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Background




What Is the Partnership
HealthPlan of California (PHC)?

rvice In Solano in 1994; Napa 1998;
1

S to serve our members in a collaborative
ith an emphasis on quality, access and
tiveness

embers (MediCal and Healthy Kids)
It, public entity, locally governed
loyees

lon annual budget




MediCal Managed Care Models

hic Managed Care (San Diego,

Model (LA, Central Valley, Bay)

rganized Health Systems

arbara

teo

ship HealthPlan (Solano, Napa, Yolo)
County

ruz, Monterey




Starting PHC

oalition for Better Health founded

alition members are:
Hospital
rmanente Medical Center
lano Medical Center
ounty Health & Social Services
ity Clinics
ounty Schools
munity
e Staff




Our Goals

ccess to care
primary and preventive care
se of Emergency Room for routine

he guality of care

ally responsive organization
provider reimbursement

scope of services to the member

PARTNERSHIP

FORNIA



Organizational Structure

Solano/Napa/Yolo Counties
Commission
on Medical Care

Consumer
Advisory Comm.

Finance Comm.

Personnel Policies &
Benefits Task Force

Physicians Advisory

Committee

Partnership HealthPlan Provider
Jack Horn,

Executive Strategic

Director/CEO Planning Comm.
Sue Monez,
Admin. Services
Director
I I I I ]
] ) . Debbie Shafer, . .
Chris Cammisa, MD, Terrie Stanley, Member Services Lyman Dennis Mary Kerlin,
Medical Director Health Services Director Director Clo Provider Relations,.II TTNERSHIP
Director Director -

Maria Cabrera,
Grievance Coordinator

of CALIFORNIA



The Commission (Board)

S
ns
Is

er Advocate

nity Clinic
aiser)

er Representative
S
f Supervisors




Committee Structure

ttee

nning

ng Committee
Plan

ory Committee (CAC)
erature and Policy
m Members

ry Group (PAG)
Ise on Provider Policy

les & Benefits Task Force
urces

LIFORNIA



Committee Structure cont

visory Committee
nd Management on Policy

g Committee
tialing

nd Therapeutics Committee
lary Revision
tilization Review

zation Advisory Committee
Standards

Review

ppropriateness

eview

y Improvement
vement

y Improvement Efforts
or Q.U.A.C.




Benefits for Members

rvices Department
SS to primary care and specialty physicians
ed services for members (beyond FFS

urse
ensive Substance Abuse services
tation

Counseling

n of care services

ember newsletter

er welcome calls

t reminder calls

if CALIFORNIA



Relationship with Members

r & Consumer Advocate board seats
county

mber Focus Groups
atisfaction Surveys
function within Member Services

lon with outreach efforts (such as




Cultural and Linguistic Competency

&L Work Group
needs assessments (provider and

ducation
utreach
training
or all employees
translators (Spanish, Tagalog, Russian)

ce of the Patient Advocate “Quality of
ort Card’s” rating PARTNERSH

IFOR



Serving Seniors and

Persons with Disabilities

ement systems encourage providers to
lex members

pharmacy w/ academic detailing

are coordination model:
ters (Congestive Heart Failure, Diabetes)
| (End Stage Renal Disease)

al Health coordination of care

lationship with CCS, regional centers,
ental health

evaluations for wheelchairs
rojects, such as Senior Risk Screen

PARTNERSHLP




Senior Risk Screen

Care Integration project (DHS funded)
h Marin County Health Depit.
102 members over age 65 (w/ 40% response

Ings were:

their overall health as fair to good.

tor on average 1-3 times per year

hospitalized and 22% used the ER in the last year

seases common: 35% said they had diabetes and
hey had heart disease

ted a behavioral health condition
2 or more chronic medications
chronic pain issues




Senior Risk Screen cont

needs were:

not have enough money to buy food
e a fear of falling

h Activities of Daily Living (ADLS):

Ing (33%)

ousework (33%)

Ing meds (28%)

g (29%)




Member Satisfaction

ey w/ 870 PHC respondents

ICS such as: Rx access, DME access,
ber Services, the member’s own

IC

tisfaction with:

Ip HealthPlan: 91%

doctor or nurse: 90%

: 88%

re received: 88%




Relationship with Providers

with majority of primary care
(PCPs) in each county

urned $73 million in provider
S over 11 years

ns and other providers involved In
ts of governance

vider satisfaction




Provider Satisfaction

ion PCP Specialist
n with PHC 97% 99%
es my claim 86% 85%
S

the Plan’s 84% 92%
ss (RAF)

the PHC e-

95% 96%
ness of PHC

96% 97%
siveness of

98% 949%

ness of the
98% 96%




Benefits to Providers

d Reimbursement, including as an
INic

laims payment

specialist referral network

nefits and services to members

r Service for providers




Delivery System

HealthPlan (Kaiser, Molina)
clalty Medical Groups
Community Physicians

ase Managed Members




Primary Care Provider (PCP)
Case Managed

apitation on a monthly basis with a
hold

assigned to a risk group

a PMPM budget for inpatient, referral,
her medical services

the PCP and risk group
...determines the risk sharing

00 patients also participate in the
centive Program...50% of total
(goes into effect 12 months after start)

PARTNERSHLP
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Network Stats

B/

roups: 3

ty Clinics: 17
olina

Contracts
9
ts: 306




Health Care Expenditures

FY 2006/07 - Budget

Risk Share  Full Risk Cap

Inpatient
30%

Pharmacy
10%

Physician Other
15% 12%

's MediCal line of business




Relationship with the County

proves HealthPlan offering in County

da of Understanding with County
grams

ell-Child visits)

lldren with serious medical conditions)
erinatal services)

ealth

t at financial/legal risk for HealthPlan
S

Supervisors in each county appoint
rd members




Relationship with the Community

In Board members from all 3

nt work done by committees
etings open to the public (Brown

ticipates in local health access
es

e of taxpayer dollars
for safety net providers
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Major Focus Areas

provement
» Technology

« Expansion

* Financial Viabiliy,




Objectives

n overview of our quality

EDIS results

diabetes - our successes and
S

the PHC QBI
uture directions




HEDIS Measures (2005 MY)

t  Asthma (2 process, 2
scent outcome)

e Diabetes (HbAlc,
| LDL-C, Eye exam,
Z
Nephropathy screen,
ncer glucose & cholesterol
ancer control)
screen

en




HEDIS measures with improvement in
2005 MY compared to 2004 MY

t e Diabetes - LDL-C,
scent Eye exam,
Nephropathy screen,

' & cholesterol control)

ncer
ancer

screen
en




HEDIS measures with no improvement in 2005
MY compared to 2004 MY

- HbAlc & glucose control
e same)

Rescue medication use stayed
, controller use, inpatient admits,
were not as good




Figure 1 - How is PHC doing on quality measures compared to benchmarks in 2005?

B Benchmark/Goal ORate

Asthmal:=> 1 Controller

Asthma2: <9 Rescue Inhalers

Asthma3: 0 ED

Asthmad4: 0 Inpatient

Asthmab: PCP F/U Visit > ED

PARTNERSHIP

Breast Cancer Screening

of CALIFORNIA



Summary of Major Projects

ening

e Between BHP & PCP

artum Care




Diabetes Interventions

al practitioner education
practice sites for registries

Ice site collaboratives
Ic collaborative 2004 (5 sites, ~600 diabetics)
Iness case for quality (5 sites, ~600 diabetics)

ltiple Chronic Diseases (8 sites, ~700 diabetics)
diabetes and CVD (including hypertension)

easure DSDFs — response rate xx In

mented Lifemasters 7/05




Diabetes care — next steps

gy assessments

contract signed — ready to begin
ntation at pilot sites

patient self management

Ication/data exchange between
ractices

g and treatment of depression




How do PHC Comprehensive Diabetes Care measures compare to
NCQA 90th percentile for Medicaid?

1c HbA1c <9 Eye Exam  LDL-C Test  LDL <130 LDL <100  Nephropathy.,

02004 O 2005 @ NCQA Benchmark




Other QI Activities

er Screening
ealth

t Partum

cer

Childhood Immunizations
Adolescent care

Children with special
needs

Initial health assessments
Member Satisfaction
Provider Satisfaction




Quality Bonus

ated at $1.67 pmpm and is
CM risk pool

ISion of indicators based on
irection of PAC

iIcators, equally weighted:
tive (mammo, well-infant)

RX measure

s DSDF (comprehensive)
selected QIP




Grants 2005-2006

K) — collaborate with 5 Solano clinics to
tes registries & GMA

g Leadership ($50k) — Engage patients
agement of diabetes through GMA &
S with clinics in Napa & Yolo

K) — demonstrate ROI through QEI for
Ith diabetes in above projects

) — Include private practices in diabetes
ve, focus diabetics with CVD




Grants continued

gement ($65k) — train pilot practices in
to engage patients in self management of
CVvD

lon Registries ($49k) — electronic registry
tion at practices in Solano & Napa

60k) — conduct needs assessments and
Interventions to improve care for children with

chnology assessment ($58k) — from CHCF
readiness of practice sites to adopt IT

S in Chronic Care ($20K) — from CHCF - tqyuusy
nal conference.

%
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Care Coordination

ucation

e Heart Failure




Future Direction for PHC Quality
Program

measures for HK and Medicare
ciency

ctice site development

ractice Site Assessments

egistry implementation

elf management

and DM as resources allow

ess grant opportunities

QA mock survey

us on ROI




Major Focus Areas

* Quality Imprevemenk

on Technology
« Expansion

* Financial Vianiiy,




Major New Programs

nted Ver 10 of AMISYS &
Medical Management

Ids

Advantage planning
Advance

& developed new website




New Applications

Routing expansion to MS,

Ive Prompts

Ims Inquiry form — claims appeal)
tronic Attachments

us Checking

Mail




Other Applications

ent Scheduling
nical Network




Lookups on VCN

Lookups on VCN

PARTNERSHLP
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N
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AMISYS Advance

lon of managed care system
d by vendor
ardware

HP 9000 system — Unix operating
racle database

| user interface




~J

MS¢ HUG
ANNUAL AWARDS

Microsoft* Health Plan of the Year '05

B WINNER_




ePreventive Prompts

lons detectable from claims data

ssistance from Dr. Jeff Gee at
kland

when eEligibility checked at
front desk




Functions of IMM

R

patient
level of care
day or change level of care
/from acute care

TAR

d managed duplicate TARS
r deny)




eCall

ed to notify members of preventive
IS due

ed for any reminder activity

e AR collect current member phone
about 900 numbers updated per

Ica tests, 85% of 200+ members were
2-3 days by phone

telephone contact of Medi-Cal
does work!




Secure eMall

al In June

erful tool for providers to share
N on patients seen

email a member securely and
secure response




TAR Status Checking

provider to check the status of a
requested

as want to be sure that provider
conclude TAR is granted when
lew




Major Focus Areas

Provemeigm
* Information heCiHIgGIEEY

* Financial Viabiiyy,




Expansions

ne license - 05
Healthy Kids - 05
Special Needs Plan — 07

MediCal expansion in Sonoma,
ndocino, Lake - 08




Key MediCal Expansion Activities

ent Committee formed
eloped by DHS

get developed

ontracting

to the community
veloped

Ite visits/credentialing

n to members in advance
ce changes
bmitted/approved




Major Focus Areas

* Quality Imprevemenk

* Information heCiHIgGIEEY
« Expansion

Viability




Financial Viablility

nt cost containment efforts In
last three years

est administrative cost (4.3%) In
on-profit health plans (source: cmA)
nt rate increase in May Revise

e Study (Mercer) due this year
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Working with PHC

service to members is a major focus

w administrative costs and strong business focus
applications

tation in the communities we serve

etworks, including traditional/safety net providers
the infrastructure and specialist networks for SPD

aling with a variety of cultural and linguistic needs

ance and administration which give local
, community agencies, members and providers
licy making and management




