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Governance




Board Authority & Structure

authorized to set up health
lons

In state statute

rdinances define commission
hip

les agree to add county(ies)




The Commission (Board)

cture (handout)
14 seats/10 filled
seats/3 filled
eats/4 filled




Appointments

rd slot has named nominating
out)

upervisors for approval
tablished by the Board




Committee Structure

monthly/board appointed)

g

Committee (monthly/board appointed)
ure and Policy
embers

Committee (monthly/board appointed)
d Management on Policy

g Committee

ntialing

nd Therapeutics Committee
lary Revision
Utilization Review

zation Advisory Committee
Standards

s Review

ppropriateness

eview




Committee Structure cont

lanning Committee (monthly/board apptd)
d Long Term planning

treat planning

n/health policy

dvisory Group (bi-monthly)
sician provider input

Policies & Benefits Task Force (ad
appointed)

esources
urveys & employee benefits




Sample Board Agenda

dba

May, 2006-6:00-8:00 p.m.

Operating Report
Staff List

Finance Report
Legislative Report

onsent Calendar
Committee Minutes

Physician’s Advisory Committee
Finance Committee

Provider Advisory Committee (handout)
Consumer Advisory Committee

Resolution to Approve Early Release of PCP Withhold
Resolution to Approve Investment Policy

egular Agenda Items

.1 Resolution to Approve Medicare Budget

.2 Resolution to Approve Space Proposal

ducation Session

.1 Quality Program

losed Session

.1 CEO Evaluation (handout)

djournment

SOLANO-NAPA-YOLO COMMISSION ON MEDICAL CARE

PARTNERSHIP HEALTHPLAN OF CALIFORNIA
Regular meeting-PHC Solano/Napa Rooms-Fairfield

Mike Conner, Chair

Mike Conner pgs.3-8
Commission
Commission
Public
Mike Conner pgs.9-9c
Jack Horn
pgs.10-18g
pgs.19-19b
Gary Erickson pgs.20-20n
Liz Gibboney pgs.21-21f
Jack Horn pgs.22-24b
Jack Horn pgs.25-25a
Jack Horn pgs.26-26s
Jack Horn pgs.27-27d
Jack Horn pgs.28-28d
Dr. Cammisa pgs.29-29aa
Jack Horn
Mike Conner

PARTNERSHIP

of CALIFORNIA



Recent Board Resolutions

SOLANO-NAPA-YOLO COMMISSION ON MEDICAL CARE
dba
PARTNERSHIP HEALTHPLAN of CALIFORNIA
2006 RESOLUTIONS

Resolution #

rove Committee Minutes

rove Board Retreat Agenda 06-813
rove Network Disaster Recovery plan 06-814
vide Commendations to Dr. Ortstadt 06-815
rove Dr. Broschard to PAC 06-816
rove Discussion of nominating committee for Board Chair/Vice Chair 06-817
rove Dr. Thomas Paukert to PHC Board 06-818
rove Budget Assumptions 06-819
icare Advantage Program 06-820
ing Feb. Board meeting 06-821
ns

roval of Committee Minutes

rove 2nd Quarter Quality Indicators 06-822
rove Credentialing Policy 06-823
rove QMI program evaluation 06-824
rove Strategic Planning Board Report 06-825
rove Extension of DHS contract 06-826
rove Audit Engagement 06-827
rove 06-07 Preliminary Budget 06-828

roval of Committee Minutes

rove Dr. Richard Fleming as Chair to Finance Cmte. 06-829
rove 3rd Quarter Quality Indicators 06-830
rove 2006-2007 budget 06-831
rove Appt. of Clerk to Board (McCamey) 06-832
rove PCP Age/Sex Adjustment Factors 06-833
rove Substance Abuse Benefit Change 06-834
rove Compliance Program 06-835

PARTNERSHIP

of CALIFORNIA



Recent Board Resolutions
Continued...

SOLANO-NAPA-YOLO COMMISSION ON MEDICAL CARE
dba
PARTNERSHIP HEALTHPLAN of CALIFORNIA
2006 RESOLUTIONS

Resolution #

val of Committee Minutes

ve Early Return of Withhold 06-836
ve Investment Policy 06-837
ve Medicare Budget 06-838
ve Space Proposal 06-839
ve CEO Evaluation 06-840

ve Committee Minutes

ve 4th Quarter Quality Indicators 06-841
ve NCQA report 06-842
ve Stop Loss 06-843
ve Knox Keene deposit 06-844
ve Investment Policy 06-845
ve Kim Miranda 06-846
ve Strategic Plan-revised 06-847
ve Hospital Rates 06-848

PARTNERSHIP

of CALIFORNIA



Working on Governance
DRAFT

principles:
ard’s principle function: set policy and provide

Ic direction. Who can guide the HealthPlan in
reas?

the diversity and interests of the counties,

ed with a size of 9-15 members that promotes

e policymaking. Also had some support for a size
0

representatives, the business community,
ers and health care providers should be
nted in an appropriate balance.

governance designs are best.

ember should reflect the governance needs of
althPlan, not the individual institutions or
es who employ them.




Governance cont
DRAFT

itions may represent more than one county

hPlan’s advisory committees are integral to the
and policy setting work of the governing board and
of representation.

uld be limited expansion of the Board

uld be at least two “core” representatives from each
hich the HealthPlan administers MediCal. At least
se representatives should be a senior county official.
jor provider type (e.g. physician, hospital, health plan,
y clinic) shall have at least one board seat.

how to integrate new members into the Board

iming.

re systems should have only one representative on th

PARTNERSHLP

if CALIFORNIA



Governance cont
DRAFT

nger term configuration and phase-in
Its expire.

ce meetings are desirable for getting

ach other and to develop trust.

to have new counties have access to
nt iInformation/transparency.

larger Board with an Executive
e.
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Risk Types

Molina and Kaiser

Managed
roup Model
ase Managed




Provider Payment Rates

are — capitation/$12 cap + $4
iIncentive (has ranged from $4 to $12)

— FFS/average of 90% of Medicare
edical Equipment — FFS/MediCal rate

IMediCal rate schedule

: Brand is AWP-14.5% + $2.25 fill fee
— higher for independents




Full Risk

d Molina
Cal covered services
all risk

Special Member surplus based
ta share of total capitated $'s

Hospital Risk > Cap
vered — 11,500




Hospitals

se Managed Members are covered
tient Capitation

NB, St Helena, and Queen of the

pecial Member surplus based on pro
of total capitated $'s

K
d Hospital




PCP Case Managed

Capitation on Monthly basis with a
hhold

P assigned to a risk group

d a PMPM budget for inpatient,
RX, and other medical services

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

100 patients also participate Iin
uality Incentive Program...30% of

Ing




PCP Case Managed (cont)

t Services, PCP’s share 11.25%
ot affiliated with a hospital share with

S In referral, Rx, and other medical
are shared 50%

In combined hospital and medical
S..withhold (WH) returned

max at risk amount

rotected against high cost patients
al > $50,000 shared pro-rata w/ all PCPs
| > $10,000 shared pro-rata w/ all PCPs




PCP Risk Group Sharing

S

. Medical and Hospital (50% &
)

edical, surplus hospital; overall a
(11.25%)

ospital, surplus medical; overall a
(50%)
count in Deficit = no payments




PCP Individual Risk Sharing

for PCP

ccount in Deficit =0 $s

ount in surplus then:

al account surplus; PCP receives portion
ed on their contribution

al accounts surplus receives portion
ed on their contribution




Medical Group Model

1 Medical Group
d Medical Group

for:
specialty and certain ancillary services

ISk for costs up 115% of capitation
lus 11.25% of hospital surplus

pecial Member surplus based on pro
of total capitated $'s




Special Case Managed

ot assigned to a PCP or Medical Groups
S, CCS, ESRD, waiting to be assigned to PCP

e Costs compared to a preset budget

d functions share in surplus

urplus distributed based on pro rata share of
itated $'s

(has never occurred), Capitated
Il fund the account deficit up to 10% of
ted $'s

PARTNERSHLP

IFOR



Other Capitated
Arrangements

ory (Quest)
VSP)

Health in Solano (Solano County
Health for eligible members)

In Solano and Napa

R, Well Baby, and Neonatology
0




Risk Sharing Summary

ward benefiting partners
capitated models
rincipal — Everyone treated the




Budget Process

rl fiscal year

Committee & Board responsibility
ptions Completed (January)

nary Budget approved (March)

udget approved (April)

S 3 years have had midterm Budget
due to:

programs e.g. Healthy Kids, Medicare -
icant change in revenue e.g. rate increase S92
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Access & Quality of Care

ation
es to SNF care
ghment
ervices

alth

ration




Access

tation

covered as a Medi-Cal benefit
ency/ambulance
rgent/litter van, ambulance

ental:
ed by PHC Member Services
ed when no other resources available

des to provider visits
tly prenatal care
e transportation to ESRD appts

of CALIFORNIA



Access

S to SNF Care

nancially responsible for skilled and LTC
SNF based rehab

e/Reimburse for home nursing for CSHCN
te with State Waiver Program and IHSS for

rking relationships with ARUs
te Home Health when appropriate

es (B&C, Adult Day, Assisted Living) are
ut

ISts with resources and placement




Access

gnment
of each practice determined by PHC
ithm

phy
Ing capacity of PCP
trictions




Access

ervices
F, 8-5
advocacy function

Ith provider selection, benefit questions,
ts

Member Newsletter

and translates materials
compliance with regulations

S Consumer Advisory Committee
Including new member packets
on Surveys

of CALIFORNIA



Access

ealth

Out: Napa and Yolo
rvices remain county responsibility

randa of Understanding (“MOU”) completed
nty / PHC / State responsibilities defined

In: Solano
apitated by DHS

ntracts with Solano County for services
ompleted in addition to contract




Access

ration

to provide all Title 22 benefits

ental benefits available in all counties
nurse

ortation

nce abuse treatment
n counseling




Access & Quality of Care

m/county involvement
specialists
scores

management/clinical
ent

uality reports




HEDIS Measures (2006 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
2006 MY compared to 2005 MY

t

scent

|z

ncer
screen
ntroller use

easures-
ng and control
ntrol

m

athy screen




HEDIS measures with no improvement in 2006
MY compared to 2005 MY

Care and Post Partum Care
— LDL screening rate had no

Rescue medication use stayed




Summary of Major Projects

ing

Between BHP & PCP

tum Care




Asthma Interventions

_ated In CA Collaborative and
— currently in PPIP

ments to practice site reports
thma Education Session for

control test brochures to
nt asthmatics

e In the quality bonus

at practice sites — 12 sites
In 2005




Asthma — future steps

us on reducing hospitalizations
predictive modeling & risk

tification

ess co-morbidities

ead the plan/practice site
rovement project




Asthma Process Measures

d 90t percentile = 74% for >= 1 Controller

870 84% g30y, 85%86‘7688”/8@%6/0

1+Controller <9 Rescue

002000 m 2001 O 2002 O 2003 ®m 2004 O 2005 =B 2006




Asthma Outcome Measures

96% 96%97%98% 98%97%

72% 739 789, 79%80%79%
0

O ED OlIP

0 2000 @ 2001 O 2002 O 2003 m 2004 O 2005




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?

'\ Q
& & 5
@2&

02004 02005 = 2006 83% O NCQA Benchmark




Breast Cancer Screening

ator included in Quality bonus
pber Survey re: barriers

es In member and provider
letters, tips to address barriers

ge measurement methodology from
d to administrative in 2005

ged QBI measure 2004/05 — MSD
response rate

INERSHIP




What percent of women 50-69 had a mammogram in the last two years?

|l el A WA :ROA‘
JJI70 0) 53% i 0
190 °2% P 52% J
Newsletter
Articles MSDFs to
Reports to Reports to Practice
P.ractlce Practice sites Sites
BCS sites Member QBI
inciuded in Survey changed

QBI

2000 2001 2002 2003 2004 2005

Year measured
90t percentile = 66%




Coordination BHP & PCP

d three county coalition

(county) roundtables

d “scope of practice” guide

d and promoted communication
policy

e with SCMH




Coordination - Results

PCP Survey - Mental Health
Napa, Solano & Yolo Counties

02003
W 2004

PARTNERSHLP

Feedback Adequate Feedback Know How to Access Svcs

if CALIFORNIA



Prenatal/Post Partum Care

HC deliveries enrolled in GTPP
S, case mgt., assist with needs
pears lower for babies whose moms are Iin

llaborative
| outreach

directory

ccess for high risk groups




PNC/PPC — next steps

SA project
Il of SC Prenatal Collaborative
n screening for SA in pg moms

tion of SA treatment with PNC
S

to other sites and counties




How is PHC doing in Prenatal Care measure?

0970 0070 90%
1 1 1 |
2000 2001 2002 2004* 2005 2006  Benchmark s

2

B Prenatal Care in the 1st Trimester




How is PHC doing in Postpartum measure?

2000

2001 2002 2004+

B Postpartum Visit 21 - 56 days

2005

2006

Benchmark;




Other QI Projects

Ith assessments
cancer screening
d Immunizations
nt and Adolescent care
with special needs
Satisfaction
Satisfaction




Disease Management Programs

nce Renal Care

t began in 9-2004

ed case management nurse
Interactions with members in centers
S Include “Fistula First” and foot

In first year




Disease Management Programs

I'S
s with diabetes and heart failure
lon based
nventory

Intervention calls for mod/high risk

on reports to PCPs
lon screening




Quality Bonus - Background

Pool separate from 10% PCP

dded in 1996 @ 30% of CM pool

pool budgeted at $3 pmpm (CM
pmpm and SM $.75 pmpm)

have 1,200 MM to participate

ed 4/2005 — QBI $$ set aside @
Of FY PARTNERSHIP




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




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




Conclusion/
estion & Answer




