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L)

KERN HEALTH
SYSTEMS

REGULAR MEETING OF THE
BOARD OF DIRECTORS

Thursday, October 14, 2021
at
8:00 A.M.

At
Kern Health Systems
2900 Buck Owens Boulevard
Bakersfield, CA 93308

The public is invited.

For more information - please call (661) 664-5000.
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KHS Board of Directors Meeting, October 14, 2021

AGENDA

BOARD OF DIRECTORS

KERN HEALTH SYSTEMS
2900 Buck Owens Boulevard
Bakersfield, California 93308

Regular Meeting
Thursday, October 14, 2021

8:00 A.M.

All agenda item supporting documentation is available for public review on the Kern Health Systems
website: https://www.kernfamilyhealthcare.com/about-us/governing-board/
Following the posting of the agenda, any supporting documentation that relates to an agenda item

for an open session of any regular meeting that is distributed after the agenda is posted and prior to
the meeting will also be available on the KHS website.

PLEASE SILENT CELL PHONES AND OTHER ELECTRONIC DEVICES DURING THE
MEETING

BOARD TO RECONVENE

Directors: McGlew, Judd, Stewart, Deats, Bowers, Flores, Garcia, Hoffmann,
Jones, Martinez, Melendez, Nilon, Patel, Patrick, Rhoades, Watson

1) Board Resolution to Allow Virtual Board Meeting Participation Pursuant to
Government Code Section 54953 (Fiscal Impact: None) -
APPROVE

ADJOURN TO CLOSED SESSION

CLOSED SESSION

2) Request for Closed Session regarding peer review of a provider (Welfare and
Institutions Code Section 14087.38(0)) —
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Kern Health Systems 10/14/2021
Regular Meeting

8:15 AM.

BOARD TO RECONVENE

REPORT ON ACTIONS TAKEN IN CLOSED SESSION

3)

4)

CA-5)

CONSENT AGENDA/OPPORTUNITY FOR PUBLIC COMMENT: ALL ITEMS
LISTED WITH A "CA" ARE CONSIDERED TO BE ROUTINE AND NON-
CONTROVERSIAL BY KERN HEALTH SYSTEMS STAFF. THE "CA"
REPRESENTS THE CONSENT AGENDA. CONSENT ITEMS WILL BE
CONSIDERED FIRST AND MAY BE APPROVED BY ONE MOTION IF NO
MEMBER OF THE BOARD OR AUDIENCE WISHES TO COMMENT OR ASK
QUESTIONS. IF COMMENT OR DISCUSSION IS DESIRED BY ANYONE, THE
ITEM WILL BE REMOVED FROM THE CONSENT AGENDA AND WILL BE
CONSIDERED IN LISTED SEQUENCE WITH AN OPPORTUNITY FOR ANY
MEMBER OF THE PUBLIC TO ADDRESS THE BOARD CONCERNING THE
ITEM BEFORE ACTION IS TAKEN.

STAFF RECOMMENDATION SHOWN IN CAPS

PUBLIC PRESENTATIONS

This portion of the meeting is reserved for persons to address the Board on any
matter not on this agenda but under the jurisdiction of the Board. Board members
may respond briefly to statements made or questions posed. They may ask a
guestion for clarification, make a referral to staff for factual information or request
staff to report back to the Board at a later meeting. Also, the Board may take action
to direct the staff to place a matter of business on a future agenda. SPEAKERS
ARE LIMITED TO TWO MINUTES. PLEASE STATE AND SPELL YOUR NAME
BEFORE MAKING YOUR PRESENTATION. THE MEETING FACILATATOR WILL
INDICATE WHEN THERE IS 15 SECONDS REMAINING TO YOUR
PRESENTATION TIME!

BOARD MEMBER ANNOUNCEMENTS OR REPORTS

On their own initiative, Board members may make an announcement or a report on
their own activities. They may ask a question for clarification, make a referral to staff
or take action to have staff place a matter of business on a future agenda
(Government Code section 54954.2(a)(2))

Minutes for Kern Health Systems Board of Directors regular meeting on August 12,
2021 (Fiscal Impact: None) —
APPROVE
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Report on the Chief Executive Officer Search Committee progress (Fiscal Impact:
None) —
RECEIVE AND FILE

Report on Kern Health Systems 2021 Corporate Goals for 3 Quarter and 2022
Corporate Goals Update (Fiscal Impact: None) —
RECEIVE AND FILE

Report on COVID-19 Kern Health Systems Member Vaccine Plan (Fiscal Impact:
None) —
RECEIVE AND FILE

Report on Kern Health Systems 2020 Utilization Management (UM) Program
Evaluation and the 2021 UM Program Description (Fiscal Impact: None) —
APPROVE

Report on Kern Health Systems Quality Improvement (QI) 2020 Program
Evaluation, 2021 QI Program Description and, the 2021 QI Program Work
Plan (Fiscal Impact: None) —

APPROVE

Report on Managed Care Accountability Set (MCAS) Strategies (Fiscal Impact:
None) —
RECEIVE AND FILE

Proposed renewal and binding of employee benefit plans for medical, vision, dental,
life insurance, short-term and long-term disability, and long-term care effective
January 1, 2022 (Fiscal Impact: $6,520,000 Estimated; Budgeted) —

APPROVE; AUTHORIZE CHIEF EXECUTIVE OFFICER TO SIGN

Proposed Kern Health Systems provider contracts (rates confidential per Welfare
and Institutions Code Section 14087.38(m)) —
APPROVE; AUTHORIZE CHIEF EXECUTIVE OFFICER TO SIGN

Report on Kern Health Systems financial statements for July 2021 and August
2021 (Fiscal Impact: None) —
RECEIVE AND FILE

Report on Accounts Payable Vendor Report, Administrative Contracts between
$30,000 and $100,000 for July 2021 and August 2021 and IT Technology
Consulting Resources for the period ended June 30, 2021 (Fiscal Impact: None) —
RECEIVE AND FILE

Report on Kern Health Systems Operation Performance and Review of the Kern Health
Systems Grievance Report (Fiscal Impact: None) —
RECEIVE AND FILE
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Agenda — Board of Directors Page 4
Kern Health Systems 10/14/2021
Regular Meeting

Kern Health Systems Chief Medical Officer report (Fiscal Impact: None) —
RECEIVE AND FILE

Kern Health Systems Chief Executive Officer report (Fiscal Impact: None) —
RECEIVE AND FILE

Proposed modifications to Kern Health Systems Formulary (Fiscal Impact: None) —
APPROVE

Miscellaneous Documents —
RECEIVE AND FILE

A) Minutes for Kern Health Systems Finance Committee meeting on August 6,
2021

ADJOURN TO DECEMBER 16, 2021 AT 8:00 A.M.

AMERICANS WITH DISABILITIES ACT
(Government Code Section 54953.2)

The meeting facilities at Kern Health Systems are accessible to persons with
disabilities. Disabled individuals who need special assistance to attend or participate in
a meeting of the Board of Directors may request assistance at the Kern Health Systems
office, 2900 Buck Owens Boulevard, Bakersfield, California 93308 or by calling (661)
664-5010. Every effort will be made to reasonably accommodate individuals with
disabilities by making meeting material available in alternative formats. Requests for
assistance should be made five (5) working days in advance of a meeting whenever
possible.
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To: KHS Board of Directors
From: Douglas Hayward, CEO
Date: October 14, 2021

Re: AB 361 Remote Meeting Resolution

Background

The Governor’s executive order suspending certain requirements of the Brown Act regarding board
meetings has expired, but the proclamation of a state of emergency is still in place. The Legislature
has amended Govt Code 54953 to include provisions allowing remote meetings during a state of
emergency under certain conditions. The attached resolution allows the Board to continue meeting
remotely until the state of emergency is lifted and social distancing is no longer recommended or
required. If the Board adopts the resolution, it will have to renew the resolution every 30 days.

Recommended Action

The Board adopt the resolution and continue with remote meetings during the month of October or
until the state of emergency is lifted.
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RESOLUTION

In the matter of:

A RESOLUTION OF THE BOARD OF DIRECTORS OF KERN HEALTH SYSTEMS
PROCLAIMING A LOCAL EMERGENCY, RATIFYING THE PROCLAMATION OF A
STATE OF EMERGENCY, AND AUTHORIZING REMOTE TELECONFERENCE
MEETINGS FOR THE MONTH OF OCTOBER 2021

Section 1. WHEREAS

(a)  Kern Health Systems is committed to encouraging and preserving public
access and participation in meetings of the Board of Directors; and

(b)  Government Code section 54953, as amended by AB 361, makes provisions for
remote teleconferencing participation in meetings by members of a legislative body, without
compliance with the requirements of Government Code section 54953, subject to the
existence of certain conditions; and

(c)  arequired condition is that there is a proclaimed state of emergency, and state
or local officials have imposed or recommended measures to promote social distancing; and

(d)  Governor Newsom declared a State-wide state of emergency due to the Covid-
19 pandemic on March 4, 2020, which declaration is still in effect, and state and local health
officials continue to recommend social distancing; and

(¢)  theBoard of Directors does hereby find that the resurgence of the Covid-19
pandemic, particularly through the Delta variant, has caused, and will continue to cause,
conditions of peril to the safety of persons that are likely to be beyond the control of services,
personnel, equipment, and facilities of Kern Health Systems, and desires to proclaim a local
emergency and ratify both the proclamation of state of emergency by the Governor of the
State of California and the Kern County Health Department guidance regarding social
distancing; and

® based on the above the Board of Directors of Kern Health Systems finds that
in-person public meetings of the Board would further increase the risk of exposure to the
Covid-19 virus to the residents of the Health Authority, staff, and Directors; and

WHEREAS, as a consequence of the local emergency, the Board of Directors does
hereby find that it shall conduct Board meetings without compliance with paragraph (3) of



KHS Board of Directors Meeting, October 14, 2021

subdivision (b) of Government Code section 54953, as authorized by subdivision (e) of
section 54953, in compliance with the requirements to provide the public with access to the
meetings as prescribed in paragraph (2) of subdivision (e) of section 54953; and

WHEREAS, all meetings of Board of Directors will be available to the public for
participation and comments through virtual measures, which shall be fully explained on each
posted agenda.

Section 2. NOW, THEREFORE, BE IT RESOLVED that the Board of Directors of Kern
Health Systems hereby finds, determines, declares, orders, and resolves as follows:

1. This Board finds that the facts recited herein are true and further finds that this
Board has jurisdiction to consider, approve, and adopt the subject of this Resolution.

2. Proclamation of Local Emergency. The Board hereby proclaims that a local
emergency now exists throughout the Health Authority, as set forth above.

3. Ratification of Governor’s Proclamation of a State of Emergency. The Board
hereby ratifies the Governor’s Proclamation of State of Emergency, effective as of its issuance
date of March 4, 2021.

4, Remote Teleconference Meetings. The Chief Executive Officer, staff, and Board of
Directors are hereby authorized and directed to take all actions necessary to carry out the intent
and purpose of this Resolution including conducting open and public meetings in accordance
with Government Code section 54953 (e) and other applicable provisions of the Brown Act.

5. Effective Date of Resolution. This Resolution shall take effect on October 1, 2021,
and shall be effective until the earlier of October 30, 2021, or such time the Board of Directors
adopts a subsequent resolution in accordance with Government Code section 54953(e)(3) to
extend the time during which Kern Health Systems may continue to teleconference without
compliance with paragraph (3) of subdivision (b) of section 54953.

6. Termination of this Resolution. This Resolution will automatically terminate on
the day that both the Governor’s Declaration of Emergency and any local agency guideline for
social distancing are no longer in effect.

The Clerk of the Board of Directors shall forward copies of this Resolution to the
following;

Office of Kern County Counsel
Kern Health Systems

I, Sheilah Woods, Clerk of the Board of Directors of Kern Health Systems, hereby certify
that the following resolution, on motion of , seconded by , was duly and

regularly adopted by the Board of Directors of Kern Health Systems at an official meeting thereof
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on the th day of October, 2021, by the following vote and that a copy of the resolution has

been delivered to the Chairman of the Board of Directors.

AYES:
NOES:

ABSENT:

Sheilah Woods, Clerk
Board of Directors
Kern Health Systems
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SUMMARY

BOARD OF DIRECTORS

KERN HEALTH SYSTEMS
2900 Buck Owens Boulevard
Bakersfield, California 93308

Regular Meeting
Thursday, August 12, 2021

8:00 A.M.

BOARD RECONVENED

Directors: McGlew, Judd, Stewart, Deats, Bowers, Flores, Garcia, Hoffmann, Jones, Martinez,
Melendez, Nilon, Patel, Patrick, Rhoades, Watson
ROLL CALL: 14 Present; 2 Absent — Hoffmann, Patrick

NOTE: The vote is displayed in bold below each item. For example, Rhoades-Deats denotes
Director Rhoades made the motion and Director Deats seconded the motion.

CONSENT AGENDA/OPPORTUNITY FOR PUBLIC COMMENT: ALL ITEMS LISTED WITH A"CA"
WERE CONSIDERED TO BE ROUTINE AND APPROVED BY ONE MOTION.

BOARD ACTION SHOWN IN CAPS

ADJOURN TO CLOSED SESSION
Rhoades

CLOSED SESSION

1) Request for Closed Session regarding peer review of a provider (Welfare and Institutions
Code Section 14087.38(0)) — SEE RESULTS BELOW

8:15 A.M.

BOARD RECONVENED

REPORT ON ACTIONS TAKEN IN CLOSED SESSION
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SUMMARY - Board of Directors Page 2
Kern Health Systems 8/12/2021
Regular Meeting

Item No. 1 concerning a Request for Closed Session regarding peer review PROVIDERS
RECOMMENDED FOR INITIAL CREDENTIALING AUGUST 2021 of a provider (Welfare
and Institutions Code Section 14087.38(0)) — HEARD; BY A UNANIMOUS VOTE OF THOSE
DIRECTORS PRESENT, THE BOARD APPROVED ALL PROVIDERS RECOMMENDED
FOR INITIAL CREDENTIALING; DIRECTOR JUDD ABSTANED FROM VOTING ON
IMBASCIANI, KAHLON, KAUR, LAWANDY, MAI, MITCHELL, NACHTIGALL; DIRECTOR
STEWART ABSTAINED FROM VOTING ON GRAHAM, WELDEN, ZARAZUA; DIRECTOR
GARCIA ABSTAINED FROM VOTING ON KANKAR

Item No. 1 concerning a Request for Closed Session regarding peer review PROVIDERS
RECOMMENDED FOR RECREDENTIALING AUIGUST 2021 of a provider (Welfare and
Institutions Code Section 14087.38(0)) — HEARD; BY A UNANIMOUS VOTE OF THOSE
DIRECTORS PRESENT, THE BOARD APPROVED ALL PROVIDERS RECOMMENDED
FOR RECREDENTIALING; DIRECTOR MCGLEW ABSTAINED FROM VOTING ON
BATDORF, LOPEZ; DIRECTOR JUDD ABSTAINED FROM VOTING ON GALINDO,
PELAEZ, PETERSEN, GAJJAR, GHANDFOROUSH, MITCHELL, RATHORE, SALAM;
DIRECTOR STEWART ABSTAINED FROM VOTING ON GARBELL

PUBLIC PRESENTATIONS

This portion of the meeting is reserved for persons to address the Board on any matter not
on this agenda but under the jurisdiction of the Board. Board members may respond briefly
to statements made or questions posed. They may ask a question for clarification, make a
referral to staff for factual information or request staff to report back to the Board at a later
meeting. Also, the Board may take action to direct the staff to place a matter of business on
a future agenda. SPEAKERS ARE LIMITED TO TWO MINUTES. PLEASE STATE AND
SPELL YOUR NAME BEFORE MAKING YOUR PRESENTATION. THE MEETING
FACILATATOR WILL INDICATE WHEN THERE IS 15 SECONDS REMAINING TO YOUR
PRESENTATION TIME!

NO ONE HEARD

BOARD MEMBER ANNOUNCEMENTS OR REPORTS

On their own initiative, Board members may make an announcement or a report on
their own activities. They may ask a question for clarification, make a referral to staff
or take action to have staff place a matter of business on a future agenda
(Government Code section 54954.2(a)(2))

DIRECTOR JUDD REPORTED ON THE STATE MANDATED VACCINATION
POLICY AND STATED THAT HOSPITAL EMPLOYEES ARE REQUIRED TO BE
VACCINATED BY SEPT 30™; WHICH MAY CAUSE AN EXODUS OF
WORKFORCE, THAT MAY AFFECT AVAILABILTY OF SERVICES. DIRECTOR
JUDD ALSO REPORTED THAT UNVACCINATED VISTORS ARE NOT ALLOWED
INTO THE HOSPITALS AND IS EXPECTING MORE CLARIFICATION FROM THE
STATE
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Regular Meeting

CA-4) Minutes for Kern Health Systems Board of Directors regular meeting on June 10, 2021
(Fiscal Impact: None) — APPROVED
Nilon-Deats: 14 Ayes; 2 Absent — Hoffmann, Patrick

5) Report on the Chief Executive Officer Search Committee progress (Fiscal Impact:
None) — RECEIVED AND FILED
Nilon-Patel: 14 Ayes; 2 Absent — Hoffmann, Patrick

6) Report from the Milliman actuary firm regarding capital reserves (Fiscal Impact: None) —
CRAIG B. KEIZUR, MILLIMAN, HEARD; APPROVED
Rhoades-Melendez: 14 Ayes; 2 Absent — Hoffmann, Patrick

7) Proposed Kern Health Systems 2021 Grant Allocation Program (Fiscal Impact: None) —
RECEIVED AND FILED
Flores-Jones: 14 Ayes; 2 Absent — Hoffmann, Patrick

CA-8) Proposed revisions to Policy 10.01-1, Clinical and Public Advisory Committee
Appointment (Fiscal Impact: None) — APPROVED POLICY REVISIONS
Nilon-Deats: 14 Ayes; 2 Absent — Hoffmann, Patrick

CA-9) Report on Kern Health Systems 2021 Corporate Goals for 2" Quarter (Fiscal Impact:
None) — RECEIVED AND FILED
Nilon-Deats: 14 Ayes; 2 Absent — Hoffmann, Patrick

CA-10) Report on Kern Health Systems investment portfolio for the second quarter ending
June 30, 2021 (Fiscal Impact: None) — RECEIVED AND FILED
Nilon-Deats: 14 Ayes; 2 Absent — Hoffmann, Patrick

CA-11) Proposed Agreement with Commercial Cleaning Systems, Inc., for janitorial services
for 2900 Buck Owens Blvd., from September 6, 2021 through September 5, 2022
(Fiscal Impact: $192,000; Budgeted) — APPROVED; AUTHORIZED CHIEF
EXECUTIVE OFFICER TO SIGN
Nilon-Deats: 14 Ayes; 2 Absent — Hoffmann, Patrick

CA-12) Proposed Kern Health Systems provider contracts (rates confidential per Welfare and
Institutions Code Section 14087.38(m)) — APPROVED; AUTHORIZED CHIEF
EXECUTIVE OFFICER TO SIGN
Nilon-Deats: 14 Ayes; 2 Absent — Hoffmann, Patrick

13) Report on Kern Health Systems financial statements for May 2021 and June 2021

(Fiscal Impact: None) — RECEIVED AND FILED
Rhoades-Deats: 14 Ayes; 2 Absent — Hoffmann, Patrick
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15)

16)

17)

18)

CA-19)

SUMMARY - Board of Directors Page 4
Kern Health Systems 8/12/2021
Regular Meeting

Report on Accounts Payable Vendor Report, Administrative Contracts between
$30,000 and $100,000 for May 2021 and June 2021 and IT Technology Consulting
Resources for the period ended June 30, 2021 (Fiscal Impact: None) — RECEIVED
AND FILED

Nilon-Deats: 14 Ayes; 2 Absent — Hoffmann, Patrick

Report on Kern Health Systems Operation Performance and Review of the Kern
Health Systems Grievance Report (Fiscal Impact: None) — RECEIVED AND FILED
Melendez-Patel: 14 Ayes; 2 Absent — Hoffmann, Patrick

Kern Health Systems Chief Medical Officer report (Fiscal Impact: None) — RECEIVED
AND FILED
Patel-Judd: 14 Ayes; 2 Absent — Hoffmann, Patrick

NOTE — DIRECTOR PATEL LEFT THE DAIS AT 10:00 AM AND DID NOT RETURN
Kern Health Systems Chief Executive Officer report (Fiscal Impact: None) —
RECEIVED AND FILED

Rhoades-Flores: 13 Ayes; 3 Absent — Hoffmann, Patel, Patrick

Discussion on Reinstituting Onsite Only Board of Directors Meetings (Fiscal Impact:
None) — RECEIVED AND FILED

Rhoades-Flores: 13 Ayes; 3 Absent — Hoffmann, Patel, Patrick

Miscellaneous Documents — RECEIVED AND FILED
Nilon-Deats: 14 Ayes; 2 Absent — Hoffmann, Patrick

A) Minutes for Kern Health Systems Finance Committee meeting on June 4, 2021

ADJOURN TO THURSDAY, OCTOBER 14, 2021 AT 8:00 A.M.

Deats

Is/

14 / 358

Cindy Stewart, Secretary
Kern Health Systems Board of Directors
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To: KHS Board of Directors
From: Tim McGlew, Chairman
Date: October 14, 2021

Re:  CEO Search Committee Progress Report

Background

At the June Board of Directors Meeting, the Board established a Search Committee to undertake
locating qualified CEO candidates from which to select our current CEO’s replacement when he
retires mid-year 2022.

The Board authorized the Search Committee to locate and engage a professional recruiting agency
to aid in the search. Witt/ Kieffer was selected and notified they were awarded the contract.

Mark Andrew, of Witt/Kieffer held an initial meeting with Search Committee members on
September 9th to get their input on the selection process and desired characteristics and
qualifications they would like to see in a new CEO. This information will help Witt/Kieffer to
create a Company / Position Profile used for informing prospective candidates about the CEO
position, Kern Health Systems and the Bakersfield community.

Witt/Kieffer is expected to identify qualified candidates over the next 45 to 60 days with interviews
to begin shortly after the holidays.

Requested Action

Receive and File .
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To: KHS Board of Directors
From: Douglas Hayward, CEO
Date: October 14, 2021

Re: Update on 2021 Corporate Goals and KHS Strategic Planning Timeline Adjustment

Background
2021 Corporate Goals

Historically, Management has updated the Board quarterly on the status of the Strategic Plan. As
previously reported to the Board, the re-initiation of CalAIM in January has necessitated a
reconsideration of the Strategic Planning timeline. Thus, KHS is using the 2021 Corporate Goals
as the topline direction for the organization. With Q3 coming to an end, Management is providing
an update on the status of these goals. Items with new updates to report are noted in blue font,
while previously reported items are in green font. Overall, KHS is on track with items that were
due to complete in the third quarter.

Strategic Planning Timeline Update

Given the upcoming retirement of KHS’ current CEO and the anticipated timing of hiring a new
CEO, Management is updating the timeline for the creation of the 2023-2025 Strategic Plan. To
allow for guidance and participation from the incoming CEO, the process would be scheduled to
begin in Q2 2022. The new timeline below will be incorporated into KHS’ 2022 Corporate Goals
and Objectives:

Deliverables:

e Q32022 KHS Board to receive overview of the process to be undertaken culminating
with a new three-year Strategic Plan
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e Q3 2022, Board members will receive background information and questionnaire in
preparation for upcoming Board of Directors strategic planning retreat.

e 32022 Board to participate in a one-day strategic planning retreat to be held onsite at
Kern Health Systems

e Q4 2022 from information and feedback obtained during the retreat, a draft version of
the 2023 -2025 Three Year Strategic Plan will be sent to Board members for comment.

e Q42022 Board to adopt the 2023 -2025 Three Year Strategic Plan

Requested Action

Receive and File.
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Corporate Performance Goals for 2021

Background

No one could have predicted a pandemic nor its impact on our way of life and work. To minimize
its toll on the public’s health, the Governor issued a Statewide order for all residents to ‘stay at
home’ resulting in an economic downturn from layoffs, furloughs and business interruptions.

Deficit estimates are projected to be between $30-50 billion which means that there could be
significant cuts to services and programs across the State. To put that in perspective, during the
recession in 2008, the deficit was approximately $20 billion. It will take all of us to be sure we’re
staying focused on our core mission of serving those most vulnerable during the potentially
tumultuous days ahead.

The Governor recently shared his revised Fiscal Year 2020-21 proposed budget showing what a
significant negative impact COVID-19 has and will continue to have on the State’s economy. The
final budget agreement is expected to include revenue reductions to the Medi-Cal program. The
significance will vary depending on the health plan. However, it is expected to include both a retro
rate reduction of 1.5% and future (2021) reduction of an additional 3%. This will have a material
impact to KHS revenue in 2021 and will weigh on staffing, projects, contracting and equipment
decisions for the 2021 budget.

The following must be kept in mind when developing your department goals and budgets:

1. Staffing: Our employees are what makes us who we are at KHS. As we navigate through
the difficult days ahead, as much as possible, our existing employees will not be directly
impacted by the new realities of the State budget. We fully intend to keep all current
employees without layoffs or furloughs. However, new 2021 budget positions will require
the department to demonstrate a clear return on investment (ROI). There are times when it
will be the best decision to invest in more staff if a particular project will result in large cost
savings. It’s important that we be the best steward of our existing resources.

2. New Projects, Programs or Activities: As a leader of your department, you're truly the
experts in your field. You will need to guide the organization on programs that are nice-
to-haves but not essential. Department heads are expected to discuss with their Executive
leader their recommendations for programs, projects or activities that could potentially be

1
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placed on-hold for 2021. As with staffing, new projects, programs and activities not
mandated by government regulation or policy will need to show a return on investment
through savings or efficiency.

3. Provider Payment: Year over year, the State pays Medi-Cal health plans based on
historical cost information they receive from us. The goal is to assure the reimbursement
rates health plans receive will cover the anticipated health services cost adjusted for trends
in utilization or unanticipated medical cost expenses health plans incur from time to time.
When benefits are added, or omitted rates will be adjusted accordingly as well. For the
health plan’s benefit, this practice should yield “actuarily sound” rates and enough
reimbursement to cover medical cost for the insured Medi-Cal population for year in
which the rate applies. On the rare occasion (such as the one occurring now) the State
will make arbitrary decisions that negatively impacts reimbursement. The retro rate
reduction of 1.5% and anticipated 2021 rate reduction of another 3% are two examples
of this and will likely result in the amount of money we pay providers in 2021 to be more
than what we get reimbursed from the State during that same period. Cash reserves
become incredibly important because it allows us to continue to pay Hospitals and
Providers even when we’re underpaid or delays occur in receiving reimbursement from the
State.

As we navigate these uncertain times, it is likely COVID -19 will remain paramount in the minds
of the State, Providers, Members and our community. The 2021 Corporate goals will consider
both the pandemic and its impact to our way of doing business and obligation to our members. In
addition, the goals will recognize the specific requirements the State and Federal government will
impose on health plans in 2021 such as Interoperability and Long-Term Care at Home. Finally, it
will be necessary to carry over from 2020 certain programs partially or never launched due to the
pandemic. These programs have been rescheduled for continued development and implementation
in 2021.

Goal 1- Behavioral Health Integration Program

The Department of Health Care Services (DHCS) offered grant funding to incentivize Medi-Cal
Managed Care Health Plans (MCPs) to promote behavioral health integration (BHI) at the primary
care level. The Program objectives were:
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To improve physical and behavioral health outcomes, care delivery efficiency, and
patient experience by establishing or expanding fully integrated and coordinated
care delivery for the whole patient.

To increase network integration for providers at all levels of integration, focused
on new target populations or health disparities, and improve provider’s level of
integration or impact.

To create and integrated model that can be replicated by MCPs throughout their
network.

DHCS identified six options MCPs could follow for achieving the desired outcome:

Basic Behavioral Health Integration

Maternal Access to Mental Health and Substance Use Disorder Screening and
Treatment

Medication Management for Beneficiaries with Co-occurring Chronic Medical and
Behavioral Diagnoses

Diabetes Screening and Treatment for People with Serious Mental IlIiness
Improving Follow-Up after Hospitalization for Mental Iliness

Improving Follow-Up after Emergency Department Visit for Behavioral Health
Diagnosis

Kern Health Systems was awarded five grants for three providers totaling $11,000,000 from
DHCS to implement behavioral health integration programs over a two-year period. The awards
were based on proposals received from participating network providers interested in developing
integrated physical and behavioral health focused initiatives. Grants were given to: Good
Samaritan Hospital (2), Adventist Health (2) and Premier Valley Medical Group.

Deliverables

Determine BHI readiness for each grantee by 1% Quarter, 2021 — Readiness review for
each grantee was completed per their individual program design. Regular contact between

organizations occurred beginning late 2020 to ensure successful implementation.

Create BHI grant agreement for each grantee by 1%t Quarter, 2021 — Grant agreements
and MOUs were developed and approved by DHCS as required. This included specific

program readiness and project milestones for achievement tied to the grant funding.
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Contract with each grantee by 1% Quarter, 2021 - Grant agreements have been executed
for Good Sam Hospital (2 programs), Premier Valley Medical Group, and Adventist
Health Tehachapi Valley (2 programs).

Execute start date of each BHI program initiatives by 1 Quarter, 2021 — All programs
are currently operational as of April 2021. Below is a summary of the programs:

Premier - Medication Management for Beneficiaries with Co-occurring Chronic Medical
and Behavioral Diagnoses. Program started 1/1/2021.

Good Sam Hospital - Improving Follow-up after Hospitalization for Mental IlIness.
Program started 1/1/2021.

Good Sam Hospital - Basic Behavioral Health Integration — Wasco Rural Health Center.
Program started 4/1/2021.

Adventist Health Tehachapi Valley - Diabetes Screening and Treatment for People with
Serious Mental IlIness. Program started 4/1/2021.

Adventist Health Tehachapi Valley - Improving Follow-up after Emergency Department
Visit for Behavioral Health Diagnosis. Program started 4/1/2021.

Continue to monitor grantees performance against predetermined objectives throughout
the 2-year grant cycle starting following initiation of each grantee’s program by 2™
Quarter, 2021. Grantee performance monitoring underway, Q2 results as follows:

Premier - Medication Management for Beneficiaries with Co-occurring Chronic Medical
and Behavioral Diagnoses. Data for Q2: Universal Urgent Care Patient Screening for
568 patients, 223 patients served, 98 patients enrolled in treatment for depression, 121
patients enrolled in treatment for anxiety, 77 patients enrolled in treatment for SUD, 59
patients active with psychiatrist.

Good Sam Hospital - Improving Follow-up after Hospitalization for Mental Iliness. Data
for Q2: 190 patients screened, 100 patients received medication delivery aid, exceeding
goals for connecting patients with outreach specialists.

Good Sam Hospital - Basic Behavioral Health Integration — Wasco Rural Health Center.
Data for Q2: 31 patients accepted treatment, 18 patients positive for depression, 17
patients positive for anxiety, 1 active with psychiatrist.
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Adventist Health Tehachapi Valley - Diabetes Screening and Treatment for People with
Serious Mental Illness. Onboarded new navigator staff and began conducting case
conferences, conducted community outreach. 47 patients contacted within 7 days for
follow-up.

Adventist Health Tehachapi Valley - Improving Follow-up after Emergency Department
Visit for Behavioral Health Diagnosis. Data for Q2: 63 patients contacted within 15 days
of discharge to develop treatment plans.

PNM continues to monitor the provider’s performance towards their milestones outlined

for the BHI projects. PNM has submitted to DHCS the Plan’s PYI1-Quarter 2 Milestone

report for the provider’s BHI projects.

Goal 2 Expansion of KHS’s Alternative Payment Model (Phase V)

In 2020, KHS expanded its alternative reimbursement program with the implementation of the
Chronic Obstructive Pulmonary Disease (COPD) APM Program. COVID-19 impeded the COPD
Program’s progress preventing KHS from achieving the Program’s expected outcomes which will
be measured when clinical practice returns to more normal schedules. The APM Program will
continue in 2021 with new applications yet to be determined.

Deliverables:

Identify and develop provider specific proposals for another appropriate specialty care
practice or special needs program by 1st Quarter, 2021 — Provider Network Management
has worked with the Health Services and Business Intelligence team to identify potential
proposals for 2021. Opportunities identified include Transition of Care Programs with
Premier Valley Medical Group and Golden State Hospitalists, COPD program with
Nephrology Medical Group of Bakersfield, and an Oncology APM program.

For selected providers, initiate provider contract revisions to change or enhance
compensation arrangements by 2" Quarter, 2021 - KHS staff have finalized a new TOC
program agreement with Golden State Hospitalist Group, (Dr. Sharma). This new TOC
started in mid-August. The Transition of Care Program with Premier Valley Medical
Group and the COPD program with Nephrology Medical Group of Bakersfield have also
already initiated.
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e Determine impact to KHS internal operations by beginning of 3™ Quarter, 2021 KHS
staff continue to work on all programs which are part of our Population Health
Management Program. Provider Network Management is working with providers to set up
standardized data exchanges and setting up the dashboard to monitor outcomes.

¢ Design data tracking and reporting of specialty care to determine achievement of the
desired outcome and / or ROI by the 3" Quarter, 2021 - KHS staff continue to monitor
the COPD and TOC programs. Provider Network Management is working with the MIS
departments to create automated reports and dashboards to track the outcomes of the
programs. Current enrollment in these programs is as follows: COPD — 355 members,
Premier TOC —13 members.

¢ Following implementation, begin monitoring to determine if targeted outcomes are
achieved by 4" Quarter, 2021

Goal 3 — Expansion of Kern Health System’s Health Home Program (Cont.)

Kern Health Systems recognizes several thousand members will benefit from receiving their
medical services through a patient centered medical home. To date, Kern Health Systems has
established six health homes programs located at various provider sites throughout Kern County.

Despite launching six provider site-based health home programs countywide, there remains
significant unmet need in Kern County for these programs. In 2020, it was expected this gap
would be significantly reduced with the addition of 2 new external sites and the launch of a new
model called the Distributed Health Home Program whereby eligible PCP physicians with a
significant number of HHP qualified members assigned to their practice may become part of a
“decentralized network™. The network will be supported with six broad service areas in the effort
to achieve the HHP goal to address these medically complex cases:

Comprehensive Care Management

Care Coordination

Health Promotion

Comprehensive Transitional Care
Individual and Family Support Serves
Referral to Community and Social Supports

While member’s PCP will provide the clinical treatment, KHS will serve as manager and
coordinator for these broader services in the DHHP. This HHP “without walls” enables members
to continue to receive care from their PCP along with these enhanced services. The DHHP will
follow the same DHCS guidelines and reporting requirements of our other HHPs.
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COVID -19 delayed implementation of some of our 2020 HHP sites with the Governor’s stay at
home order. Although some progress was made in 2020 pre-pandemic, not enough work could be
done to consider it successful.

Besides the DHHP rollout delay, KHS expected Clinica Sierra Vista (CSV) to begin their long
awaited HHP program in 2020. Due to CSV’s leadership change, their HHP launch was delayed
and will need to be reintroduced in 2021.

Deliverable:

e Select remaining interested PCPs with a significant number of HHP qualified members
by 1% Quarter. 2021. — Staff conducted analytics and identified two additional providers
who would qualify for the distributive model: Westside Taft Clinic and Dr. William Bichai.

o Modify new PCP participants contract to include role, function and responsibilities as a
PCP under the DHHP concept by 2" Quarter, 2021. Contract amendments have been
fully executed for West Side Taft Clinic and Dr. William Bichai to reflect the
responsibilities of the DHHP program. The KHS configuration requirements have been
completed to ensure the payments are compensated as agreed.

e Modify new PCP participants practice setting to meet DHHP requirements beginning
2nd Quarter, 2021. The KHS Distributive Model Care team worked with the identified PCPs
to ensure readiness for the DHHP requirements.

e Conduct new PCP participants and staff training program under the DHHP beginning
3rd Quarter, 2021. Training for staff and PCP participants has been completed and will
be continued as need depending on hiring of new staff.

e Launch expanded DHHP with new participants beginning by end of 3" Quarter, 2021.
Both of the DHHP PCP sites launched their programs early. Westside Taft Clinic began
in January 2021 and is currently serving 47 members. Dr. Bichai’s office began in April
2021 and is currently serving 66 members.

e Launch CSV’s HHP site by 2" Quarter, 2021. — CSV'’s Greenfield location began seeing
Health Homes Program members in early March. They re currently serving 155 members.
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Goal 4 — Kern Health Systems 2021 to 2023 Three Year Strategic Plan

In 2017 Pacific Health Consulting Group assisted Kern Health Systems in developing a 3-year
Strategic Plan. Over the past 3 years, Kern Health Systems has implemented the strategies and
tasks around five major goals:

o Delivery System and Payment Reform

e Primary Care and Specialty Care Access

o Premier Health Plan of Choice for MCAL in Kern County
o Health Plan Sustainability and Diversification

e Technology Optimization to Improve Constituency Service

With outside assistance, Kern Health Systems will again undertake a new Strategic Planning
session in early 2021. The Strategic Plan serves as a management tool to ensure KHS remains
committed to its mission, working toward achieving desired goals, addressing new challenges and
identifying new opportunities.

The overarching themes of this session should revolve around the changing healthcare
environment (particularly CalAIM) and its impact to Kern Health Systems. The Board of Directors
along with Executive staff will need to evaluate:

e Mission and Vision Statement

e External Environment and Competitive Market Conditions

e Internal review (strengths, weakness)

e Opportunities and Choices (including challenges to success)
From this evaluation, the Board will develop Goals and Strategies to position KHS for future
success.

Deliverable:

e Board to adopt a new three-year strategic plan for the period 2021 -2023 by the end of
1t Quarter, 2021 — As previously reported to the Board, the re-initiation of CalAIM in
January has necessitated a reconsideration of the Strategic Planning timeline. KHS is
moving forward in 2021 with these Corporate Goals as the topline direction for the
organization. During the June board meeting the discussion of the 2022 Corporate Goals
included an updated requested timeline for Strategic Planning into 2022.
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Goal — 5 Interoperability and Patient Access

CMS and the State of California have regulated the Interoperability and Patient Access Rule
(CMS-9115-F) to “deliver on the Administration’s promise to put patients first, giving them access
to their health information when they need it most and in a way they can best use iz. ” The goal is
to break down information silos for patients leading to better care and improved outcomes. This
secure data link between 3™ parties, payors, providers, and patients and is intended to improve care
coordination and reduce cost through data exchange and technological innovations.

Deliverables:

e Establish new technology systems and processes to facilitate data exchanges with
members and providers by the end 1%t Quarter 2021. - The new technology system has
been purchased, installed, and configured, and the team continues to test the system to
present the data in a meaningful manner for the Q2 goal.

e Create Provider and Member Portal applications to present data in a meaningful
manner to providers and members by the end of 2" Quarter 2021 The portal
application is at 95% completion and will be finalized in late August. The
Interoperability data will be accessible for members to present to any clinical
engagement for continuity of care.

e Research and identify 3" party applications to use data in a manner that will benefit
a Medi-Cal population by end of 2" Quarter 2021. There are a limited number of
third-party applications that are being developed in the market, and KHS did a
significant amount of research on various tools. KHS did find one vendor that is in the
process of registering their application with KHS for member Interoperability data
utilization.

e Engage and inform members and providers on new methods of data access and tools
by end of 3 Quarter 2021 The plan is engaging 3" party providers to create access
points for members; developed a website for members to directly access data; and is
upgrading the member mobile application to promote more member interactions.

e Establish audit and reconciliation processes to manage data exchange effectiveness
with reporting and analytics by end of 4" Quarter 2021.

o Create Payer to Payer data exchanges to collect external data sources to consolidate
and deliver other payor data by end of 1%t Quarter 2022.
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Goal 6 — Prescription Drug Benefit Carved Out from Managed Care Plans

Beginning 2021, with few exceptions, the Medi-Cal prescription drug benefit will be administered
by the State in partnership with Magellan Medicaid Administration. For managed care health
plans, this will mean a diminished role in the administration and distribution of the pharmacy
benefit. However, under certain circumstances and in specific situations, managed care plans
(MCP) will continue to administer the Medi-Cal pharmacy benefit. Transitioning to this new
arrangement began in 2020 and will continue to a smaller extent in 2021. The transition to the new
arrangement with realignments in place is expected to be finished by the end of 1% quarter,
2021. Though the claims processing/payment and authorization for outpatient drugs will fall to
the State, the MCPs are expected to continue their case management, DUR, MTM, and other
related activities. Quality measures that involve administrative pharmacy data will also be
activities the plans will be required to meet.

Deliverables: Recently DHCS announced the Medi-Cal Rx transition will resume with an effective
date of 1/1/22. The transition had been on hold since February. DHCS has re-engaged with Health
Plans and other stakeholders to work toward this transition date. Much of the transition work has
been completed internally and is being resumed as needed. The deliverables due dates below have
been updated accordingly. This item is also already included in the 2022 Corporate Goals.

e Create Data Exchange and integration to current system application beginning in 3
Quarter, 2020. Efforts were started in 2020 and ongoing testing has been conducted
throughout the postponement. Some reports, data, etc. are not able to be fully integrated
until after the transition. Some minor modifications are being made now through the
transition as needed.

e Incorporate Operational readiness for Member Services, Provider Network
Management, Health Services, Claims Adjudication, and Business Intelligence by 4™
Quarter, 2020. Training, Bulletins, and materials were undertaken in 4™ Quarter 2020 and
have continued throughout 2021 as DHCS/Magellan shared them. More robust training
efforts are being conducted now. DHCS is scheduling Provider training for the plans.

e Transition Pharmacy Operations for outpatient pharmacy processing only beginning 1%
Quarter, 2021. This will now occur beginning 1/1/22.

e Complete 180-day transition for TAR drugs or grandfathering medications by 2"
Quarter, 2021. This will now occur through Q2 2022.

e Continue to perform run out activities for outpatient pharmacy through 1%t Quarter,
2021. This will now occur through Q2 2022.

10
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e Complete Member and Provider transition for outpatient pharmacy from KHS to
Magellan by beginning of 1 Quarter, 2021. This will now occur beginning 1/1/22.

e Transition department to providing ongoing support to members and providers for
pharmacy prescription benefits remaining the responsibility of KHS (ongoing).

Goal 7 - Back to Care for Members

COVID 19 put a sudden halt to members receiving routine non-emergent care in a variety of areas
including:

- Child immunizations, screenings and well visits

- Adult screenings and annual physicals

- High risk patients with chronic medical conditions on medication

- Special needs patients such as Health Home Programs, Chronic Pulmonary Clinic,
Prediabetic Prevention Programs, etc.

- Patients who’ve delayed or deferred elective procedures or elective surgeries

Travel restrictions and government orders to suspend elective care for a time resulted in pent up
demand for medical care. With these restrictions lifted, KHS will need to examine members falling
into these categories to prioritize who may need assistance to restart or continue their care. A plan
will be developed to assist members and providers on when and how members should reengage in
their care. Technology will be used to contact members to remind them to resume their care or
where appropriate, augment their care by offering telehealth consults for those who remain at
home.

With the elimination of Prop 56 supplemental payments and expected performance shortfall in the
2020 P4P incentive program, a new incentive program will be part of the “Back to Care Program”
to encourage patients to return to their doctor.

Deliverables

* ldentify membership qualifying for participation from one or more of these groups
beginning of 1 Quarter, 2021 — The Back to Care program includes a number of
initiatives which may apply to some or all of KHS’ enrollees and some or all of KHS’
provider network. As appropriate, the various initiatives included creation of reports and
data to target the desired population. Additionally, KHS staff who have contact with
members are reviewing a member’s gaps in care when conducting telephone
conversations.

11
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Prioritize members for intervention beginning 1% Quarter, 2021 — The Back to Care
Program included a comprehensive approach to reach both the member and provider
community. This included different interventions both broad and targeted. The targeted
campaigns prioritized the areas of child immunizations, adult screenings, and high
risk/special needs members.

Develop the Back to Care Communication Program to encourage providers and
members to reengage in their health care by 1 Quarter, 2021 — There was a
comprehensive communication and media campaign completed as part of this effort.
Primary Care and Specialty Providers were notified about the opportunity to participate
in provider incentive payments. Also, the “We’re Here For You” member marketing
campaign ran from February to May and included television, billboards, radio, print, and
digital advertisements.

Under appropriate circumstances create a provider incentive program to aid in
achieving desired outcomes by 2" Quarter, 2021 - KIS created two “back to care”
provider incentive programs. These payments were made for services rendered between
9/1/20 and 12/31/20. All reporting was due to KHS by 2/28/21. Payments were issued
beginning in May 2021. The Specialist program paid out $3.67 million and the PCP
program paid out $1.5 million.

Under appropriate circumstances create a patient incentive program to aid in
achieving desired outcomes by 2" Quarter, 2021 - KHS launched its first member
rewards and engagement program in the 4th Quarter of 2020 and concluded in March
2021. The program leveraged Interactive Voice Recognition calls (IVR, aka Robocalls),
text messaging, mailed letters/materials and live phone calls to encourage members to
follow through with specific preventive health or condition management services. This
outreach included information about gift cards that could be earned for receiving certain
services. The gift cards ranged from $10-$30 and were paid for wellness visits (baby,
child, youth), prenatal/postpartum visits, and new member initial health assessments. The
first campaign included a payout total of $561,438.79.

The second campaign kicked off on June 16th and robocalls were completed for non-
compliant members at that time. This campaign added additional member incentives for:
» Babies who complete 6 well baby visits between 0-15 months are eligible to
receive a $10 gift card per visit. In addition, babies between 15-30 months who
complete 2 well baby visits are eligible to receive a $10 gift card per visit. Total
potential incentive is $80.

12
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» Members who are between 3 and 21 years of age and complete a yearly wellness
exam are eligible to receive a $15 gift card.

Determine ways to use technology to improve member and /or provider communication
and with KHS staff by 2" Quarter, 2021 - Gaps in Care dashboard has been implemented
on the member and provider portal as well as for KHS staff to have visibility into the
various gaps in members preventative health. This provides one source of truth for a
member’s care gaps and triggers discussions and recommendations for completion. In
addition, a member can reference their gaps in care rewards, pregnancy information page,
and submit a prenatal visit reward form.

Health Services, Member services, and MIS are reviewing a potential pilot with Rite
Aid/Health Dialog to implement kiosks that facilitate the collection of social determinants
of health (SDoH) information and health risk/initial health assessment. This would also
include an aligned member incentive for completion.

Mobile mammography clinic was facilitated by KHS Quality Improvement staff to schedule
32 members to have mammograms performed at the Taft Westside Clinic who otherwise
would need to travel to Bakersfield for care.

Incorporate Telehealth Services (where appropriate) to expand access to care by 2nd
Quarter, 2021 - KHS implemented telehealth services according to the DHCS guidance on
telehealth flexibility for services rendered to KHS members for most eligible benefits
including behavioral health, home health, physical therapy, and autism therapy. KHS is
allowing both synchronous, interactive audio and telecommunications systems and
asynchronous store and forward telecommunications systems, thereby allowing both
virtual and telephonic communication. In addition, internal auditing reports have been
created to validate the utilization patterns of providers, types of services rendered, and will
potentially remain after PHE.

Provider Network Management and the Clinical team are working on a contract with
ConferMED for EConsult capability and Valley Children’s Hospital for potential services
for pediatric populations.

KHS recently awarded grant funding to a provider to purchase a mobile telehealth clinic
Vehicle (MTCV). It is an ADA compliant van conversion, with all the necessary equipment
for a patient telehealth consultation. The MTCV will be equipped similarly to a
consultation room along with a monitor, camera, microphone, speakers, and broadband

13
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capability. This vehicle will drive to various Kern County communities including outlying
areas such as Delano, McFarland, Lamont, Arvin, and Lost Hills to provide services. They
will also partner with Boys and Girls Clubs in Kern County to provide mental health
services to their adolescent population. The MTCV represents an additional resource to
those who would not otherwise have easy access to medical care for necessary treatments
and chronic disease management. The provider will set up a weekly schedule of the areas
the MTCV will be set up, so KHS may share that information to our members.

Develop tracking instrument and report to measure the Program’s effectiveness in timely
reengagement of patients by 4th Quarter, 2021.

14
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To: KHS Board of Directors
From: Emily Duran, Chief Network Administration Officer
Date: October 14, 2021

Re: COVID 19 Vaccination Incentive Program

Background

Kern Health Systems embarked on an aggressive COVID-19 Vaccination Incentive Program that
aligns with the Department of Health Care Service’s initiative to materially increase vaccines
among California’s Medi-Cal population. This program focuses on identifying unvaccinated
beneficiaries, educating them as to the vaccine’s importance, increasing access to COVID-19
vaccination sites and providing incentives to encourage becoming vaccinated.

Starting September 1, 2021 through February 28, 2022, KHS will be offering an incentive to
members who get fully vaccinated. Providers that are willing to enhance their efforts in getting
their assigned members vaccination and become a vaccination site, are also being incentivized.

Provider Incentive

Incentives have been offered to our Safety Net Providers, PCPs, high volume Specialist and
pharmacies. To assist the providers with member outreach, KHS has added a COVID-19
dashboard to the KHS Provider Portal which reports in detail the members who are unvaccinated
or partially vaccinated. Using the State’s vaccine registration file, the portal information is updated
to provide the latest vaccine status of their assigned members. Incentives are paid when each
assigned member becomes fully vaccinated.

Member Incentive
KHS will be offering an incentive to our members who become fully vaccinated against COVID-

19. KHS will pay $50 to members receiving full vaccinations. A team of KHE staff are performing
outreach calls to inform our members of vaccination sites and pop-up clinic events.
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COVID-19 Pop-up Clinic Sites

Several mobile vaccination clinics are being held and will continue to be organized to focus on
geographical areas with the highest number of unvaccinated or partially vaccinated members.
Since KHS tracks unvaccinated members, cross checking their residents with mobile location sites
will allow us to outreach to members letting them know of the time and date the mobile clinic will
be in their location.

Community Based Efforts

KHS has also partnered with several community organizations and initiatives that are focusing on
education and access to COVID 19 vaccinations in our county. A focused COVID-19 vaccination
media campaign will commence October 18, 2021.

A presentation will provide more detail to the overall COVID-19 vaccination efforts. It is the hope

that these strategies will meet the challenge of increasing the number of vaccinated KHS members
and the community at large.

Requested Action

Receive and File.
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COVID-19 Vaccination
Incentive Program (VIP)

KHS Board of Directors
October 14, 2021

)
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Background

The Department of Health Care Services (DHCS) is allocating up to $350 million to incentivize COVID-19
vaccination efforts in the Medi-Cal managed care delivery (MCP) system for the service period of September 1,
2021 through February 28, 2022.

This is a voluntary incentive program that focuses on increasing COVID-19 vaccination rates among the Medi-Cal
population. DHCS provided a very short timeframe to develop and implement a plan.

DHCS identified populations of focus served by MCPs, who have been disproportionately challenged in the initial
phases of vaccine distribution. These include members who:

* Are homebound and unable to travel to vaccination sites;

* Are 50-64 years of age with multiple chronic diseases;

» Self-identify as persons of color; and

* Youth 12-25 years of age

Kern Health Systems quickly developed a fairly aggressive COVID-19 vaccination plan to encourage expansion of
vaccination sites, increase outreach and education to our members and communities, and increase the
vaccination rates amongst our membership.

KERN HEALTH
SYSTEMS
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KHS Vaccination Goal

Gap closure from baseline to a target defined as the percent of members (12 years of age and older) who received at least
one dose of a COVID-19 vaccine on or before the outcome ascertainment date in the county.
On September 24, after program was initiated, DHCS issued a change to this key measure, that will result in a higher %

vaccination target.

Kern County fully vaccinated rate = 39.26% as of Aug. 31, 2021.

Kern Health Systems

Total Qualified

Membership 214,541
Vaccinated 67,816
Unvaccinated 146,725

Baseline rate

31.61% (does not inc. partial vaccination)

Cumulative
Measurement Periods | Vaccination Performance % of targeted Al Vaccination
baseline | members Rate

October 31, 2021 10% 6,782 74,598 34.8%

January 2,2022  20% 13,563 81,379 37.9%

February 28, 2022  30% 20,345 88,161 41.1%

[\
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Provider Incentive Program Structure

- KHS will issue payment for outcome measures upon approving the achievement of the specified goals outlined:
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Vaccine Incentive Program Structure:

Measure Reporting Period

Outcome Measure Goal

Measure Incentive

10/31/2021 10% increase over baseline Zhgia::\r:)jt
01/02/2022 20% increase over baseline Zhsga;:\r/zjt
02/28/2022 30% increase over baseline 5’\3;,61;:;2;
Primary Care Physicians With over 1,000 members eligible for vaccination $ 1,000,000
Safety Net Providers KM, CSV, OMNI $ 3,000,000
Specialists $100 per fully vaccinated member $ 500,000
Pharmacies $100 per fully vaccinated member S 1,000,OOOI<ERN i_IEALTH

SYSTEMS
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Portal Report Card

e O T T O B [ N P =

[ vome [ inpatient McAS | Pharmacy | Utilization | Clinical Engagement
Fully Vaccinated Partial Vaccinated Not Vaccinated
787
25.02% 9.09% 65.89% Fully Vaccinated Members
3,146

Total Eligible Members

13

as Click here to download Non/Partial Vaccinated Members

Janssen

Fully Vaccinated Partial
Vaccinated
13 o
17

Moderna 27
pfizer 747 269 1,027
Total 787 286 1,085
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40%
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Media Campaign

e Billboards in targeted locations

e PSAs and Television Ads — collaborating
with partners such as Latino COVID Task
Force, Kern Public Health, and Dignity
Health to produce and purchase ads

e GET Bus Fall Pocket Map
e Digital Advertising — targeted display ads
on mobile devices and social media

platforms

40/ 358

" PROTECT YOUR FAMILY

GET THE SHOT.

Kern Famil ™ QUESTIONS ABOUT THE COVID SHOT:
v y 800-391-2000
Health Care kernfamilyhealthcare.coi m

PROTEGE SU FAMILIA
VACUNESE.

Ker]’] Fam i l ™ PREGUNTAS SOBRE LAVACUNA COVID:
v y 800-391-2000
Health Care kernfamilyhealthcare.com
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COVID-19 Pop-Up Clinics

* Kern County Latino-COVID 19 Taskforce — provide vaccination events throughout the county along with a Mental
Health and Help Lines. To date, the Taskforce has held over 53 COVID-19 Vaccination clinics throughout the county.

* Cal State University Bakersfield Vaccination Clinic — KFHC and Kern Medical are providing on-campus vaccination
clinic once a week (Wednesday’s from 10am-2pm) for 6 weeks and longer if needed. Clinic is for students and open
to the public.

* KHS Facility Vaccination Fairs — Planning COVID-19 vaccination events at our Administrative Office building in
conjunction with the Latino COVID Taskforce and Kern Medical on October 16t and November 6% from 12-5pm.

* Other Vaccination Clinics — KHS is organizing targeted Pop-Up clinics at COVID-19 unvaccinated “hot spots” such as
Wasco, Taft, Southeast Bakersfield, and East Kern.

KERN HEALTH
SYSTEMS
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COVID-19 Community Efforts

* Door to Door Partnership with Supervisor Leticia Perez, Bakersfield College, Dignity Health, and Hall Ambulance.

* African American Collaborative — partnering with the African American Chamber of Commerce and local churches

* Farmworker Outreach — California Farmworker Foundation will provide 12 vaccination clinics at worksites in
northern and southern Kern County and provide direct education to 20,000+ Kern County Farmworkers and 20

Agricultural employers.

* Vision y Compromiso — Work closely with community partners and gate keepers including collaboratives, family
resource centers, promotoras/es de salud, and community health workers to share information.

e Support Other Stakeholders (Kern County Behavioral Health & Recovery Services, KCDPH Black Infant Health
Program, Central CA Asthma Collaborative) to increase vaccination rates among the members they serve.

KERN HEALTH
SYSTEMS
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Direct Member Incentive

A proven successful strategy to encourage vaccinations are monetary incentives such as gift cards. DHCS has
provided a maximum allowance of up to $50 to each fully vaccinated individual.

* KHS will be offering an incentive to our members who become fully vaccinated against COVID-19. Members
who were not fully vaccinated by September 1, 2021 are eligible.

* KHS will be offering a $25 gift card for each COVID-19 vaccination for both the Moderna and Pfizer vaccine, or
S50 for the Johnson & Johnson.

* Members will automatically be mailed a gift card to the address on file.

* For Pop-Up clinics, members will be provided a gift card at the event

KERN HEALTH
SYSTEMS
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COVID-19 Vaccine Reservation Specialists

KHS Member Services Reservation Specialists are dedicated phone staff making outreach calls to
encourage members to get the COVID-19 vaccine.

* Guide members through the MyTurn website to schedule
* Refer Members to walk-in vaccination sites
* Transfer members to Teledoc if medical advice is requested

* Assist in scheduling transportation to and from vaccination appointment

KERN HEALTH
SYSTEMS
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Thank You

For additional information,
please contact:

Emily Duran,

Chief Network Administration Officer
(661) 664-5000

)
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KERN HEAL'TH
SYSTEMS

To: KHS Board of Directors
From: Deborah Murr, RN, BS-HCM, Chief Health Services Officer
Date: October 14, 2021

Re: KHS Health Services Department- Utilization Management Program Documents

Backaround

All Medi-Cal Managed Care Plan Utilization Management (UM) Programs are defined by the following

documents:

e The Utilization Management Program Evaluation
e The Utilization Management Program Description

These documents are updated annually and reviewed by KHS’s Physician Advisory Committee and KHS’s
QI-UM Committee. Following their review and acceptance, the documents are referred to the KHS Board

of Directors for final approval.

2020 UM Program Evaluation (Attachment A)

The UM Program Evaluation is performed annually to review the effectiveness of the UM Program on
how well it has deployed its resources to improve the quality and safety of clinical care and decision
making. Where the evaluation shows that the program has not met its goals, the subsequent year’s UM
Program Description is modified to include previous years unmet or partially met goals.

2021 UM Program Description (Attachment B)

The purpose of the Utilization Management (UM) Program is to provide an overview of the
comprehensive health care and applicable processes and resources in place deployed in assisting our
membership in achieving the optimum level of health in a high quality, cost- effective manner. The
scope of the program is defined and describes how the program is integrated throughout all the
departments in the organization. The UM Program Description defines the lines of authority, defines
UM staffing structure and responsibilities, benefits and available services to provide patient centered
care, and the methodology of the UM decision making processes. The UM Program Description
outlines the regulatory requirements under our contract with DHCS.

Requested Action

Approve the 2020 UM Program Evaluation and 2021 UM Program Description.
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Agenda
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Overview

DHCS contract requirement
* Title 22 CCR 53860 Quality of Care
* Health and Safety Code 1363.50 Utilization Management
* DHCS/DMHC audits

* Annual review mandated
e QI/UM Committee
* KHS Governing body

KERN HEALTH
SYSTEMS
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KHS Annual Program Document Review
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2020 UM Program Evaluation

Evaluate effectiveness of UM Program annually

COVID impact

Identify opportunities for improvements and change management

Changes incorporated into the subsequent annual UM Program Description based
on goal achievement or barriers

KERN HEALTH
SYSTEMS
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2020 UM Program Evaluation Results

Goals Met Goals Not Met
* Delegated Oversight * Policy updates-partially
* Kaiser/Vision Service Plan/Health Dialog * Inpatient
* Clinical Training/Evaluation-IRR « COVID impact
* UM Key Performance Indicators « Transitions of Care
* Turnaround times (Urgent/Routine) « Length of stay

* Notifications (Provider/member)

DHCS Report Submission

KERN HEALTH
SYSTEMS
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2021 UM Program Description

Purpose

* Overview of the comprehensive health care and applicable processes and
resources

* Develops, implements, continuously updates, and improves the UM program to
ensure appropriate processes are used to review and approve the provision of
medically necessary covered services

* Scope of the program is defined and integrated throughout all the departments in
the organization

KERN HEALTH
SYSTEMS
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2021 UM Program Description Contents

Regulatory requirements

UM process
* Delegation oversight

Authority and Roles/Responsibility
* Board/Executives/Committees/Departmental

* Training
* Special programs
* Collaboration with Community Entities

KERN HEALTH
SYSTEMS
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2020 Utilization

Attachment A

Program

Executive Summary : Kern Health Systems (KHS) Utilization Management (UM) Program is designed to manage the use of limited resources to maximize the effectiveness of the care provided to Kern Health Systems members. It is designed to promote
equitable, safe and consistent UM decision- making and coordination of care. The Medi-Cal (MCAL) beneficiary eligible residents have chosen Kern Family Health Care as their managed care plan due to the exceptional quality of care and service provided to
the members. Ensuring KHS members are provided high quality, cost effective care in an appropriate setting while maintaining compliance with the Department of Health Care Services and the Department of Managed Health Care are goals that are foremost
for the Utilization Management Department. The UM Program includes prior authorization, concurrent review, retrospective review and case management components, depending upon the type of service and the identified member’s clinical condition.
Systems have been established to facilitate the monitoring of the referral process and the evaluation of those processes in collaboration with KHS delegates and the Chief Medical Officer and /or their designee(s), to promote timely services for members.
Conducting an annual evaluation of the effectiveness of the UM Program allows an organization to determine how well it has deployed its resources in the recent past to improve the quality and safety of clinical care and the quality of service provided to its
membership. Where the evaluation shows that the program has not met its goals, the organization recommends appropriate changes incorporated into the subsequent annual UM Program Descriptions. KHS experienced continued membership growth during
2020.  In addition to growth and due to impact from the COVID-19 public health emergency came increasing medical complexity of member health needs and coordination of care. The Statement of Work completed in 2020 is as follows:

to ensure

Strengthen onboarding materials and
clinical and non-clinical staff.

ing for

Required [Goals Metrics Target Action Steps and Monitoring Results
By Completion Date
um Update UM Program Description Met/Not Met |Year End 2020 | 1. Review and revise the annual UM Program Description and Complete prior year UM | Goal Met : All program documents reviewed and approved.
Completion of 2020 Annual UM Program Evaluation Program Evaluation
[ Development and implementation of 2020 UM 2. Obtain approval of the 2020 UM Program Description and UM Program Evaluation
Program Description from the Board of Directors and QI/UM Committee
3. Evaluate the adequacy of resources and program performance to identify any
changes needed
um Oversight of all delegated UM functions provided by |Met/Not Met |Year End 2020 1. Evaluate the effectiveness of the delegated UM functions for policy adherence to Goal Met:
the following delegates: Kaiser Foundation Health verify compliance with state, federal, and NCQA Standards 1. Annual delegated oversight audit of Kaiser deferred in 2020 due
Plan, VSP, Health Dialog 2. Submit outcomes of delegated oversight monitoring to appropriate UM and Quality [to public health emergency impacts and completed May

Committees 2021. Regular monitoring of received reports conducted as
well as quarterly JOM to allow for regular oversight.

2. Continued quarterly review of delegated services and UM

reports by VSP, Health Dialog. Ad hoc reviews completed as

needed.

3. Reports included to relevant Committees and Ql/UM Committee.,
um Continued remote workforce support Met/Not Met |Year End 2020 | Continued ongoing technical support for UM remote staff in order to retain skilled Goal Met:

\workforce. 1. KHS technical teams expanded and enhanced remote workforce
systems. This allowed for majority of UM staff to transition to
remote workforce as necessitated by the public health emergency
in 2020 without any interruptions to service.

um Update UM Training Programs Met/Not Met |Year End 2020 Review and revise UM training materials for relevant areas and roles within UM. Goal Met: Training materials updated and changes to training

program made as part of process improvement outcomes and
feedback on training from new staff.

Central repository developed on the UM Sharepoint site to
facilitate easy access for all staff and ensure updating.

Next Steps:

1. Continue to revise training materials and develop job aids for
various processes in UM.

2. Conduct regular refresher and targeted training to all staff
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um

Complete review of UM criteria and/or policies used
for authorization requests to ensure compliance with
regulatory requirements.

Met/Not Met

Year End 2020

1. Complete policy revisions needed due to updated DHCS/DMHC or other regulatory
guidance and APLs.

2. Complete review of UM guidelines and criteria by PAC and QI/UM Committees to
ensure compliance with regulatory requirements and evidenced based medicine.

Goal Met:

1. KHS Internal Criteria reviewed and criteria retired as appropriate.
2. MCG Clinical Guideline version updated to current edition

content

3. Policy revisions completed or in process as needed to comply

with regulatory changes and APLs.

um

Demonstrate Interrater Reliability

Met/Not Met

Year End 2020

MCG Interrater Reliability testing completed with all UM Clinical staff successfully
passing with score of 85% or better supporting consistent application of medical
necessity guidelines used in the decision making process.

Goal Met

um

Quarterly State Reports Timely Submission

Met/Not Met

Year End 2020

Successfully submit all necessary UM reporting to DHCS within defined timeframes

Goal Met

DHCS

Quality Improvement/Utilization Management
Committee (QI/UMC)

Met/Not Met

Year End 2020

1. Reports to the Board of Directors and retains oversight of the UM Program with
direction from the Chief Medical Officer or their designee.

2. The QI/UMC promulgates the quality improvement process to participating groups
and physicians, practitioner/providers, subcommittees, and internal KHS functional
areas with oversight by the Chief Medical Officer.

3. Committee also performs oversight of UM activities conducted by KHS to maintain
high quality health care and effective and appropriate control of medical costs through
monitoring of medical practice patterns and utilization of services.

4.Practitioner attendance and participation in the QI/UM Committee or subcommittees
is required.

5. The participating practitioners represents a broad spectrum of specialties and
participate in clinical QI and UM activities, guideline development, peer review
committees and clinically related task forces.

6. The extent of participation must be relevant to the QI activities undertaken by KHS.

Goal Met

(4)QI/UM Committee meetings were held in 2020

DHCS

Physician Advisory Committee (PAC)

Met/Not Met

Year End 2020

1. Serves as advisor to the Board of Directors on health care issues, peer review,
provider discipline, criteria and policy recommendations and development, and
credentialing/recredentialing decisions.

2. This committee meets on a monthly basis and is responsible for reviewing
practitioner/provider grievances and/or appeals, practitioner/provider quality issues,
clinical criteria and guidelines, and other peer review matters as directed by the KHS
Medical Director.

3. The PAC has a total of ten (10) voting positions

Goal Met

DHCS

Pharmacy and Therapeutics Committee (P&T)

Met/Not Met

Year End 2020

1. Serves to objectively appraise, evaluate and select pharmaceutical products for
formulary addition or deletion.

2. This is an ongoing process to ensure the optimal use of therapeutic agents.

3. P&T meet quarterly to review products to evaluate efficacy, safety, ease of use and
cost.

4. Medications are evaluated on their clinical use and develop policies for managing
drug use and administration.

Goal Met

DHCS

Public Policy/Community Advisory Committee
(PP/CAC)

Met/Not Met

Year End 2020

1. Provides a mechanism or structured input from KHS members and community
representatives regarding how KHS operations impact the delivery of care.

2. The PP/CAC is supported by the Board of Directors to provide input in the
development of public policy activities for KHS.

3. The committee meets every four months and provides recommendations and reports
findings to the Board of Directors.

Goal Met
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um Utilization Management Policy & Procedure Review, |Met/Not Met |Year End 2020 1. UM Policies and Procedures are reviewed at least annually and updated at a Goal Partially Met:
Revision/Development, and Implementation minimum every 2-3 years. Revisions are performed periodically in order to comply with |1. Policies and procedures reviewed and updated based on various
any new regulatory requirements. APLs and regulatory guidance from DHCS and DMHC.
2. Each policy and procedure is reviewed against the DMHC requirements as well as 2. Not all policies and procedures were reviewed during 2020 due
DHCS contract and regulatory requirements and are revised as needed to ensure to large volume of regulatory and state guidance as it related to
compliance. public health emergency.
3. Areview of UM policies and procedures are performed as well as the creation of new
policies in direct relation to the addition of the new or revised benefits, and othersto  |Next Steps:
meet the reporting and medical identification requirements set forth by the Complete review of all UM Policies and Procedures in 2021
Department of Health Care Services (DHCS) and Department of Managed Health Care
(DMHC) in various APLs and regulatory guidance.
um Monitoring UM Decision Turn-Around Met/Not Met |Year End 2020 1. Timeliness of UM Decisions are monitored on a daily basis through activity reports
Times, Volume, and Denial Rates produced the UM Auditor through the Business Intelligence reporting program,
Business Objects.
2. The UM Management staff is able to identify the number of referrals each Clinical
Intake Coordinator are required to complete within the state mandated turnaround
times.
3. Aformal timeliness report is provided by the Director of Utilization Management on a
quarterly basis to the QI/UM Committee including both decision timeliness and
notification timeliness.
4. Monitoring of referral volumes and denial rates done on a monthly basis.
um Timeliness of Decisions Met/Not Met |Year End 2020 Maintain 90% or higher compliance average for 2020 Goal Met: > 90% compliance rate for 2020 although did have slight
drop in Urgent compliance in 3rd Quarter 2020.
UM - Timeliness of Decision
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um Referral Notification Compliance Met/Not Met |Year End 2020 Maintain 90% or higher compliance average for 2020 Goal Met
UM - Referral Notification Compliance
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um Referral Count Monitoring Met/Not Met |Year End 2020 Monitor the referral volume received on quarterly basis Goal Met
Total Referrals Received Membership continues to grow with new populations
70000 anticipated in 2021
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rom Aerarts sasas aanos 7330 o0z
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um Denial Percentage Monitoring Met/Not Met |Year End 2020 Monitor the denial percentage on quarterly basis Goal Met
Denial % - Adults
e PO —TrT
[ o
Denial % - PEDS
um Monitoring of After Hours call and nurse triage line Met/Not Met |Year End 2020 1. Provide oversight and monitoring of the after-hours call, medical triage, eligibility Goal Met
services by Health Dialog information provided by Health Dialog by monitoring call reports, as well as monthly  [Reports regularly reviewed. Additional systems put in place to
and quarterly summary reports to identify trends. support transfer by Health Dialog nurse of a member to a KHS
2. Determine next steps due to any identified trends or patterns to ensure PCP access |provider for members with concern for COVID-19 symptoms or
and/or address needs for member education and/or support questions.
um Monitor Inpatient Utilization Met/Not Met |Year End 2020 | Closely monitor inpatient utilization trends using various reports and monitoring tools |Goal Met

to identify trends and interventions needed.

Hospital Census - Adults Admission/Days Daily Census - PEDS-Admission/Days

[Core [ s [ @»7’» o

Hospital Census - Adult Avg LOS/Bed Dz Daily Census - PEDS-Avg LOS/Bed Days
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um

Monitoring under-utilization

Met/Not Met

Year End 2020

1. The UM department mails to both the and members of any
carved-out services that are provided outside of KHS benefit coverage for Coordination of care.

2. Referrals for various educational programs, including smoking cessation, obesity, prenatal care, asthma,
high blood pressure and diabetes are forwarded to QI/Health Education to assist UM in promoting the
member's health through education and facilitating services with community based programs and other
contracted service providers

4. The Prior Authorization (PA) lists' goal s to facilitate timely access of services to members while
eliminating barriers to the provider and enhance the provider experience.

5. PA information is communicated to the providers via a monthly update on the KHS internet site and
provider portal. Various departments review trends to determine which services can be included for
inclusion in a future PA listing.

6. Audits are conducted to review for under utilization of services that no longer require prior authorization
to identify aberrant provider behavior or performed focused reviews on outlier activity and communicate
with providers how to become more aligned with the positive trending.

7. Auth fulfillment reports are reviewed to d the % of i that are unused-outp:

and non consult data.

Goal Met

Additionally due to impact from pandemic, authorizations were
extended for up to 12 months to allow for utilization without need
for additional submission.

um

Monitoring over-utilization

Met/Not Met

Year End 2020

1. Triage provided by Health Dialog for KFHC member's to receive services in the emergency room and
urgent care center are reviewed retrospectively for appropriateness of the triage. On a monthly basis, the
Case Management social worker receives a report that identifies members with multiple ER and/or UC
usage for review and follow-up.

2. This helps to identify PCP access issues, members needing guidance on medical services, needs for
disease management, and inappropriate behavior of members seeking controlled drugs.

3. Monitoring speciality services and procedure utilization as well as tertiary care utilization

6. KHS contracts with a consultant who performs in home evaluations to determine the appropriate
equipment and recommend

additional functional devices as needed to improve member’s mobility and independence.

7. The admission and continued stay of KHS members in an acute or rehabilitation facilty are concurrently
reviewed for the severity

of illness and the intensity of service. Levels of Care are monitored closely to ensure the member receives
care in the appropriate

setting for promotion of wellbeing and recovery.

8. Analysis of Primary Care and Specialty physician referral trends are reviewed to determine if requests are
appropriate and if

aberrancies noted, staff will initiate appropriate through coordination with Provider Relations Department
9. Providers area contacted directly to begin dialogue and request clarifications to referral requests and
provide additional education

through criteria and policy and procedure review to increase compliance and reduce unnecessary referral
requests and processing.

Goal Met

New report developed to compare ut