily understood and do not contain abbreviations
. The name and telephone number and extension to reach the physician

or pharmacist responsible for the decision (for written or electronic
communications to providers only)

. Information on how the member and/or provider may file an appeal with
CenCal, and as applicable, request an administrative hearing

Determinations of a denial or modification providers information the member and the
provider that they a copy of the criterion (guideline, UM policy, etc.) used to make
the decision is available upon request and provided.

Appeals
CenCal Health's Behavioral Health Department participates in thorough clinical
review and timely resolution of service appeals.

CenCal Health has procedures in place for fimely response to pre-service routine and
expedited appeals. These procedures are detailed in Member Services Policy and
Procedure MS-23 Member Appeals, MS-24 Communication and Education of
Grievance and Appeals Process and MS-25 Monitoring and Oversight of Grievance
and Appeals System.

To review an appeal, CenCal Health will appoint a physician not involved in the original
decision to review the case. The appointed physician reviewer shall not have a conflict
of interest with the case or parties involved in the appeal.

XXI. EVALUATION OF NEW TECHNOLOGY, EXPERIMENTAL AND INVESTIGATIVE

To keep pace with technological change and to ensure that members have equitable
access to safe and effective care, CenCal Health has a process to evaluate and
address new developments in medical technology as well as their application to
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CenCal Health's member populations.

To decide whether to include new technologies (e.g., medical, pharmaceutical,
devices and behavioral health procedures), CenCal Health reviews appropriate
information from scientific literature and research and regulatory bodies as part of its
decision-making process. CenCal Health may research, review, and adopt evidence-
based clinical guidelines developed by nationally recognized health care
organizations or plans clinical guidelines and/or use licensed clinical professionals in the
evaluation of each new technology. Additionally, and in the absence of established
and relevant UM criteria, CenCal Health, in consultation with practitioners of
appropriate specialties and technological expertise may develop clinical criteria to use
in the decision-making of newly adopted technologies.

XXII. INTERRATER RELIABILITY

CenCal Health shall perform interrater reliability (IRR) surveys at least annually to
evaluate the consistency with which physicians and clinicians involved in the UM
process apply approved clinical criteria. IRR surveys are uniformed in structure and
administration. They are tailored to address specific areas for Adult UM, Pediatric UM
and Behavioral Health UM. IRR surveys utilize our clinical guideline’s vendor MCG IRR
Criteria/ Guidelines for the IRR surveys.

Pharmacist surveys are administered through physician- administered drug clinical
guideline Magellan Rx.

Reports are generated for evaluation and the respective Manager reviews the results
and works with the Master Clinical Trainer to determine ongoing areas needed for staff
education and training. The Director of Behavioral Health, Director of Medical
Management and Chief Medical Officer reviews the final report and any areas for
improvement. On an annual basis, the QIHEC shall receive an aggregate report noting
the summary of IRR findings. IRR surveys are administered, and results interpreted by the
Health Services Management Team. In turn, the Director of Behavioral Health and Chief
Medical Officer reviews and analyzes the results for areas in need of improvement. On
an annual basis, the UMC and the QIHEC shall receive an aggregate report noting the
summary of IRR findings.

XXIIl. INTEGRATION WITH QUALITY MANAGEMENT

The Behavioral Health Program has quality operations that integrate UM Program
operations with QIHETP operations through a systematic and coordinated system of
reporting to the Utilization Management Committee (UMC)and QIHEC. Reporting of
utilization management activities incudes but is not limited to the number and types of
service requests, denials, modifications, appeal and grievances. All reporting to UMC, is
overseen by CenCal Health’'s CMO or designee, and other CenCal Health leadership
that participates on the UMC and/or QIHEC.

The integration of CenCal Health’s Behavioral Health Program and QAIP is assured by
CenCal Health's QIHETP quality committee structure, as defined by the committee
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table of organization, roles and responsibilities detailed written CenCal Health's
QIHETP Description. As further detailed below, this Behavioral Health Program
Description and an annual evaluation are reported to CenCal Health's QIHEC, which
is appointed by CenCal Health's Board of Directors as its accountable entity to
oversee CenCal Health's QIHETP, and the QIHEC's proceedings are reported to
CenCal Health's Board of Directors.

The Behavioral Health Program has a variety of quality operations processes in place
to ensure quality of care and service-oriented interventions are initiated and
conducted. UM integration with quality operations supports activities to measure
utilization trends or patterns compared with nationally recognized thresholds.
Additionally, under- and over-utilization and Potential Quality Issues (PQIs) reporting to
the QIHETP assures integration of additional UM Program and QIHEC activities, with
appropriate leadership oversight and reporting within the QIHETP quality structure. All
PQlIs are referred to CenCal Health’s Quality Department and are thoroughly
investigated by RN-licensed clinical staff, and CenCal Health’'s CMO or physician
designee.

XXIV. SATISFACTION WITH THE UM PROCESS, BH SERVICES, AND BH DEPARTMENT

Practitioner, member and other provider surveys are conducted annually or when a
need is identified to assess satisfaction with CenCal Health’'s UM processes, and
member surveys are conducted periodically to assess UM satisfaction. Through CenCal
Health's member and provider complaint and appeal process, CenCal Health
continually evaluates all programs to ensure that difficulties are not encountered when
members are seeking care and when practitioners are requesting care. The QIHEC
reviews data at least annually to identify opportunities and develop interventions for
improvement.

Additionally, CenCal Health surveys members periodically to evaluate consumer
satisfaction with several aspects of plan operations, including utilization management.
This evaluation quantitatively measures member satisfaction with CenCal Health's
utilization management program, which enables CenCal Health to identify and act
upon opportunities to improve quality of service and/or care. The Consumer
Assessment of Healthcare Providers and Systems (CAHPS) survey provides a rich source
of information that complements that which CenCal Health obtains from practitioners
and providers. When available, together these data enable staff to perform a robust
assessment of UM satisfaction.

The (CAHPS) member survey is, generally, performed every other year and is subject
to a schedule determined by the California Department of Health Care Services.

XXV. EVALUATION OF THE UTILIZATION MANAGEMENT PROCESS

As part of CenCal Health’'s annual assessment of the Quality Assessment &
Improvement Program, CenCal Health has a process for continuously reviewing the
quality of care, performance of medical personnel, and utilization of services. The
evaluation process includes ongoing assessment of the consistency with which UM
criteria are applied by UM staff, evaluation of complaints and assessment of complaint
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trends, implementation of actions to correct identified problems, mechanisms to
communicate actions and results to appropriate CenCal Health staff and contracting
providers, and the evaluation and verification of corrective actions.

The Behavioral Health Program evaluation is approved annually. After review and
approval of the annual Behavioral Health Program Evaluation, the results are reported
tfo CenCal Health's QIHEC, which is appointed by CenCal Health's Board of Directors
as its designated entity to oversee CenCal Health's Quality Program. The QIHEC's
proceedings are reported to CenCal Health's Board of Directors.

The evaluation of the Behavioral Health Program includes but is not limited to, an evaluation

of effectiveness in:
. Resolving utilization and benefit issues, including but not limited to denials and
appeals related to utilization decisions

. Creating and reviewing policies and procedures related to utilization management

. Monitoring frends and patterns of key utilization management indicators for
over-and under-uftilization and appropriateness of care

. Requesting studies, if applicable, on areas identified from data review as
having the potential for affecting the outcomes of care and related quality
concerns

. Making referrals to the Health Services Quality Improvement Supervisor for

investigation of potential quality of care issues discovered during processing of
coverage requests
. Selecting and applying clinical criteria used for UM decisions

XXVI. CONFIDENTIALITY

Individuals engaged in Behavioral Health Program activities shall maintain
confidentiality of all member information and any other information developed or
presented as part of the Program. CenCal Health protects the confidentiality of
member information and divulges and collects only enough information from the
memober, subscriber, or appropriate healthcare provider, as is necessary to conduct
business activities. Activities and documents that are part of the UM Program are
maintained in compliance with legal requirements.

XXVIl. NONDISCRIMINATION

All medically necessary covered services are available and accessible to all members
regardless of race, color, national origin, creed, ancestry, religion, language, age,
gender, marital status, sexual orientation, health status, or disability. Furthermore, alll
covered services are provided in a culturally and linguistically appropriate manner.

CenCal Health staff must immediately report any instance of discrimination, or services
identified rendered in a culturally or linguistically inappropriate manner, to CenCal
Health's Chief Medical Officer or Quality Officer to initiate a timely and thorough
investigation. Each investigation and outcome are promptly processed through
CenCal Health's mechanism for investigation of Potential Quality of Care (PQOC)
events, including review by licensed clinical staff to determine whether alleged
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discrimination plausibly had any impact on clinical quality of care. Each case, including
appropriate follow-up to mitigate reoccurrences, is documented according to policy
and procedure to execute PQOC investigations.

ACKNOWLEDGMENT AND APPROVAL

This Behavioral Health Program Description may be amended by the Chief Medical
Officer or other appropriate Behavioral Health leadership as needed on a periodic

basis to reflect improvements in BH Program operations.

The QIHEC reviewed, approved, and adopted this document with revisions at its meeting.

Approvals:
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Print Name: Emily Fonda, M.D
Chief Medical Officer
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L OVERVIEW

CenCal Health's Care Management (CM) Program is a comprehensive, Member-
centered program that consists of Complex Care Management (CCM), Basic Care
Management, Transitional Care Services (TCS), and other Care Coordination activities.
There are various CM Programs available to all CenCal Health Members who meet or
trigger CM guidelines. CM services include general CM, which primarily works with the
adult population, Pediatric-Whole Child Model (PWCM), Disease Management (DM),
and Enhanced Care Management (ECM). These programs work collaboratively to
support Members through the continuum of CM services.

The CM Program was developed to help CenCal Health’'s Members appropriately use
health care services and/or gain access to State programs, community-based resources,
and long-term services and supports. Facilitating access to such services allows Members
to maintain independence at home, live in the least restrictive environment, and
maximize their well-being. The goal of the CM Program is to support Members who need
individualized guidance, education, and/or extensive coordination of their health care
needs while optimizing value, and to achieve desirable outcomes for all stakeholders.
The CM Program consists of various care levels from basic, which is primarily the
responsibilities of the Primary Care Provider (PCP), to complex, which is a collaborative
effort between CenCal Health, the Member, their PCP, and other involved Providers or
organizations.

CenCal Health's CM services are available to all Members with various levels of needs.
Eligible Members may include, but are not limited to, those with complex medical
conditions or psychosocial needs, those with specific diagnosis that be at high risk due to
over/under uftilization of services, and those that may need Care Coordination or care
transition assistance. For more information regarding eligibility, please refer to policy and
procedure MM-CM114 Care Management Program, Planning and Coordination.

The Chief Medical Officer is responsible for all clinical programs, including CM services.
As a component of the overall Health Services operations, these various CM Programs
work collaboratively with CenCal Health's Utilization Management Program. Please refer
to the Utilization Management Program Description, Section VI. Program Structure and
subsection Authority and Accountability for authority designation.

CenCal Health has an opt-out approach wherein Members meeting criteria for CM have
the right to decline to participate. During the oufreach and engagement process,
Members are informed that they may decline or terminate care management services
at any time by notifying the assigned care manager or contacting CenCal Health's
Member Services Department.

2024 Care Management Program Description
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Il TYPES OF CARE MANAGEMENT AND ACUITY LEVELS

Complex Care Management

CCM is available to CenCal Health Members who need exira support to avoid adverse
outcomes. CCM services may include, but are not limited to, coordination of timely,
medically necessary services, conducting a comprehensive assessment of the
Member’s needs, determining available benefits and resources, and developing and
implementing a patient-centered CM plan with goals, monitoring, and follow-up.

Basic Care Management

Basic CM is a collaborative process of assessment, planning, facilitation, and advocacy
for options and services to meet an individual’s health needs. As the “medical home,”
the Primary Care Physician (PCP), PCP-supervised Physician Assistant (PA), Nurse
Practitioner (NP), or Certified Nurse Midwife provides this category of CM services.
Coordination of carved-out and linked services are considered Basic CM services, but
may be complex due to concurrent medical or social issues and problems.

Transitional Care Services

TCS are available to CenCal Health's Members transferring from one institutional care
setting, or level of care, to another institution or lower level of care, including home
settings. TCS provides comprehensive transition of care support to Members by an
assigned Care Manager/Discharge Planner with the goal of reducing gaps in care and
preventable readmissions. Refer to policy and procedure HS-MMA44 Transitional Care
Services for more information.

Pediatric Whole Child Model

CM services are available to Members of all ages, including Members under the age of
21. The PWCM Program has a CM program tailored to Members under the age of 21
including those who are eligible for California Children’s Services (CCS) and Children with
Special Health Care Needs (CSHCN). Please refer to the Pediatric Whole Child Model
(PWCM) Program policies and procedures for additional information.

Disease Management Programs

In addition to adult and pediatric CM services, CenCal Health has evidence-based
Disease Management Programs (DMPs) and services in line with NCQA requirements that
work in conjunction with the CM Program. These DMPs incorporate health education
interventions, identify Members for engagement, and seek to close care gaps for
Members participating in the interventions to improve health equity and reduce health
disparities. The programs and services address the conditions including, but not limited to
diabetes, cardiovascular disease, asthma, depression, Maternal Mental Health and
obesity.

DMPs have components that are similar to CM services including the general goal of
improving long-term medical treatment. Through tailored interventions that empower
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behavior change and actions, including self-management support and health
education, CenCal Health's DMPs and services aim to help Members:

e Improve self-management support skills for their chronic condition;
e Improve adherence to treatment plans;
¢ Minimize symptoms associated with a chronic condition; and

e Prevent future complications or the development of accompanying conditions
related to chronic disease.

CenCal Health offers a comprehensive library of health education content through an
NCQA-certified vendor to Members and Providers for use with their patients. The library
includes self-management tools to help Members:

e Determine risk factors;

e Provide guidance on health issues;

e Recommend ways to improve health; and

e Reduce risk or maintain low risk.
With a focus on better management and prevention of future complications related to
chronic conditions, CenCal Health’'s Members' quality of life will improve. Refer to the

Disease Management Programs Process Flow document for additional information.

Enhanced Care Management

ECM is a Medi-Cal benefit that provides a whole-person, interdisciplinary approach to
care that addresses the clinical and nonclinical needs of high-cost and/or high-need
Members who meet ECM Populations of Focus eligibility criteria, through systematic
coordination of services and comprehensive care management that is community
based, interdisciplinary, high touch, and person centered. Members enrolled in ECM must
be assigned a Lead Care Manager who serves as the primary contact for the Member
and who will support Members transition to a lower level of CM services. CenCal Health
contracts with community-based Providers for the provision of ECM services. Please refer
to policy and procedure MM-CMI121 Enhanced Care Management for additional
information.

Acuity Levels

There are four service and acuity levels within CM to support Members with different
needs based on their risk level. CenCal Health’s CM Program includes a variety of
interventions for Members that meet the differing needs of high and medium/rising-risk
populations, including long-term chronic care coordination and interventions for
episodic, tfemporary needs. Service Level 3is the most intense service, while Service Level
Ois the least intense. These levels are determined by the complexity of the case, level of
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expertise needed (e.g., Care Manager Nurse, Care Management Social Worker, or CSA),
and the type of necessary interventions or services.

Acuity Level

Acuity

Description

Level 3

Complex-High
Risk

Members are “high-touch” individuals who have
complex medical conditions, need care transitions,
and require intense coordination of care. These
Members may have experienced a critical event or
new diagnosis that requires the extensive use of
resources. These Members may need help navigating
the health care system to facilitate appropriate
delivery of care and services.

Level 2

Monitored-
Moderate Risk

Members have at least two chronic conditions or more
that collectively have an adverse effect on their health
status, functioning or quality of life. They require
advocacy and assistance navigating the health care
system and connecting to community resources.
Members under this service level require periodic
contacts to assist with management of comorbidities
to prevent further complications or individuals who are
transitioning out of complex care to a lower service
level in CM.

Level 1

Lifestyle-Low
Risk

Members have health care conditions or social issues
that are managed. The primary goal in this level is to
maintain the Member’s current health condition and to
assist Members with follow up care. These Members
receive routine informational mailings or calls about
their condition. The intent for mailing these materials to
the Member is to keep the Member's self-
management skills up-to-date.

Level O

Intermittent

Members (1) have completed CM and/or DM services
and a portion of the post-program follow-up protocol
where periodic outbound “check-ins" are performed;
(2) are eligible for the CCS-WCM program that only
want interventions when they initiate the contact to
the CM department; or (3) are receiving Skilled Nursing
Transitional Care Services, where outreach efforts have
been unsuccessful.
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GOALS AND OBJECTIVES

The primary goal of CM services is to help Members gain, regain, and/or maintain their
optfimum health status and/or improve or maintain functional capability, in the right
setting and in a cost-effective manner. CM involves a comprehensive assessment of the
Member's condition, determination of available benefits and resources, and may
include the development and implementation of an Individualized Care Plan (ICP) with
performance goals, monitoring, and follow-up, as applicable. Documentation in ICPs
should include mutually agreed upon readlistic plans, goals, interventions, barriers,
progress, and outcomes.

The primary focuses of CM include, but are not limited to, the following:

Enhancing the quality of life of the Member;
Promoting healthy lifestyles and choices;

Collaborating with and providing support and advocacy to Members and
Providers throughout the continuum of care;

Educating and assisting the member with navigating through the health care
delivery system;

Coordinating and facilitating timely access to in-network and out-of-network
healthcare services, and as appropriate;

Coordinating medically necessary services with other coverages or insurers;
Providing assistances with navigating through the fransitions of care;
Improving Member safety;

Promoting self-empowerment and self-managing skills;

Maximizing access to self-management tools and techniques;

Educating Members regarding available federal, State and local government
and community resources;

Coordinating with and obtaining services available from federal, State and local
government agencies and community-based organizations;

Decreasing fragmentation of care and avoiding duplication of services;

Promoting cost-effective services in the right setting and in the least restrictive
environment;

Improving Member and Provider satisfaction;

Reducing inappropriate service utilization;
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e Monitoring and educating high-utilizers of services;
e Adhering to regulatory and HIPAA/confidentiality requirements;

e Applying Whole Person concepts to care management and care coordination
activities; and

e Gaining or regaining optimum health orimproved functional capability in the right
setting.

Iv. SCOPE OF SERVICES AND RESPONSIBILITIES

The primary clinicians responsible for providing CM and Care Coordination services are
Health Plan Nurse Coordinators (HPNCs) and Care Management Social Workers
(CMSWs). In this CM Program Description, these individuals are referred to as “Care
Managers.” Clinical Support Associates (CSAs) are non-clinical staff who assist the
clinicians and perform clearly defined tasks, such as assisting Members with appointment
reminders, transportation scheduling, providing resource materials, and performing
follow up checks and health surveys. CenCal Health's Medical Directors provide clinical
support and oversight to the CM department as it relates to care consultation,
assessment, and care plan development. As a team, these clinicians and non-clinicians
are responsible for the goals and objectives noted in the above section, and to provide
the responsibilities noted below and in policy and procedure MM-CMXX Assignment of
Care Manager and Care Manager Responsibilities.

CM teams work collaboratively to facilitate and/or coordinate covered services with
network and out-of-network Providers, State agency programs, and community-based
organizations to obtain appropriate and timely care for CenCal Health Members.
CenCal Health assigns a Lead Care Manager to every Member enrolled in CM. Refer to
policy and procedure MM-CMXX Assignment of Care Manager and Care Manager
Responsibilities for scope of Care Manager responsibilities.

Similar to the general CM services, additional CM and Care Coordination services are
available to Members under the age of 21 who are CCS-eligible and under the PWCM
Program. Refer to MM-CMXX Assignment of Care Manager and Care Manager
Responsibilities and the PWCM Program Description and its policies and procedures for
additional information.
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V.

IDENTIFICATION OF MEMBERS AND ELIGIBILITY

Referral Sources

CenCal Health utilizes referrals to identify Members who may benefit from CM services.
CenCal Health identifies these Members through referral sources, including but not
limited to:

PCPs;

Consulting Specialist(s);

Ancillary Care Providers (e.g., Durable Medical Equipment (DME) vendors);
Community Based Organizations;

CenCal Health's Quality Department;

CenCal Health’s Disease Management Department;

CenCal Health’s Utilization Management Department;

CenCal Health's Behavioral Health Department;

CenCal Health's Pharmacy Department;

CenCal Health's Claims Department;

CenCal Health's Nurse Advice Line;

CenCal Health’'s Member Services Department;

Enhanced Care Management and/or Community Supports Provider(s);
Hospital Discharge Planners;

Home Health Agency Staff;

Health Educators;

Public Health Departments;

Employment and Human Services;

Community Hospital Emergency Department or Discharge Planning Care
Managers;

Member Self-Referral or Caregiver Referral;

Recuperative Care Centers;
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Homeless Shelters;
CCS Offices and Medical Therapy Units; and

Other, as approved by the CM Department Manager.

Data Sources

CenCal Health uses internal and external data as part of Risk Stratification and
Segmentation (RSS) process to proactively identify Members who may benefit from Care
Management services. Data sources may include, but are not limited to, the following:

Screenings and/or Assessments (e.g., IHA, HRA, HST);

Managed Care and Fee-for-Service Medical and Dental Claims and Encounters;
Electronic Health Records (EHR);

Referrals;

Authorizations;

Screenings Assessment, Brief Interventions, and Referral to Treatment (SABIRT);

Medications for Addiction Treatment (MTOUD, also known as Medication for
Opioid Use Disorder) and other SUD;

Other Non-Specialty Mental Health Services Information;

County Behavioral Health Drug Medi-Cal (DMC), Drug Medi-Cal Organized
Delivery System DMC-ODS, and Specialty Mental Health Services (SMHS)
information available through the Short-Doyle/Medi-Cal and California Medicaid
Management Information Systems (CA-MMIS) Claims System;

CenCal Health Pharmacy Claims and Encounters;

Disengaged Member Reports (e.g., assighed Members who have not utilized any
services);

Laboratory Test Results;

Admissions, Discharge, and Transfer (ADT) Data;

Race, ethnicity, and language information;

Sexual orientation and gender identity (SOGI) information;

Disability Status;
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e Housing Reports (e.g., through the Homeless Data Integration System (HDIS),
Homelessness Management Information System (HMIS), and/or Z-code claims or
encounter data);

e For Members under 21, information on development and adverse childhood
experiences (ACEs) screenings; and

e Analysis of Member-specific information including historical fee-for-service

utilization data, when available and provided electronically by DHCS at the time
of enrollment.

Screenings

CenCal Health proactively screens all eligible Members to identify those Members who
have an increased risk of adverse health outcomes or worsening of their health status,
and who may benefit from services or interventions that can improve or maintain their
well-being. Please refer to policy MM-CM117 Risk Stratification and Health Survey.

VL ASSESSMENT

Members enrolled in CM services are assigned a service level. Once contact has been
made with a Member, attempts are made to perform a comprehensive assessment, or
as appropriate, with their authorized representative, parent/guardian or their caregiver.
If CM services discontinue while a Member is admitted to a facility and the stay is longer
than 30 calendar days, a re-assessment will be performed after discharge to determine
if the member is still eligible for CM services.

The following may be included in the initial comprehensive assessment:

e Member’'s health status, including self-reported health status and condition-
specific issues;

e Clinical history, including medication history;

e Limitations to activities of daily living (e.g., bathing, dressing, going to the toilet,
transferring, feeding, and continence);

e Behavioral and mental health status, including cognitive functions and SUD;
e Life-planning activities;

e Social Drivers of Health (SDOH);

e Cultural and linguistic needs, preferences, or limitations;

e Visual and hearing needs, preferences, or limitations;
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Caregiver resources and involvement;
Potential barriers;

Availability of covered benefits and linkages to community resources and
organization; and

Member's need for services such as Community Supports services, community
health worker (CHW) services, doula, and/or other services within or outside of
CenCal Health's network, if medically appropriate and cost effective.

Ongoing management of these Members may include, but is not limited to, the following:

VIL.

Periodic review and revision of ICPs, which may include additions removal, or re-
prioritization of interventions and goals that are whole person-centered;

Identification of new barriers that prohibit progress toward planned interventions
and goals;

Facilitation and monitoring status of applications and referrals to federal, State or
local agencies and/or community-based organizations;

Collaborative development and communication of Member self-management
plans; and

Assessment of Member’s progress as compared to their ICP.

PROCEDURE

Enrollment and Care Manager Assignment

Upon a Member’s enrollment to CM or Care Coordination services, the Care Manager
will collaborate with the Member, family and/or Providers to accomplish the below
activities. The Care Manager/care coordinator will:

Work with the Member to identify Care Coordination needs and goals that are
realistic and perceived as achievable by the Member;

Determine whether the goals are within the scope of CM and Care Coordination
services;

Assign a service level based on the anticipated contact frequency and intensity
of services necessary to achieve goals; and

ldentify, implement, coordinate, and/or plan interventions that lead towards the
accomplishment of goals.

2024 Care Management Program Description
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Care Manager assignments are based on the complexity of the Member's needs and
their primary problems or concerns. Problems or concerns may be medical or
psychosocial in nature and assigned accordingly. Considerations are also made for
primary language spoken by the Member, acuity service levels, and the caseload of the
Care Manager. Refer to policy and procedure MM-CM114 Care Management Program,
Planning and Coordination and policy and procedure MM-CMXX Assignment of Care
Manager Responsibilities.

Individualized Care Plan

CM services include the development of ICPs that are Member-centered and realistic to
the Member. ICPs are developed based on assessment/survey findings and/or historical
data. ICPs address problems and concerns of the Member as well as their Providers and
other involved parties.

Care Managers may develop ICPs consistent with their scope of professional licensure,
education, and practice. They are responsible for engaging the Member in the planning
process and allowing the Member to be the primary decision-maker and goal setter.
During the planning process, the Care Manager should communicate directly with the
Member to pricritize planned interventions and to educate the Member on their
conditions, provide alternatives, facilitate services, efc., as well as enable the Member to
make informed and appropriate decisions.

Member input and participation in care planning is desirable in order to optimize the
Member’'s acceptance of the ICP and thus maximize the potential of achieving the
specified goals. With the permission of the Member, family members, physician(s), and
other health care Providers should be engaged in the planning process. The Care
Manager recognizes the importance of collaborating with the Member’s physician(s)
regarding input foward the development of an ICP as a key component of effective ICP
development and care planning.

The ICP is used as a tool to help with timely coordination of services, thus increasing the
effectiveness and efficiency of care/services provided to the Member. Member-
centered ICPs help Care Managers document and track identified problem:s, issues, or
barriers, goals, interventions, actions and fimelines to achieve the goals.

Refer to policy and procedure MM-CM114 Care Management Program, Planning and
Coordination for ICP development requirements.

Coordination

The Care Manager coordinates interventions specified in the ICP to promote:
e Quality, cost-effective outcomes;
e Optimization of health care benefits across the continuum of care;

e Timely access to medically necessary care; and

2024 Care Management Program Description
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e Continuity of care, transition of care, and integration of services across a range of
care settings.

Coordination of care is achieved through communication with the Member or Member's
authorized representative and the health care team (PCP, specialist and other health
care Providers actively involved in the Member's care). The Care Manager's
communication throughout the coordination process will convey that the Care Manager
does not provide or direct the provision of medical care to the Member.

As part of the coordination process, the Care Manager will communicate with the
physician directing the Member's care and notify the physician that the Member is
engaged in the CM program or when CM is closed. This initial communication should
occur within one month of accepting the Member into CM and may take the form of a
verbal phone call to the physician directly or the physician’s office or a written letter. The
method of communication (e.g., phone call or letter) should be documented in the
notes.

Care Coordination is a separate process from the utilization review and authorization
processes. The Care Manager clarifies these different processes with the Member and
their Providers by explaining that Care Coordination facilitates the movement through
the care confinuum and the access to services whereas the authorization process
evaluates the medical need for requested services.

Refer to policy and procedure MM-CM114 Care Management Program, Planning and
Coordination for additional information pertaining to coordination activities.

Monitoring and Measuring

Monitoring within CM Program is the ongoing review of the Member's experience during
their participation in CM services. Monitoring also consists of evaluating the Member's
overall condition and progress toward achieving identified goals and outcomes of CM
services. Measuring within the CM Program involves the review of the program design
and its processes, the Member's perception of their outcome, and data analyses, with
the latter being the most challenging measurement.

While a Member is receiving CM services, the Care Manager monitors and considers the
following:

e Is the Member expressing their willingness to continue participation with CM
servicese

e Did the Member initially conftribute in the ICP development and does the Member
continue to be involved?

e Doesthe Member understand the importance and benefits of follow through with
identified goalse

e Are there continuous knowledge deficits, barriers, and challenges that may limit
the ability to attain goals?

2024 Care Management Program Description
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e Isthere a change in the physical, mental, and social status that prohibits or limits
full participation in planned interventions and goalse

e Is there a need to delay or modify plans and goals due to unexpected
circumstances?

e Is the Member engaged/motivated to adopt lifestyle changes to improve or
maintain current health?

e Isthe CMreceiving adequate and appropriate feedback from the Member?2

Are the goals and timelines Member-centered and reasonable?

Outcome measurements for CM services are multifaceted. Measuring a service that is
“Member-centered” comes from the Member’s perspective, their satisfaction with the
services, and their view of accomplisnment, rather than from utilization patterns or cost
effectiveness although these concepts are interrelated.

A basic way to measure Member-centered outcomes is by obtaining feedback from the
Member about their experience with CM services. The CM department sends out a post-
CM service satisfaction survey to Members who have completed their CM services. For
those who do not return the survey, a CSA performs outreach. Management analyzes
and reports the results to the Health Services Operations Workgroup and to the
Healthcare Operations Committee. Member satisfaction is also measured by tracking
complaints and grievances that are related to CM activities. As appropriate, areas
identified as needing improvement will be addressed.

Data is also a useful tool to measure the overall effectiveness of the program as well as
measure care specific outcomes. Use of claim and encounter data allows the CMP to
measure resource utilization (pre, post, and concurrent), such as ED visits, admissions, and
ancillary services.

Narrative care studies may also demonstrate program effectiveness. For example, the
analysis and comparison of a Member's status before and after CM services may help
management determine the program'’s value and effectiveness with other Members.
Care study findings may include factors such as, ED visits decreased to three visits during

the 6 months while under CM services and the number of hospital stays for a diabetic-
related condition also decreased by one during the same period.

Tools used to measure and evaluate program effectiveness are reviewed bi-annually
and may be updated or replaced as the CM Program Member demographics changes.

Each tool used to measure program effectiveness contains the following elements:
e |dentify arelevant process or outcome to measure;
¢ Use valid methods that provide quantitative results;

e Set aperformance goal, as appropriate;

2024 Care Management Program Description
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¢ Clearly identify measure specifications;
e Collect data and analyze results; and
e |dentify opportunities for improvement, if applicable.

Closure of Care Management Services

This part of the CM process focuses on discontinuing services when the Member
transitions to their highest level of function, the best possible outcome has been attained,
or the needs/desires of the Member have changed, or the Member is no longer eligible.

Refer to policy and procedure HS-CM105 Closure of Care Management Services for
detailed information.

VIIl.  DEFINITIONS

Basic Population Health Management: means an approach to care that ensures that
needed programs and services are made available to each Member, regardless of
the Member's Risk Tier, at the right time and in the right setfting. Basic PHM includes
federal requirements for Care Coordination.

California Children Services (CCS): program through California’s Department of
Health Care Services for children with certain diseases or health problems. Through
this program, children up to 21 years old can receive health care and services with
specialized care centers. As of July 1, 2018, CenCal Health is responsible for
authorization and payment of CCS covered services but not for CCS eligibility, which
is performed by County CCS. Refer to the Pediatric Whole Child Program for
additional information.

Care Coordination: Contractor’'s coordination of services for a Member between
settings of care that includes: (A) Appropriate Discharge Planning for short-term and
long-term hospital and institutional stays, and appropriate follow up after an
emergency room visit; (B) Services the Member receives from any other managed
care health plan; (C) Services the Member receives in Fee-For-Service (FFS); (D)
Services the Member receives from Out-of-Network Providers; and (E) Services the
Member receives from community and social support Providers.

Care Management (CM): A collaborative process of assessment, planning,
facilitation, and advocacy for options and services to meet an individual's health,
behavioral, and social needs.

Care Management Plan: a written plan that is developed with input from the Member
and/or their family member(s), parent, legal guardian, authorized representative,
caregiver, and/or other authorized support person(s) as appropriate to assess
strengths, risks, needs, goals, and preferences, and make recommendations for
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clinical and non-clinical service needs. CenCal Health uses the term “Individualized
Care Plan (ICP)" in lieu of "CMP."”

Care Management (CM) Program: means a collaborative process of assessment,
planning, facilitation and advocacy for options and services to meet an individual’s
health needs. The Primary Care Physician (PCP) or by a PCP-supervised Physician
Assistant (PA), Nurse practitioner (NP), or Certified Nurse Midwife, as the Medical
Home provide this category of Care Management services. Coordination of transition
and linked services are considered Basic PHM services but may be complex due to
concurrent medical, social issues and transitional care needs.

Care Manager: a registered nurse or an individual with a master's degree in Social Work
or Clinical Psychology, who helps Members navigate through the continuum of care. A
Care Manager can assess, plan, facilitate, coordinate care, evaluate, and advocate
for options and services to meet a Member's comprehensive health needs through
communication and available resources to promote quality, cost-effective outcomes.

Clinical Support Associate (CSA): under the direction of a licensed staff, a CSA is a
non- clinical individual who assists and works with Members to obtain necessary
resources. This individual may provide information on community resources to
Members, assist Members with appointments and transportation, and provide
reminder calls.

Community Supports: substitute services or settings to those required under the California
Medicaid State Plan that the Plan may select and offer to their Members pursuant to 42
C.F.R. § 438.3(e)(2) when the substitute service or setting is medically appropriate and
more cost-effective than the service or setting listed in the California Medicaid State
Plan.

Complex Care Management (CCM): an approach to Care Management that meets
differing needs of high and rising-risk Members, including both ongoing chronic care
coordination for chronic conditions and interventions for episodic, temporary needs.
Plans must provide CCM in accordance with all NCQA CCM requirements.

Enhanced Care Management (ECM): a whole-person, interdisciplinary approach to
care that addresses the clinical and non-clinical needs of high-cost and/or high-need
Members who meet ECM Populations of Focus eligibility criteria, through systematic
coordination of services and CCM that is community-based, interdisciplinary, high-
touch, and person-centered.

Individualized Care Plan: an ICP is a comprehensive document that identify
individualized and member-centered problems, goals, planned inventions, barriers,
and outcomes. Problems are identified based appropriate assessment or case source
report. Interventions are targeted to address the associated goal and are either a short
or long-term is goal is tfriggered. The ICP is the same as the Care Management Plan, as
defined above.

2024 Care Management Program Description
16



Member: a Medi-Cal recipient who resides in CenCal Health's Service Area and who
has enrolled with CenCal Health.

Primary Care Provider: means a Provider responsible for supervising, coordinating, and
providing initial and primary care to Members, for initiating referrals, for maintaining the
continuity of Member care, and for serving as the Medical Home for Members. The PCP
is a general practitioner, internist, pediatrician, family pracftitioner, non-physician
medical practitioner, or obstetrician-gynecologist (OB-GYN). For SPD Members, a PCP
may also be a Specidalist or clinic.

Provider: any individual or entity that is engaged in the delivery of services, or ordering
or referring for those services, and is licensed or certified to do so.

Risk Stratification and Segmentation (RSS): the process of separating Member
populations intfo different risk groups and/or meaningful subsets, using information
collected through population assessments and other data sources. RSS must result in
the categorization of Members with care needs at all levels and intensities.
Service Area: the county or counties that the Plan is approved to operate in under the
terms of its contract with DHCS. A Service Area may be limited to designated zip codes
(under the U.S. Postal Service) within a county.
Social Drivers of Health (SDOH): means the environments in which people are born, live,
learn, work, play, worship, and age that affect a wide range of health functioning, and
quality-of-life outcomes and risk.
IX. REFERENCES

e Disease Management Programs Process Flow

e CenCal Health Pediatric Whole Child Model Program Description

e Utilization Management Program Description

e MM-CMI114 - Care Management Program, Planning and Coordination

e MM-CMS51 - Assignment of Care Manager and Care Manager Responsibilities

¢ MM-CMI121 - Enhanced Care Management

¢ MM-CM44 - Transitional Care Services

e MM-CMI117 —Risk Stratification and Health Survey Tool

e HS-CM105 - Closure of Care Management Services

¢ NCQA Complex Care Management Standards 2023

e Population Health Management Program Guide
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e Commission for Care Manager Certification (CCMC), Definition and Philosophy of
Care Management at https://ccmcertification.org/about-ccmc/about-case-
management/definition-and- philosophy-case-management

e Department of Health Care Services All Plan Letter (APL) 17-013: Requirements for
Health Risk Assessment of Medi-Cal Seniors and Persons with Disabilities

e Department of Health Care Services APL 18-023: California Children's Services
Whole Child Model Program

e Johns Hopkins HealthCare LLC, Care Management
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I. Program Purpose

To identify the strategy and organizational structure CenCal Health utilizes to implement a
Population Health Management (PHM) program that ensures members have access to a
comprehensive set of services based on membership needs and preferences across the
continuum of care.

By implementing a PHM strategy, CenCal Health aims to:

Promote wellness and prevention, including early intervention for healthier lifestyles.
Improve care coordination and communication to ensure members receive timely and
appropriate services, reducing fragmentation, and improving the overall patient
experience.

Optimize healthcare utilization by guiding members to the most appropriate care.
Manage healthcare expenditures by focusing on preventive care, reducing unnecessary
healthcare utilization, and proactively managing chronic conditions to prevent
complications and hospitalizations.

Identify and support high risk and vulnerable populations for tailored interventions.

Focus on evidence-based practices.

Recognize and address social drivers of health that impact a member’s health and
wellbeing.

Utilize data analytics to assess health outcomes, identify high-risk populations, and inform
program development and resource allocation.

Align healthcare delivery with value-based care principles that emphasize quality
outcomes and patient-centeredness.

Engage members through health promotion, wellness programs, and personalized care
management, empowering them to take an active role in managing their health.

The goal of PHM is to achieve better health outcomes and health equity through a holistic
person-centered approach so that members can live longer, healthier, and happier lives.

+

=S
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I.A. Infroduction

CenCal Health’s mission is “to improve the health and well-being of the communities we serve
by providing access to high-quality health services, along with education and outreach, for our
members.” To this end, CenCal Health maintains a comprehensive strategy for population
health management that is reviewed and updated annually o ensure program goals are being
met and compliance with the Department of Health Care Services (DHCS) and National
Committee for Quality Assurance (NCQA).

CenCal Health’s PHM program was created to guarantee that all members have access to
inclusive, equitable health services across the continuum of care, including the community
setting, based on individual needs and preferences through participation, engagement, and
focused interventions for a defined population. CenCal Health integrates PHM across the
organization through the coordination of multiple program and service offerings into one
seamless system. In doing so this creates efficiencies to improve health outcomes. To ensure a
successful PHM strategy, the following critical components are incorporated, including
population identification, data integration, stratification, measurement, care delivery systems,
and community resources.

CenCal Health is committed to promoting and advancing health equity through CenCal
Health's mission, vision, and values. As defined by the Center for Disease Control and Prevention
(CDC). health equity is “the state in which everyone has a fair and just opportunity to attain their
highest level of health. Achieving this requires ongoing societal efforts to address historical and
contemporary injustices, overcome economic, social, and other obstacles to health and health
care, and eliminate preventable health disparities.”

Il. PHM Strategy and Population Needs Assessment

PHM Strategy
CenCal Health’s PHM strategy defines how program services are delivered or offered. It provides

a framework for a comprehensive plan to assess and meet the needs of the Plan’s entire
membership and throughout the member’s lifespan. Additionally, the PHM strategy provides a
structure for establishing activities that meet PHM goals. CenCal Health programs and services
are designed to address the needs of the member population.

CenCal Health is committed to assessing and understanding the cause of health disparities for its
members and working with internal and external stakeholders to overcome any inequalities.
CenCal Health uses its Population Needs Assessment (PNA) to identify issues which can
conftribute to health disparities; the PNA Action Plan delineates the strategies CenCal Health will
implement to address and mitigate those disparities. The PHM strategy relies on the data and
information from the PNA.

The PHM Framework, including its four domains, serves as the foundation for CenCal Health's
PHM program. It helps demonstrate how activities across the organization work cohesively to
create a comprehensive strategy that addresses the needs, preferences, and values of a
population. This allows CenCal Health to be flexible in determining where to focus interventions
and tailor programs and services offered based on the results.
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The sequential integration of the following operational domains comprises CenCal
Health's PHM program:

MO~

PHM Strategy and Population Needs Assessment,
Gathering Member Information,

Understanding Risk, and

Providing Services and Supports

| 1. PHM Strategy and Population Needs Assessment (PNA) I

2. Gathering
Member 3. Understanding Risk
Information

4. Providing
Services and Supports

CenCal Health’s comprehensive PHM strategy addresses NCQA's four areas of focus with
specific goals for identified populations, the timeframe, type of infervention (program or
service), and data source. The four areas of focus are:

1.
2.
3.
4.

Keeping members healthy.

Managing members with emerging risks.

Patient safety or outcomes across settings.
Managing members with multiple chronic illnesses.

Support for PHM programs include staff from various departments and feam units.

Preventive outreach to members to promote Keeping Members Healthy is provided by
the following departments: Quality (Population Health, Health Promotion, and Quality
Measurement team units), Member Services, and Communications.

The Quality Department (Population Health, Health Promotion, and Quality Measurement
team units), and Care Management staff within the Medical Management Department
collaborate to identify and support Managing Members with Emerging Risk.

Quality Department, Provider Services, Provider Relations, Member Services, and Medicall
Management, and Pharmacy Departments collaborate to ensure Patient Safety or
Outcomes Across Settings.

Within the Medical Management Department, Care Management's clinical and social
work teams support Managing Members with Multiple Chronic llinesses.
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Programs within NCQA Areas of Focus
NCQA PHM 1, Element A, Factors 1 & 2

Programs or services: Implement a Plan Do Study Act (PDSA) with a high-volume low-
performing network confracted provider; Implement a Performance Improvement
Project (PIP) from 2023-2026 focused on disparity reduction (goal identified below) that
includes engagement with local entities to address deficiencies; Implement a wellness
and prevention initiative called the “Staying Healthy: Kids" program fo educate
parents of pediatric members on the importance and schedule of preventive care in a
culturally and linguistically appropriate manner (as described in section VI.A);

Data Source: NCQA HEDIS® Measure - Well Child Visits in the First 15 Months of Life
(W30-6+)"

Overall Goal: 67.56% (2023 NCQA Quality Compass Medicaid 90t percentile) of
pediatric members receive six (6) or more well-child visits in the first 15 months of
life (aggregate baseline: 54.59%, HEDIS MY2022).

Keeping Disparity Goal: Reduce the racial/ethnic disparity among pediatric Hispanic/Latino
members subgroup (aggregate baseline: 54.59%, HEDIS MY 2022) compared to White subgroup
healthy (aggregate baseline: 57.21%, HEDIS MY 2022) that receive six (6) or more well-child
visits in the first 15 months of life.
Population: Pediatric members due for preventive visits, with focus on Hispanic/Latino
subgroup.
Timeframe: Begin 7/1/2023; End 12/31/2026
Strategies Activities
Implemen’r'o PIP"ro reduce: the disparity 5 Acerisle o eress iunciiensl,
between Hispanic and White members for AR R
. L . . multidisciplinary team
Well-Child Visits in collaboration with . .
L - o Complete a barrier analysis, per PIP
pediatric network providers and local standards
entities (community-based organizations) | tidentified int "
that serve this demographic. * Implement iden nea interven o,
e Evaluate for sustainability and spread
Goal 1: 36.78% (Quality Compass 2022 Medicaid HEDIS 90t percentile) of pregnant
members that were screened for clinical depression (with a standard assessment
instrument like the PHQ-9) while pregnant.
Managing Goal 2: 27.77% (Quality Compass 2022 Medicaid HEDIS 90t percentile) of postpartum
members with members that were screened for clinical depression (with a standard assessment

emerging risk

instrument like the PHQ-9) after delivery.

Goal 3: 69.01% (Quality Compass 2022 Medicaid HEDIS 20t percentile) of pregnant
members that were screened for clinical depression (with a standard assessment
instrument like the PHQ-9) during pregnancy, and if screened positive, received timely
follow-up care.

1 HEDIS®is a registered trademark of the National Committee for Quality Assurance (NCQA).
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Goal 4: 82.78% (2023 NCQA Quality Compass Medicaid HEDIS 90t percentile) of
postpartum members that were screened for clinical depression (with a standard
assessment instrument like the PHQ-9) after delivery, and if screened positive, received
timely follow-up care.

Population: Pregnant members and postparfum members.

Timeframe: Begin 7/1/2023; End 12/31/2024

Programs or services: CenCal Health's cross-functional Disease Management
Maternal Mental Health program, including distribution of member health education
literature.

Data Sources: HEDIS Electronic Clinical Data Set Measures — 1) Prenatal Depression

Screening and Follow-Up (PND-E) and 2) Postpartum Depression Screening and Follow-
Up (PDS-E)

Patient Safety

Goal: 10% reduction of hospitalizations from Skilled Nursing Facility (SNF) due to
infection and hospitalizations within partnering locations.

Population: Members receiving care at any one (1) of six (6) pilot site nursing homes in
Santa Barbara and San Luis Obispo counties.

Timeframe: Begin 7/1/2023; End 6/30/2024
Programs or services: Support identified SNF sites with purchasing new materials and
implementing evidence-based bathing protocols; Educate partnering SNF sites on new

materials and process in collaboration with Project SHIELD.

Data Source: Claims data of inpatient admissions from SNFs due to infection

Managing
multiple chronic
ilinesses

Goal 1: 46.76% (2023 NCQA Quality Compass Medicaid 90t percentile) of diabetic
members received an annual kidney health evaluation, including a blood test for
kidney function and a urine test for kidney damage.

Goal 2: 90% of diabetic members with one or more chronic conditions eligible for Care
Management had an assessment initiated for af least one (1) factor within 30 calendar
days following enrollment.

Goal 3: 90% of diabetic members with one or more chronic conditions eligible for
Complex Care Management have completed at least one or more self-management
goals to manage diabetes within 60 days of enroliment.

Population: Subpopulation of the general Diabetes Disease Management program
population: members 18 and over with a diagnosis of diabetes who have one or more
additional chronic conditions.

Timeframe: Begin 7/1/2023; End 6/30/2024

Programs or services: Care management, health education
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Data Source: HEDIS Measure — Kidney Health Evaluation for Patients with Diabetes;
CenCal Health’'s Care Management fracking software

PHM program activities are integrated info CenCal Health's Quality Improvement and Health
Equity Transformation Program (QIHETP). The QIHETP defines the process of continuous
improvement in the quality of clinical care and services, health equity, patient safety, and
member experience provided by CenCal Health and its confracted provider network. The
QIHETP supports CenCal Health's organizational goals, established state-wide priorities, and
identified community needs. To ensure appropriate resource allocation, annually an
organization-wide work plan is developed based on an evaluation of the prior year's work
plan. The work plan reflects ongoing activities throughout the year and addresses:

o Yearly planned population health and health equity activities and objectives.
e Time frame for each activity’s completion.

o Staff members responsible for each activity.

e Monitoring of previously identified issues.

e Evaluation of the program.

Population Needs
Assessment (PNA)

Population Health
Management
Strategy (PHM)

Quality
Improvement &
Health Equity
Transformation

-Assesses overall
population needs

-ldentifies intervention
needs for health
equity

-Tracks health equity
interventions

-Reports results of the
PNA

-Outlines Population
Health's overall
approach for CenCal
Health members

-Includesindirect and
direct interventions

-Evaluates available
resources

-Analyzes workplan

-ldentifies
opportunities for future
interventions

Although the execution of quality and population health functions is spread amongst alll
departments across the organization, CenCal Health's Quality Department leads the annual
development of the QIHETP and the PHM strategy, in coordination with all QIHETP participants
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plan wide. This includes but is not limited to CenCal Health's Chief Medical Officer (CMO), Chief
Health Equity Officer, and Quality & Population Health Officer.

CenCal Health utilizes a quality committee structure that leverages the multidisciplinary expertise
of staff and practitioners that serve on distinct quality committees. This approach enhances
communication throughout CenCal Health and integrates patient-centered care and
processes, thereby increasing the quality and efficacy of CenCal Health's QIHETP and PHM
programs.

The Quality Improvement Health Equity Committee (QIHEC) is the Board of Directors appointed
entity responsible for monitoring and evaluating quality, health equity, and PHM activities. The
QIHEC activities are supervised by CenCal Health’'s CMO or the CMQO's designee, in
collaboration with CenCal Health's Chief Health Equity Officer. The committee meets at
minimum quarterly.

The following organizational chart illustrates the relationship between the quality committees
that advise the Board of Directors.

Board of Directors
(Governing Body)

H Quality hH
compliance L | improvement Health| Advisory
Committee* () Equity Committes Committees
fa} .
- | = ] 1
Pediatric Clinical | ] Customer n Utilization cr:::::::Irs& 1 Pharmacy & |||
Advisary Experience Management aiilios Therapeutics
C I Ci i [« [{
[[+1] (a) ) Committee () Committee {0)

Community Advisory B
Board (every 4
months)
1 il Metwork T Benefits h 4
Member Support Claims Quality &
Committee [Q) Commites () Committee (Q) al
o | T N |3 | b
Provider Advisory
Board (Q)
T
I
Family Advisory
Commirtee (1)
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Population Needs Assessment

CenCal Health recognizes the importance of offering health education, cultural and linguistic
(C&L), and quality improvement services that aim to achieve health equity within its
membership. CenCal Health annually assesses its population to identify health disparities or gaps
in services. The annual Population Needs Assessment (PNA) evaluates data sources to determine
needs of child and adolescent members, members with disabilities, members of different racial
or ethnic groups, members with limited English proficiency, and needs related to social drivers of
health.

The PNA focuses on identifying health disparities and developing plans of action to address
them. Populations experiencing health disparities are identified through a systematic process
that analyzes service utilization patterns, disease burden, and gaps in care. It also considers the
membership's risk level, geographic location, and age. The PNA action plan describes objectives
and strategies to overcome health disparities throughout the community served in collaboration
with community partners.

To deepen CenCal Health's understanding of its members and strengthen its relationship with
the communities served, CenCal Health has established a collaboration with local health
departments (LHDs). This collaboration allows for meaningful participation in their Community
Health Assessments (CHAs)/Community Health Improvement Plans (CHIPs) and to co-develop at
least one shared goal/SMART objective with each LHD that aligns with DHCS’ Bold Goals
initiative as described in DHCS' Comprehensive Quality Strategy. CenCal Health will participate
meaningfully by providing funding, staffing, and/or data. The collaboration with the LHDs will
enhance CenCal Health’s ability to identify the needs and strengths holistically to improve
members’ lives more effectively and sustainably.

The shared SMART objectives with LHDs in CenCal Health's service region are as follows:

Santa Barbara

San Luis Obispo

By December 31st, 2025, CenCal Health and
the Santa Barbara Public Health Department
will increase the Santa Barbara Health Care
Center's aggregate rate of “Well Child Visits
in the First 30 months of life — 6 or more visits”
from a baseline of 64.05% (period ending
10/31/23) to 68.09% (2023 Quality Compass
Medicaid 90th Percentile) by implementing
equity focused interventions (that address
identified barriers in most need), informed by
a robust barrier analysis.

By December 31, 2025, CenCal Health and
San Luis Obispo County will improve the
CenCal Health adolescent depression
screening rate by 50%, from a HEDIS MY2022
baseline of 30.56% to 45.84%, by conducting
an analysis (a comprehensive report to
identify the sub-populations in most need of
focus, including stratification by race, age,
region, and sex) and using the analysis to
inform initiatives such as the creation of
communication tools and provider trainings.

lll. Gathering Member Information

CenCal Health’s PHM strategy relies on correct and inclusive member information to gain an
accurate picture of each member's social and health needs. This information includes but is not
limited to each member’s health related goals, preferences, and specific needs. CenCal Health
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gathers this information using a variety of different tools including but not limited to an initial
health survey, claims, encounter, member portal information, and other data.

lllLA. Initial Screening Process

CenCal Health utilizes the Health Risk Assessment (HRA) Survey to satisfy initial screening
requirements of all new members in lieu of the Health Information Form (HIF)/Member Evaluation
Tool (MET). The HRA survey is included within the new member welcome packet and then
mailed annually to all adults and California Children’s Services (CCS) members. The HRA is also
offered to members within the member portal. While completion of HRAs is not delegated to the
primary care practitioners (PCP), to determine appropriate interventions, screenings, and
preventive services, members are asked to provide their completed HRA to their PCP for review
during their Initial Health Appointments (IHA) or annual preventive medicine evaluation.

CenCal Health requires PCPs to conduct comprehensive IHAs within 120 days for new members, and
annual preventive medicine evaluations for established members. Exams must include a history of the
member’s physical and behavioral health, an identification of risks, an assessment of need for preventive
screens or services and health education, and the diagnosis and plan for freatment of any diseases. IHAs
must be completed in accordance with:
e Early and Periodic Screening, Diagnostic and Treatment (EPSDT) American Academy of
Pediatrics (AAP)/Bright Futures periodicity schedule for members under age 21, including
but noft limited to provision of all immunizations necessary to ensure that members are up
to date for their age, Adverse Childhood Experiences (ACEs) screening, and any
required age-specific screenings including developmental screenings.
e United States Preventive Services Taskforce (USPSTF) Grade A and B recommendations
for adults and children, however not all components must be completed during the initial
appointment, so long as members receive all required screenings in a timely manner.
e American College of Obstetricians and Gynecologists (ACOG) standards and guidelines
for pregnant or postpartum members.
e For pregnant, breastfeeding, or postpartum members, or a parent/guardian of a child
under the age of five (5), documentation of a referral fo the Women, Infants, and
Children Program (WIC) program is mandated by Title 42 CFR 431.635(c).

As soon as possible and no later than 60 calendar days following the IHA or other visit that
identified a need for follow-up, PCPs must make arrangements for necessary follow-up,
diagnostic, and/or treatment services for risk factors or disease conditions discovered. This
includes the provision of immunizations in accordance with the recommendations published by
the Advisory Committee on Immunization Practices (ACIP).

lll.B. Claims/Encounters/Other Data

CenCal Health systematically collects, infegrates, and assesses member data to inform its PHM
programs. CenCal Health's IT Department maintains an Enterprise Data Warehouse (EDW) that is
updated daily, weekly, and monthly, depending on the type of data source. CenCal Health
receives data from multiple sources; medical and behavioral claims, pharmacy claims,
laboratory results, hospital appraisals, electronic health records, and advanced data sources,
such as but not limited to California Immunization Registry and Department of Health Care
Services (DHCS). CenCal Health utilizes this extensive data and the PNA to identify and
understand member needs and to prepare data-informed strategies for how to meet them.
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lll.C. Social Drivers and Community Needs

Social Drivers of Health (SDOH) are the environments in which people are born, live, learn, work,
play, worship, and age that affect a wide range of health, functioning, and quality-of-life
outcomes and risks. CenCal Health assesses these drivers through active collection of data
through different data sources. CenCal Health regularly communicates with its provider network
to promote reporting of SDOH diagnosis codes via CenCal Health's website, the Provider
Manual, publishing articles in the Provider Bulletin, and provider frainings.

CenCal Health’s HRA survey also contains specific questions related to SDOH. If the member is
enrolled in Care Management, a Comprehensive Health Assessment (CHA) is additionally
completed which also contains questions related to SDOH. Collection of SDOH and community
needs information helps identify member needs beyond clinical gaps in care. This information will
help CenCal Health develop tailored action plans using stratified data to focus on the member’s
greatest needs, or those needs with the greatest impact on members' health and well-being.

To achieve health equity, CenCal Health staff review HEDIS quality measure results from its health
equity dashboard that includes stratification using key factors of race, ethnicity, language,
geography, gender, and age. Additional SDOH factors that may negatively influence access to
care and/or exacerbate inequities are also included. CenCal Health also maintains a separate
PHM Dashboard based on claims and supplemental data sources to monitor utilization of key
services that incorporates stratified SDOH information; the dashboard allows staff to segment
utilization differences by race, ethnicity, age, sex, efc. to then address health inequities via
planned interventions.

IV. Understanding Risk

CenCal Health aims to help members with their health before they require intensive tfreatment
and care. Therefore, understanding member risk is important as it helps fo identify potential
interventions that are at the earliest possible point of intfervention based on member risk level.
CenCal Health utilizes Risk Stratification and Segmentation (RSS) and Risk Tiering to understand
members' risk.

IV.A. Population Risk Stratification & Segmentation

At least annually, CenCal Health segments and stratifies its entire population into subsets for
tailored interventions. Stratification is completed through a Risk Strafification System. Member
needs are incorporated into the RSS Algorithm by considering members’ behavioral,
developmental, physical, oral health, and Long-Term Services and Supports (LTSS) needs, as well
as health risks. SDOH factors are integrated by incorporating, at minimum, the RSS measures and
data sources. Prior to the availability of the DHCS PHM Service, CenCal Health uses an internally
developed RSS algorithm to meet the requirements defined by the DHCS 2024 Medi-Cal
Managed Care Contract and Population Health Policy Guide.

The HRA is a data source for risk stratification, as it evaluates a member’s health status,
determines risk level and need for care management, care coordination, and/or access to
community resources using a whole-person care approach. It consists of questions that idenfify
member risk, such as multiple ED visits, inpatient stays, falls, LTSS needs, and mental health or
substance use disorder needs. Following the evaluation of HRA responses, members are scored
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and assigned to an initial level of support with the goal of reducing avoidable readmissions and
regaining optimum health and improved functional capability in the right setting, cost-
effectively. CenCal Health maintains a data-driven RSS process which complements CenCal
Health's HRA risk scoring to identify members by level of risk. The intensity of intervention with
members is determined by risk level, highest to lowest. Members identified are contacted to
further evaluate needs and determine the appropriate level of support and resources needed.

Health equity is one of CenCal Health's principal strategic objectives. To reduce biases and not
exacerbate inequities, CenCal Health's RSS algorithm incorporates relevant and available data
from non-utilization sources to complement utilization-dependent data sources. CenCal Health's
non-utilization sources include, but are not limited to:
e HRAs, which are distributed to and requested of all new Members and annually for adult
and California Children Services (CCS) members.
¢ Race, ethnicity, language, gender, geography, age, and disability data, which provides
valuable insight to member risk not influenced by utilization-dependent data collection
barriers.
¢ Disengaged member queries since the probability of risk is high for members that have
not previously ufilized any CenCal Health benefits and/or are not engaged with care.

CenCal Health utilizes several integrated data sources as defined in the Population Risk
Stratification/Segmentation and Risk Tiering Policy, including but not limited to screenings and
assessments, claims data, social needs data, electronic health records, as well as information
fromm community partners.

On an annual basis, Quality and Medical Management departments collaboratively analyze
CenCal Health's RSS Algorithm results to ensure that the RSS Algorithm avoids and reduces biases
in its RSS approach.

IV.B. Risk Tiering

CenCal Health additionally utilizes risk tiering to determine eligibility for care management (CM)
programs or other services. Risk Tiers include Low, Medium-rising, or High and are defined based
on the sum of risk scores for 76 CenCal Health-identified RSS measures based on a member’s
individual social and medical circumstances. Risk Tiers are separately defined for pediatric and
adult members because the RSS measures identify conditions, events, and characteristics that
often correlate with age. Members from each of the pediatric and adult Risk Tiers are sampled,
and their medical and social characteristics, at minimum, are reviewed o validate the
appropriateness of the Risk Tier thresholds considering the sampled member's Risk Tier
placement.

Risk Tiers and RSS measure risk point assignments are reevaluated based on the Medical

Management clinical evaluation to ensure the appropriateness of the thresholds. Thresholds are
revised as warranted to assure appropriate member assignment by Risk Tier.
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IV.C. Assessment and Reassessment o Understand Member Needs

In addition to the initial screening, all adult and California Children Services (CCS) members are
requested to complete an HRA annually to determine if a significant change to their health or
risk level has occurred. A significant change to a member’s health status or level of care is
defined by an event that may include but is not limited to sentinel medical events, new
diagnoses, unplanned hospitalizations, or significant changes to independence with Activities
of Daily Living (ADLs). Members are assessed and tracked programmatically using claims and
other supplemental administrative data to identify any significant change in health status or risk.
Following each annual reassessment, and as needed upon significant changes in health status,
the member’s individualized Care Plan is realigned in response to any evolving changes in
health status, risk level, or medical needs.

CenCal Health uses the RSS and the PHM Service Risk Tiers to:

1. Connect all members, including those with rising risk, to appropriate CenCal Health
services, including but not limited to CM programs, wellness and prevention services, and
Transitional Care Services.

2. Assess all members within a PHM Service High Risk Tier upon enroliment into CenCall
Health CM, to identify members’ health and individual needs and preferences to
meaningfully engage them with the most appropriate services and supports.

a) Assessments are performed for the following, at minimum:
i.  Members with Long-Term Services & Supports (LTSS) needs
i. Members entering Complex Care Management (CCM)
iii. Members entering Enhanced Care Management (ECM)
iv.  Children with Special Health Care Needs (CSHCN)
V. Pregnant individuals (assessments for prenatal and postpartum that are
comparable to the ACOG and CPSP standards).
vi.  Seniors and Persons with Disabilities (SPD) who meet the definition of
“high risk”
b) Annual reassessments are performed for CSHCN, CCM and members with LTSS needs.
c) Through the assessment/reassessment process, Medical Management staff work with
network providers to exercise judgment and shared decision-making with the
member about the services a member needs, including through use of real-time
information that may be available.

Assessments and referrals are conducted in line with the DHCS PHM Policy Guide requirements.

V. Providing PHM Services and Supports

The following sections describe PHM programs and services administered by CenCal Health in
alignment with DHCS and NCQA PHM requirements. PHM programs and services delivered by
CenCal Health fo members and providers are planned, monitored, and evaluated through the
QIHETP and reported quarterly to the QIHEC. CenCal Health’'s PHM program maintains a strong
focus on health equity in all programs and services.

V.A. Basic Population Health Management (BPHM)

As defined by DHCS, Basic Population Health (BPHM) is an approach to care that ensures
needed programs and services are made available to each member, regardless of the
member’s risk tier, at the right fime and in the right setting. CenCal Health maintains a BPHM
system and ensures it promotes health equity and provides all members services delivered in a
culturally and linguistically competent manner that are responsive to member needs, beliefs,
and preferences. All Basic PHM services are aligned with the National Standards for Culturally
and Linguistically Appropriate Services (CLAS).
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The BPHM system includes:
1. Access, Utilization, and Engagement with Primary Care
2. Care Coordination, Navigation, and Referrals Across All Health and Social Services,
Including Community Supports
Information Sharing and Referral Support Infrastructure
Integration of Community Health Workers (CHWs) in PHM
Wellness and Prevention Programs
Programs Addressing Chronic Disease
Programs to Address Maternal Health Outcomes
PHM for Children

PN AW

V.A.i. Access, Utilization, and Engagement with Primary Care

CenCal Health delegates the primary CM and care coordination role to PCPs. CenCal Health's approach
to ensure that all members are engaged with their assigned provider is to distribute monthly care
management reports to PCPs that identify members in need of IHAs, as well as to distribute monthly
quality-of-care reports to PCPs through CenCal Health’s pay-for-performance program, Quality Care
Incentive Program (QCIP).

As part of the QIHETP, CenCal Health ensures members have access to an adequate network of
providers for the provision of quality health care benefits through the ongoing monitoring of
access and capacity. Additionally, CenCal Health ensures that recruitment efforts address new
technologies, services, and benefits, including collaborative opportunities with provider partners
such as telemedicine, to augment availability of services within the service area CenCal Health
routinely monitors network adequacy indicators and implements intferventions as necessary if
gaps are identified.

CenCal Hedalth staff regularly communicate with PCPs through Provider Bulletin articles and
expectations are communicated through the Provider Manual. Members are educated on the
importance of engaging with primary care through routine member newsletter articles, the
member portal, targeted health education outreach interventions, and on CenCal Health’s
website. The Preventive Health Guidelines are promoted annually and through various
distribution channels.

V.A.ii. Care Coordination, Navigation, and Referrals Across All Health and Social Services,
Including Community Supports

CenCal Health ensures members have access to needed services that address all their health
and health-related needs, including navigation and referrals to services that address members’
developmental, physical, mental health, substance use disorder (SUD), dementia, LTSS, palliative
care, oral health, vision, and pharmacy needs.

CenCal Health organizes care coordination and confinuity of care for members who may need
or are receiving services and/or programs from out-of-network providers. This coordination can
include health and social services between setftings of care, across other Medi-Cal managed
care health plans, delivery systems, and programs, with external entities outside of CenCal
Health's provider network, and with Community Supports and other community-based
resources, even if they are not covered services, to address members’ needs and to mitigate
impacts of SDOH.
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CenCal Health has established relationships and processes to meet Closed Loop Referral
requirements, and by January 2025, will ensure coordination of warm hand-offs to other public
benefits programs, including but not limited to CalWORKs, CalFresh, WIC Supplemental Nutrition
Program, Early Intervention Services, Supplemental Security Income, and others.

Additionally, assistance is provided to members, members’ parents, family members, legal
guardians, authorized representatives, caregivers, or authorized support persons with navigating
health delivery systems, including CenCal Health's Subcontractor and Downstream
Subcontractor Networks, to access covered and uncovered services.

CenCal Health has Memorandums of Understanding (MOUs) with County Mental Health Plans
and Drug Medi-Cal Organized Delivery Systems Plans to formalize roles to ensure care
coordination, care navigation, and referral needs of all members are addressed.

V_.A.iii. Information Sharing and Referral Support Infrastructure

Information Sharing

CenCal Health ensures that providers maintain and share, as appropriate, members’ medical
records in accordance with professional standards and state and federal law. CenCal Health
communicates all necessary care coordination to members’ parents, family members, legal
guardians, authorized representatives, caregivers, or authorized support persons and facilitates
the exchange of necessary information in accordance with all state and federal privacy laws.

Referral Support Infrastructure

CenCal Health maintains a Closed Loop Referral system that allows tracking of referrals and their
outcomes with the goal of decreasing duplication of services and improving timely linkage to
resources for members in accordance with the No Wrong Door Policy. CenCal Health is
committed to addressing member health related needs such as physical, mental health, SUD,
LTSS, oral, vision and developmental through comprehensive care coordination including
coordination of Closed Loop Referrals. Referrals are made to all appropriate support services,
including but not limited to Community Supports, Community Health Workers, LTSS services,
NSMHS, and SMHS, from the appropriate delivery system. Comprehensive care coordination
requires bilateral communication with those involved in the members care and/or other service
providers. CenCal Health ensures members receive Closed Loop Referrals as quickly as possible
not to exceed regulatory timelines.

CenCal Health has a fimely, centralized process to track referrals in accordance with access
fimeliness standards and utilizes encounter data and claims reports to ensure members are
receiving services. CenCal Health's has developed additional MOUs with third party entitfies and
county programs as a method to ensure clear understanding of the various agencies specific
service eligibility, assessments, Closed Loop Referral coordination and data sharing processes.

V.A.iv. Integration of Community Health Workers in PHM

Community Health Workers (CHWSs) are uniquely skilled to support the C&L needs of members to
optimize their engagement and improve health equity. CHWs provide benefit and support to
improve health outcomes through person-centered, feam-based care, and their ability to
promote patient engagement and address SDOH conditions.

Members who may benefit from CHW services including those in priority populations are
idenftified using data from CenCal Health's RSS process and based on data from the DHCS PHM
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Service. Additionally, CenCal Health identifies members by reviewing those currently in CenCall
Health clinical programs that may benefit from CHW support. All members identified are
assessed for need and CenCal Health coordinates linkage to CHW services through the
member’s PCP and contracted CHW providers. CenCal Health has implemented a robust
member/provider communication plan on how to access services, including promotion in the
new member welcome packet, through member newsletters, and alerts on CenCal Health's
member portal. CenCal Health also conducts outreach to relevant providers via Provider
Bulletins, routine meetings, trainings, and the CenCal Health website in order to inform providers
of the CHW benefit and what it consists of.

CenCal Health promotes the CHW benefit as part of BPHM to address primary care
underutilization, children’s preventive care, maternity and birth equity, and integrated
behavioral health. For BPHM programs, CenCal Health identifies sub-populations in need of
certain types of outreach or education and identifies CHWs within the provider network that
would best address those sub-populations, to create collaborative programs and interventions
to reach target members. Because CHWSs are a unique type of service provider to support
provider-patient relationship building, engaging them on BPHM programs increases member
engagement in programs, improves the efficiency with which members navigate the health
system, and results in improved quality of care and health equity.

V.A.v. Wellness and Prevention Programs

CenCal Health provides comprehensive wellness and prevention programs to all members.
These programs aim to improve physical and mental health for members through initiatives that
implement evidence-based best practices directed at helping members set and achieve
wellness goals.

CenCal Health ensures organized delivery of health education programs using educational
strategies and methods that are appropriate for members and effective in achieving behavioral
change for improved health. At a minimum, the programs and services address appropriate use
of health care services, risk-reduction and healthy lifestyles, and self-care and management of
health conditions, within the following areas of focus:

o Keeping members healthy

¢ Managing members with emerging risk

¢ Patient safety or outcomes across settings
¢ Managing multiple chronic illnesses

The wellness and prevention outreach is conducted via direct U.S. Postal Service outreach,

with the opportunity for follow-up via member portal or inbound member phone call. CenCal
Health understands the importance of not contradicting the telephonic outreach conducted by
providers. CenCal Health supports this separate provider telephonic outreach by providing them
with monthly gaps in care data, described in section VII.

Wellness and prevention programs are coordinated by CenCal Health's Health Promotion team,
within the Quality Department. For each program’s member outreach, CenCal Health’'s Care
Management tfeam within the Medical Management Department is provided with a list of
members who received wellness and prevention outreach. Sample program materials are
included in this nofification. Additionally, the Care Management and Health Promotion teams
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participate in monthly collaborative meetings with the larger Quality Department to ensure
teams are aligned and coordinated with member outreach.

Providers are also notified of their assigned members who received wellness and prevention
program outreach via lists and information on the provider portal each tfime an outreach is
conducted. Sample program materials are also included in this noftification, for providers'
reference. Providers are then able to conduct reinforcing outreach should they choose to. A
reminder of the availability of these resources on the provider portal is included in the quarterly
Quality Care Incentive Program communications.

CenCal Health wellness and prevention programs include the following:

Wellness and Prevention Programs

Program: Stay Healthy: Adults
Population: Adult members due for key preventive services
NCQA Area of Focus: Keeping members healthy

DHCS Health Education Focus: Appropriate use of health care services; Risk-reduction and
healthy lifestyles

Description: The Stay Healthy: Adults program is offered to all adult members who are due for
important aspects of preventive care and includes targeted mailings that provide:
e Health education about the preventive service that the member is due for, including why
the service is important for health, and where and how to access the preventive service
e The ability for members to follow up with a Certified Health Educator for more support
and information
e Access fo CenCal Health’s online health education service with information, tools, and
resources for preventive care and healthy lifestyles

Program: Stay Healthy: Kids
Population: Pediatric members due for preventive services, including EPSDT
NCQA Area of Focus: Keeping members healthy

DHCS Health Education Focus: Appropriate use of health care services; Risk-reduction and
healthy lifestyles

Description: The Stay Healthy: Kids program is offered to the parents of all pediatric members
who are due for certain aspects of preventive care, including developmental screening, lead
screening, and other EPSDT services and includes targeted mailings that provide:
e Health education about the preventive service that the member is due for, including why
the service is important for health, and where and how to access the preventive service
e The ability for members to follow up with a Certified Health Educator for more support
and information
e Access to CenCal Health's online health education service with information, tools, and
resources for preventive care and healthy lifestyles
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Program: Breathing Better

Population: Members diagnosed with asthma

NCQA Area of Focus: Managing members with emerging risk

DHCS Health Education Focus: Self-care and management of health conditions

Description: The Breathing Better program includes a health education mailing that provides
members with:
¢ Health education about asthma self-management as well as information about the
correct use of controller and rescue medications.
¢ An Asthma Action Plan and reminder that members should complete this annually with
their provider
e The ability for members to follow up with a Certified Health Educator for more support
and information
e Access to CenCal Health's online health education service with information, tools, and
resources for asthma self-management

Program: Healthy Pregnancy

Population: Members who are pregnant

NCQA Area of Focus: Managing members with emerging risk
DHCS Health Education Focus: Risk-reduction and healthy lifestyles

Description: The Healthy Pregnancy program is offered to all members who are newly pregnant.
This health education program includes a targeted mailing that provides:
¢ Health education about the importance of timely prenatal visits and information on @
healthy pregnancy, including nufrition, dental care, immunizations, mental wellness,
physical activity, and more.
e The ability for members to follow up with a Certified Health Educator for more support
and information.
e Access fo CenCal Health's online health education service with information, fools, and
resources for healthy pregnancy

Program: Healthy Postpartum

Population: Members who are up fo 12 months postpartum

NCQA Area of Focus: Managing members with emerging risk

DHCS Health Education Focus: Risk-reduction and healthy lifestyles

Description: The Healthy Postpartum program is offered to all members who are newly
postpartum, through 12 months postpartum. This health education program includes a targeted
mailing provides:

e Health education information on the importance of timely postpartum visits and on
postpartum wellness, nourishment, and returning to exercise.
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e The ability for members to follow up with a Certified Health Educator for more support
and information.

e Access to CenCal Health's online health education service with information, tools, and
resources for a healthy postpartum season

Program: Safe Care
Population: All members
NCQA Area of Focus: Patient safety

DHCS Health Education Focus: Appropriate use of health care services; Risk-reduction and
healthy lifestyles

Description: The Safe Care program is open to any member seeking education about best
practices for patient safety advice for hospital care as well as transitional support across health
care settings. This dynamic health education program utilizes multiple methods of messaging
and engagement to meet members' education needs, including:
e Distribution via the CenCal Health's website and member portal
e Member portal bi-directional engagement
o Information about patient safety and patient self-advocacy
o The ability for members to contact a Certified Health Educator for more support and
information
e Access to CenCal Health's online health education library with information, tools, and
resources for preparing for hospital care

Program: Know More

Population: Varied based on each “Know More™ program goal
NCQA Area of Focus: Keeping members healthy

DHCS Health Education Focus: Risk-reduction and healthy lifestyles

Description: The "Know More" educational series provides health information to members using
digital platforms. Each "Know More" program focuses on a different aspect of care, engaging
members with health content aimed at preventing illness and reducing risk. Offering digital video
and interactive health education content provides an alternative way of engaging members
with health information at point of service. Current programs within the "Know More" series
include:

e Know More: HPV (nationally recognized)

e Know More: STls

e Know More: Vaping
Additional "Know More" topics are planned for development, as they provide an alternative way
to engage members with health education information at point of service.

In addition to these programs, the identfification of specific, proactive wellness initiatives and
programs that address member needs are identified in the PNA.
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Self-Management Tools
CenCal Health offers a comprehensive library of health education content to both members
and providers. This library is licensed from an NCQA-certified vendor (Healthwise) and includes
self-management fools to help members determine risk factors, provide guidance on health
issues, and recommend ways fo improve health or support reducing risk or maintaining low risk.
They are interactive resources that allow members to enter specific personal information and
provide immediate, individual results based on the information. Self-management tools are
offered on aft least the following topics:

e Healthy weight (BMI) maintenance

¢ Smoking and fobacco use cessation

e Encouraging physical activity

e Healthy eating

e Managing stress

e Avoiding at-risk drinking

e Identifying depressive symptoms

Members can access these tools directly from CenCal Health's website, member portal or
through printed mail by request.

V.A.vi. Programs Addressing Chronic Disease

CenCal Health offers evidence-based Disease Management programs (DMPs) in line with NCQA
requirements and DHCS Wellness and Prevention requirements that target chronic illnesses and mental
health, including maternal mental health. Members with any of these conditions, listed below, receive CM
services and support from CenCal Health that is appropriate for their medical circumstances, and
compliant with NCQA's standards for PHM Complex Care Management.

Disease Management Program Description

CenCal Health’s Disease Management programs and services align with NCQA Accreditation
standards. Using a proactive, multidisciplinary, and systematic approach, CenCal Health’s DMPs
include the primary care practitioner as the primary manager of the member's care supported
by plan staff and specialists. Additionally, these DMPs incorporate health education
interventions, identify members for engagement, and seek to close care gaps for members
participating in the interventions to improve health equity and reduce health disparities. All
programs provide a comprehensive, ongoing, and coordinated approach to achieve desired
health outcomes.

At minimum, the programs and services address the following health conditions:
e Asthma
e Cardiovascular disease
e Diabetes
e Depression
e Maternal mental health

CenCal Health’'s DMPs have components that are like CM services including the general goal of
improving long-term medical freatment. Through tailored interventions specific to the needs of
each member that empower behavior change and actions, DMPs and services connect with
CenCal Health’'s PNA and PHM strategy, and other community programs to help members:

e Improve self-management support skills.
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e Improve adherence to freatment plans.

¢ Minimize symptoms associated with chronic conditions.

e Prevent future complications or the development of accompanying conditions related
to chronic disease.

CenCal Health members who qualify for DMP support are enrolled in these programs and may
opt-out of the program at any time. Members and providers have access fo the comprehensive
liorary of health education content that includes self-management tools to help reduce risk and
improve health.

With a focus on better management and prevention of future complications related to chronic
conditions, CenCal Health’'s members’ quality of life willimprove.

V.A.vii. Programs to Address Maternal Health Outcomes

CenCal Health ensures the provision of all medically necessary services for pregnant women,
including but not limited to comprehensive risk assessments and individualized care plans that
include obstetrical, nutrition, psychosocial, health education interventions, and appropriate
follow-up to address clinical and health-related social needs. Risk assessments for pregnant
members are performed with a comprehensive risk assessment tool comparable to the ACOG
and Comprehensive Perinatal Services Program (CPSP) standards.

Maternal mental health is one of CenCal Health's Disease Management program topics, as
described in section V.A.vi. Additionally, prenatal and postpartum health are topics included in
CenCal Health’'s Wellness and Prevention program, as described in section V.A.v.

V.A.viii. PHM for Children

CenCal Health's approach to ensure all children under the age 21 receive preventive and
primary health services in line with Early and Periodic Screening, Diagnostic and Treatment
(EPSDT) is to actively promote preventive visits to providers and members. EPSDT services are
promoted to providers via Provider Bulletins, the Provider Manual, during provider meetings, and
through CenCal Health's new Quality Care Incentive Program (QCIP) that offers significant
financial incentives for completion of key EPSDT services.

CenCal Health promotes EPSDT services to its members through the new member welcome
packet, the member handbook, member newsletters, and personalized alerts in a member
portal. Preventive Guidelines member handouts promoting the American Academy of Pediatrics
(AAP) Bright Futures periodicity schedule are also sent to all member households annually
through the member newsletter.

CenCal Health coordinates health and social services for children between settings of care and
across delivery systems and ensures that children and their families can access medically
necessary physical, behavioral, and dental health services, as well as social and educational
services. CenCal Health monitors rates of children’s preventive care service utilization using a
claims-based dashboard. For any variances identified, staff infervenes with providers through
routine outreach and one-on-one meetings.
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V.B. Care Management Programs

CenCal Health's Care Management (CM) program is a comprehensive, member-centered
program that consists of Complex Care Management (CCM), Basic Care Management,
Transitional Care Services (TCS), and other care coordination activities. CM was developed to
help members appropriately use health care services and/or gain access to state programs,
community-based resources, and long-term services and support. Facilitating access to such
services allows members to maintain independence at home, live in the least restrictive
environment, and maximize their well-being.

The CM program’s goal is to support members who need individualized guidance, education,
and/or extensive coordination of their health care needs while optimizing value, and to achieve
desirable outcomes for all stakeholders. The CM program consists of various care levels from
basic, which is primarily the responsibilities of the PCP, to complex, which is a collaborative effort
between CenCal Health, the member, their PCP, and other involved providers or organizations.

CM services are available to members with various levels of needs. Eligible members may
include, but are not limited to, those with complex medical conditions or psychosocial needs,
those with specific diagnosis that be at high risk due to over/under ufilization of services, and
those that may need care coordination or care fransition assistance.

The CMO is responsible for all clinical programs, including CM services. As a component of the
overall Health Services operations, these various CM programs work collaboratively with CenCal
Health's Utilization Management program.

CenCal Health ensures that members have access to CenCal Health's Cultural and Language
Access Services. Health information is presented in the members’ native language during
appointments and staff are responsible for advocating for and ensuring each member is aware
of their rights and responsibilities in accessing services across delivery systems and by addressing
any immediate barriers to care due to social drivers of health.

The care team involved in managing members in CM services are nurses, Social Workers, Clinical
Support Associates, and Medical Directors in collaboration/consultation with Behavioral Health
and Medical Management departments. Health Plan Nurse Coordinators and Care
Management Social Workers are the primary clinicians who provide CM and care coordination
services. Clinical Support Associates are non-clinical staff who assist clinicians and perform tasks,
such as assisting members with appointments and transportation, providing resource materials,
and performing follow up checks and health surveys. The Care Managers will coordinate care
based on the interventions idenfified in the care plan.

V.B.i. Complex Care Management

Complex Care Management (CCM) is available to CenCal Health members who need exira
support to avoid adverse outcomes. Members are proactively identified for Care Management
services via the Risk Stratification and Segmentation (RSS) process and via various referral
sources which may include member self-referrals and/or referral from an authorized
representative, community-based organizations, hospitals, and non-contracted providers. CCM
services may include, but are not limited to, coordination of timely, medically necessary
services, conducting a comprehensive assessment of the member's needs within 60 days of
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enrollment, determining available benefits and resources, and developing and implementing a
patient-centered CM plan with goals, monitoring, and follow-up. The comprehensive
assessment components include but are not limited to;

e Member's health status, including self-reported health status and condition-specific issues

e Clinical history, including medication history

e Limitations to activities of daily living (e.g., bathing, dressing, going to the foilet,
transferring, feeding, and continence)

¢ Behavioral and mental health status, including cognitive functions and substance use
disorders (SUD)

e Life-planning activities

e Social drivers of health

¢ Availability of covered benefits and linkages to community resources and organizations

e Cultural and linguistic needs, preferences, or limitations

¢ Visual and hearing needs, preferences, or limitations

e Caregiverresources and involvement

e Potential barriers

e Member's need for services such as Community Supports services, CHW services, doulq,
and/or other services within or outside of CenCal Health's network, if medically
appropriate and cost-effective

Individualized Care Plans (ICPs) are member-centered, with goals prioritized to include long-term
and short-term focus, level of monitoring, identification of goals related to self-management,
and follow up. ICPs also include identified problems, issues, or barriers, list of interventions (i.e.
such as referrals needed and follow up), actions, and timelines to achieve the goals and
improve health outcomes.

Members in care management are tfracked in CenCal Health’s Care Management system. The
Care Management system consists of an assessment with automatic intervention and prompts
for follow-up on care management plan goals. The Care Management system also documents
times and dates of interactions that occur with members, practitioners, and providers.

V.B.ii. Enhanced Care Management

CenCal Health's Enhanced Care Management (ECM) program successfully launched in 2022
and has been implemented for the designated Populations of Focus (POFs). CenCal Health has
built a diverse network of ECM providers that reflect member demographics and meet the
cultural and linguistic needs of POFs.

CenCal Health is committed to the sustained growth of the ECM program and continues to build
its capacity by increasing provider network size and adequacy, increasing provider
engagement and recruitment outreach strategies, conducting member outreach and
engagement training, and by continually scanning utilization-based and non-utilization-based
data sources to identify members eligible for ECM enrollment. CenCal Health educates network
providers and Community Support (CS) partners regarding the ECM benefit and how to refer
potential members. Information about ECM is also shared via the CenCal Health website and
Member and Provider Bulletins.

CenCal Health assures its method for assessing member ECM eligibility does not infroduce or
perpetuate biases. To appropriately identify members potentially eligible for ECM enroliment,
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CenCal Health's robust, balanced, and data-driven method counters member underutilization
bias by incorporating a variety of non-utilization data sources, including demographic
information such as race, ethnicity, language, geography, gender, and age to not introduce or
perpetuate biases often associated with underutilization by marginalized subpopulations.

V.C. Transitional Care Services

CenCal Health's Care Transition Program assists members who need care transition within and
across all healthcare systems and settings. The goal of the program is to reduce avoidable
readmissions and quality inequities and to improve member experience during the care
fransition process by reducing care fragmentation.

The PCP's responsibility is fo serve a central role in coordination of member care, including
transitions between systems and settings. CenCal Health's Utilization and Care Management
teams work in conjunction with PCPs, other providers, and support systems and organizations, as
part of a multidisciplinary team to deliver patient-centered transitional care. Referrals are made
to CM to support members through the continuum of care while ensuring post-hospitalization
care coordination and outpatient/follow up services are provided.

The Care Transition feam assesses SDOH such as financial barriers, social supports, fransportation,
and housing. An important part of the Care Transition program is to ensure members
understand the discharge plan, particularly for non-English-speaking members and those with
low health literacy. Upon discharge, the assigned Care Transition team (RN, social worker and
Clinical Support Specialist) conducts tfimely follow up with the member and their PCP to ensure
they remain engaged in their transition plan and are receiving necessary services. Members
receive closed loop referrals to wrap-around services to ensure they can continue to successfully
reside in the community.

VI. Organizational Support for PHM

CenCal Health staff operate in coordinated effort across departments within the organization to
implement PHM programs and processes. Health Promotion and Population Health teams within
the Quality Department implement member and provider-facing inferventions in response to
PHM requirements and health plan quality scores. Medical Management (CM and Behavioral
Health teams) Department staff implement care and disease management programs and care
coordination processes. Member Services Department staff coordinate member eligibility and
support for transitions and referrals. The table below describes Organizational Supports for PHM in
relation to NCQA Areas of Focus and DHCS Risk Tiers.

NCQA's four (4) Areas of Focus include:
o Keeping Members Healthy
¢ Managing Members with Emerging Risk
o Patient Safety or Outcomes Across Settings
¢ Managing Members with Multiple Chronic Condition

DHCS' Risk Tiers include: No/Low Risk, Moderate/Rising Risk, and High Risk.

Note: CenCal Health included an additional level of risk to the table below, “Transitions of Care,”
to describe operational efforts to support members moving through different levels of care or
care settings.
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Organizational Supports include:

e Member Services interventions
e Health Education interventions

o Care Management interventions

e Population Health inferventions
e Utilization Management interventions

Specific goal rates, target populations, timelines, and staff responsible for implementing the
relevant organizational support are incorporated info CenCal Health's QIHETP Work Plan.

DHCS Risk Tier B Organizational Support
Focus
No/Low Risk: Keeping Member Services Interventions: Promote member
Members withno | Members Healthy | benefits through the Member Handbook. Support
identified member needs through the call center and portal.
disease
diagnosis or Health Education Interventions: Member newsletters

utilization flag

with primary and preventive care information sent to
member households. Implementation and promotion
of an online health education library for use by all
members.

Population Health Interventions: Generate and
provide “"Care Management” reports on the provider
portal; offer virtual and in-person frainings on
preventive services topics.

Moderate/Rising
Risk: Members at
risk of disease or
disease
progression as
identified
through
diagnosis or
service code;
members who
are pregnant

Managing
Members with
Emerging Risk

Member Services Interventions: Ensuring access to
specialty care to manage emerging or chronic
conditions.

Health Education Interventions: Educational programs
to support healthy lifestyle choices, inform on self-
management practices, and educate on medication
and treatment compliance. (Better Breathing
program, Stay Healthy: Adults and Kids programs,
Healthy Pregnancy program, Healthy Postpartum
program, Safe Care program, Know More program).

Population Health Interventions: Generate and
provide data on the provider portal to assist with PCP
patient management.

Transitions of
Care: members
moving through
different levels of
care or care
settings

Patient Safety or
Outcomes Across
Settings

Member Services Interventions: Assistance with
eligibility and referrals across levels of care, such as
from acute fo Skilled Nursing Facility.
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Utilization Management Interventions: Review and
approval of referrals and authorizations for fransitions
to different levels of care.

Care Coordination Interventions: coordinate services;
assess member needs for additional services and care
management; review discharge plans; coordinate
fransportation as necessary; communicate with
member’'s PCP to ensure coordination of care: assist
with post discharge monitoring.

High Risk Managing Member Services Interventions: Eligibility and referral
Members with coordination.
Multiple Chronic
Conditfions Health Education Interventions: Educational materials
on managing risk and chronic condition self-
management.

Care Coordination Interventions: Complex care
management, complete assessments, individual
member care plans, health education, disease
management and coordination of services.

VI.A. Health Education

CenCal Health implements and maintains a health education system that includes programs,
services, functions, and resources necessary to provide health education, health promotion, and
patient education for all members. CenCal Health ensures administrative oversight of the health
education system by a certified full-time health educator, as defined by DHCS All Plan Letter
(APL) 18-016. The Health Education team is integrated into the Quality department and works
closely with all CenCal Health departments.

The Health Education system is strategically infegrated within the QIHETP to ensure health
education and promotion activities and interventions support quality improvement, health
equity, and PHM pricrities. Member health education needs are also informed annually by the
PNA, which describes member health status and seeks to identify gaps in services and health
disparities.

Written Health Education Materials

CenCal Health provides members with health education materials designed to assist them to
modify personal health behaviors, achieve and maintain healthy lifestyles, and promote positive
health outcomes by including information on health conditions, management of health
conditions, and self-care. Topics may include messages about preventive care, health
promotion, screenings, disease management, and healthy living.

Health education materials are provided to members in accordance with the DHCS
requirements, including ensuring that they are culturally and linguistically appropriate, and

that they meet all readability and suitability requirements. Materials are provided at or below a
6th grade reading level, use 12-point font, and undergo all required clinical review and field
testing.
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Documentation of readability reviews are kept for written health education materials currently in
use. In addition to written health education materials, CenCal Health offers self-management
tools, derived from available evidence, as described in section V.A.v.

Member Incentives

CenCal Health utilizes member incentives to motivate individuals to adopt healthy behaviors,
such as quitting smoking, losing weight, receiving timely post-partum care, or accessing tfimely
immunizations, with the goal of improving health status, enhancing prevention and health
outcomes, and reducing program costs. Additionally, CenCal Health uses incentives for focus
groups and surveys to better understand the needs of members, and to use that information to
develop materials and programs that may help members better navigate the health care
system and improve their health status.

VI.B. Other Activities — Interventions that Indirectly Affect Members

CenCal Health collaborates with providers, community-based organizations (CBOs), and local
public health departments, to create programs, policies, and/or processes to benefit CenCal
Health's membership.

The following table describes such activities, as well as what aspect of member health, or which
target population, they relate fo.

Initiative Type Initiative Description Area of Focus

Automated monthly list of members with missing Keeping
Provider Gapsin | clinically recommended services supplied to members
Care Reports providers for direct oufreach to close gaps in care. healthy;
(Quality Care Clinically recommended services encompass Managing
Incentive aspects of care addressing Women's Health, members
Program) Pediatric Care, Behavioral Health, Respiratory Care, with

Cardiac Care, and Diabetes Care. emerging

risk
Monthly health awareness to all primary care Keeping

practitioners that amplifies a specific health topic to members healthy
Provider Bulletin | increase engagement with their patients related to
health screenings, immunizations, guidance, and
other preventative care counseling.

Sent to recipients quarterly, this newsletter keeps Keeping
Community community stakeholders updated on CenCal Health | members healthy
Newsletter initiatives, governance, and current issues, including

those that affect both members and providers.

Monthly live and/or recorded training webinars to Keeping

support provider staff on a variety of subjects members
Provider designed to enhance the quality of care and services| healthy;
Education and members receive. Continuing Medical Education managing
Trainings credits are offered at most of CenCal Health's members with

provider trainings, to encourage maximized emerging risk

aftendance from network clinicians.
Potential Quality .Invesfri‘go‘ri‘on is thoroughly performed after the Patient safety or

identification of a PQI to reveal whether care was outcomes across

Issue (PQI)

Review System substandard or rendered in accordance with clinical | settings

standards. CenCal Health works to identify,
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investigate, and initiate corrective actionin
circumstances when a member’s Quality of Care
Concern (QQOC) is verified as clinically below
standard. This process aims to aid in the evaluation
and improvement of the overall quality of care
delivered to members.

Social Media

Social media accounts (Facebook, Instagram, and
LinkedIn) are used to promote key messaging on
CenCal Health news and initiatives, as well as
important health topics affecting members and the
community.

Keeping
members healthy

Community
Collaboration

CenCal Health engages with community
stakeholders on various levels. CenCal Health
regularly participates in local community
coadlitions/initiatives that aim to improve the health
of the community CenCal Health serves. CenCal
Health has also established relationships with key
state and national organizations to partner on
awareness campaigns and interventions (e.g.
American Cancer Society).

Keeping
members
healthy; Patient
safety; Managing
members with
emerging risk

evidence-based treatment, screening, and
preventive health services.

CenCal Health routinely utilizes direct provider Kme:rgglgrs
Provi elecfronic communication to impart urgent or ) .
rovider E- ) . . ; healthy; patient
. important topics. This is a more direct method than
Mail/Fax Blasts the Provider Bulletin, and often is clinical alerts, new safety or
’ o outcomes across
resource announcements, or other key topics. settings
Keeping
Targeted Health | CenCal Health regularly collaborates with members
Campaigns with | community agencies and healthcare providers to healthy;
Providers and develop and distribute health education messaging managing
CBOs on important fopics. members with
emerging risk
CenCal Health's provider portal allows providers to Keeping
electronically submit claims to CenCal Health and Members
Provider Portal check member eligibility, submit authorizations Healthy;
electronically, and view informative CenCal Managing
Health reports, such as Gaps in Care and members with
Immunization recall. Emerging Risk
This pay-for-performance program aligns financial Keeping
incentives to healthcare providers with excellence in | Members
Quality Care clinical care of health plan members. It emphasizes Healthy;
Incentive clinical priorities of significance to CenCal Health Managing
Program (QCIP) | members and encourages increased utilization of Members with

Emerging Risk

Health Equity
Collaborative
with ACAP

In collaboration with the national organization,
Association Community Affiliated Plans (ACAP),
CenCal Health joined a Health Equity Collaborative,
focused on developing a health equity strategy for
the organization. The goal is to improve and
eliminate inequities of quality of care and service.

Keeping
members
healthy;
Managing
Members with
Emerging Risk
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VI.C. Informing Members About Available PHM Programs

PHM programs and services are accessible to all CenCal Health members. CenCal Health uses
multiple methods for communicating information to members about available PHM programs
and services. CenCal Health informs all members of the programs available through the
member newsletter which directs members to the CenCal Health website. Additionally,
depending on the program, CenCal Health uses direct member mailing and telephonic
outreach through CenCal Health's Population Health, Care Management, and/or Member
Services teams. With the development of a member portal in 2023, members are also informed
of available PHM programs and services through their member portal account.

CenCal Health coordinates several concurrent programs, offered both directly from CenCal
Health and through contfracted providers and partner community-based organizations. To
minimize confusion, CenCal Health works to minimize duplication of efforts, and also carefully
develops outreach language to ensure members understand who is involved in the program.
All significant programs being planned or offered to members are shared with both the
Community Advisory Board and the QIHEC, to ensure that key community agency and
healthcare provider stakeholders can provide input into program delivery and any potential
duplication. All program materials are also branded as CenCal Health so that members know
they are participating in education or activities coordinated by their health plan.

VI.D. Community Engagement and Coordination of PHM Programs

As a local County-Organized Health System, CenCal Health is an active member of ifs
community, participating in many local coalitions, boards, and events. CenCal Health routinely
solicits input and collaboration from network providers and local entities (community-based
organizations) for its PHM program and activities. A CenCal Health's Community Advisory Board
(CAB) is given an update and presentation at each quarterly meeting and has an opportunity
to provide input on completed and planned health education and PHM programs and activities
(refer to the Table of Programs in Section Il). Additionally, CenCal Health utilizes the annual PNA
to inform the types of collaborations we build with community partners and organizations.

As health equity is a central tenet to CenCal Health's PHM framework and services, CenCal
Health is heavily invested in cultivating community partnerships. This is reflected in CenCal
Health's 2023—2025 Strategic Plan as one of four strategic goals. The two key objectives of this
Strategic Plan goal are to ensure that CenCal Health consistently, effectively, and respectfully
engages the community within its plan operations: facilitating community collaboration to
strengthen the health system and engaging on health equity locally.

Objective 1: Facilitate community collaboration to strengthen the health system

Strategies:

e Convene, educate and collaborate with community stakeholders on Medi-Call
reforms, changes and directions to enable coordinated action

e Align the CenCal Health Doorway to Health Foundation to advance quality and
health equity for all and promote innovation

¢ Play aleading policy role as liaison, educator and advocate for local Medi-Cal and
safety-net health care priorities at the local and statewide level
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Objective 2: Engage locally on health equity

Strategies:

e Embrace the role of convener, facilitator, and humble partner with other health
providers, social service leaders and government agencies to promote health equity

e Solicit member, provider and community partner voices through meaningful
engagement fo improve customer experience

e Collect, analyze and share data on health disparities and the social determinants of
health to propel community action

VLE. Informing Members on Interactive Content

CenCal Health notifies members who are eligible for various PHM programs through direct
mailing, live telephonic outreach, robo-call outreach, or through their member portal
account. Members are noftified of their eligibility for the program and any actions they
need to take to participate in it and/or use program services. All communications are in
the appropriate threshold language and literacy level. All programs are voluntary.
Members can choose to participate and can stop participating at any time.

VII. Program Evaluation

CenCal Health's PHM program impacts the health of its member population through

programmatic strategy, execution, evaluation, and confinuous improvement. CenCal Health

is committed fo ongoing program evaluation to continuously improve and evolve its PHM program.
CenCal Health measures the effectiveness of its PHM strategy through a systematic process that
evaluates whether it has achieved its goals and to gain insight into areas needing improvement.
Continual assessment is necessary to inform the evolution of the overall program with health equity
being a principal program goal prerequisite.

To assess effectiveness, CenCal Health annually conducts a comprehensive analysis that
includes:
¢ Quantitative results for at least four relevant clinical, cost/utilization, and member
experience metrics.
e Comparison of results with a benchmark or goal.
e Inferpretation of results.

To regularly assess its PHM program, CenCal Health utilizes data received monthly from CenCal
Health's NCQA certified HEDIS soffware vendor that enables ongoing programmatic
measurement of valuable key performance indicators (KPls). CenCal Health performs 128 distinct
quality measurements monthly to evaluate program efficacy.

Throughout the year, CenCal Health also will routinely engage with DHCS regarding CenCall
Health's PHM programs to ensure regular, bidirectional communication on implementation
challenges and successes. The results inform PHM program refinements and current year goals.

Annudally, the Quality department presents recommended priorities for improvement to the

QIHEC who oversees the execution of meaningful activities to improve processes, outcomes,
and satisfaction. Priorities for improvement are identified based on gaps relative to external

CenCal Health Population Health Management Strategy 31| Page



th

CenCalHEALTH: 4/ )

Local. Quality. Healthcare. 1983 - 2023

Medicaid benchmarks. QIHEC-approved priorities establish a minimum subset of goals for
organizational improvement, including those for PHM program improvement.

VILA. Quality Measures

CenCal Health monitors and reports clinical performance using the DHCS Managed Care
Accountability Set (MCAS) quality measures for measurement year 2023/2024. All Medi-Call
Managed Care Plans (MCPs) are required to annually report these measures to DHCS through
an NCQA HEDIS Compliance Audit. Measures within MCAS include but are noft limited to
measures from NCQA and the Centers for Medicare and Medicaid Services (CMS) adult and
child core set.

Quality department staff provide updates on a quarterly basis to the QIHEC and the Board of
Directors. Updates are shared via a Quality Dashboard which is a consolidation of the DHCS
priority measures used for fracking and reporting as part of CenCal Health’s QIHETP. The Quality
Dashboard is utilized as a quick reference to monitor these priorities quarterly to identify areas
where benchmarks are not being met.

VII.B. Key Performance Indicators

CenCal Health calculates all member-level KPIs monthly to monitor performance and obtain a
real-time understanding of the operations and effectiveness of the PHM program. The KPIs
monitored are aligned with requirements in the DHCS PHM Policy Guide. KPIs include data for
the ECM Quarterly Implementation Monitoring Reporting (QIMR), the CalAIM Incentive Payment
Program (IPP), and the newly added DHCS PHM monitoring KPls.

VII.C. Identifying Opportunities for Improvement

CenCal Health reports QIHETP and PHM updates quarterly to the QIHEC and Board of Directors
to obtain valuable input and feedback on processes and outcomes. With this quarterly
monitoring and reporting of rates and program outcomes, CenCal Health can routinely assess
needs and adapt work plan strategies to meet the emerging needs of plan members.

The annual QIHETP Work Plan evaluation process allows for reflection on key performance and
programmatic mefrics and requirements, with an opportunity to identify areas that have room
for improvement. The QIHETP Work Plan includes space for identifying areas for improvement,
which ensures CenCal Health is continuously focusing on quality improvement in relation to
QIHETP and PHM.

Additionally, the annual PNA reviews key areas of health plan operations, member demographics
and health status, and data sources to identify any gaps in services and areas for improvement. A
Gap Analysis is included in the report as well as an Action Plan, which defines strategies that will be
incorporated into PHM activities to address the findings from the assessment.

VIII. Delivery-System Supports

CenCal Health supports its network practitioners or providers to achieve PHM goals by:
e Sharing data (additional detail provided in section VIIL.B).
o Offering evidence-based or certified shared decision-making aids.
e Providing practice transformation support to PCPs.
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e Providing an annual fraining on health equity, cultural competency, bias, diversity, or
inclusion.

Decision-Making Aids

CenCal Health promotes certified evidence-based shared decision-making aids fo members,
practitioners, and providers through routine communications and mailings. Shared decision-
making aids provide information about freatment options and outcomes. Designed to
complement practitioner counseling, these aids facilitate member and practitioner discussion
on tfreatment decisions, and may also focus on preference-sensitive conditions, chronic case
management or lifestyle changes, to encourage patient commitment to self-care and
treatment regimens. Certified evidence-based shared decision-making aids are available on
CenCal Health's website.

Practice Transformation

CenCal Health offers practice transformation to network PCPs through financial incentives,
learning collaboratives, and data sharing to improve health plan membership health outcomes.
Examples of support provided include:

e Distribution of monthly member-level PCP Gaps in Care Performance Reports via its
value-based, pay-for-performance, Quality Care Incentive Program (QCIP).

e Distribution of quarterly QCIP payments.

e Distribution of annual NCQA HEDIS Audit PCP Performance Reports.

¢ Monthly quality and population health-focused collaborative meetings with large
provider practices.

e Monthly provider trainings on identified aspects of care with opportunities for
improvement. Through its membership with the Santa Barbara County Consortium,
CenCal Health offers its providers Continuing Medical Education credits for their
participation in the frainings.

e Participation in CenCal Health's Quality Improvement/Population Health Initiatives.

e Promotion of best practices inclusive of clinical practice guidelines through provider
bulletin arficles, email blasts, and CenCal Health's website.

e Promotion of member health education materials and resources.

e Ad-hoc fraining (upon request) on how to utilize reports made available via CenCal
Health's secure provider portal.

VIILLA. Pay for Performance Program

CenCal Health's Pay for Performance program, the Quality Care Incentive Program (QCIP),
identifies members who are due for clinically recommended services to help PCPs provide high
quality health care for members. CenCal Health includes quality measures in QCIP that meet
certain criteria such as needed clinical improvement, alignment with state-wide quality priorities,
and the ability o measure quality of care accurately with available data.

CenCal Health's QCIP quality measures encompass aspects of care that PCPs can influence
either through direct care or through referral to specialists or other ancillary practitioners.

Identified priority measures are consistent with accepted clinical guidelines and are clinically
relevant to CenCal Health's membership. Measures are evaluated annually and as priorities
regarding these criteria change, CenCal Health may update measures. Generally, measures
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remain in the program for at least two (2) years and no less than one (1) year. Measures are
separated into two (2) categories:
e Priority Measures — Identified priority aspects of care included in incentive payment
calculations
¢ Informational Measures — Identified aspects of care not included in incentive payment
calculations

QCIP performance reporting occurs monthly for all PCPs via the provider portal. A display of
quality scoring for each PCP’'s membership includes:

e A PCP’s frended overall quality performance

e A PCP’s quality performance score by month

e A PCP’s quality performance score by measure and measure categories

e A PCP’s combined quality score for all measures

e Member's due for various aspects of care

QCIP incentive payments are distributed on a quarterly basis to reflect the prior twelve (12)
months of performance, with each payment calculation period rolling forward by a quarter.

VIII.B. Sharing Data

CenCal Health provides comparative quality information to its network providers to help them
make referral decisions for selected specialties and to meet PHM goals. CenCal Health uses the
following tools to assist providers:

¢ Monthly provider Gaps in Care Performance Reports via QCIP. These reports include
member-level data for specific evidence-based measures.

¢ Annual HEDIS audit provider performance reports for contracted PCPs which compare
provider quality performance ratings to prior year's performance, NCQA benchmarks,
and State Aggregates.

¢ Quadlity information, including organization-developed performance measures based on
evidence-based guidelines:

o Agency for Healthcare Research and Quality (AHRQ) patient safety indicators
associated with a provider.

o Risk adjusted measures of mortality, complications, and readmission.

o CAHPS Clinician and Group Survey.

o The American Medical Association’s Physician Consortium for Performance
Improvement measures.

e Costinformation to demonstrate to providers the relative costs of episode of care,
practitioner services, in-office procedures, and relative dollars per member per month,
overall or by type of service or dollars per procedure.

o Care pafttern reports that include quality and cost information such as external cost-
comparison databases with information about the potential cost of members seeking
care out-of-network.

VIII.B.i. Provider Portal

CenCal Health provides ongoing support to its contracted provider network by providing access
to its portal for providers, administrators, and staff. Portal documents are updated and

changed constantly to meet the needs of users, to improve functionality, and to meet nationally
recognized standards and regulations in healthcare. The portal contains many interactive
capabilities such as:
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e Checking member eligibility
¢ Requesting pre-authorizations
e Reviewing:
o Claims data and claims status
o Pharmacy data
o Emergency department usage
o Patient profile report that shows all services performed for a particular member
during a specified time period
e Quality Care Incentive Program (QCIP) reports for capitated PCPs enrolled in the
program:
o Performance reports and trend lines
o Gapsin care member-level detail reports
o Financial performance reports and frend lines

VIII.B.ii. Quality Dashboard

The Quality Dashboard is a consolidation of DHCS priority measures used for tracking and
reporting as part of CenCal Health's QIHETP. For Measurement Year (MY) 2022, DHCS requires
MCPs to meet thresholds for 15 quality measures. Quality dashboard metrics are reported
quarterly to the QIHEC and the Board of Directors. CenCal Health staff utilize the

Quality Dashboard as a quick reference to monitor these priorities quarterly and implement
interventions and process improvements as needed. Meftrics inform PHM activities, health
education outreach, and provider training and support.

IX. Population Health Organizational Structure

The Quality department is responsible for developing, maintaining, and ensuring implementation
of CenCal Health's PHM strategy, identifying health disparities and wellness and prevention
member needs and aligning community efforts o meet members’ needs based on DHCS and
NCQA reqguirements. The Quality department is also responsible for oversight of QIHETP and
ensures continuous and strategic alignment with PHM. To ensure PHM goals are met, Quality
department staff engage with internal and external stakeholders including members.

CenCal Health's PHM program is provided cross-functionally by a multidisciplinary team across
departments. The Quality and Population Health Officer and the Chief Medical Officer provide
overall strategic oversight. The PHM program is led by the Quality Director and Population Health
Manager within the Quality Department. The Population Health unit contains the Health
Promotion team, Population Health tfeam, and Clinical Quality feam. Working cohesively, the
teams within the Population Health unit implement PHM activities and processes.
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IX.A. Team Roles and Responsibilities

Chief Medical Officer

The Chief Medical Officer (CMO) is a member of the executive team with strategic leadership
responsibility for clinical oversight, physician partnership, and quality improvement in support of
the organization’s vision, mission, and values. Reporting directly to the Chief Executive Officer
(CEQ), the CMO provides clinical leadership to the organization and is accountable for effective
medical decision-making, adherence to professional and ethical medical standards,
application of state and health plan policy and overseeing clinical programs for CenCal Health
members.

Chief Customer Experience and Health Equity Officer

The Chief Customer Experience and Health Equity Officer (CXO/CHEQ) provides strategic vision
and leadership for the management of key relationships with members, providers, and
community partners. The CXO is responsible for understanding and championing diverse
customer perspectives across CenCal Health's service area and sponsoring improvements in
access fo care, member engagement and safisfaction, provider and community partner
retention and satisfaction, and quality of customer service and service outcomes.

Quality and Population Health Officer

The Quality and Population Health Officer leads the development and evolution of a systematic,
organization-wide quality and population health strategy to improve member health outcomes
through facilitation of CenCal Health's QIHETP.
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Director of Quality

The Director of Quality is responsible for strategy development, planning, organizing, and
leading the functions and activities of the Quality Department including population health
management, quality measurement, clinical transformation, and health promotion. The Director
of Quality develops, implements, leads, and directs the department in support of the quality and
population health programs and initiatives for CenCal Health.

Population Health Manager

The Population Health Manager is responsible for the daily operations, direct oversight, and
functions of the population health, clinical quality, and health promotion feams. In coordination
and collaboration with the Director of Quality, the Population Health Manager supports the
execution and implementation of a Population Health and Quality Strategy to achieve health
equity.

Health Promotion Supervisor

The Health Promotion Supervisor is responsible for leading the Health Promotion team by guiding
development, design, implementation, maintenance, and evaluation of the health education
functions essential to maintain compliance with the DHCS contract and to advance the general
health status of CenCal Health's members. A masters-prepared professional, as defined by
DHCS APL 18-016, responsible for preparation and implementation of the PNA and Action Plan.

Population Health Supervisor

The Population Health Supervisor is responsible for leading the Population Health feam by
guiding development, implementation, and monitoring of population health programs and
quality improvement activities performed by the Population Health team.

Population Health Specialist(s)

Population Health Specialists support the year-round design, implementation, and maintenance
of innovative improvement interventions and population health programs to maximize the
quality of identified clinical priorities and address membership needs to advance health equity.
This role supports health status improvement through access to services, education, wellness
support, and reinforcing the importance of preventive health.

Health Promotion Educator(s)

Health Promotion Educators design, implement, and maintain the health education functions
essential to advance the general health status of CenCal Health's members and reduce health
disparities. They support the integration of health promotion and education within PHM and
contribute fo the advancement of CenCal Health's Health Promotion Program to improve
population health and achieve health equity.

X. References
e DHCS CalAIM: 2023 Population Health Management (PHM) Policy Guide
e DHCS Measurement Year 2023 Managed Care Accountability Set
e CenCal Health 2023 Care Management Program Description
e CenCal Health 2023 Disease Management Program Description
e CenCal Health 2023 QIHETP Program Description
e CenCal Health 2023 Wellness and Prevention Program Description
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l. MISSION STATEMENT
CenCal Health's mission is “to improve the health and well-being of the communities we

serve by providing access fo high quality health services, along with education and
outreach, for our members.”

CenCal Health is committed to excellence through a value-added Utilization Management
(UM) Program.

I AUTHORITY

The program is under the clinical direction of the CMO, and the operational administrative
direction is provided by the Health Services Officer (HSO). For all lines of business, the Primary
Care Physician (PCP) is responsible for managing all aspects of the member’s health care
needs, including basic case management services. To this end, all members select a PCP
at the time of enrollment and are encouraged to establish a relationship with the physician
as soon as possible. The member is instructed to contact their PCP whenever medical
health care is needed. Thus, the PCP is informed about his or her patient’s needs and can
make informed, appropriate decisions regarding freatment.

M. PURPOSE

CenCal Health’'s UM Program is designed to promote the delivery of high quality, medically
necessary, and cost-efficient health care for our members. CenCal Health develops,
implements, and improves its UM Program as needed or at minimum annually to ensure
appropriate processes are used to review and approve the provision of Medically Necessary
Covered Services for its members.

CenCal Health’'s UM Program is a system integrated with CenCal Health's Quality
Improvement and Health Equity Transformation Program (QIHETP) to promote the continuous
monitoring and evaluation of care and services provided to members. The program is
designed to identify patterns of utilization and ensure efficient use of resources. The
Utilization Management Committee (UMC) approves the UM Program Description and the
Work Plan and Work Plan Evaluation, annually, and the Quality Improvement and Health
Equity Committee (QIHEC) evaluates the UM Program key performance indicators at
minimum quarterly and as needed.

Iv. SCOPE

The scope of UM activities covers all clinical aspects of preventive, diagnostic and treatment
services in both the inpatient and outpatient settings, which includes behavioral health,
pharmacy, and medical case management. Additional scope of program activities is
provided within the Operational Description section of this document.

V. GOALS AND OBJECTIVES
Utilization Management is performed to promote an effective and efficient medical

health care delivery system. The UM program is designed to evaluate the medical
appropriateness of medical services provided by participating physicians and other
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practitioners as well as facility providers and other ancillary providers. The goalis to promote
appropriate utilization, which includes evaluation of both potential over-utilization and
under-utilization.

The goals of the UM program are to:

o

o O O O

o

Support effective, efficient, and appropriate utilization of facilities and services through
an ongoing monitoring and educational program.

Promote fair and consistent UM decision-making.

Focus resources on timely resolution of identified problems.

Promote and sustain optimal quality of care.

Educate medical practitioners, providers, and other health care professionals about
appropriate and cost-effective use of health care resources.

Establish, update, and approve criteria for medical necessity at least annually.

Promote consistency in authorization processing through application of defined criteria
for clinical decision-making.

Work cooperatively with practitioners and providers to promote appropriate
management of all aspects of members’ health care.

Provide a system to monitor the delivery of medical and related services in a fimely,
effective, and efficient manner consistent with the delivery of quality care.
Continually monitor, evaluate, and optimize health care resource utilization.

Monitor utilization practice patterns of the physicians, confracted hospitals and
contracted ancillary service and specialty providers.

Provide appropriate and fimely feedback to members, practitioners, and hospitals to
communicate reasons for freatment denial, the minimum clinical criteria required for
authorization, and methods for appeal.

Safeguard medical records, freatment authorization, and all other confidential
information through appropriate operational protocols and use of physical
mechanisms to protect member-specific information used in UM.

Coordinate UM with quality management activities to support the ongoing monitoring of
compliance with quality standards for the delivery of health services to members.
Routine review of out-of-network seldom used specialty services.

Conduct regular interrater reliability testing of physician and non-physician, clinical UM
staff.
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VI PROGRAM STRUCTURE

A. Organizational Structure
The CMO is responsible for all clinical aspects of the UM Program and ensures adherence to

all regulatory requirements. CenCal Health's Health Services Division has operational,
administrative, and fiscal responsibility for the UM Program. To effectively achieve program
goals and objectives, the UM Department is comprised of licensed and non-licensed
healthcare professionals, which may include, registered nurses (RNs), licensed nurses or
therapists, physicians-, health educators, and other professionals to support UM operations.
CenCal Health members come from low-income families, but also include members that are
seniors or persons with disabilities. To provide quality care to these members, the UM Program
structure relies on a multidisciplinary approach to ensure efficient delivery of health care
services in the best setting suited to meet the medical and psychosocial needs of the
members.

B. Authority and Accountability

The UM Program clinical functions are under the direction of the CMO, and operational
administrative functions are under the direction of the Health Services Officer (HSO). The
CMO retains responsibility for the utilization review process in accordance with H&S Code
section 1367.01. Qualified licensed and non-licensed healthcare professionals, including
health services specialists, nurses, physicians, and other clinically educated professionals
have authority to function within the UM Program within the scope of their job descriptions.
The CMO is clinically focused and responsible for CenCal Health’'s Quality Program,
Pharmacy Services, Behavioral Health, and all clinically related aspects of Utilization
Management, Case Management, and Disease Management. Responsibilities include
program development, implementation, and evaluation; participation in quality of care and
clinical appeal and grievance review processes; physician review and oversight and quality
monitoring; medical leadership for the health plan; and physician case reviews and medical
decisions including service reductions, and denials that are made in whole or in part, based
on medical necessity.

Reporting to the CMO, the Senior Medical Directors, Behavioral Health Medical Director and
other Medical Directors are also responsible for the UM program. They have appropriate
experience that include education, fraining, and professional experience in medical or
clinical practice. Additionally, they must have a current license to practice without
restrictions in California.

The Medical Management Director, UM Managers and Supervisors are responsible for the
day-to-day operations of the UM Department. The Medical Management Director reports to
the HSO. These nurse leaders have appropriate health care experience and are responsible
for overseeing the day-to-day UM activities, which includes adhering to regulatory
standards, performing clinical review, and applying appropriate decision-making guidelines.
The HSO is operationally focused and responsible for Pharmacy, Utilization Management,
Care Management, Disease Management, and Behavioral Health. Responsibilities include
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operational administrative oversight of program development, implementation, evaluation,
execution, and day to day operations, for example Turn-Around-Times and Staffing.

If required, CenCal Health utilizes board-certified physician consultants or accesses our
external review organization’s board-certified physicians fo assist in making medical
necessity recommendations. UM dedicated physicians and physician consultants assure
day-to-day utilization management and other specialty UM program decisions are based
on medical necessity, medical appropriateness, within contractual provisions, and benefit
coverage, while considering the need of individual members and characteristics of the local
delivery system. UM determinations also consider the unique, including cultural, needs of the
member and capacity and capabilities of the medical delivery system.

Clinical determinations based on medical necessity are made by appropriate licensed
professionals. Decisions to deny a request for medical necessity may only be made by a
physician or pharmacist. A pharmacist may deny requests for coverage of physician-
administered-drugs requiring authorization through the medical benefit via procedure code.

To ensure that the first-line UM decisions are made by individuals who have the knowledge
and skills to evaluate working diagnoses and proposed freatment plans, CenCal Health has
adopted standards for personnel making review decisions. The following types of personnel
can perform the functions listed:

1. Clinical Support Associates complete eligibility determinations, review referral forms for
completeness, and interface with providers to obtain necessary, supporting clinical
documentation for clinical review.

2. Licensed Professionals, which include Registered / Vocational Nurses and Therapist
perform initial review or basic assessment of medical information, initial determination of
benefit coverage, obtain additional supporting medical information from providers, and
approve medically necessary referrals and services based on established guidelines-

3. Adesignated licensed physician is responsible for all denials/modifications that are based
on medical necessity and can directly obtain addifional medical information from the
treating physician as needed.

C. Committee Structure

CenCal Health’'s QIHEC is charged with responsibility for oversight for all the UM Program’s
activities and processes. The CMO or designee in collaboration with the Chief Health Equity
Officer (CHEQO) chairs the QIHEC. A written summary of the QIHEC's proceedings are
reported to CenCal Health's Governing Board (Board of Directors) at least quarterly, and
more frequently if needed.

The QIHEC is also CenCal Health's medical advisory body charged with evaluating clinical
policies and reviewing and approving all significant clinical initiatives and programs to assure
appropriate clinical input from contracted provider network practitioners prior to and/or
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during implementation. The oversight of the UM Program is reported to the UMC quarterly,
which is a subcommittee of the QIHEC. The UMC includes the participation and oversight by
the CMO or Medical Director designee, and Behavioral Health Medical Director, the HSO,
the Quality & Population Health Officer, and other CenCal Health leadership to include at a
minimum the Member Services Director supporting the appeals and grievances report
related to UM.

The QIHETP continually strives for excellence and quality in health care delivery and service
to CenCal Health's members, providers, internal customers, and the community by pursuing
meaningful and measurable activities to improve processes, outcomes, and satisfaction.

VII. UTILIZATION MANAGEMENT ACTIVITIES
To meet the purpose, scope, and goals approved by CenCal Health's Board of Directors, UM
activities are focused in the following areas:

1. Annual evaluation, update, and approval of the UM Program Description.

2. Annual update and adoption of clinical UM criteria, and the process for applying those
criteria.

3. Quarterly reporting to the UMC on Key Performance Indicators (KPIs) including but not
limited to; measurements of the number and percentage of denials, deferrals,
modifications, each by type of authorization service request. The KPIs also include the
number and percentage of appeals and grievances related to UM.

4. Consistent application of written UM criteria to support UM decisions by qualified licensed
health professionals, and the ongoing measurement of consistency in UM decisions as
demonstrated through inter-rater reliability reviews.

5. Timely UM decisions and communication of such decisions to practitioners and, as
indicated, to members.

6. Participation in the evaluation of investigative, experimental, or new medical
technologies.

7. Evaluation of member, practitioner, and provider satisfaction with the UM process.

8. Review and update of the physician-administered drugs and procedures for
pharmaceutical management to promote the clinically appropriate use of
pharmaceuticals.

9. Monitor and evaluation of the appropriate utilization of services; and decrease duplication of
services.

10. Facilitation and access to medically necessary, covered services and appropriate, cost-
effective care to members.

11. Evaluate non-benefit exceptions.
12. Review out-of-network, seldom used specialty services.

13. As appropriate, make referrals to Case or Disease Management and Substance Use
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Disorder (SUD) programs, Comprehensive Case Management (CCM), Community
Supports (CS), and Enhanced Case Management (ECM) for care coordination and/or
disease-specific education.

VIIl.  UTILIZATION MANAGEMENT PROCESS

CenCal Health’'s Health Services Department maintains departmental policies and
procedures. These policies and procedures are reviewed annually and updated as needed.
UM decisions are based only upon appropriateness of care and service and existence of
coverage. CenCal Health prohibits medical decisions to be influenced by fiscal and
administrative management. Compensation of individuals or entities that conduct UM
activities are not structured to provide incentives to deny, limit, or discontinue Medically
Necessary services. An attestation is signed by all clinical reviewers upon hire and annually
thereafter, that UM determinations will not be unduly influenced by fiscal and administrative
management considerations.

The CMO, Senior Medical Director, Medical Directors, Pharmacists, and contracted
Physician Reviewers, as appropriate, are the only representatives with the authority fo deny
or reduce coverage for a service based on medical necessity or medical appropriateness.
The Primary Care Physician (PCP) is responsible for coordinating most aspects of the
member’s health care. However, members may access emergency services, minor consent
services, family planning services, basic prenatal care, sexually transmitted disease services,
Human Immunodeficiency Viruses (HIV) testing, and limited services without PCP referral or
prior authorization. Regardless of the referral requirement, members are encouraged to seek
their PCP’s advice before seeking specialist consultation and treatment.

IX. UTILIZATION MANAGEMENT CRITERIA AND MEDICAL NECESSITY
CenCal Health uses written objective criteria based on sound clinical evidence in making

utilization decisions based on medical necessity. CenCal Health's policy on the adoption
and development of clinical utilization management criteria defines eligible criteria sources,
and the process for development, adoption, and review of clinical criteria at CenCal
Health's QIHEC.

CenCal Health ensures that its UM authorization decisions for its members’ care is based on
medical necessity of a requested service consistent with members handbook and covered
benefits and in accordance with California State Criteria and California Children’s Services
(CCS).

CenCal Health ensures that its policies, processes, strategies, evidentiary standards, and
other factors used for UM or Utilization Review are consistently applied to medical/surgical,
mental health, and Substance Use Disorder (SUD) services and benefits. The criteria and/or
guidelines used by CenCal Health to determine whether to authorize, modify, or deny health
care services are developed with involvement from actively practicing health care
providers, are consistent with sound clinical principles and processes, and are reviewed and
updated if necessary, at least annually. See MM-UM 22 Clinical Criteria for UM Decisions for
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additional information.

At least annually, network providers, practitioners, and members are nofified that CenCal
Health approved UM Criteria and/or guidelines are available upon request by contacting
CenCal Health. If used as the basis of a decision to modify, delay, or deny services in a
specific case, UM Criteria/Guidelines are disclosed to the member and provider (inclusive of
network practitioners as well as out-of-network practitioners) and the Member in that specific
case.

Relevant UM and Utilization Review policies and procedures are available on CenCal
Health's website (www.cencalhealth.org/providers/forms-manuals-policies/policies-
procedures/) and upon request by any provider or member. Clinical criteria used by CenCall
Health or any Subcontractor or Downstream Subcontractor of CenCal Health when
assessing medical necessity of covered services are also available on CenCal Health's
website and upon request. These policies provide how CenCal Health authorizes, modifies,
delays, or denies coverage of health care services through authorization requests which
include prior, concurrent, and retrospective review.

o CenCal Hedlth ensures that policies and procedures for authorization decisions are
based on the medical necessity of a requested health care service and are consistent
with criteria or guidelines supported by sound clinical principles and evidence based.

o CenCal Health considers the available services in our local delivery system and our ability
to meet the Member’s specific heath care needs when applying UM Criteria which
includes:

o Availability of inpatient, outpatient, and transitional facilities

o Availability of outpatient services in lieu of inpatient services such as surgi-
centers vs inpatient services

o Availability of highly specialized services, such as transplants facilities or cancer
centers

o Availability of skilled nursing facilities, subacute facilities, orhome care in service
area to support Members need after hospital discharge

o CenCal Health ensures that policies, processes, strategies, evidentiary standards, and
other factors used for UM or Utilization Review are consistently applied to
medical/surgical, mental health, and SUD services and benefits.

o CenCal Health notifies network providers, as well as members and potential members
upon request, of all services that require prior authorization, concurrent authorization, or
retrospective authorization, and ensures that all network providers are aware of the
procedures and timeframes necessary to obtain authorization for these services.

o All UM activities are performed in accordance with H&S Code sections 1363.5 and
1367.01 and 28 CCR sections 1300.70(b)(2)(H) and (c).

The following factors that relate to the individual are considered when applying clinical UM
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criteria:

(¢]

o O O O O

Age

Comorbidities

Complications

Progress of tfreatment

Psychosocial situation

Home environment, when applicable

Please refer to policy MM-UM22, Clinical Criteria for Utilization Management Authorization

Decisions for detailed information and to view the list of clinical guidelines adopted by

CenCal Health. Some approved criteria include:

1.

Department of Health Care Services (DHCS)

e Medi-Cal Provider Bulletins and Manuals

e Medi-Cal Managed Care All Plan Letters

e Cdlifornia Children’s Services (CCS) Program criteria, guidelines, and
Numbered Letters when applicable

e Includes information on Medi-Cal and CCS services, programs, and claim
reimbursement. Medi-Cal bulletins and manuals are available in its entirety
free of charge at:
https://www.dhcs.ca.gov/services/ccs/Pages/CCSNL.aspx

. CenCal Health Medical Policies

. MCG® Guidelines

Evidence-based clinical guidelines used for decision-making that are based on
medical literature, textbooks and nationally recognized guidelines published in all
fields of medicine, practice observations and database analyses, and review by
expert consultants. Licensed guidelines are applied when Medi-Cal or the CMS
guidelines are outdated, nonspecific, or nonexistent.

. Magellan Rx Management Library of Medical Necessity Criteria

Evidence-based clinical guidelines used for decision-making on physician-
administered-drugs based on medical literature, nationally recognized guidelines
published in all fields of medicine, practice observations, and database analyses.
Criteria is vetted through Magellan’s Medical Necessity Criteria Committee and
CenCal Health's Pharmacy & Therapeutics Committee.

. Other Nationally Recognized Guidelines

Nationally recognized health care and professional organizations, which includes
evidence-based clinical guidelines published by national entities, such as the National
Guideline Clearinghouse, National Institute for Health, American College of
Obstetricians and Gynecologists (ACOG), and other professional medical
associations.

11
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The intent of utilizing established screening and decision criteria is to promote consistency of
reviews. The licensed staff, physician reviewers, and other associates who work in a capacity
that allows him/her to apply screening and decision criteria is audited periodically but no
less than annually, for Inter-Rater Reliability (IRR). The clinical management team compiles,
analyzes, and reports the IRR results to the UMC. These findings are then reported to the
QIHEC. When an opportunity for improvement is identified by the CMO, Medical Directors,
and or the Director of Medical Management will initiate an action plan to improve the
consistency of applying UM criteria.

X. UTILIZATION MANAGEMENT OPERATIONAL DESCRIPTION

A. Scope of Utilization Management Program Activities

The UM Program’s scope is comprehensive, systematic, and continuously refined to meet
changing regulatory requirements. UM processes support confidentiality of member-specific
information obtained during UM activities. Any member-specific information obtained is
kept confidential and in accordance with applicable laws. Clinical information submitted or
obtained are used solely for the purposes of utilization management, quality management,
case and disease management, discharge planning activities. Clinical information is only
shared with entities who have authority to receive such information and only with those
individuals who need access to such information to conduct utilization management and
related processes.

The UM Program provides access to practitioners and members to communicate with the

department that includes:

1. Staff are available at least 8 hours a day during normal business days for inbound collect
or toll-free calls regarding UM issues.

2. Ability of UM staff to receive inbound communication after normal business hours
regarding UM issues via fax and/or confidential voice mail. Communications received
after normal business hours are returned on the next business day, and communications
received after midnight on Monday-Friday are responded to on the same business day.

3. Outbound communication from UM staff regarding inquiries about UM issues during
normal business hours (Monday-Friday, excluding holidays), unless otherwise agreed
upon.

4. UM staff identifies themselves by name, fitle, and organization name when initiating or
returning calls regarding UM issues.

5. UM staff, upon request from the caller, provides information regarding UM requirements
and procedures.

6. Atoll-free number to contact appropriate staff at CenCal Health.

7. CenCal Health provides a separate phone number for receiving TDD/TTY messages or will
use the States/711 Relay Services. Services can be obtained by calling 1-833-556-2560 or
711.

8. For allmembers who request language services, such as questions regarding UM, CenCal

12
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Health provides services, free of charge, in the requested language through bilingual
staff or an interpreter. This factor does not apply to after-hours communications. Use of
contracted translation services is not considered delegation.

B. Review Processes
The UM Program includes UM operations and activities that are conducted by qualified staff

with the appropriate experience and expertise. UM clinical review is performed by licensed
health care professionals who possess an active professional license or certificate. Pre-
established decision criteria are used to assist in UM decisions regarding requests for
healthcare or other covered benefits.

When making a determination of coverage based on medical necessity, the designated UM
reviewer obtains relevant clinical information and consults with the treating physician, as
necessary. Authorization and notification of decision for proposed services, referrals, or
hospitalizations at the practitioner level involves utilizing information such as medical
records, test reports, specialists’ consults, and verbal communication with the requesting
practitioner in the review determination. As necessary, the UM reviewer will contact the
requesting provider for additional supporting information. Additionally, CenCal Health may
discuss or consult with a board- certified specialist in the area of the requested service(s) to
assist with decision-making.

Part of this review process is to determine if the service, whether seldom used or an unusual
specialty service, is available in network. If the service is not available in network,
arrangements must be made for the member to obtain the service from a non-network
provider for this episode of care. The CMO, Senior Medical Director or Medical Director may
be involved when specialty services from specialists outside the network are to be arranged.

When non-clinical staff pre-screen requests for service, a licensed health care professional
oversees this process. The non-clinical staff may review requests for completeness and collect
clinical and non-clinical data; however, they do not evaluate orinterpret clinical information.

If the designated UM reviewer agrees that the request is clearly medically necessary and is
a covered benefit, an appropriate authorization is provided. However, when the reviewer
questions the appropriateness of the request or the request does not meet established
clinical guidelines, decision-making is deferred to a Medical Director or to a designated
CenCal Health physician reviewer in absences of the Medical Director. UM reviewers also
have access to board-certified physicians for consultation. At no time are decisions made by
any staff member, clinical reviewer, or physician that is based on financial incentives or
involve a conflict of interest. All decisions to not authorize or deny a request based on
medical necessity are made only by a UM physician or for physician-administered-drugs, a
pharmacist.

CenCal Health provides training to Network Providers on procedures and services that
require Prior Authorization for Medically Necessary services and ensures that all network
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providers are aware of the procedures and timeframes necessary to obtain Prior
Authorization. CenCal Health provides training within 30 calendar days of executing the
contract and within 30 calendar days of contracting with a network provider.

The following is a brief description of the various processes that are UM Program components
when reviewing approvals, modifications, denials, and delays as in CFR Section 438.900:

1.Pre-service (Prospective) Review:

A process of review in which clinical information and requests are reviewed to
determine medical necessity prior to rendering services. Review determinations are
based on the medical information available and obtained at the time of the review.
CenCal Health informs providers about the procedures and services that require prior
authorization, including the tfimeframes necessary to obtain prior authorization, through
the Provider Portal, Provider Manual, and Provider Bulletin. As appropriate, CenCal
Health may require consultation with a specialist before authorizing the requested
service.

Requests that require pre-service review may include but are not limited to:
o Elective inpatient hospitalization

Skilled nursing facility admission

Outpatient procedure

Diagnostic procedure

Therapy service

Home health

Home infusion

Durable medical equipment requests.

O O O O O O O

Prior authorization requirements shall NOT apply to:

Emergency services

Family planning services

Preventive services

Basic prenatal care

Sexually transmitted disease services

HIV testing

Initial mental health and SUD assessments

Other as prescribed by contractual or regulatory requirements

O O O O O o0 O O

2. Concurrent Review
A process of initial and ongoing review of hospitalizations, which includes but not
limited to acute care facilities, skilled nursing facilities, and acute rehabilitation facilities.
Concurrent review is performed through communication with hospital or facility case
managers, discharge planners, physicians, and other member-assigned healthcare
professionals, as well as communication with the member/authorized representative,
as appropriate. This communication process generally performed by telephone
review, through restricted access to electronic health data system, The process
incorporates use of pre-established decision criteria to approve appropriate medically
necessary care and assigns the most appropriate level of care for continued medical
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tfreatment. Review determinations are based on the medical information available at
the time of the review.

3.Post-service (Retrospective) Review

A process to obtain medical information and to determine medical necessity as it
relates to services that have been provided/rendered when there has been no
notification or request for review during the pre-service or concurrent process or when
clinical information was not available at the fime services were being rendered.
Clinical notes are required for the post-service review process. Review determinations
are based on the medical information available for review, medical necessity,
availability, and medical appropriateness of rendered services, as well as the
application of guidelines and coverage limits.

4. Discharge Planning

A process that facilitates coordination of ongoing care, whether at a lower level of
inpatient care or in the home with home care services. Discharge planning supports
confinuity of care and efficient use of resources and incorporates the involvement and
decision-making process with the member and significant other(s). The process begins
at the time of admission and is coordinated by the facility’s discharge planner. CenCal
UM nurses collaborate with hospital discharge planners to support the facility’s
discharge planning arrangements.

5. Second Medical Opinion

CenCal Health dllows for a second medical opinion from a qualified health
professional within the Network, if available. If a qualified health professional within the
Network is not available, CenCal Health will authorize an Out-of-Network Provider to
provide the second opinion af no cost to the member in accordance with 42 CFR
section 438.206. CenCal Health also reserves the right to obtain a second opinion for
the initiation or continuation of services. A request for a second opinion shall be
granted if the requested service(s) is a covered benefit and:

a. The member questions the reasonableness or necessity of the recommended
surgical procedures.

b. The member questions a diagnosis or plan of care for a condition that threatens
loss of life, loss of Imb, loss of bodily function, or substantial impairment, including,
but not limited to, a serious chronic condition.

c. The clinical indications are not clear or are complex and confusing, a diagnosis is
in doubt due to conflicting test results, or the treating health professional is unable
to diagnose the condition, and the enrollee requests an additional diagnosis.

d. The treatment plan in progress in not improving the medical condition of the
enrollee within an appropriate period given the diagnosis and plan of care, and
the enrollee requests a second opinion regarding the diagnosis or confinuance
of the tfreatment.

e. The member has attempted to follow the plan of care or consulted with the initial
provider concerning serious concerns about the diagnosis or plan of care.
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6. Emergency Department Services
CenCal Health's provider agreements specify provisions for coverage of emergency
services necessary to screen and stabilize members without preauthorization in cases
where a prudent layperson, acting reasonably, would have believed that an
emergency medical condition existed.

No referrals are required for freatment of an emergency condition that manifests itself
by acute symptoms of sufficient severity, including severe pain, such that a prudent
layperson with an average knowledge of health and medicine could reasonably
expect the absence of immediate medical attention could reasonably be expected
to result in the following:

o Placing the health of the member, or with respect to a pregnant woman, the health
of the woman or her unborn child, in serious jeopardy

o Serious impairment to bodily function

Serious dysfunction of any bodily organ or part

o Death

o

Emergency Department services are also covered if referred by an authorized CenCal
Health representative, a network PCP or specialist. Notification to CenCal Health is not
required for payment of Emergency Department services for an emergency medical
condition.

7. Out of Network (Out of Plan)

When required, requests for out of network services are reviewed by CenCal Health on
a case- by-case basis. Determinations are made based on the member’s medical
needs, the availability of services within CenCal Health's practitioner and provider
network to meet these needs and coverage limits. CenCal Health provides its clinical
protocols and evidenced-based practice guidelines governing Prior Authorization,
Utilization Management and Retrospective Review to all providers including Out-of-
Network Providers providing services to its members.

All providers including Out-of-Network Providers can request CenCal Health's clinical
protocols and evidenced-based guidelines by caling the Health Services UM
Department at (805) 562-1082. For members under the age of 21, callers select option
1; formembers 21 and older, callers select option 2.

8. Tertiary Care Services
The member's medical needs and the availability of the requested services from
CenCal Health's in-network tertiary care centers and in-network non-tertiary care
providers are taken into consideration. If a tertiary care request is considered for denial,
the CMO, Senior Medical Director or Medical Director considers the network
specialist’s recommendations prior to making a coverage determination.

2. Transitional Care Services (TCS)
Transitional Care Services is when a member fransfers from one setting or level of care
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to another, including but not limited to, discharges from hospitals, institutions, other
acute care facilities and skilled nursing facilities to home or community-based settings,
Community Supports, post-acute care facilities, or long- term care settings. Members
are identified through a risk stratification process. CenCal Health has a TCS team of
Clinical Support Associates and Nurse Care Managers to coordinate discharge
planning with hospitals and facilities to ensure that eligible members are supported
during their care fransition. Members identified as high-risk members will receive a
member outreach within seven days post discharge to follow-up on doctor’s
appointments, medication reconciliation and assessment of further needs for
Enhanced Care Management (ECM), Comprehensive Care Management (CCM) and
Community Supports (CS). TCS services will extend at least thirty days post discharge.

3. Standing Referral

CenCal Health maintains a standing referral process that provides a determination within
three working days from the date the request is made by the member or the member’'s PCP
and all appropriate medical records and other items of information necessary are received
to make a determination. Once a determination is made, the referral must be made within
four working days of the date that the proposed treatment plan, if any, is received by
CenCal Health’'s CMO or the CMO's designee, in accordance with H&S Code section
1374.16. For more detail, please reference CenCal Health's policy and procedure MM-UM
Standing Referrals.

4. Specialty Standing Referrals

CenCal Health has a specialty referral system to track and monitor referrals requiring Prior
Authorization by CenCal Health. When Prior Authorization is delegated to Subcontractors and
Downstream Subcontractors, CenCal Health must ensure that Subcontractors and Downstream
Subcontractors have systems in place to track and monitor referrals requiring Prior Authorization
and must furnish documentation of Subcontractor's and Downstream Subcontractor’s referrals to
DHCS upon request.

CenCal Health'’s specialty referral systems must include authorized, denied, deferred, or modified
referrals, and the timeliness of the referrals. CenCal Health's specialty referral systems must include
information on requested out-of-network services. CenCal Health must ensure that all Network
Providers are aware of the specialty referral processes and tracking procedures. For more detail,
please reference CenCal Health's policy and procedure MM-UM Standing Referrals.

Xl PROMOTING APPROPRIATE UTILIZATION / MONITORING UNDER AND OVER-UTILIZATION

CenCal Health’'s UM decision-making is based only on appropriateness of care and service
and existence of coverage. As part of CenCal Health's QIHETP, CenCal Health has a
systematic process that outlines how staff conduct routine monitoring and analysis of
program indicators for monitoring and detecting under and over-utilization of services,
including, but not limited to, outpatient prescription drugs. CenCal Health identifies any
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significant variance from the standard of care, either as a sentinel event if an unjustifiable
adverse outcome warrants immediate action or based on a pattern of practice that falls
significantly outside of the established program and community standard. Research and
analysis of such variances may include comparison of practice standards with other Medi-
Cal or managed care organizations to validate under or over-utilization activities. Detailed
analyses may be conducted to investigate, and resolve identified problems.

Performance comparisons are made against adopted extemal sources (or internal sources
when applicable) and historical norms. Established methodologies are used for measurement
purposes to every extent possible. When UM concerns are identified, an action plan is
required to correct patterns of potential or actual inappropriate under or over-utilization. The
QIHEC input is sought to further inform CenCal Health's analysis of monitored data and
development of effective interventions.

Such action plans may include, but are not limited to, provider education, member
education, staff development, administrative changes, provider contract changes and/or
alteration of provider privileges. The scope of each action plan is determined based on the
circumstances and identified causes that relate to each unique adverse outcome or
variance from standard. The scope of each action plan is approved by an appropriate,
CenCal Health Quality Committee, which assures that interventions are fimely and
meaningful; and reported to the QIHEC. Re-measurement is performed at appropriate
intervals to determine the effectiveness of interventions.

XIl. DELEGATED UTILIZATION MANAGEMENT

When UM is delegated to another entity (Subcontractor or Downstream Subcontractor), the
UM operations and activities are conducted by qualified UM staff who must meet job
description requirements that include education, fraining, or professional experience in
medical or clinical practice and must have an appropriate and current California license to
practice without restrictions. An initial determination that any potential Subcontractor or
Downstream Subcontractor has the administrative capacity, experience, and budgetary
resources to fulfill their contractual obligations will be performed. Pre-contractual audits
occur to assess whether these key components are in place to ensure that the entity will
adhere to CenCal Health requirements. Each delegated organization must have a UM
Program that is approved annually by CenCal Health's Delegation Oversight Committee, as
well as a signed Delegation Agreement in place. Each delegation agreement details the
key components, processes, and reporting requirements of the delegate.

XIll.  PHARMACY SERVICES

A. Pharmacy Program Scope

Effective January 1, 2022, the entire pharmacy benefit (traditional retail pharmacy
medications and medical-benefit medications will no longer be the sole responsibility of
CenCal Health. The pharmacy benefit will be split and administered as 1) the retail
pharmacy benefit will be carved out of the responsibility of CenCal and administered under
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the DHCS program known as, Medi-Cal Rx and 2) The medications adjudicated under the
medical-benefit such as physician-administered drugs (PADs) will continue to be
administered and considered by CenCal Health. Pre-service, Concurrent, and Post-Service
(Retrospective) physician-administered-drug (PAD) utilization reviews of medical necessity
using established prior authorization criteria requirements set forth by CenCal Health
Pharmacy & Therapeutics (P&T) Committee. Timeliness standards mirror those for UM
Program Timeliness.

DHCS will determine the retail benefit formulary (contracted drug list — CDL) as well as any
quantity limits and prior authorizations placed on certain drugs. The retail medication
utilization management process is subject to the rules determined under the Medi-Cal Rx
program. As such, Covered Outpatient Drugs, as defined by SSA 1927(k)(2): prescription
drugs which are not provided as part of medical service are under the scope of Medi-Cal
Rx. All CenCal Health stakeholders (Utilization Management staff, Care Management staff,
Member Services staff, Network Providers, etc.) may coordinate with the CenCal Health
Pharmacists and Pharmacy Technicians to work through the Medi-Cal Rx Clinical Licisons to
assist with care coordination and clinical issues for medications covered under the retail,
Medi-Cal Rx benefit.

The medications adjudicated under the medical-benefit will confinue to be subject to the
CenCal Health medical-pharmacy benefit and coverage criteria. The CenCal Health
Pharmacy staff will collect all pertinent medical information and has the authority fo
approve coverage if criteria are met. All determinations are made by a CenCal Health
Physician or Pharmacist. All UM processes, including verbal and written notification of the
decision to the practitioner and member are followed when a determination is made.

B. Medical Pharmacy, Physician Administered Drug (PAD) List

CenCal Health has an established process by which members and practitioners may request
non-benefit PAD drugs. Likewise, a process exists by which members and practitioners may
appeal denied requests for PAD benefit drugs. CenCal Health follows established policies
and procedures regarding PAD list. CenCal Health’s policies and procedures specify that
the PAD benefit be:

o Based on sound clinical evidence from appropriate external organizations

o Clearly documented, and that the application of pharmaceutical management
procedures is based on identified member needs

o Developed with input from appropriate actively practicing practitioners

o Reviewed at least annually and updated based on established criteria that governs
pharmaceutical management decisions for therapeutic classes, and medications within
classes

o Made available to its practitioners annually, including all pharmaceutical management
procedures

XIV. BEHAVIORAL AND MENTAL HEALTH SERVICES
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Members suspected or diagnosed with a mental health condition, as defined by the current
DSM, resulting in mild to moderate distress or impairment of mental, emotional, or
behavioral functioning and children under the age of 21 years who are not eligible for
specialty mental health services are eligible for outpatient mental health services as a Medi-
Cal benefit managed by CenCal Health. Primary Care Providers (PCPs) are responsible for
performing routine mental health screenings of their patients and to provide mental health
services within their scope of practice. PCPs do not need authorization to perform these
services. PCP’s can direct members to a confracted Mental Health practitioner at any time,
a referral is not required. Members do not require a pre- authorization or a referral from a
PCP for an initial assessment nor treatment with a contracted Mental Health Practitioners.
County Mental Health Programs cover necessary crisis services, inpatient, and residential
rehabilitation services to CenCal members.

XV.  SUBSTANCE ABUSE SERVICES

CenCal Health requires that primary care providers (PCPs) within their scope of practice provide
screening, assessments, behavioral counseling interventions and referrals to treatment
(SABIRT) to Members 11 years of age and older, including pregnant women, for unhealthy
alcohol use, unhealthy drug use, and tobacco use. Alcohol screening and behavioral
counseling interventions do not require pre-authorization. Members who, upon
screening and evaluation at the primary care level, meet criteria for an alcohol use disorder as
defined by the Diagnostic and Statistical Manual of Mental Disorders (DSM V) or whose
diagnosis is uncertain, must be referred to the County Department for Alcohol and Substance
Use Disorder Treatment Services. Prior Authorization is not required.

XVI.  BEHAVIORAL HEALTH TREATMENT SERVICES (BHT)

CenCal Health ensures the provision of all Medically Necessary EPSDT services, including BHT
services for eligible beneficiaries under 21 years of age when they are covered by under
Medicaid, regardless of whether California’s Medicaid State Plan covers such services for
adults. This includes children with autism spectrum disorder (ASD) for whom a licensed
physician, surgeon, or psychologist determines that BHT services for the treatment of ASD are
Medically Necessary, regardless of diagnosis. CenCal Health has primary responsibility for
ensuring that all of a Member’s needs for Medically Necessary BHT services are met across
environments, including on-site at school or during virtual sessions.

XVIl. CARVED-OUT AND LINKED SERVICES FOR MEDI-CAL MEMBERS
Some services for the Medi-Cal members are carved out as described in Evidence of

Coverage (EOC). Members may also be linked to otherservices such as the local educational
agencies, waiver programs, and Regional Centers. Members are referred to their PCP to
conduct Initial Health Appointments and coordinate necessary care and referrals to
specialists, ancillary services, and linked services as needed. CenCal Health Utilization
Management and Case Management staff may assist the provider in making referrals to
and in locating necessary linked and carved-out services. CenCal Health ensures that all
Medi-Cal members have access to appropriate covered services. Members in need of
services not covered or carved-out of CenCal Health's benefit package are referred to
providers or vendors who may be able to assists the member with their needs.
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XVIIl. UM PROGRAM DEPARTMENTAL STAFFING RESOURCES

The UM Program Description is evaluated and revised at least annually by UMC staff
including at least the Chief Medical Officer, Senior Medical Director, Medical Director,
Behavioral Medical Director, Physician Reviewer, Director of Behavioral Health Services,
Director of Medical Management, Director of Pharmacy Services,

The UM Program is reviewed and approved by the Utilization Management Committee, then
by Quality Improvement Health & Equity Committee (QIHEC). This approved UM Program
Description is ultimately submitted to CenCal Health Board.

The Health Services Division roles include the positions described below:

Health Services Officer
The Health Services Officer (HSO) is responsible for the day-to-operations of the UM Program.

The HSO oversees staffing, workflow processes, turn-around-times and other administrative
responsibilities of the UM program.

Chief Medical Officer

The CMO is accountable for overseeing the strategy, development or revision and
implementation of the UM Program. The CMO is responsible for providing clinical support,
exercising professional judgment on issues of medical necessity, and overseeing staff’s
application of appropriate treatment protocols to utilization management decision-
making.

Senior Medical Director

Reporting to the CMO, the Senior Medical Director will provide medical leadership and assist
the CMO in ensuring medical quality and adherence to professional and ethical medical
standards by the plan and its network of providers. Provide oversight and management of
all clinical activities for CenCal members. Emphasis will be on clinical quality, operational
efficiency, and strategic planning for quality, utilization, and care management programs.
Provide Physician/Clinical leadership for Utilization Management and Quality; Case
Management leadership and consultation; external provider relations including education
and outreach and program development. Additionally, the position will provide senior
clinical leadership to the appeals, grievances, and quality of care concerns processes.

The Senior Medical Director’s responsibilities may include but is not limited to conducting
Monthly UM Inter-departmental workgroup meetings, conducting case rounds and UM
reviews, conducting/attending Hospital and Medical Group JOC's, and acting as Chair at
various meetings such as Quality Improvement and Health Equity Committee (QIHEC) Peer
Review Credentialing Committee, attendance at P&T Committee, Provider Advisory Board
Meeting and is a voting member of the QIHEC and Utilization Management Committee.

Medical Director - Behavioral Health

The Behavioral Health Medical Director report to the CMO. S/he oversees the processes
within the BH Program. The Medical Director assures the effectiveness of decision making in
all areas of preauthorization, concurrent, and retrospective reviews; and as necessary
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develops and applies consistent, medical appropriateness standards to selected
procedures. In the absence of the CMO, Senior Medical Officer functions as the CMO
designee, as assigned by the Chief Executive Officer.

The Medical Director of Behavioral Health is a California licensed physician whose
responsibilities may include but are not limited to attendance and Utilization Management
Committee Meetings, and QIHEC meetings, attendance at Monthly UM Interdepartmental
meetings and BeWell JOC's. The BH Medical Director is also setting UM BH Healthcare
Policies and reviewing UM Behavioral Health Cases.

Medical Director

Medical Directors report to the CMO. They oversee the processes within the UM Program. The
Medical Director is a California licensed physician and assures the effectiveness of decision
making in all areas of preauthorization, concurrent, and retrospective reviews; and as
necessary develops and applies consistent, medical appropriateness standards to selected
procedures. In the absence of the CMO, the Senior Medical Director functions as the CMO
designee, as assigned by the Chief Executive Officer.

Director of Behavioral Health

The Director of Behavioral Health is a licensed mental health practitioner who is responsible
for the operational units of the Behavioral Health Department and Behavioral Health
Program. The Director of Behavioral Health is responsible for program adherence to
regulatory requirements, program, and process improvements. The Director of Behavioral
Health is accountable for managing the non-physician staff of program departments. The
Director provides ongoing, effective, and efficient assessment of all clinical operations to
help support the delivery of high-quality care in accordance with established regulatory
requirements, and NCQA accreditation standards when feasible.

Director of Medical Management
The Director of Medical Management is a licensed Registered Nurse and accountable for

managing the non-physician staff of the case management, utilization management, and
pediatric program departments. The Director provides ongoing, effective, and efficient
assessment of all clinical operations to help support the delivery of high-quality care in
accordance with established regulatory requirements, and National Committee for Quality
Assurance (NCQA) Accreditation Standards when appropriate. This position also oversees
the UM department to ensure inter-rater reliability and compliance with timeliness standards.

Director of Pharmacy Services
The Director of Pharmacy Services is a California licensed pharmacist. The Director of

Pharmacy is accountable to manage the Pharmacy Department operations and
administration of the pharmacy benefits which promotes optimal efficacy, safety, and cost-
effectiveness of drug therapy for all CenCal Health members.

Associate Director of Pharmacy Services
The Associate Director of Pharmacy Services is a California licensed pharmacist who is
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responsible for providing daily management of the overall Pharmacy UM process. This
position also supervises the pharmacy technician staff and the delegated UM functions to
ensuring inter-rater reliability and compliance with timeliness standards.

Clinical Pharmacist(s)

The Clinical Pharmacist(s) is a California licensed pharmacist is responsible for clinical
determinations of physician-administered prior authorizations on the medical benefit,
assisting in maintaining the plan’s formulary management software, and support of plan
wide clinical initfiatives.

UM Manager

The UM Manager is a licensed Registered Nurse who is responsible for assisting with daily
management of the UM program. The UM, CM and Pediatric programs have independent
Medical Management Managers, who work collaboratively with the Medical Management
Directorand each otherto support the programs and requirements. These positions supervise
the department staff, which may include nurses, social workers, and nonclinical staff.
Responsibilities include but are not limited to staff training and education, adherence to
regulatory timelines, and interrater reliability. The respective Medical Management
Managers are also the point persons for all questions from network providers and out of plan
providers about the UM, CM or Pediatric processes, including necessary documentation
required to request service and referrals for case management services.

UM Supervisor
The UM Supervisor may be assigned to utilization management, case management-adult

or case management-pediatric health operational unit. The Clinical Supervisor reports to
the Health Services Clinical Manager in the related operational unit. This activity-oriented
position requires the ability fo coordinate day-to-day activities of their assigned unit and as
appropriate, prepare timely reports of those activities to the department Manager and
Director. This position is expected to provide training to staff, identify areas for improvement,
resolve any staff issues, provide new hire orientation, and supervise staff as needed.

Health Plan Nurse Coordinator (HPNC) Case Management (CM) Nurse Coordinator (Please refer
to Case Management Program Description for the CM Nurse Coordinator for further detail.)
Clinical review staff include HPNC, and CM Nurse Coordinators who are Licensed Nurses;
and who hold a California license in one of the following: vocational or registered . HNPC
and CM Nurses, review preauthorization, concurrent, and retrospective requests. HPNC, CM
Nurses, perform review or basic assessment using approved criteria and guidelines in the
decision-making process. HPNC , CM Nurses, tare responsible for review and assessment of
the request for the appropriateness of covered services within CenCal Health's benefit
package. HPNC and CM Nurses review all types of non-pharmacy covered services,
including preadmission, concurrent and retrospective inpatient admissions, home health
care, medical supply, durable medical equipment (DME, orthotics, prosthetics, and
ambulatory care. HPNC's cannot deny requests for services.
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The HPNC, CM Nurses, and UM Specialists also identify and refer in circumstances when a
Member’'s Quality of Care (QOC) Concern (QOC) is suspected as clinically substandard.
CenCal Health maintains a mechanism to identify, analyze, and resolve Potential Quality
Issues (PQIs) to ensure that services provided to CenCal Health Members meet established
QOC and service standards.

All QOC concerns are formally routed to CenCal Health's Quality Department Clinical
Quality Team for review. PQI referrals may be done by email utilizing the PQI referral form.
Specific information regarding the concern and whom the concern is regarding must be
submitted with sufficient medical information to clarify the reason for the concermn.

The HNPC, CM Nurses, and Specialists act as interdepartmental licisons to support prompt
resolution of acute care, long-term care, and ambulatory care issues and questions. They
also assist providers with claims issues and basic questions regarding freatment and referral
requests.

Case Manager
Please refer to Case Management Program description for further detail.
Case Managers are Registered Nurses or Master-prepared Social Workers who coordinate

services for specific members receiving services from in and out of network providers. They
collaborate with the member to identify care coordination needs and to develop self-
managing skills and person-centered goals. Case Managers also collaborates with members
of the healthcare delivery team. Pediatric CM Nurse Coordinators have a dual-role function.
They perform utilization review and case management activities. Refer to the Case
Management Program Description, Pediatric Whole-Child Model Program Description, and
Case Management job descriptions for detailed information.

Non-Clinical Support

UM Non-Clinical Supervisor

The UM Non-Clinical Supervisor is responsible for overseeing the daily tasks and duties of the
UM CSA teams for both the Adult and Pediatric units. The UM Non-Clinical Supervisor reports
to the UM Associate Director. The role requires the ability to coordinate the daily activities of
the UM CSA teams and as appropriate, prepare timely reports to monitor UM CSA tasks. This
position is expected to provide training to staff, identify areas of improvement, resolve
employee performance issues and supervise the CSA staff.

Case Management (CM) Clinical Support Associate
Assist Case Managers and Social Workers as needed with appointment reminders and follow-

up, provide health educational materials and information on community resources to
members, perform telephonic health surveys, and facilitate necessary, non-medical or
medical van transportation.

UM Clinical Support Associate
Clinical Support Associates are the first line of contact in the UM Department. CSA answer

24



UM Program Description

incoming calls, assist UM Nurse and Specialist with obtaining necessary clinical information
from providers, entry authorization requests and supporting documents intfo the system, as
directed, send notices to providers and members.

Pharmacy Technician

Pharmacy technicians are the first line of contact in the PAD Pharmacy Department.
Pharmacy technicians answer incoming calls, assist Pharmacists with obtaining necessary
clinical information from providers, entry authorization requests and supporting documents
into the system, as directed, send notices to providers and members.

CM Social Worker

Responsibilities include but are not limited to communicating with members, providers, and
community-based organizations; assisting pediatric members with special healthcare needs and
their families to transition into adulthood, assisting with housing resources; referring to funding
sources, identifying community resources to maintain members in the least restrictive environment
and acting as a liaison on the Member's behalf.
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Decision
Timeframes

COMMUNICATION SERVICES / TIMELINESS OF UM DECISIONS
Below are the decision and notification timeframes for all UM determinations.

2024 DHCS Medi-Cal Managed Care Contract

Non-Medi-
Cal H&S
Code 1367.01

section 14103.6, and H&S Code section 1367.01.

Emergency Care | CenCal Health must not require Prior Authorization for Yes
emergency care for complaints or conditions that a
prudent layperson would determine could seriously
jeopardize their physical or mental health.
Post-Stabilization | CenCal Health must respond to a Provider's request for Yes
authorization for post-stabilization services within 30 minutes
or the service is deemed approved in accordance with 22
CCR section 53855(a).
Non-Urgent Care Following an Exam in an Emergency
Room: Contractor must respond to a Provider's request for
post-stabilization services within 30 minutes or the service is
deemed approved.
Concurrent Authorization for a Treatment Regimen Already in Place: Yes
Review CenCal Health must respond to a concurrent authorization
(of authorization |request within five Working Days or less, consistent with the
for freatment urgency of the Member’'s medical condition and in
regimen already | accordance with H&S Code section 1367.01(h)(1)
in place
Retrospective Authorization Request for Treatment Received: CenCal Yes
Review Health must accept requests for retrospective authorization
requests within a reasonably established time limit, not to
exceed 365 calendar days from the date of service.
CenCal Health must communicate decisions to the
Provider and to the Member who received the services or
to the Member’s designee within 30 calendar days of the
receipt of information that is reasonably necessary to make
this determination, in accordance with 42 CFR section
438.404(a) and H&S Code section 1367.01(h)(1).
Therapeutic CenCal Health must comply with all timeframes for Yes
Enteral Formula | medical authorization of Medically Necessary therapeutic
for Medical enteral formula billed on a medical or institutional claim
Conditions in and the equipment and supplies necessary for delivery of
Infants and enteral formula billed on a medical or institutional claim, as
Children: set forth in all applicable DHCS PLs and APLs, W&l Code
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COMMUNICATION SERVICES/TIMELINESS OF UM DECISIONS (cont.)

Decision
Timeframes

Routine
Authorizations

2024 DHCS Medi-Cal Managed Care Contract

CenCal Health must respond fo routine requests and
concurrent requests as expeditiously as Member's
condition requires but no longer than five working days
from receipt of the information reasonably necessary and
requested by CenCal Health to render a decision, and no
longer than 14 calendar days from CenCal receipt of the
request, in accordance with 42 CFR section 428.210 and
H&S section 1367.01

Non-Medi-Cal
H&S Code
1367.01

Yes
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Expedited
Authorizations

CenCal Health must make expedited authorization
decisions for service requests where a Member's provider
indicates; or CenCal Health, CenCal Health’s
Subcontractor, Downstream Subcontractor, or Network
Provider; determines that, following the standard
timeframe for Prior Authorizations could seriously
jeopardize the Member’s life; health; or ability to attain,
maintain, or regain maximum function, in accordance
with 42 CFR section 438.210 and H&S Code section
1367.01. CenCal Health must provide its authorization
decision as expeditiously as the Member's health
condition requires, but no longer than 72 hours after
receipt of the request for services. CenCal Health may
extend this deadline up to an additional 14 calendar days
only if the Member or the Member’s provider requests an
extension or if CenCal Health justifies, to DHCS upon
request, a need for additional information and how the
extension is in the Member’s interest, in accordance with
42 CFR section 438.210. CenCal Health must notify
Member’s provider and the Member in writing of any
authorization request delayed beyond the 72-hour time
frame, including the anticipated date on which a
decision may be rendered, in accordance with H&S Code
section 1367.01.

Yes

Major Organ
Transplant

Applicable for Major Organ Transplant (MOT). The referral
authorization occurs within 72 hours of a PCP or specialist
identifying the member as a potential candidate for the
MOT and receiving all of the necessary information to
make a referral authorization (APL 21-0015). (Contract
Exhibit A, Attachment lll Section 5.3.7 (F)

Hospice

CenCal Health may only require Prior Authorization for
inpatient hospice care. CenCal Health must respond to
inpatient hospice care authorization requests in
accordance with 22 CCR section 51003 and alll
applicable DHCS APLs.
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Physician For medical authorization of Medically Necessary
Administered Physician administered drugs billed on a medical or
Drugs institutional claim, CenCal Health must comply with the

same fimeframes as other medical services, at set out in
this subsection.

Communication of Review Decisions
CenCal Health's UM staff notifies the requesting provider of any decision to approve, deny,

modify, or delay a service authorization request, or to authorize a service in an amount,
duration, or scope that is less than requested. Approvals may be communicated
electronically, verbally, or in writing to the provider. CenCal Health will issue a Notice of
Action to the member and provider when the decision is made to approve, delay, deny or
modify a service request.

XX.  DENIALS, APPEALS AND GRIEVANCES

Denials and modifications are typically based on benefit limitations, or the lack of medical
necessity or sufficient supporting clinical information provided by the physician, practitioner,
or facility. Only CenCal Health physicians can issue a denial or modification decision that
is based on medical necessity. Attempts to reach the freating or requesting physician are
often made prior to issuing denials and CenCal Health physicians are always available to
discuss the denial with the practitioner. Denial decisions are communicated verbally and in
writing as required by contract.

Physician reviewers are involved when service requests are denied or modified based on
medical necessity. CenCal Health physicians who are responsible for decision-making of
service requests must demonstrate analytical skills and have the education, training, and
professional experience in the medical or clinical setting prior to employment by CenCal
Health. When none of CenCal Health’'s qualified physician reviewers has applicable
expertise to assess the medical necessity of a requested service, the CMO and/or Senior
Medical Director has the authority to seek assistances from a board- certified specialist or
external review agency to assists with decision-making.

Denial and modification Notice of Actions are mailed to the member within 2 business days
of the decision and include:

o A clear, concise, and specific explanation of the reasons for the plan’s decision

o A reference to the criteria or guidelines used as a basis for the plan’s decision, and
notfice that upon request the member and/or provider can obtain a copy of the
actual benefit provision, guideline, protocol, or other similar criterion upon which the
denial decision was based

o Other clinical reasons used as a basis for a decision regarding medical necessity that
are easily understood and do not contain abbreviation
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o The name and telephone number and extension to reach the physician or
pharmacist responsible for the decision (for written or electronic communications to
providers only)

o Information on how the member and/or provider may file an appeal with CenCal, and
as applicable, request an administrative hearing

o Determinations of a denial or modification will inform the member and the provider
that a copy of the criterion (guideline, UM policy, etc.) used to make the decision is
available upon request and provided.

For additional detail, on CenCal Health's Denial process please refer to CenCal
Health’'s HS-MM49 UR — PA Concurrent Review and Retrospective Review and HS-UMO7
Notification of UR Determinations and Timeliness.

Appeals
CenCal Health’'s Health Services Department participates in thorough clinical review and
timely resolution of service appeals.

CenCal Health has procedures in place for timely response to pre-service, concurrent, and
post- service routine and expedited appeals. These procedures are detailed in Member
Services P&Ps MS-23_Member Appeals, MS-24_Communication and Education of Grievance
and Appeals Process and MS-25_Monitoring and Oversight of Grievance and Appeals
System.

To review an appeal, CenCal Health will appoint a physician not involved in the original
decision to review the case. The appointed physician reviewer shall not have a conflict of
interest with the case or parties involved in the appeal.

XXI. EVALUATION OF NEW TECHNOLOGY, EXPERIMENTAL AND INVESTIGATIVE

To keep pace with technological change and to ensure that members have equitable
access to safe and effective care, CenCal Health has a process to evaluate and address
new developments in medical technology as well as their application to CenCal Health's
member populations.

To decide whether to include recent technologies including but not limited to medical
procedures, behavioral healthcare procedures, pharmaceuticals and devices, CenCal
Health's Benefits Committee reviews appropriate information from appropriate
government regulatory bodies and reviews relevant scientific information that may
include, but is not limited to:

* Arficles in peer-reviewed literature.

* Recommendations from professional societies.

* Summaries from organizations that rely on the judgment of experts when
determining the effectiveness of new technology.

CenCal Health will seek input from relevant specialists with the expertise and credentials
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appropriate for the topic and other professionals with expertise in the relevant technology
within the organization. If needed, the Benefits Committee will seek the guidance and
contact external specialists, researchers or institutions who specialize in the condition
involved.

CenCal Health's Behavioral healthcare professionals are involved in the decision-making
process for behavioral healthcare services. CenCal Health may research, review, and
adopt evidence-based clinical guidelines developed by nationally recognized health care
organizations or the plan’s clinical guidelines and/or use licensed clinical professionals in
the evaluation of each recent technology.

Additionally, and in the absence of established and relevant UM criteria, CenCal Health, in
consultation with practitioners of appropriate specialties and technological expertise may
develop clinical criteria to use in the decision-making of newly adopted technologies.

XXIl.  INTERRATER RELIABILITY

CenCal Health shall perform interrater reliability (IRR) surveys at least annually to evaluate the
consistency with which physicians and clinicians involved in the UM process apply
approved clinical criteria. IRR surveys are uniformed in structure and administration and
tailored to address specific areas for Adult UM, Pediatric UM, and Behavioral Health. IRR
surveys utilize our clinical guideline's vendor MCG IRR criteria/guidelines for the IRR surveys.
Pharmacist surveys are administered through physician-administered-drug clinical guideline
vendor Magellan Rx. Reports are generated for evaluation and the respective MM Manager
reviews the results and collaborates with the Master Clinical Trainer to determine ongoing
areas needed for staff education and training. The Director of Medical Management and
the CMO review the final report and any areas for improvement. On an annual basis, the
UMC and the QIHEC shall receive an aggregate report noting the summary of IRR findings.

XXII. INTEGRATION WITH QUALITY MANAGEMENT
The UM Program has quality operations that infegrate UM Program operation with QIHETP

operations through a systematic and coordinated system of reporting to the UMC and
QIHEC. Reporting of UM activities includes but is not limited to the number and types of
service requests, denials, deferrals, modifications, appeals, and grievances. All reporting to
the UMC, is overseen by CenCal Health’'s CMO or designee, and other CenCal Health
leadership that participate on the UM Committee and/or QIHEC.

The integration of CenCal Health’s UM Program is assured by CenCal Health's QIHETP quality
committee structure, as defined by the committee table of organization, roles and
responsibilities detailed written CenCal Health's QIHETP Description. As further detailed
below, this UM Program Description and an annual evaluation are reported to CenCal
Health's QIHEC, which is appointed by CenCal Health's Board of Directors as its accountable
entity to oversee CenCal Health’s QIHETP, and the QIHEC's proceedings are reported to
CenCal Health’s Board of Directors.

The UM Program has a variety of quality operations processes in place to ensure quality of
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care and service-oriented interventions are initiated and conducted. UM integration with
quality operations supports activities to measure utilization tfrends or patterns compared with
nationally recognized thresholds. Additionally, under- and over-utilization and Potential
Quality Issues (PQIs) reporting to the QIHEC assures integration of additional UM Program and
QIHETP activities, with appropriate leadership oversight and reporting within the QIHETP
quality structure. All PQIs are referred to CenCal Health's Quality Department and are
thoroughly investigated by RN-licensed clinical staff, and CenCal Health's CMO or physician
designee.

XXIV. SATISFACTION WITH THE UM PROCESS
Practitioner and other provider survey are conducted annually or when a need is identified

to assess satisfaction with CenCal Health’'s UM processes, and member surveys are
conducted periodically to assess UM satisfaction. Through CenCal Health's member and
provider complaint and appeal process, CenCal Health continually evaluates the UM
program to ensure that difficulties are not encountered when members are seeking care
and when practitioners are requesting care. The QIHEC reviews data at least annually to
identify opportunities and develop intferventions for improvement.

Additionally, CenCal Health surveys members periodically to evaluate consumer
satisfaction with several aspects of plan operations, including utilization management. This
evaluation quantitatively measures member satisfaction with CenCal Health's utilization
management program, which enables CenCal Health to identify and act upon
opportunities to improve quality of service and/or care. The Consumer Assessment of
Healthcare Providers and Systems (CAHPS) survey provides a rich source of information that
complements that which CenCal Health obtains from practitioners and providers. When
available, together these data enable staff to perform a robust assessment of UM
satisfaction. The (CAHPS) member survey is performed every other year and is subject to a
schedule determined by the California Department of Health Care Services.

XXV. EVALUATION OF THE UTILIZATION MANAGEMENT PROCESS
As part of CenCal Health’s annual assessment of the QIHETP, CenCal Health has a process

for continuously reviewing the quality of care, performance of medical personnel, and
utilization of services. The evaluation process includes ongoing assessment of the
consistency with which UM criteria are applied by UM staff, evaluation of complaints and
assessment of complaint trends, implementation of actions to correct identified problems,
mechanisms fo communicate actions and results to appropriate CenCal Health staff and
contracting providers, and the evaluation and verification of corrective actions.

The UM Program evaluation is approved annually. After review and approval of the annual
UM Program Evaluation by the UM Committee, the results are reported to CenCal Health's
QIHEC, which is appointed by CenCal Health's Board of Directors as its designated entity to
oversee CenCal Health’'s Quality Program. The QIHEC's proceedings are reported to
CenCal Health's Board of Directors.

The evaluation of the UM Program includes, but is not limited to, an evaluation of
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effectiveness in:

o Resolving utilization and benefit issues, including, but not limited to denials and
appeals related to utilization decisions

o Creating and reviewing policies and procedures related to utilization management

o Monitoring frends and patterns of key utilization management indicators for over-and
under-uftilization and appropriateness of care

o Requesting studies, if applicable, on areas identified from data review as having the
potential for affecting the outcomes of care and related quality concerns

o Making referrals to the Quality Department for investigation of potential quality of
care issues discovered during processing of coverage requests

o Selecting and applying clinical criteria used for UM decisions

XXVI. CONFIDENTIALITY
Individuals engaged in UM Program activities shall maintain confidentiality of all member

information and any other information developed or presented as part of the Program.
CenCal Health protects the confidentiality of member information and divulges and
collects only enough information from the member, subscriber, or appropriate healthcare
provider, as is necessary to conduct business activities. Activities and documents that are
part of the UM Program are maintained in compliance with legal requirements.

XXVII. NONDISCRIMINATION
All medically necessary covered services are available and accessible to all members

regardless of race, color, national origin, creed, ancestry, religion, language, age, gender,
marital status, sexual orientation, health status, or disability. Furthermore, all covered services
are provided in a culturally and linguistically appropriate manner.

CenCal Health staff must immediately report any instance of discrimination, or services
identified rendered in a culturally orlinguistically inappropriate manner, to CenCal Health's
CMO or Quality Officer to initiate a timely and thorough investigation. Each investigation
and outcome are promptly processed through CenCal Health's mechanism for
investigation of Potential Quality of Care (PQOC) events, including review by licensed clinical
staff to determine whether alleged discrimination had any impact on clinical quality of
care. Each case, including appropriate follow-up to mitigate reoccurrences, is documented
according to policy and procedure to execute PQOC investigations.

XXVIII. ACKNOWLEDGMENT AND APPROVAL
This UM Program Description may be amended by the HSO, the CMO, or other appropriate

UM leadership as needed on a periodic basis to reflect improvements in UM Program
operations.
The QIHEC reviewed, approved, and adopted this document with revisions at its meeting.

XXIX. REFERENCE
A. Behavioral Health Program Description
B. Care Management Program Description
C. Whole Child Model Program Description
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D. Diabetes Program Description
E. Heart Disease Management Program Description
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Wellness and Prevention Program Description

1. Purpose

CenCal Health provides a comprehensive Wellness and Prevention Program, including
the provision of evidence-based self-management tools, to all its members.

The purpose of the program is to:
o Offer services focused on preventing illness and injury
e Promote healthy behaviors
¢ Help members identify and manage their health risks
e Reduce risk factors

The activities and interventions within CenCal Health's Wellness and Prevention Program
align with CenCal Health’s Quality Improvement and Health Equity Transformation
Program (QIHETP) to support quality improvement, health equity, and Population Health
Management (PHM) priorities.

Il Program Requirements

CenCal Health provides wellness and prevention programs that meet applicable
federal and state requirements, and National Committee for Quality Assurance (NCQA)
PHM standards, including for the provision of evidence-based self-management tools.

CenCal ensures that the wellness and prevention programs align with the California
Department of Health Care Services (DHCS) Comprehensive Quality Strategy.

CenCal Health provides wellness and prevention programs in a manner specified by
DHCS, and in collaboration with Local Government Agencies (LGASs) as appropriate.

CenCal Health ensures that its wellness and prevention programs are submitted to
DHCS for review and approval in a form and method prescribed by DHCS.

CenCal Health ensures that all requirements for PHM and coordination of care,
including the development of the annual Population Needs Assessment (PNA), are
inclusive for all members.

1. Goal and Activities

The goal of CenCal Health's Wellness and Prevention Program is to prevent illness and
injury to CenCal Health's members, with a focus on health equity and the elimination of
health disparities. This is achieved through the implementation and maintenance of
both evidence-based and innovative wellness and prevention programs that meet
DHCS and NCQA requirements, and CenCal Health priorities.
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In collaboration with LGASs, the following activities support achievement of the program

goal:

V.

|dentification of specific, proactive wellness initiatives and programs that address
member needs as identified in CenCal Health's Population Needs Assessment
(PNA)

Provision of evidence-based disease management programs including, but not
limited to, programs for diabetes, asthma, and obesity that incorporate health
education interventions, target members for engagement, and seek to close
care gaps for members participating in these programes.

Initiatives, programs, and evidence-based approaches to improve access to
preventive health visits, developmental screenings, and services for members less
than 21 years of age.

Initiatives, programs, and evidence-based approaches to improve pregnancy
outcomes for women, including through 12 months post-partum.

Initiatives, programs, and evidence-based approaches to ensure adults have
access to preventive care in compliance with all applicable state and federal
laws.

A process to monitor provision of wellness and preventive services by Primary
Care Physicians (PCPs) as part of CenCal Health’s Site Review process.

Provision of health education materials that meet members’ health education,
cultural, and linguistic needs.

Initiatives and programs that implement evidence-based best practices to help
members set and achieve wellness goals.

Program Components and Priorities

CenCal Health maintains a Wellness and Prevention Program that ensures all members
have equitable access to necessary wellness and prevention services. CenCal Health's
Wellness and Prevention Program is integrated within its PHM Program, which further
ensures care coordination, and care management.

To ensure all members have equitable access to necessary wellness and prevention
services, CenCal Health assesses each member’'s needs across the continuum of care
based on member preferences, performs data-driven risk stratification, identifies gaps in
care and executes standardized assessment processes.
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Overall, CenCal Health's PHM Program, including its Wellness and Prevention Program,
seeks to improve the health outcomes of all members consistent with DHCS
requirements and guidance.

CenCal Health's Wellness and Prevention Program priorities include the following major
components.
A. Services for Members less than 21 Years of Age

CenCal Health’s PHM Strategy contains a specific section focused on how CenCal
Health provides PHM services to members less than 21 years of age, including but
not limited to, Basic PHM, Early and Periodic Screening, Diagnosis and Treatment
(EPSDT) Services, Care Coordination services, Early Intervention Services and a
Wellness and Prevention Program.

CenCal Health’s robust Wellness and Prevention Program ensures the provision of alll
physical, behavioral, and oral health services to members less than 21 years of age.
This includes compliance with the following provisions as indicated in CenCal
Health's contract with DHCS:

i. Initial Health Appointment (IHA)

i. Children’s Preventive Services

iii. Immunizations

iv. Blood Lead Screens

v. EPSDT Services

vi. Behavioral Health Treatment (BHT) Services
vii. Local Education Agency (LEA) Services

CenCal Health’s approach to ensuring services for members less than 21 years of
age are further delineated in CenCal Health's policy and procedure titled "Ensuring
EPSDT Screening, AAP Bright Futures Preventive Services, and Medically Necessary
Diagnostic and Treatment Services, for Members Under Age 21."

i Initial Health Appointment (IHA)

For members less than 18 months of age, CenCal Health ensures the
provision of an IHA within 120 calendar days following the date of
enrollment or within periodicity timelines established by the American
Academy of Pediatrics (AAP) Bright Futures for ages two and younger,
whichever is sooner.

For members ages 18 months and older, CenCal Health ensures an IHA is
performed within 120 calendar days of enroliment.

The IHA provides or arranges the provision of, allimmunizations necessary
to ensure that the member is up-to-date for their age, Adverse Childhood
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Experiences (ACEs) screening, and any required age-specific screenings
including developmental screenings.

If the provisions of an IHA are not met, then CenCal Health’s Case
Management and Care Coordination teams will work directly with the
member to receive appropriate services to include but not limited to
health screenings, immunizations, and risk assessments.

Children’'s Preventive Services

CenCal Health provides preventive health visits for all members less than
21 years of age at times specified by the most recent AAP Bright Futures
periodicity schedule and anticipatory guidance as outlined in the AAP
Bright Futures periodicity schedule. CenCal Health also provides, as part of
the periodic preventive visit, all age-specific assessments and services
required by AAP Bright Futures.

Where a request is made for children’s preventive services by the
member, the member's parent(s) or guardian, or through a referral from
the local Child Health and Disability Prevention (CHDP) program, an
appointment will be made for the member to have a visit within ten
working days of the request, unless the member declines a visit within ten
working days of the request and another appointment date is chosen by
the member.

At each non-emergency primary care visit with a member less than 21
years of age, the member (if an emancipated minor), or the parent(s) or
guardian of the member, will be advised of the children’s preventive
services due and available from CenCal Health. Documentation will be
entered in the member's medical record which indicates the receipt of
children’s preventive services in accordance with the AAP Bright Futures
standards. If the services are refused, documentation is entered in the
member's medical record which indicates the services were advised, and
the member’s (if an emancipated minor), or the parent(s) or guardian of
the member’s voluntary refusal of these services.

All children’s preventive services will be reported as part of CenCal
Health’'s encounter data submittal required by CenCal Health's contfract
with DHCS. CenCal Health ensures appropriate acquisition for missed
reporting of children’s preventive services.

Immunizations

CenCal Health covers vaccinations, except for vaccinations expressly
excluded in DHCS guidance to Medi-Cal Managed Care Health Plans, at
the fime of any health care visit and ensures the timely provision of
vaccines in accordance with the most recent childhood immunization
schedule and recommendations published by Advisory Committee on
Immunization Practices (ACIP). CenCal Health documents attempts that
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demonstrate unsuccessful efforts to provide the vaccination. When
practical, reasons for failed attempts are medically coded.

At each non-emergency primary care visit with members less than 21
years of age, the member (if an emancipated minor), or the parent(s) or
guardian of the member, is advised of the vaccinations due and
available from CenCal Health immediately, if the member has not
received vaccinations in accordance with ACIP standards.
Documentation is entered in the member's medical record which
indicates the receipt of vaccinations or proof of prior vaccination in
accordance with ACIP standards. If vaccinations that could be given at
the time of the visit are refused, documentation is entered in the
member's medical record which indicates the vaccinations were advised,
and the member’s (if an emancipated minor), or the parent(s) or
guardian of the member’s voluntary refusal of these vaccinations. If
vaccinations cannot be given at the fime of the visit, then the member’s
medical record will demonstrate that the member was informed how to
obtain necessary vaccinations or scheduled for a future appointment for
vaccinations.

CenCal Health ensures that member-specific vaccination information is
reported to immunization registries established in CenCal Health's service
area(s) as part of the Statewide Immunization Information System. Reports
are made following the member’s IHA and all other health care visits that
result in an administered vaccine within 14 calendar days. Reporting is in
accordance with all applicable State and federal laws.

Within 30 calendar days of Federal Food and Drug Administration (FDA)
approval of any vaccine for childhood immunization purposes, CenCal
Health develops policies and procedures for the provision and
administration of the vaccine. CenCal Health covers and ensures the
provision of the vaccine from the date of its approval regardless of
whether or not the vaccine has been incorporated into the Vaccines for
Children (VFC) Program. Policies and procedures will be in accordance
with Medi-Cal guidelines issued prior to final ACIP recommendations.

CenCal Health provides information to all network providers regarding the
VFC Program and is encouraged to promote and support enrollment of
applicable network providers in the VFC program as seen appropriate.

Blood Lead Screens

CenCal Health covers and ensures the provision of a blood lead
screening test fo members at ages one and two in accordance with 17
CCR sections 37000 - 37100, and in accordance with APL 20-016. CenCal
Health ensures its network providers follow the Childhood Lead Poisoning
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Prevention Branch (CLPPB) guidelines when interpreting blood lead levels
and determining appropriate follow-up activities, including, without
limitation, appropriate referrals to the local public health department.
CenCal Health identifies, at least quarterly, all members less than six years
of age with no record of receiving a required lead test, and remind the
responsible provider of the requirement to test children.

If a member refuses the blood lead screen test, CenCal Health requires a
signed statement of voluntary refusal by the member (if an emancipated
minor) or the parent(s) or guardian of the member is documented in the
member’'s medical record. If the member (if an emancipated minor) or
the parent(s) or guardian of the member refuses to sign the statement,
the refusal is documented in the member’s medical record. All
unsuccessful attempts to provide the lead screen test are documented.

Early and Periodic Screening, Diagnosis and Treatment EPSDT Services

CenCal Health covers and ensures the provision of all screening,
preventive and medically necessary diagnostic and treatment services for
members less than 21 years of age required under the EPSDT benefit
described in 42 USC section 1396d(r) and W&l Code section 14132(v). The
EPSDT benefit includes all medically necessary health care, diagnostic
services, treatments, and other services listed in 42 USC section 13%26d(a),
whether or not covered under the State Plan. All EPSDT services are
covered services unless expressly excluded under CenCal Health's
contract with DHCS.

For members less than 21 years of age, CenCal Health complies with all
requirements identified in APL 19-010. CenCal Health provides, or arranges
and pays for, all medically necessary EPSDT services, including all
Medicaid services listed in 42 USC section 1396d(a), whether or not
included in the State Plan, unless expressly excluded in CenCal Health's
contract with DHCS. Covered services include, without limitation, in-home
nursing provided by home health agencies or individual nurse Providers,
as required by APL 20-012, care coordination, case management, and
Targeted Case Management (TCM) services. If members less than 21
years of age are not eligible or accepted for medically necessary TCM
services by a Regional Center or local government health program,
CenCal Health arranges for comparable services for the member under
the EPSDT benefit in accordance with APL 19-010.

CenCal Health arranges for all medically necessary services identified at a
preventive screening or other visit identifying the need for tfreatment,
either directly or through referral to appropriate agencies, organizations,
or individuals, as required by 42 USC section 13%6a(a)(43)(C). CenCal
Health ensures that all medically necessary services are provided in a
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Vi.

fimely manner, as soon as possible but no later than 60 calendar days
following the preventive screening or other visit identifying a need for
tfreatment, whether or not the services are covered services.

Without limitation, CenCal Health identifies available providers, including if
necessary out-of-network providers and providers eligible to enroll in the
Medi-Cal program, to ensure the timely provision of medically necessary
services. CenCal Health provides appointment scheduling assistance and
necessary transportation, including Non-Emergency Medical
Transportation (NEMT) and Non-Medical Transportation (NMT), to and from
medical appointments for medically necessary services, including all
services available through the Medi-Cal program, whether or not they are
covered services.

Covered services do not include California Children's Services (CCS), or
Specialty Mental Health Services (SMHS). CenCal Health ensures that the
case management for medically necessary services authorized by CCS,
county mental health plans, Drug Medi-Cal or Drug Medi-Cal Organized
Delivery System Plans is equivalent to that provided by CenCal Health for
covered services for members less than 21 years of age and, if indicated
or upon the member's request, provide additional care coordination and
case management services as necessary to meet the member's medical
and behavioral health needs.

Behavioral Health Treatment (BHT) Services

For members less than 21 years of age, CenCal Health covers medically
necessary BHT services regardless of diagnosis in compliance with APL 22-
006.

CenCal Health provides medically necessary BHT services in accordance

with a recommendation from a licensed Physician, surgeon, or a licensed
psychologist and provides continuation of BHT services under continuity of
care.

The member’s treatment plan is reviewed, revised, and/or modified no
less than every six months by a BHT service provider. The member’s
behavioral treatment plan is modified or discontinued only if it is
determined that the services are no longer medically necessary under the
EPSDT medical necessity standard.

CenCal Health has primary responsibility for the provision of medically
necessary BHT services and coordinates with Local Education Agency,
Regional Centers, and other entities that provide BHT services to ensure
that members fimely receive all medically necessary BHT services,
consistent with the EPSDT benefit. CenCal Health provides medically
necessary BHT services across settings, including home, school, and in the
community, that are not duplicative of BHT services actively provided by
another entity.
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Vil.

CenCal Health makes good faith attempts to enter info MOUs with
Regional Centers and LEAs, and CenCal Health enters MOUs with County
Mental Health Plans to facilitate the coordination of services for members
with developmental disabilities, including Autism Spectrum Disorder (ASD),
as permitted by federal and State law, and specified by DHCS in APL 18-
009, APL 22-005, and APL 22-006. If CenCal Health is unable to enter into a
MOU or a one-time case agreement with a Regional Center, as required
by APL 18-009, CenCal Health will inform DHCS why it could not reach an
agreement with the Regional Center and will demonstrate, by providing
all evidence of contracting efforts, a good faith effort to enter into an
agreement with the Regional Center.

Local Education Agency (LEA) Services

CenCal Health reimburses LEAs, as appropriate, for the provision of school-
linked EPSDT services including but not limited to BHT.

B. Services for Adult Members

CenCal Health’s PHM Strategy ensures the provision of PHM services to adult
members, including but not limited to, Basic PHM, preventive Services, Care
Coordination services, and Wellness and Prevention Programs.

CenCal Health’s robust Wellness and Prevention Program ensures the provision of all
physical, behavioral, and oral health services to adult members. This includes
compliance with the following provisions as indicated in CenCal Health's contract
with DHCS:

Initial Health Appointment (IHA) for Adults Ages 21 and over

CenCal Health covers and ensures that IHAs for adult members are
performed within 120 calendar days of enrollment.

CenCal Health ensures that the IHA for adult members includes, but is not
limited to, an evaluation of applicable preventive services provided in
accordance with the United States Preventive Services Taskforce (USPSTF)
grade A and B recommendations.

Adult Preventive Services

CenCal Health covers and ensures the provision of all preventive services
and medically necessary diagnostic and treatment services for adult
members as follows.

CenCal Health ensures the provision of all applicable preventive services
identified as USPSTF grade A and B recommendations for adult members in
accordance with the Guide to Clinical Preventive Services published by the
USPSTF.
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CenCal Health covers and ensures the provision of all medically necessary
diagnostic, treatment, and follow-up services which are necessary given the
findings or risk factors identified in the IHA, or during visits for routine, urgent,
or emergent health care situations. CenCal Health ensures that these
services are initiated as soon as possible but no later than 60 calendar days
following discovery of a problem requiring follow up.

Immunizations

CenCal Health covers vaccinations, except for vaccinations expressly
excluded by DHCS in guidance to Medi-Cal Managed Care Health Plans, at
the time of any health care visit and ensure the timely provision of vaccines
in accordance with the most recent adult immunization schedule and
recommendations published by the ACIP. Documented attempts that
demonstrate CenCal Health's unsuccessful efforts to provide the
vaccination will be considered sufficient in meeting this requirement.

In addition, CenCal Health covers and ensures the provision of age and risk
appropriate vaccinations in accordance with the findings of the IHA, or
other preventive screenings.

At each non-emergency primary care encounter the member must be
advised of the vaccinations due and available from CenCal Health, if the
member has not received vaccinations in accordance with ACIP standards.
Documentation must be entered in the member's medical record which
indicates the receipt of vaccinations or proof of prior vaccination in
accordance with ACIP standards. If vaccinations that could be given at the
time of the visit are refused, documentation must be entered in the
member's medical record which indicates the vaccinations were advised,
and the member’s voluntary refusal of these vaccinations. If vaccinations
cannot be given at the time of the visit, then it is required that the medical
record must demonstrate that the member was informed how to obtain
necessary vaccinations or scheduled for a future appointment for
vaccinations.

CenCal Health ensures that member-specific vaccinatfion information is
reported to immunization registries established in CenCal Health's Service
Area(s) as part of the Statewide Immunization Information System. Reports
will be made following the member’s IHA and all other health care visits that
result in an administered vaccine within 14 calendar days. Reporting will be
in accordance with all applicable state and federal laws.

C. Services for Pregnant and Postpartum Members
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CenCal Health covers and ensures the provision of all medically necessary services
for members who are pregnant and postpartum. CenCal Health utilizes the most
current standards or guidelines of American College of Obstetricians and
Gynecologists (ACOG) and Comprehensive Perinatal Services Program (CPSP) to
ensure members receive quality perinatal and postpartum services.

i. Risk Assessment
CenCal Health implements a comprehensive risk assessment tool for all
pregnant Members that is comparable to the ACOG standard and CPSP
standards per 22 CCR section 51348. CenCal Health maintains the results of
this assessment as part of the member’s obstetrical record, which must
include medical/obstetrical, nutritional, psychosocial, and health education
needs risk assessment components. The risk assessment tool must be
administered at the initial prenatal visit, once each trimester thereafter, and
at the postpartum visit. If administration of the risk assessment tool is missed
at the appropriate timeframes, then CenCal Health must ensure case
management and care coordination are working directly with the member
to accomplish the assessment. CenCal Health follows up on all identified risks
with appropriate interventions consistent with ACOG standards and CPSP
standards and document those interventions in the member’'s medical
record. The risk assessment may be completed virtually through a telehealth
visit with the member’s consent.

i. Referral to Specidlists

CenCal Health ensures that pregnant members referred to medically
appropriate Specialists, including, as appropriate, perinatologists,
Freestanding Birthing Centers, Certified Nurse Midwives, Licensed Midwives,
and ensure access to genetic screening with appropriate referrals. CenCal
Health ensures that pregnant and postpartum members are referred to
Doulas as required under W&I Code section 14132.24. Doula services are a
preventive benefit for Medi-Cal members, and services include but are not
limited to personal support to pregnant individuals and families throughout
pregnancy, labor, and the postpartum period. Contractor must also ensure
that appropriate hospitals are available within the network to provide
necessary high-risk pregnancy services.

D. Wellness and Prevention Campaigns

Under the larger Wellness and Prevention program, CenCal Health provides
specific, focused wellness and prevention programs to all members. These
programs aim to improve physical and mental health for members through
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initiatives that implement evidence-based best practices directed at helping
members set and achieve wellness goals.

CenCal Health ensures organized delivery of health education programs using
educational strategies and methods that are appropriate for members and
effective in achieving behavioral change for improved health. At a minimum,
the programs and services address appropriate use of health care services, risk-
reduction and healthy lifestyles, and self-care and management of health
conditions, within the following areas of focus:

e Keeping members healthy

e Managing members with emerging risk

e Patient safety or outcomes across settings
e Managing multiple chronic illnesses

The wellness and prevention outreach is conducted via direct U.S. Postal Service
outreach, with the opportunity for follow-up via Member Portal or inbound
member phone call. Wellness and prevention programs are coordinated by
CenCal Health's Health Promotion team, within the Quality Department.

For each program’s member outreach, CenCal Health’s Care Management
team within the Medical Management Department is provided with a list of
members who received wellness and prevention outreach. Sample program
materials are included in this noftification. Providers are also notified of their
assigned members who received wellness and prevention program outreach via
lists and information on the Provider Portal each time an outreach is conducted.
Sample program materials are also included in this noftification, for providers’
reference. Providers are then able to conduct reinforcing outreach should they
choose to. A reminder of the availability of these resources on the Provider Portal
is included in the quarterly Quality Care Incentive Program communications.

Wellness and Prevention Campaigns

Program: Stay Healthy: Adults

Population: Adult members due for key preventive services
NCQA Area of Focus: Keeping members healthy

DHCS Health Education Focus: Appropriate use of health care services; Risk-
reduction and healthy lifestyles
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Description: The Stay Healthy: Adults program is offered to all adult members
who are due for important aspects of preventive care and includes targeted
mailings that provide:

e Health education about the preventive service that the member is due
for, including why the service is important for health, and where and
how to access the preventive service

o The ability for members to follow up with a Certified Health Educator for
more support and information

e Access to CenCal Health's online health education service with
information, tools, and resources for preventive care and healthy
lifestyles

Program: Stay Healthy: Kids

Population: Pediatric members due for preventive services, including EPSDT
NCQA Area of Focus: Keeping members healthy

DHCS Health Education Focus: Appropriate use of health care services; Risk-
reduction and healthy lifestyles

Description: The Stay Healthy: Kids program is offered to the parents of all
pediatric members who are due for certain aspects of preventive care,
including developmental screening, lead screening, and other EPSDT services
and includes targeted mailings that provide:

e Health education about the preventive service that the member is due
for, including why the service is important for health, and where and
how fo access the preventive service

e The ability for members to follow up with a Certified Health Educator for
more support and information

e Access to CenCal Health's online health education service with
information, tools, and resources for preventive care and healthy
lifestyles

Program: Breathing Better

Population: Members diagnosed with asthma
NCQA Area of Focus: Managing members with emerging risk

DHCS Health Education Focus: Self-care and management of health conditions
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Description: The Breathing Better program includes a health education mailing
that provides members with:
e Health education about asthma self-management as well as
information about the correct use of controller and rescue medications.
e An Asthma Action Plan and reminder that members should complete
this annually with their provider
¢ The ability for members to follow up with a Certified Health Educator for
more support and information
e Access to CenCal Health's online health education service with
information, tools, and resources for asthma self-management

Program: Healthy Pregnancy

Population: Members who are pregnant
NCQA Area of Focus: Managing members with emerging risk
DHCS Health Education Focus: Risk-reduction and healthy lifestyles

Description: The Healthy Pregnancy program is offered to all members who are
newly pregnant. This health education program includes a targeted mailing
that provides:

e Health education about the importance of timely prenatal visits and
information on a healthy pregnancy, including nutrition, dental care,
immunizations, mental wellness, physical activity, and more.

o The ability for members to follow up with a Certified Health Educator for
more support and information.

e Access to CenCal Health's online health education service with
information, tools, and resources for healthy pregnancy

Program: Healthy Postpartum

Population: Members who are up to 12 months postpartum

NCQA Area of Focus: Managing members with emerging risk

DHCS Health Education Focus: Risk-reduction and healthy lifestyles
Description: The Healthy Postpartum program is offered to all members who

are newly postpartum, through 12 months postpartum. This health education
program includes a targeted mailing provides:
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e Health education information on the importance of timely postpartum
visits and on postpartum wellness, nourishment, and returning to
exercise.

e The ability for members to follow up with a Certified Health Educator for
more support and information.

e Access to CenCal Health's online health education service with
information, tools, and resources for a healthy postpartum season

Program: Safe Care

Population: All members
NCQA Area of Focus: Patient safety

DHCS Health Education Focus: Appropriate use of health care services; Risk-
reduction and healthy lifestyles

Description: The Safe Care program is open to any member seeking education
about best practices for patient safety advice for hospital care as well as
transitional support across health care settings. This dynamic health education
program utilizes multiple methods of messaging and engagement to meet
members' education needs, including:
e Distribution via the Health Plan website and Member Portal
e  Member portal bi-directional engagement
¢ Information about patient safety and patient self-advocacy
¢ The ability for members to contact a Certified Health Educator for more
support and information
e Access to CenCal Health's online health education library with
information, tools, and resources for preparing for hospital care

Program: Know More series

Population: Varied based on each “Know More” program goal
NCQA Area of Focus: Keeping members healthy
DHCS Health Education Focus: Risk-reduction and healthy lifestyles

Description: The "Know More" educational series provides health information to
members using digital platforms. Each "Know More" program focuses on a
different aspect of care, engaging members with health content aimed at
preventing illness and reducing risk. Offering digital video and interactive
health education content provides an alternative way of engaging members
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with health information at point of service. Current programs within the "Know
More" series include:

e Know More: HPV (nationally recognized)

e Know More: STls

e Know More: Vaping
Additional "Know More" topics are planned for development, as they provide
an alternative way to engage members with health education information at

point of service.

In addition to these campaigns, the identification of specific, proactive wellness
initiatives and programs that address member needs are identified in the PNA
and implemented by the Health Promotion team.

Self-Management Tools

CenCal Health offers a comprehensive library of health education content to
both members and providers for use with their patients. CenCal Health's self-
management tools help members determine risk factors, provide guidance on
health issues, recommend ways to improve health or support reducing risk or
maintaining low risk. They are interactive resources that allow members to enter
specific personal information and provide immediate, individual results based on
the information.

Members can access directly from CenCal Health's website, Member Portal or
through printed materials. CenCal Health's health education library includes a
multitude of self-management tools supplied by Healthwise, Inc. (an NCQA
certified vendor).

Topics covered include but are not limited to:

e Health weight (Body Mass Index) maintenance
e Smoking and tobacco use cessation

e Encouraging physical activity

* Healthy eating

*  Managing stress

e Avoiding at-risk drinking

e |dentifying depressive symptoms

Tools include but are not limited to:

e Personalized worksheets

e Physical activity logs
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e Cadloric intake log
e Moodlog

To view the library of self-management tools, visit the CenCal Health's public
website www.cencalhealth.org/health-and-wellness/self-management-tools

F. Population Needs Assessment (PNA)

CenCal Health recognizes the importance of offering health education, cultural
and linguistic (C&L), and quality improvement services that aim to achieve health
equity within its membership. CenCal Health annually assesses its population to
identify health disparities or gaps in services. The annual Population Needs
Assessment (PNA) evaluates data sources to determine needs of child and
adolescent members, members with disabilities, members of different racial or
ethnic groups, members with limited English proficiency, and needs related to
social drivers of health.

PNA findings inform CenCal Health's Wellness and Prevention program activities,
including campaigns offered, and health education initiatives created.

G. Headlth Appraisals

CenCal Health administers health appraisals annually for adults and children,
called the Adult and Pediatric Health Survey Tools (HST). The HSTs are distributed
monthly to all new members, and in advance of the twelfth month after
completion of a member’s prior HST, or before their enrollment date if no prior HST
was completed by the member.

Results from the HSTs initiate Case Management and Disease Management
outreach, and trigger specific member outreach follow-up.

V. Health Education

CenCal Health implements and maintains a health education system that includes
programs, services, functions, and resources necessary to provide health education,
health promotion, and patient education for allmembers. CenCal Health ensures
administrative oversight of the health education system by a certified full-time health
educator, as defined by DHCS APL 18-016. The Health Education team is integrated into
the Quality department and works closely with all CenCal Health departments,
including, but not limited to, Case Management, Disease Management, Member
Services.

The Health Education system is strategically intfegrated within the QIHETP to ensure
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health education and promotion activities and interventions support quality
improvement, health equity, and PHM priorities. Member health education needs are
also informed annually by the PNA, which describes member health status and seeks to
identify gaps in services and health disparities.

CenCal Health monitors the health education system including accessibility for Limited
English Proficient (LEP) members and the performance of providers that are contracted
to deliver health education services. CenCal Health ensures appropriate allocation of
health education resources and conducts appropriate levels of program evaluation.

A. Written Health Education Materials

CenCal Health provides members with health education materials designed to assist
them to modify personal health behaviors, achieve and maintain healthy lifestyles,
and promote positive health outcomes by including information on health
conditions, management of health conditions, and self-care. Topics may include
messages about preventive care, health promotion, screenings, disease
management, and healthy living.

Health education materials are provided to members in accordance with DHCS
requirements, including ensuring that they are culturally and linguistically
appropriate, and that they meet all readability and suitability requirements.
Materials are provided at or below a éth grade reading level, use 12-point font, and
undergo all required clinical review and field testing. Documentation of readability
reviews are kept for written health education materials currently in use.

B. Member Incentives

CenCal Health utilizes member incentives to motivate individuals to adopt healthy
behaviors, such as quitting smoking, losing weight, receiving timely post-partum
care, or accessing timely immunizations, with the goal of improving health status,
enhancing prevention and health outcomes, and reducing program costs.
Additionally, CenCal Health uses incentives for focus groups and surveys to better
understand the needs of members, and to use that information to develop materials
and programs that may help members better navigate the health care system and
improve their health status.

C. Member Outreach
CenCal Health utilizes a variety of member outreach methods for
education, behavioral change, and disease management purposes.

i Website
The “Health and Wellness” section of CenCal Health's website includes
a comprehensive interactive library of health education topics.
Members can view and print this information at no cost.

ii. Social Media
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CenCal Health's social media outlets are used periodically for health
promotion messaging that address quality improvement priorities,
seasonal health topics, as well as other useful or targeted health
information. This includes creating educational videos for YouTube.

Direct Mail

Targeted mailings provide information for specific member groups and
are used as components of health promotion interventions, quality
improvement efforts, community activities, and disease management
programs.

Voicemail

Members can choose to call the Health Education Request Line to
request health education materials be sent to their home on specific
topics they are interested in learning about.

Member Newsletter

Four times per year, all households receive the member newsletter,
Health Matters/Temas de Salud, which contains Plan information,
health topics, and promotion of services and resources.

Member Portal

The Member Portal is a secure avenue to for members to access their
health information online. Members can request health education
Materials, classes near them, or help over the phone

Health Fairs
CenCal Health provides members with health information and answers
questions related to health behaviors and Plan benefits and services.

Community
Creative partnerships with network healthcare providers and/or local

community organizations to disseminate Plan-developed educational
materials and programs. Collaboration with CHWs to educate
members on health needs, as well as connect members with
community resources.

Case Management and Disease Management

Members are provided health education materials and resources
through the Plan's Case Management and Disease Management
programs

D. Provider Outreach
CenCal Health assists Providers with developing and delivering health
education interventions.
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Trainings
Training is provided on various topics, including techniques to enhance
effectiveness of provider/patient interaction, health plan and community
health education resources available, priority improvement areas, and
Population Needs Assessment findings.

Collaborations

CenCal Health partners with Providers on various quality improvement and
health education programs.

Resources

Providers are offered health education resources to aid in their
communication with members. All resources are culturally and linguistically
appropriate.
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VI. Team Roles and Responsibilities

Chief Executive Officer

R
SR — —1
Chief Customer Experience and Health  Chief Medical Officer
Equity Officer

H

Quality and Population
Health Officer

H

Director of Quality

H

Population Health
Manager

H

Health Promotion
Supervisor

—_—

ealth Promotion
Educators (2)

[

Chief Medical Officer

The Chief Medical Officer (CMQO) is a member of the executive team with strategic
leadership responsibility for clinical oversight, physician partnership, and quality
improvement in support of the organization’s vision, mission, and values. Reporting
directly to the Chief Executive Officer (CEQO), the CMO provides clinical leadership to
the organization and is accountable for effective medical decision-making, adherence
to professional and ethical medical standards, application of state and health plan
policy, and overseeing clinical programs for CenCal Health members.

Chief Customer Experience and Health Equity Officer

The Chief Customer Experience and Health Equity Officer (CXO/CHEO) provides
strateqic vision and leadership for the management of key relationships with members,
providers, and community partners. The CXO is responsible for understanding and
championing diverse customer perspectives across CenCal Health's service area and
sponsoring improvements in access to care, member engagement and satisfaction,
provider and community partner retention and satisfaction, and quality of customer
service and service outcomes.

Quality and Population Health Officer

The Quality Officer leads the development and evolution of a systematic, organization-
wide quality and population health strategy to improve member health outcomes
through facilitation of CenCal Health’s QIHETP.
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Director of Quality

The Director of Quality is responsible for strategy development, planning, organizing,
and leading the functions and activities of the Quality Department including
population health management, quality measurement, clinical transformation, and
health promotion. The Director of Quality develops, implements, leads, and directs the
department in support of the quality and population health programs and initiatives for
CenCal Health.

Population Health Manager

The Population Health Manager is responsible for the daily operations, direct oversight,
and functions of the population health, clinical quality, and health promotion teams. In
coordination and collaboration with the Director of Quality, the Population Health
Manager supports the execution and implementation of a Population Health and
Quality Strategy to achieve health equity.

Health Promotion Supervisor

The Health Promotion Supervisor is responsible for leading the Health Promotion team by
guiding development, design, implementation, maintenance, and evaluation of the
health education functions essential to maintain compliance with the DHCS confract
and to advance the general health status of CenCal Health’'s members. A masters-
prepared professional, as defined by DHCS APL 18-016, responsible for preparation and
implementation of the PNA.

Health Promotion Educator(s)

Health Promotion Educators design, implement, and maintain the health education
functions essential to advance the general health status of CenCal Health’'s members
and reduce health disparities. They support the integration of health promotion and
education within PHM and conftribute to the advancement of CenCal Health’s Wellness
and Prevention Program to improve population health and achieve health equity.

VIl.  Reporting

Progress on the initiatives within the Wellness and Prevention Program are reported to
quality committees for oversight, monitoring, and input.

A. Community Advisory Board
CenCal Health’s Community Advisory Board (CAB) provides input and advice on
key Wellness and Prevention Program components. Specifically, the CAB reviews
PNA findings and discusses improvement opportunities with an emphasis on
Health Equity and Social Drivers of Health.

Additionally, the CAB provides input and advice, including, but not limited to,
the following areas related to wellness and prevention:

i. Culturally appropriate service or program design;
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ii. Priorities for health education and outreach program;
ii. Findings of the PNA;

iv. Community resources and information;

v. Population Health Management;

vi. Quality;

vii. Health Equity

Health Promotion staff present an update at each quarterly CAB meeting.

B. Member Support Committee
In accordance with the Member Support Committee charter within the QIHETP,
the Member Support Committee evaluates Wellness and Prevention Program
activities, providing input and support to initiatives and member education
materials.

Health Promotion staff present an update at each quarterly meeting.

VIIl. Program Evaluation

Consistent with CenCal Health's QIHETP, CenCal Health staff perform an annual
evaluation of the Wellness and Prevention Program. The annual evaluation includes
achievements and identified opportunities for improvement to inform the development
of a comprehensive work plan for the next year. The annual evaluation prioritizes
member needs to continually advance the effectiveness of CenCal Health's Wellness
and Prevention Program to prevent illness and injury to CenCal Health's members and
eliminate health inequities.
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OVERVIEW

CenCal Health's Pediatric Whole Child Program (PWCP) is a comprehensive member-
centered program which aims at addressing all the aspects of health care for members
aged 0-21 years old including comprehensive treatment of the whole child and care
coordination in the areas of primary, specialty, and behavioral health for CCS-eligible
and non-CCS eligible conditions. The PWCP will assist families and health care providers
to obtain integrated and coordinated necessary heath care services for children and
youth under the age of 21. The Program is an integral component of the Medical
Management Department.

Key features of the PWCP are streamlined processes, delivery of coordinated and
organized services, decrease fragmentation of care, and promotion of quality care to
children and youth. The facilitation and/or coordination of the right care at the right time
and right place are key factors. Children and youth who have a California Children’s
Services eligible (CCS) conditions, at high-risk, and are identified as needing
individualized (or family) guidance, education and extensive coordination of their health
care needs meet program eligibility. Like the Adult Case Management Program, the
PWCP conisists of various care levels; from basic, which is primarily the responsibility of the
primary care provider (PCP), to complex, which is a collaborative effort between the
PCP, CenCal Health, specialists, CCS specialty care centers and community-based
organizations.

AUTHORITY

The Pediatric Whole-Child Program (WCM) is an integrated model that combines
utilization review and case management activities info one program. Therefore, please
refer to the Utilization Management Program Description for details on authority
designation.

GOALS AND OBJECTIVES

The Pediatric Whole-Child Program is designed to assist members under the age of 21
and their families navigate through the healthcare delivery system. Improving or
maintaining the child’s health status and their functional capabilities, in the right care
setting and in a cost-effective manner are the primary program goals. Components of
the program are identification of members who meet eligible conditions, comprehensive
assessments of the member's condition, coordination of primary, specialty, and
subspecialty services, determination of available benefits and resources, coordination
with other agencies, risk strafification of members and the development and
implementation of an individualized care plan (ICP) with redlistic performance goals,
monitoring timelines, and follow-up.

Primary child/person-centered goals are:
e Enhance the care and quality of life of the child/youth

e Improve coordination and integration of primary and preventive services with
specialty care services, such as Early and Periodic Screening Diagnosis, and
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Treatment (EPSDT), long-term services and supports (LTSS), regional center
services, and community-based services

e Utilize a child and youth and family-centered approach and promote active
participation by the child/youth’s parents and families

e Provide support and advocacy to the child, youth, their family, and provider

e Improve access and navigation of care through the health care delivery system

e Maintain or exceed CCS program standards and specialty care access,
including access to appropriate subspecialties

e Provide continuity of care for at least 12 months for children and youths to their
specialist upon PWCP enrollment

e Provide provider referrals, and service authorizations

e Facilitate care across a continuum through effective resource coordination and
navigation through the transitions of care

e Improve the transition from youth to adult systems of care through better
coordination of medical and nonmedical services and supports and improved
access to appropriate adult providers for youth who age out of CCS

e Improve member (and their family) and provider satisfaction

e Maximize member and family access to educational materials, tools and
techniques

Program objectives are:

e Early identification and management of children and youth with CCS conditions,

at high-risk, or high cost

Coordination with specialized programs or community-based organization

Decrease or minimize fragmentation and/or duplication of care

Promote quality, cost-effective care at the right time and in the right setting

Incorporate adherence guidelines and other standardized practice tools to

develop achievable goals

e Adhere to regulatory requirements and as appropriate, accreditation
requirements

e Meet pediatric plan performance standards and measurements imposed by
State regulations and guidelines

e Measure outcome using practice-based guidelines

¢ Positive and improved child/youth and family experience

SCOPE OF SERVICE

The PWCP is child-centered but dependent on active family and/or caregiver
participation. PWCP focuses on delivering coordinated and integrated cost-effective,
healthcare services to members under the age of 21. Children and youth who have a
CCS condition, high-risk condition, have a complex and chronic care need or in need of
assistance with navigating through the health care delivery system are the target
population.

CenCal Health had executed a Memorandum of Understanding (MOU) with Santa

Barbara and San Luis Obispo Counties CCS programs that outlines the respective
responsibilities and obligations under the WCM as well as coordination of the delivery of
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services to CCS members. Advisory committees that meet quarterly for families and CCS
clinicians have been established.

Children, youth, and families receive an array of care coordination and case
management services, which may include but not limited to:

e Collaborating with primary care provider (PCP) and the medical home

e Facilitating preventive care with PCP, alcohol and substance abuse services, or
behavioral health services

e Coordinating in-network and out-of-network specialty care services and referrals

e Assisting families with obtaining continuity of care with current specialists

e Arranging non-emergency medical and non-medical transportation as
necessary to obtain covered services and treatments

e Communicating with providers and interdisciplinary care team members

e |dentifying supportive and collaborative partnerships with the family to facilitate
care

e Processing provider referrals and service authorizations in a timely manner,
including referrals to pediatric specialists

e Ensuring timely referrals to medically necessary specialty providers, including
Special Care Centers and pediatric tertiary care hospitals

e Educating families about community-based organizations and resources; and
how to access those services

e Referring to or coordinating care with specialized programs, such as Local

Educational Agency, Regional Center, Early Start, CCS Specialty Services and

Medical Therapy Program, Targeted Case Management Programs (Maternal,

Child and Adolescent Health), Foster Care Program, Mental Health, Substance

Abuse, In-Home Support Services, Private-Duty Nursing, long-term services and

supports, etc.

Coordinating care transitions between levels of care

Ensuring care is delivered in the least restrictive setting

Assisting families with navigating through the healthcare system

Ensuring families have access to ongoing information, education, and support so

that they understand the care plan for their child/youth and their role in the

individual care process

e Providing information on community resources

e Empowering families to manage their child/youth’s condition

e Transitioning youth to the adult case management program when aging out of
CCS services

RESPONSIBILITIES

To facilitate the access of appropriate and timely care, the PWCP team will coordinate
services for members under the age of 21 who receive services from network and non-
network providers. The assigned Care Coordination Team consisting of a Pediatric Health
Plan Nurse Coordinator, Social Worker and Pediatric Clinical Support Associate will work
collaboratively with the member, family and healthcare team, which may include but
are not limited to, discharge planners at contracted and out-of-plan hospitals, pediatric
specialists and providers.
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Responisibilities of the PWCP team include but are not limited to:

1. Identify children or youth that have a CCS condition, medically complex
condition, identified as high risk or high utilizers.

2. Perform a risk stratification process to determine high and low risk members.

3. Perform Pediatric Health Risk Assessment Surveys (PHRA) for high-risk members.

4. Reassess at least annually or when utilization data, claims data, or changes in
the child/youth’s health status increase their risk status.

5. Facilitate timely processing of medically appropriate referrals and service
requests.

6. Based on the risk stratification results, health survey and assessment findings,
assign a CM service level; as appropriate, develop an individualized care plan
(ICP) that include the anticipated number of contacts and necessary goals,
tasks and interventions.

a) In collaboration with the child/youth’s family and as appropriate to CM
service level, will develop an individualized care plan that is person-
centered, time specific and measurable with a particular focus on CCS
specialty care, identification of behavioral health needs and coordination
of services.

b) Develop tasks and goals that are attainable, address identified or
potential health risks, or can help the child/youth achieve goals related to
the improvement of health or functional status.

c) Identify community resources and other agencies including mental health
and substance use disorder services. InNform members of these resources
by sending them informational materials and/or directly linking them to
these resources.

d) If necessary, adjust the CM service level to correlate with the intensity of
services being provided.

7. Advocate for medically necessary services that meet the comprehensive health
care need of the child/youth.

8. Facilitate continued care services for children or youths who have or will need
assistance transitioning as they “age out” of CCS services.

9. Coordinate care with network and non-network providers, specialty, and
subspecialty care centers.

10. In collaboration with hospital discharge planners, facilitate post-hospitalization
care, which may include:

a) Assess pre and post hospital living arrangements, which may include the
physical and mental function and cognition, social and family support,
needs for durable medical equipment (DME) and other services.

b) Address pre-discharge factors, including the understanding of the
medical condition by child/youth and their family.

c) ldentify a representative for the child/youth.

d) Identify available community and financial resources.

e) ldentify services needed upon discharge, e.g., home care, community-
based organizations, medical supplies and equipment, specialist follow
up., mental or behavioral health services, etc.

f)  Anticipate potential problems or barriers to post-discharge plan.

11. Facilitate collaboration among all parties to achieve goals and to help with
informed decision making.
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12. Advocate for the child by linking them with services that may help promote and
maintain a better quality of life.

CASE IDENTIFICATION

A. REFERRAL SOURCES

Primary Care Providers

Consulting Specialist(s)

CenCal Health employees

Ancillary Care Providers, e.g., DME vendor
Community Based Organizations

Quality Management Department

Disease Management Department

Pharmacy Department

Claims Department

Advice Nurse Unit

Parent or Caregiver

Hospital Discharge Planners or Emergency Departments
Home Health Agency Staff

Health Educators

Public Health Department

Employment and Human Services

CCS Medical Therapy Units

Recuperative Care Centers and Homeless Shelters
Other, as accepted by the Department Manager

B. DATA SOURCES

Claim or encounter data

Hospital discharge data

Pharmacy data

UM management statistical data

Data supplied by families/caregivers

Indicators identified on Risk Strafification Tool, Health Survey Tool or
Initial Health Assessment data

Internal operational data

e HIPAA compliant, shared Electronic Medical Record (EMR)

e Analysis of child-specific information including historical fee-for-service
utilization data, when available, provided by DHCS electronically at
the time of enrollment.

CCS IDENTIFICATION AND REFERRALS

Upon receiving a referral for a possible CCS condition of a member under the age of 21,
the PWCP team will refer the member to the local County CCS for medical, residential
and financial eligibility determination. Upon the determination of CCS eligibility by the
county, member is enrolled to the PWCP. The Health Plan Nurse Coordinator will issue
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appropriate treatment authorizations related to the CCS conditions using CCS guidelines.
To track CCS referrals, CenCal Health coordinates with the County CCS office through
an as needed follow-up of members who are on “Pending CCS Review”.

CenCal Health will refer and authorize pediatric members who are eligible for a major
organ transplant to CCS approved transplant special care centers for an evaluation
within 72 hours of receiving a referral from the member’'s PCP or a specialist. CenCal
Health’'s CCS Medical Director will review for medical eligibility using CCS guidelines.
CenCal Health will authorize transplant services upon determination of medical eligibility.

If an established PWCP member with an existing CCS eligible condition is suspected of
having a new potential CCS diagnosis (multiple CCS conditions) as assessed by the
Health Plan Nurse Coordinator, referral to the CCS County office will be done. Treatment
authorizations will be issued upon determination of medical eligibility.

Should CenCal Health disagree with the County’s medical eligibility determination, a
dispute resolution process may be initiated. CenCal Health shall designate appropriate
staff to participate in a dispute resolution. CenCal Health will noftify, in email or other
written communication, of its disagreement with the County. The communication notice
will include a copy to CenCal Health Chief Medical Officer (CMQO) or designee and the
County CCS Medical Director or designee.

Within five business days, the receiver of the written disagreement shall respond by similar
email or other written form; also copying the clinical leadership of the other party.

Upon receipt, the original party shall either concur with the other party’s response or,
within five business days, request a formal meeting of each party's appropriate staff,
appropriate executive leadership (such as COO or CMO, deputy director or department
director) and clinical staff.

UTILIZATION MANAGEMENT

The PWCP team’s Pediatric Clinical Support Associate (CSA) and Health Plan Nurse
Coordinators (HPNC) ensure timely authorization of services. The HPNC will review
requests for authorizations using CCS guidelines and criteria (CCS medical regulations,
provider paneling requirements and Numbered Letters). The HPNC will review for
Neonatal Intensive Care Unit (NICU) and High- Risk Infant Follow-Up Program (HRIF) acuity.
CenCal Health shall notify the county CCS program in writing of all CCS-eligible neonates,
infants, and children up to three years of age that lose Medi-Cal coverage for HRIF
services. Notification shall occur as soon as CenCal Health is made aware, but no later
than 15 calendar days of being made aware, of a member no longer having Medi-Cal
eligibility. The Pediatric Medical Director will provide guidance and direction on CCS
related issues. Medi-Cal and health plan criteria will be applied if member does not meet
CCS criteria.

CenCal Health promotes the Medical Home concept of care. CCS pediatric specialist
and providers are advised to go through the member’'s PCP for referrals.
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The PWCP team will meet regularly with local County CCS for care coordination.
Discussions will focus on complex cases, MTP members and transition planning.

CCS eligibility redeterminations (Annual Medical Reviews) are done by the County CCS
program. To aid in medical eligibility review, CenCal Health has developed a
comprehensive Annual Medical Review process to provide necessary documentation to
the County CCS team. CenCal Health will issue authorizations for services to CCS paneled
providers if a member is determined to have continued eligibility for CCS.

CASE MANAGEMENT REFERRALS

CenCal Health will accept case management referrals from any referral sources such
as but not limited to members, parents, local education agencies, CCS county offices,
community agencies, regional centers, etc.

A Pediatric Case Management feam member will acknowledge the receipt of a Case
Management referral to the referral source within 72 hours. Member outreach will occur
within 5 business days for routine referrals and within 72 hours for urgent referrals. Initial
feedback (i.e., referral status) will be provided to the referral source no later than 30
calendar days of the referral receipt date. Additional and continuous feedback to
referral source and/or PCP in 30 - 90 day intervals, or sooner if deemed medically
necessary will be provided while the case is open.

The referral source and/or PCP shall be noftified, and communication will be

documented in the notes when the child/youth and their family declines PWCP Case
Management services or is inappropriate for program interventions.

RISK STRATIFICATION PROCCESS (RSP)

CenCal Health developed a Risk Stratification process to assess the CCS member’s risk
level through utilization and claims data. The data thresholds include number of ED visits,
number of hospital admissions, total inpatient days, inpatient cost, outpatient cost,
pharmacy cost and total patient cost. The RSP report will be used to classify CCS
members into higher and lower risk groupings, allowing the PWCP team to identify those
members who have more complex health care needs.

The RSP report will be run monthly for established members. The high-risk members will
have a PHRA done within 90 days of identification and an ICP within 90 days after the
PHRA. Low risk members will be monitored to see if they hit any high-risk triggers or if there
is a change in their condition. The high-risk members willhave a PHRA and ICP performed
within 45 days of implementation date. Low risk members will have a PHRA done within 1
year of implementation date.

PEDIATRIC HEALTH RISK ASSESSMENT (PHRA)
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Members who are high risk based on the risk stratification process will receive a Pediatric
Health Risk Assessment (PHRA) survey within 90 days of enrollment. The PHRA may be
done by mail (mailed upon enrollment) telephonically or in-person. New members and
Newly CCS-eligible members will receive a PHRA by mail within 0 days of enrollment.
New members who are at high risk will have an ICP developed within 90 days of PHRA.
Low risk members will have their needs assessed annually at the time of their CCS annual
medical eligibility redetermination.

The PHRA will ensure that each CCS member receives case management, care
coordination, provider referral, and/or service authorization from a CCS paneled
provider who has clinical experience with the CCS population or clinical experience with
pediatric patients with complex CCS conditions. The PHRA will establish a starting point
for the ICP, which will be developed for each member that demonstrates a need for an
ICP.

Some key assessment features of the PHRA include:

General Health

Diagnosis: CCS conditions and other health conditions

Level of care

CCS specialists

List of prescribed medications

Specialized or customized durable medical equipment

Activity limitations

Assistance required

Evaluation of home situation, including family and caregiver participation and
involvement, community support, etc.

e Evaluation of available benefits within the organization and from community
resources

Other questions include:

e Medical History: hospitalizations, ED visits

e Social and linguistic history

e Age-appropriate questions about mental health, substance use, family planning,
eating disorders, etc.

Ongoing management of these children and youth includes:

e For complex service levels, the development or revision of existing individualized
care plan (ICP), which includes prioritized goals that are child/youth-centered

e |dentification of barriers to meeting goals or complying with the plan

e Facilitation of initial referrals or follow-up visits to CCS specialty care providers

e Communication with the family or caregiver regarding necessary primary,
preventive, and specialty care services

¢ Communication of child/youth-centered, family and caregiver dependent plans

e Assessment of child/youth’s progress as compared to their individualized care
plan
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e Development of a child/youth contact schedule (e.g., frequency of follow-up
and communication). Schedule is based on acuity and intensity levels (refer to
section “PWCP Service Levels” for detailed information) and monthly review of
progress toward identified goals

e |f PWCP services terminate while a child/youth is admitted to a facility and the
stay is longer than 30 calendar days, a re-assessment will be performed after
discharge to determine if the child is still eligible for PWCP services

INDIVIDUALIZED CARE PLAN (ICP)

An ICP is a comprehensive member-specific plan that is developed from the results of a
PHRA fo plan, and address idenftified risk conditions, prioritize needs and propose
interventions, including methods, timeframe, outcome goals, referrals, and collaborative
team responsibilities. ICPs incorporate identified family goals and objectives, healthcare
preferences, description of services customized to the child/youth’s needs, and outcome
of identified goals and objectives.

An ICP will be developed within 90 days of a completed PHRA and RST report (claims
and utilization data) for new members and newly CCS-eligible members) who are
classified as high risk. New members and newly CCS-eligible members determined as low
risk will be contacted telephonically orin person by a Pediatric feam member within 120
calendar days of their enrollment. For WCM transitioning members who are low risk will
be contacted by phone orin person by a member of the Pediatric team within 1 year of
WCM transition date.

In collaboration with the family and physician providers, the case manager shall develop
an ICP for the child/youth in the Complex service level. When applicable, the PWCP
team will collaborate with other agencies, e.g., Regional Center, Local Educational
Agency, CCS Medical Therapy, etc. to develop a comprehensive ICP. Only Case
Managers (RN and SW), consistent with the scope of their clinical practice, may develop
an ICP with the child/youth's family and involved providers.

The case manager should engage the child/youth’s family in the planning process since
their active participation is essential and they act as the primary decision-maker and goal
sefter. During the planning process, the case manager should communicate the role
that the family will play in order to understand and incorporate their priorities, and to
educate and prepare them with making informed and appropriate decisions.

Family input and participation in care planning is desirable in order to optimize the
family’'s acceptance of the plan and thus maximize the potential of achieving the
specified goals. The child/youth’s family, physician(s), and other health care providers
should be engaged in the planning process. The case manager recognizes the
importance of collaboration with the child/youth’s physician in developing the ICP as a
key component of effective case management.

A Health Plan Nurse Coordinator and/or a Social Worker will develop an ICP, focusing on
an active family participation, coordination of CCS specialty care and behavioral health
services, if appropriate. An integral part of the ICP development is the identification of
appropriate community resources such as family empowerment/advocacy centers and
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other agencies. The system for ICP development has a mechanism to directly identify
and obtain specific printed materials and resources based on problems and goals that
were individually identified through care planning. The PWCP team will be responsible to
inform members of these resources by sending them informational materials and/or
directly linking them to these agencies and resources.

An ICP will also have these additional key components:

e Have questions that address member’s goals and preferences

e Have measurable objectives and timetables

¢ |dentifies medical, behavioral health, mild to moderate mental health, EPSDT
services, substance use disorder (SUD) needs, and other medically necessary
services within network and, when necessary, treatment by an out-of-network
provider

e Iscompleted in collaboration with the member, member’s family, and/or their
designated caregiver

The ICP serves to provide a common method for case managers to document and plan
their involvement in a case. The ICP may be used as a tool to help assure timely
coordination of services that increase the effectiveness and efficiency of care/services
provided to the child/youth.

The case manager recognizes that ICPs are dynamic and may require ongoing
evaluation of progress. When appropriate, the case manager should initiate and
implement appropriate modifications in the ICP. When developing an ICP, the CM shall
consider the benefits available through the child/youth’s health plan. The case manager
must clearly understand and as necessary, advocate for the benefits that are necessary
and available through the health plan. Additionally, the CM should consider
incorporating available community resources and/or government agencies to the ICP.

The ICP should appropriately identify all of the following elements: long & short-term
goals; fimeframes for follow-up; resources to be utilized (both the plan’s resources and
community-based resources); and collaborative approaches to accomplishing goals.
Therefore, ICPs shall be:

a) Outcome-Specific: ICPs will identify short-term and long-terms goals. Goals
shall include target dates and timeframes for reassessment of progress
toward and accomplishment of desired outcomes. Short-term goals usually
address the immediate health status of the child/youth. A long-term goal
aims to achieve sustaining health improvement or optimal health status.

b) Individualized: ICPs will specify child/youth-centered and active family
participation goals, identify necessary resources, and identify approaches to
use to achieve specified tasks and/or goals.

c) Time-Specific: Developed goals have estimated timelines for achievement.
Timelines may be adjusted. Timelines allow the CM to evaluate the progress
toward achieving goals and to determine whether identified goals can be
accomplished.

d) Collaborative: The CM involves the child/youth’s family and the health care
team in the ongoing plan of care. Progress toward and/or accomplishment
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(or failures) of desired goals/outcomes identified in the ICP are
communicated to the primary care provider and involved multidisciplinary
health care feam members.

e) Evidence-Based: As appropriate, ICPs should incorporate evidence-based
interventions and goals when evidence-based guidelines are available, such
as licensed clinical practice guidelines.

COORDINATION OF ICP

The CM coordinates the interventions specified in the ICP to:
e Promote quality, cost-effective outcomes, and optimize health care benefits
across the confinuum of care; and
e Promote continuity of care and integration of services for the child/youth
across a range of settings.

Coordination of care is achieved through communication with the child/youth’s family
and the multidisciplinary health care team (e.g., physician, other health care providers,
and specialized programs actively involved in the care). The care management team
(CM) shall make good faith efforts to confirm whether members receive referred
freatments and document when, where, and any next steps following treatment. If a
member does not receive referred tfreatments, the MCP must follow up with the member
to assist in planning next steps in care coordination understand barriers and make
adjustments to the referrals if warranted. The CM team shalll also attempt to connect with
the provider to whom the member was referred to and facilitate a warm hand off to
necessary freatment.

As part of the coordination process, the HPNC is expected to periodically communicate
with the child/youth’s primary care provider (PCP). The HPNC shall inform the PCP about
the family’s engagement in the PWCP, progression or barriers toward identified goals,
and case closure. The initial communication should occur within one month of
establishing an ICP and may take the form of a verbal phone call directly with the
physician or the physician’s office or a written notice, the latter being the preferred
method of communication. The mode of communication (phone call or notice) is
documented in the case file.

The coordination of care function may include:

e Obtaining coverage for the services provided under the child/youth’s health
benefit plan

e |dentifying resources that are most appropriate to meet the needs

e Processing provider referrals or service authorization requests

e When available, linking the child/youth with services needed but not covered
under the health benefit package, with an explanation of what services are not
covered

e Providing educational information to the child/youth’s family so that the family
can better manage their child/youth needs

e As appropriate, coordinating benefits with other health coverage

e Coordinating continuum of care with specialized programs such as CCS Medical
Therapy Program, Regional Center, Mental Health, Alcohol and Substance Use
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Program, Local Educational Agency, Special Education, Public Health
Department and Foster Care Program

The PWCP is designed to provide a single point of care coordination, integrating the
functions of care coordination with processing provider referrals and service
authorizations. Consolidating these functions to one care team provides consistency to
families. Each care team consists of at least one nurse, one social worker, and a clinical
support associate. Depending on the complexity of the case, one of the above
disciplines will be the designated contact person for the family. As necessary, the care
team can seek support from other Health Services team members, which may include a
physician and/or utilization management nurse.

TRANSITION PLANNING/AGING OUT

An integral part of care coordination is Transition Planning of CCS members to prepare
them to adulthood and aging out of CCS. CenCal Health will follow CCS guidelines for
members in preparation for their fransition into adulthood. Forms, member letters and
checklists will be used in accordance with CCS Guidelines. Transition preparation will
commence as early as the member turns 14 years old with focus on:

= Assisting members and families in identifying adult CCS primary care providers
and specialists

» Ensuring that equipment (DME) and supplies needs are addressed

» Linking members and families to community agencies and resources that would
assist the member with future adult career goals and education if applicable

CenCal Health’s Health Plan Nurse Coordinators and Social Workers will coordinate with
the County Medical Therapy Program staff (Physical/Occupational Therapists, MTP
Physician, Orthopedic Specialist) and Community Agencies (Regional Center, Special
Education — SELPA) to address fransition planning needs. Social Workers will address
needs of fransitional aged youth during the Medical Therapy Clinic post conferences.

The PWCP Health Plan Nurse Coordinators will work with CenCal Health's Adult Case
Management Team when the member turns 18 to prepare for aging out of CCS.
Coordination would include active planning for referrals, resources, and review of ICP
goals and interventions. Coordination will conclude with a warm hand-off on the
member’s 21st birthday.

Care coordination may also include idenftifying children and facilitating referrals to
external agencies and organizations such as Regional Centers (Early Start Program),
Local Education Agency (LEA), Foster Care Program, California Children’s Services (CCS),
County Behavioral Wellness (Mental Health) for medical, psychological, cultural, special
care, or social needs using available resource information regarding available
community-based programs and services. The case manager will identify and inform the
family which referred services are not eligible for coverage under the child/youth’s health
benefit plan.

When coordinating with specialized programs, such as County Mental Health or the
Regional Center, the roles and responsibilities of CenCal Health's Case Manager are
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established in individual Memorandums of Understanding (MOU). Each MOU outlines
responsibilities of both parties.

At all times during PWCP services, including planning and coordination, the Case

Manager maintains the confidentiality of the child/youth’s information in accordance
with applicable laws and regulations.

TERMINATION AND CASE CLOSURE

This part of the PWCP process is similar to the adult Case Management Program. PWCP
services are discontinued when the child/youth fransitions to their highest level of
function, ages out of the program and/or transitions to adult case management
services, attains the best possible outcome, or the needs/desires of the child/youth and
their family changes. Refer to policy HS-CM 105 Closure of Case Management Services
for detailed information.

Case closure requires communication to the child/youth’s family, referring provider,
and primary care provider. The preferred mode of communication is in writing and
includes, as appropriate, the following:

a) Date of services (start and end dates)

b) Goals accomplished and as appropriate, include dates
c) Barriers, challenges and/or limitation to achieving goals
d) Outstanding issues that should or need to be address

e) Reason of case closure

Case Managers may close a case for the following reasons:

a) Loss of health plan eligibility

b) Member moves out of county/health plan

c) Achievement of targeted ICP goals and documented outcomes

d) Family opts out of continuation of PWCP services

e) Unable to locate child/youth and their family after 3 documented attempts

f) The case manager determines that s/he is no longer able to provide
appropriate PWCP services due unsafe (hostile, threatening, verbally abusive)
sifuation, non-compliance, non-adherence to plan of care. This closure
reason requires approval by the Pediatric Health Services Manager.

PWCP SERVICE LEVELS

Like the adult Case Management Program, the PWCP has the following service levels:
Basic Case Management is a component of comprehensive medical case
management. The Primary Care Physician (PCP) generally provide these services.
Therefore, enrollment info case management services is unnecessary. However,

collaboration with the Health Plan may be necessary to facilitate services and achieve
outcomes. Basic Case Management means a collaborative process of assessment,

2024 Pediatric Whole-Child Program Description Page 15 of 22




planning, facilitation and advocacy for options and services to meet an individual’s
health needs. Basic Case Management includes:

e Initial health assessment of a child or youth by their primary care provider
Identification of appropriate providers and facilities
Direct communication between the provider and the child/youth’s family
Education on healthy lifestyles
Coordination of specialty care services, carved-out services, and linkages to
available resources

Comprehensive/Complex Medical Case Management includes the involvement of the
PWCP team with care coordination for the child/youth and their family in collaboration
with the PCP, specialist(s), and other health care or community-based providers to
achieve outcomes. The PWCP team collaborates with these providers to:
¢ Coordinate medically necessary health care services
e Facilitate timely access to and/or continuity of care to specialty care and/or
CCS providers
e Improve provisions of preventive services are met, in accordance with
established standards and periodicity schedules, and coordinated with specialty
care services
Comprehensive PWCP services may include health risk assessment, care planning,
coordination, tfransition of care, referral, follow-up, and monitoring the appropriateness
of services and resources required to meet the child/youth's health care needs are
available.

PWCP ACUITY AND INTENSITY

The PWCP has three service levels. Children and youths in the PWCP are assigned one
of three case management service (risk) levels: low risk (Lifestyle/Maintenance),
moderate-risk (Monitored), or high-risk (Complex). Services under these levels are
provided, facilitated, and/or coordinated by the PWCP team in collaboration with the
child/youth’s family and with participation from the PCP and other members of
multidisciplinary team.

ACUITY AND INTENSITY LEVELS

Acuity and intensity levels are used to determine appropriate caseloads, case
assignments, and staffing allocation. Acuity and intensity levels can fluctuate. As the
child/youth’s acuity or intensity of service changes, the PWCP service level may also
change.

Please note that children or youth with a CCS condition(s) receive at least the minimal
level (Level 1-Lifestyle/Maintenance) of case management services during the annual
medical review period.

Acuity Levels are assigned based on the complexity of the case. The complexity of the
case is determined by the risk of the child/youth's condifion to deteriorate, the number
of identified problems, concerns, or issues that need to be addressed and interventions
that need to be completed to accomplish established goals. Goals for identified
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problems, concerns, or issues should be realistic, agreed upon, attainable, and
measurable. The intensity of service, such as the number of contacts and tasks
necessary to address individual problems, concerns, orissues or accomplish
interventions are currently not contributing factors in determining acuity level.

Level 1 (Lifestyle): One identified problem, concerns, issues, goals, interventions,
or intensity level of 0-1

Level 2 (Monitored): Two identified problems, concerns, issues, goals,
interventions, or intensity level of 2-3

Level 3 (Complex): Three or more identified problems, concerns, issues, goals,
interventions, or intensity level of 4-5

Intensity Levels are assigned based on the number of anticipated contacts or tasks that
are needed to accomplish interventions and goals. Contacts can occur with the
child/youth and their family, the primary care provider, members of the multidisciplinary
providers, etc. Tasks are specific pieces of work that are clearly defined, short in
duration, and expected by an individual. The anticipated number of contacts and/or
tasks during a specific time period determines the intensity level. Contacts are verbal or
written communications. Telephonic or in-person. With the child/youth, their family, a
member of the multidisciplinary team, specialized program, or community-based
organization, local educational agency, mental health, etc. Intensity levels are noted
below:

Level 0 = no more than 0-1 contacts/tasks per month

Level 1 = up to 4 contacts/tasks in a 2-month period

Level 2 = contacts/tasks are greater than 2 x month, not to exceed 4 x month
Level 3 = contacts/tasks average 1 x week in a 30-day period

Level 4 = contacts/tasks average 2 to 3 x week

Level 5 = contacts/tasks exceeds 3 x week

Mass (bulk) mailing of health-related materials is not considered a “contact” or “task”
for a specific case.

LEVEL 1: Lifestyle (Maintenance) Case Management

Some children and youths have CCS or PWCP eligible conditions that are easily
conftrolled, currently non-symptomatic, and/or effectively managed by the family and
only need minimal assistance from the Plan to coordinate care. These children/youth
are considered low-risk and in Level 1-Lifestyle/Maintenance case management
services.
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Services provided by the Lifestyle/Maintenance level include but are not limited to:

e Periodic mailings of health educational materials

¢ Infrequent communication with the child/youth’s family and health care
provider about medical and pharmacy claims

o Periodic assistance with non-emergency or non-medical fransportation to
covered services

e Help with getting PCP appointment or specialty follow up care

e Post-hospitalization outreach to the child/youth’s family to ensure the correct
follow-up care are scheduled and needed medical equipment are delivered

Children or youth assigned to this level have one identified problems, concerns, or issues
that require interventions from the PWCP team. Generally, the family of these children
and youths need limited assistances with navigating through the health care delivery
system and/or obtaining necessary discharge, follow up, or fransitional care services.
Limited interactions with the family are needed. The child or youth is at low risk for
complications. The child/youth's family may benefit from periodic health education
materials.

The mode of communication in this level is telephonic or written.
Typical Level of Case Assignment:

e Acuity Level = 1. One identified problem, concern, issue, or intervention.

e Intensity Level = 0-1. No more than 4 contacts/tasks every two months. Mass
mailing or auto generated voice message distribution of educational materials
are not used to determine an Intensity Level for an individual case.

LEVEL 2: Monitored Case Management

Children or youths who have less complicated conditions, such as less severe and
reasonably controlled asthma or diabetes but have arisk for developing other
conditions or complications as their condition progresses, may benefit from ongoing
monitoring and help with staying healthy. Case managers or care coordinators will
frack these children and youth's health status and their needs over a specific period of
fime. Encourage progress toward their health goals and periodically give their family
health information about maintaining a healthy lifestyle.

Children and youths in Level 2 have chronic conditions that are at-risk for developing
other conditions or complications. Services provided in Level 2 include all services in
Level 1 and include at least one of the following:

e Routine monitoring of the child/youth's health status

e Re-assessment of the family’s ability to manage the child/youth’s condition

e Timely communication with providers and specialists about necessary preventive
and specialty care services

¢ Review of medications and discussion with our clinical pharmacists

e Assistance with obtaining mental or behavioral health services
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e Assistance with identifying and contacting community agencies and specialized
programs

The mode of communication in this level is telephonic or written.
Typical Level of Case Assignment:

e Acuity Level = 2. Two identified problems, concerns, issues, or interventions
e Intensity Level = 1 through 3
1 = up fo 4 contacts in a 2-month period
2 = contacts are greater than 2 x month, not to exceed 4 x month
3 = contacts average 1 x week in a 30-day period

LEVEL 3: Complex Case Management

Level 3 is Complex Case Management. Level 3 include services provided in Level 1 and
2 and support Basic Case Management activities that are generally the responsibilities of
the child/youth’s PCP. These children/youths may have a newly diagnosed chronic
condition, a worsening condition, or experienced a critical event that requires the
extensive use of resources, and their families need help navigating the system to facilitate
appropriate delivery of care and services.

In general, children and youths in Level 3 need:

e care fransition from one care setting to another

e extensive care coordination

e timely and coordinated access to services that if delayed, increases the risk or
worsens the child/youth’s condition

e physical and mental health concerns concurrently addressed

e evaluation of suboptimal living arrangements or support systems

Level 3 services include but are not limited to:

1. Level 1 and 2 services

2. Support of the acute or chronic illness, including emotional and social
support, and issues identified by the multidisciplinary team

3. Intense coordination of resources to ensure child/youth maintains or regains
optimal health or improved functionality

4. The development of a collaborative child/youth-centered care plan that
includes input from the child/youth’s family and PCP. And is updated no less
than annually

5. Assessment and facilitation of transitional care needs into and out of one
level of care to another. Including, help with discharge planning, care
coordination, and child/youth and family education when moving from a
hospital to a lower level of care or to home

The mode of communication in this level is telephonic and written, and on a case-by-
case basis, face-to-face, in-person.
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Typical Level of Care Assignment;

e Acuity Level = 3. Three or more identified problems, concerns, issues, or
interventions.
e Intensity Level = 1 through 5

1 = up to 4 contacts in a 2-month period

2 = contacts are greater than 2 x month, not to exceed 4 x month
3 = contacts average 1 x week in a 30-day period

4 = contacts average 2 to 3 x week

5 = contacts exceed 3 x week

Conditions eligible for Complex (Level 3) Case Management include but are not limited

fo:

Medical non-adherence (e.g., child/youth has missed two or more
appointments, medication misuse or abuse, poor dietary adherence)
High utilization of ED visits (e.g., two visits in three months)

Children or youths who over/under ufilize medical services that are
available to them

Frequent hospital admissions (same or different diagnosis) or readmissions
(within thirty days of discharge) for ambulatory care sensitive conditions
such as diabetes or asthma (e.g., four hospital admissions in one year)
Psychosocial high-risk factors resulting in significant negative health
oufcomes

Acute or escalating behavioral or substance abuse issues

Extensive care coordination needs of a child/youth receiving medically
necessary services in and out of the provider network, requiring benefit
coordination, or receiving services with community-based organizations
Unstable medical conditions that warrant close monitoring, such as
unconftrolled diabetes, exacerbating asthma, recent traumatic brain
injury or motor vehicle accident

Complex or chronic medical condition, including those which affect
multiple organ systems and/or which require ongoing complicated
therapy (e.g., transplants, cancer, organ failure)

Family with an enrolled child/youth who need assistances understanding
and/or adhering to a particular medical regime (e.g., post-operative
care, chemotherapy, dialysis)

Children or youth requiring care coordination with specialized programs,
such as Local Education Agency, Special Education, Regional Centers,
County Mental Health, Substance Abuse, CCS Medical Therapy Program,
etc.

DEPARTMENT STAFFING

The PWCP incorporate functions of care coordination and utilization management. The
program consists of the following job classifications. Refer to the Human Resources
Department’s job descriptions for detailed descriptions of roles and responsibilities,
knowledge, and education requirements.
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Chief Medical Officer

Pediatric Medical Director

Director of Health Services

Pediatric Health Services Manager

Pediatric Health Plan Nurse Coordinator
Care Management Social Worker - Pediatric
Clinical Support Associate

Nooahrowdh -

DEFINITIONS

Pediatric Clinical Support Associate (aka: CSA) - Under the direction of a licensed staff,
a CCS is a non-clinical individual who assists and works with child/youth’s family to obtain
necessary resources. This individual enters service and referral requests into the electronic
database, provides information on community resources to family, assist the family with
appointments and transportation, and provide reminder calls.

Pediatric Health Plan Nurse Coordinator (aka: case manager (CM)) - A registered nurse
who help members navigate through the continuum of care. They assess, plan, facilitate,
coordinate care, perform prospective, concurrent, and retrospective review, process
service and referral requests, evaluate and advocate for options and services to meet a
child/youth’'s comprehensive health needs through communication and available
resources to promote quality, cost-effective outcomes.

Individualized Care Plan- ICP is a comprehensive document that identify individualized
and child-centered problems, planned inventions/tasks, and goals. Problems are
identified based on the health survey findings, concerns of the child/youth and their
involved caregivers and families. Interventions are targeted to address the associated
problem and either a short or long-term goal is friggered.

Intervention- The act of intervening. For the purposes of determining intensity levels, an
intervention is an action that needs to occur between an idenftified problem, issue, or
concern and the goal. For example, form a collaborative care team to discuss
expectations and goals, secure IHSS assistance for member, coordinate follow up
appointment to non-contracted specialist, etc. These actions are not tasks, such as call
dial-a-ride, make a PCP follow-up appointment.

Transition of Care (Care Transition)- The movement of a child/youth from one setting of
care (hospital, ambulatory, primary care practice, ambulatory care practice, long-term
care, home health, rehabilitation facility) to another, e.g., from home to group home or
skilled nursing facility (SNF) or acute care to SNF.

REFERENCES
1) Department of Health Care Services All Plan Letter13-034, California Children’s
Services Whole Child Model Program ( Released 12/27/2023)

2) https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicylLette
rs/APL2023/APL23-034.pdf
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3) American Case Management Association (ACMA) National Hospital Case
Management Survey (2009)

4) California Legislative Information. Senate Bill 586. Retrieved on 11/9/16 from
http://leqinfo.leqgislature.ca.gov/faces/billNavClient.xhtml2bill id=201520160SB58
6

5) Case Management Society of America. What is Case Management? Retrieved
on July 6, 2016 from
http://solutions.cmsa.org/acton/fs/blocks/showlLandingPage/a/10442/p/p-
0003/t/page/fm/1

6) Department of Health Care Services, Contract 08-85212, Exhibit A, Attachments
1,4,6,7,9,10,11,13,14,18 & 19, Exhibit E Aftachment 1

7) Department of Health Care Services, California Children’s Services Program
(CCS) Whole-Child Model, Frequently Asked Questions. Retrieved on 11/8/16 at
http://www.dhcs.ca.gov/services/ccs/Documents/FAQsOctober.pdf

8) Family Voices of California, SB 586 Redesign/Whole Child Model Key Poinfs.
Retrieved on 11/9/16 from http://www.familyvoicesofca.org/wp-
content/uploads/2016/08/key-points.pdf
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