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AGENDA

PUBLIC POLICY/COMMUNITY ADVISORY COMMITTEE

KERN HEALTH SYSTEMS
2900 Buck Owens Boulevard
Bakersfield, California 93308

Regular Meeting
Tuesday, September 28, 2021

11:00 A.M.

All agenda item supporting documentation is available for public review on the Kern Health Systems
website: https://www.kernfamilyhealthcare.com/about-us/committees/ 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 REMEMBER TO TURN OFF ALL CELL PHONES, PAGERS OR ELECTRONIC
DEVICES DURING MEETINGS.

COMMITTEE TO RECONVENE

Members: Janet Hefner, Jennifer Wood, Jasmine Ochoa, Mark McAlister, Cecilia
Hernandez-Colin, Beatriz Basulto, Jose Sanchez, Tammy Torres, Yadira Ramirez,
Caitlin Criswell, Michelle Bravo, Alex Garcia, Quon Louey

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 COMMITTEE 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
COMMITTEE CONCERNING THE ITEM BEFORE ACTION IS TAKEN.
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STAFF RECOMMENDATION SHOWN IN CAPS

PUBLIC PRESENTATIONS

This portion of the meeting is reserved for persons to address the Committee on any
matter not on this agenda but under the jurisdiction of the Committee. Committee
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 Committee at a later meeting. Also, the Committee 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. THANK YOU!

COMMITTEE MEMBER ANNOUNCEMENTS OR REPORTS

On their own initiative, Committee 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 (Gov. Code
Sec. 54954.2[a])

Minutes for Public Policy/Community Advisory Committee meeting on June 29, 2021
APPROVE

Report on September 2021 Medi-Cal Membership Enroliment
RECEIVE AND FILE

Report on Case Management for second quarter ending June 30, 2021
RECEIVE AND FILE

Report on Disease Management for second quarter ending June 30, 2021
RECEIVE AND FILE

Report on KFHC Grievance Summary for second quarter ending June 30, 2021
RECEIVE AND FILE

Report on Health Education for second quarter ending June 30, 2021
RECEIVE AND FILE
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9) Report on KFHC Grievances for second quarter ending June 30, 2021
RECEIVE AND FILE

10) Report on KFHC COVID-19 Vaccination Efforts and 25" Anniversary Campaign
RECEIVE AND FILE

11)  Report on Spring 2022 Member Newsletter and 2021 Population Needs Assessment
RECEIVE AND FILE

ADJOURN TO TUESDAY, DECEMBER 14, 2021 AT 11:00 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 Committee
meeting may request assistance at the Kern Health Systems office, 2900 Buck Owens
Boulevard, Bakersfield, California 93308 or by calling (661) 664-5000. 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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SUMMARY OF PROCEEDINGS

PUBLIC POLICY/COMMUNITY ADVISORY COMMITTEE

KERN HEALTH SYSTEMS
2900 Buck Owens Boulevard
Bakersfield, California 93308

Regular Meeting

Tuesday, June 29, 2021
11:00 A.M.

All agenda item supporting documentation is available for public review on the Kern Health Systems
website: https://www.kernfamilyhealthcare.com/about-us/committees/ 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 REMEMBER TO TURN OFF ALL CELL PHONES, PAGERS OR ELECTRONIC
DEVICES DURING MEETINGS.

COMMITTEE RECONVENED

Members Present: Janet Hefner, Jennifer Wood, Jasmine Ochoa, Mark McAlister,
Beatriz Basulto, Jose Sanchez, Tammy Torres, Caitlin Criswell, Michelle Bravo, Alex
Garcia, Quon Louey, Yadira Ramirez

Members Absent: Cecilia Hernandez-Colin

Meeting called to order at 11:00 A.M. by Louie Iturriria, Director of Marketing and Public
Relations

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 COMMITTEE 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 COMMITTEE CONCERNING THE ITEM BEFORE ACTION IS TAKEN.

STAFF RECOMMENDATION SHOWN IN CAPS
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PUBLIC PRESENTATIONS

This portion of the meeting is reserved for persons to address the Committee on any
matter not on this agenda but under the jurisdiction of the Committee. Committee
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 Committee at a later meeting. Also, the Committee 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. THANK YOU!

COMMITTEE MEMBER ANNOUNCEMENTS OR REPORTS

On their own initiative, Committee 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 (Gov. Code
Sec. 54954.2[a]) N/A

Minutes for Public Policy/Community Advisory Committee meeting on March 30, 2021
APPROVED

Report on June 2021 Medi-Cal Membership Enrollment
RECEIVED AND FILED

Report on Disease Management for first quarter ending March 31, 2021
RECEIVED AND FILED

Report on Case Management for first quarter ending March 31, 2021
RECEIVED AND FILED

Report on KFHC Grievance Summary for first quarter ending March 31, 2021
RECEIVED AND FILED

All Consent Agenda Items Approved (CA-3 through CA-7)
Wood-Basulto: All Ayes

Report on KFHC Grievances for first quarter ending March 31, 2021
RECEIVED AND FILED
Hefner-Sanchez: All Ayes

e Amy Carrillo, Member Services Manager, went over this report with the
committee in detail. Alan Avery, Chief Operating Officer commented to
the committee that the number of grievances we receive are a very small
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fraction of what our total membership is. Mr. Avery also stated that since
COVID-19 began, KFHC has grown by 40,000 members.

e Jan Hefner, of the committee, commented that she would like to see the
percentage column added back to the quarterly Grievance presentation.
Amy Carrillo stated she would add the percentage column back for the
next reporting period.

9) Report on COVID-19 Vaccination Communications and KFHC 25™ Anniversary
Campaign
RECEIVED AND FILED
Garcia-Bravo: All Ayes

e Louie lturriria, Director of Marketing and Public Relations, gave COVID-19
Vaccine Communication Update to committee. One suggestion came
from Jennifer Wood, of the committee, for a fun event to be planned that
includes families to encourage people to get vaccinated. She also
suggested we work with the Hispanic Chamber of Commerce.

Quon Louey, of the committee, suggested when members come to pick
up canned food from an event, that vaccinations should be available to
them at that same time.

e Mr. Iturriria also announced KFHC will be celebrating our 25" Anniversary
with an advertising campaign coming out in July 2021.

10) Report on Managed Care Accountability Set and Member Engagement & Rewards
Program
RECEIVED AND FILED
McAlister-Louey: All Ayes

e Jane Daughenbaugh, Director of Quality Improvement, went over what
MCAS is with the committee. She also presented what KHS’ plan is to
meet MCAS goals within the next year. Robo-calls to encourage
members to take part in the Rewards Program, were played for the
committee, in both English and Spanish.

11) Report on Health Education for first quarter ending March 31, 2021
RECEIVED AND FILED
Sanchez-Basulto: All Ayes

e |sabel Silva, Director of Health Education Cultural and Linguistics

Services, highlighted the major efforts being undertaken by the
department which includes the Asthma Mitigation Project, Baby Steps
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Program, Fresh Start Tobacco Cessation Program, 2021 Population
Needs Assessment, Fall Member Newsletter content, School Wellness
Grant Program and Cultural and Linguistic Services. Committee
members had no questions regarding the statistics reported in the 2021
Q1 Health Education Activities Report.

MEETING ADJOURNED BY LOUIE ITURRIRIA,
DIRECTOR OF MARKETING AND PUBLIC RELATIONS @ 11:55 A.M.
TO TUESDAY, SEPTEMBER 28, 2021 AT 11:00 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 Committee
meeting may request assistance at the Kern Health Systems office, 2900 Buck Owens
Boulevard, Bakersfield, California 93308 or by calling (661) 664-5000. 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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KHS September 2021 ENROLLMENT:

Medi-Cal Enroliment

As of September 1, 2021, Medi-Cal enrollment is 201,042 which represents an increase of 0.5% from August enrollment.

Seniors and Persons with Disabilities (SPDs)

As of September 1, 2021, SPD enrollment is 15,382, which represents an increase of 0.3% from August enrollment.

Expanded Eligible Enroliment

As of September 1, 2021, Expansion enrollment is 78,263, which represents an increase of 0.5% from August enroliment.

Kaiser Permanente (KP)

As of September 1, 2021, Kaiser enrollment is 12,237 which represents an increase of 1.1% from August enroliment.

Total KHS Medi-Cal Managed Care Enrollment

As of September 1, 2021, total Medi-Cal enrollment is 306,924 which represents an increase of 0.5% from August enroliment.

Membership as of

Month of Eligibility FAMILY SPD EXPANSION KP BABIES Member Total
2017-12 169,660 14,084 57,487 7,933 447 249,611
2018-12 171,892 14,531 59,233 8,371 478 254,505
2019-12 174,829 15,539 60,801 9,044 429 260,642
2020-03 174,651 15,607 60,599 9,222 429 260,508
2020-06 180,577 15,576 63,966 9,664 422 270,205
2020-09 186,292 15,541 67,777 10,393 468 280,471
2020-12 190,698 15,520 70,723 10,916 406 288,263
2021-03 193,759 15,487 73,327 11,352 385 294,310
2021-08 199,550 15,344 77,899 12,108 423 305,324
2021-09 200,559 15,382 78,263 12,237 483 306,924
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Kern Health Systems
Population Health Management Department
Executive Summary
2" Quarter 2021

PHM Staffing Update

e New employees
= Dr. Soham Shah, MD, Deputy Chief Medical Officer
= Abigail Romo, RN, Director of Population Health Management
e Staff from both Disease Management and Case Management are now under the Population Health
Management Department, along with Special Programs

COVID-19 Update

e  KHS staff are working remotely until potentially Q1 2022
e Company wide effort promoting COVID-related services
e Over 400 COVID vaccine education encounters were completed by the Case Management team

Population Health Management

e KHS continues to work on CalAIM initiatives. PHM is working with an outside consultant, Fluid Edge, for
Population Health program design and development, which aligns with regulatory mandates and evidence-
based practice

e PHM programs that are currently being developed and revamped, includes Major Organ Transplant (MOT),
Transition of Care (TOC), Potentially Preventable Admissions (PPA), Heart Failure Program, Diabetes Program,
COPD Program, and Palliative Care Program.

e  Focus is on risk stratifying the entire KHS population and ensuring members are receiving the right level of care

e Care coordination services will be provided through defined departments and special programs.

e Includes an emphasis on Social Determinants of Health (SDoH).

Please see the following report for statistical measures for the Case Management department during Q2 2021.

Thank you,

Abigail Romo; MSN, RN, PHN

Case Management Quarterly Report
April- June 2021
Page | 1
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KERN HEALTH SYSTEMS

CASE MANAGEMENT DEPARTMENT MONTHLY REPORT

Report Date: July 9, 2021

Reporting Period: April 1%, 2021- June 30™", 2021

During the months of April thru June 2021, a total of 1,909 members were managed by the Case Management

Department.
Episode Total Closed
(including previous members) Episodes
Nurse Case Manager Episodes 927

Social Worker Case Manager Episodes 570

New Episodes April thru June 2021 Closed
Episodes

Nurse Case Manager Episodes Assigned 1,119

Social Worker Case Manager Episodes 473

Assigned

High ER Utilizers Outcomes Contacted

CMA 61

Social Workers 33

Severity Levels for Managed Episodes -816

Episode Severity Level Severity-
Critical
Case Management 0 (0%)
Behavioral Health Case Management 0 (0%)
Total Combined 0 (0%)

14 /124

Open
Episodes
265

144

Open
Episodes
150

61

Referral
Episodes
2

1

Referral
Episodes
77

46

Unable to Contact

89
16

Severity-
High

72 (14%)
3 (1%)
75 (9%)

Severity-
Medium
316 (61%)
241 (81%)
557 (68%)

Total

1,194
715

Total

1,346
580

Total
150
49

Severity-
Low

130 (25%)
54 (18%)
184 (23%)

Case Management Quarterly Report

April- June 2021
Page | 2
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A total of 1,881 Episodes were closed during the months of April thru June 2021

Case Management Episode Closure Reasons
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A total of 234 Episodes were closed during the months of April thru June 2021 that were Actively Managed

Case Management Episode Closure Reasons for Actively Managed

Members
140
119 (50.9%)
120
100 92 (39.3%)
80
60
40
20 11 (4.7%)
7 (3%)
1(.4%) 2 (.9%) 2(.9%)
. —_— | — -
Declined Services Does not meet Medical Director Member Member Goals Not Eligible Unable to
criteria Decision Disenrolled Completed Contact

Case Management Quarterly Report
April- June 2021
Page | 3
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Seniors and Persons with Disabilities (SPDs):

SPD Members are identified for Complex Case Management through use of the John Hopkins Predictive Modeler,
through Health Risk Assessments and other sources including member requests and outside and internal requests.

The SPD population represents a total of 42 percent (805) of the Complex Group during the months of April thru June
2021.

The John Hopkins Predictive Modeler identified SPD’s represent 56.9% percent of the SPD’s identified in the Complex
Group during the months of April thru June 2021. HRA identified SPD members represent 23.1% and other sources of

SPD members represent 20%.

SPD Member ldentified

600
400
200 186 161
; ] 1
ACG HRA Other Sources

SPD Health Risk Assessment Information:

During the months of April thru June 2021, a total of 2,293 members were identified for an outside vendor to contact for

completion of a Health Risk Assessment.

HRA Summary Metric Count Percentage Per Day
Completed (or 2 calls 2,288 100% 36
attempted)

Partial HRA 180 8% 3
Full HRA 273 12% 4
Opted out 52 2% 1
High Risk members 141 6% 2
Critical Members 25 1% 0
Members Contacted 2,255 98% 35
Call Attempts 5,528

Total Surveys Attempted 453

Avg # of Calls Per Member 2

Avg # Calls per Day 86

Avg # of Questions 23

Answered

Sent: 2293; Received: 2288

Case Management Quarterly Report
April- June 2021
Page | 4
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Notes Completed

Activity Note 1875 2238
Add Episode Note 204 168
Care Plan Problem Note 394 698
Change Status Note 1739 3255
Edit Episode Note 49 235
Episode Note 79 279
Goals 229 423
Interventions 679 482

Activity Type

Education 0 90

Fax 119 153

Follow-up 0 1

Letter Contact 494 845

Member Services 46 83

Phone Call 1742 2844
Activity Name

Appointment Reminder Calls 89 120
Basic Needs 1 0
Close Episode for UTC 37 56
Community Resources 10 42
Contact Member 400 355
Contact Pharmacy 0 23
Contact Provider 171 439

Case Management Quarterly Report
April- June 2021
Page | 5
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COVID-19 Education 2 35
COVID-19 Vaccine Education 187 213
Create Work Item 63 90
HHP 0 4
Homeless

ICT 31 44
Incoming Call 0 14
Inpatient Discharge Follow Up 54 228
Language Line 92 208
Mail Appointment Letter 67 65
Mail Authorization 1 5
Mail Consent Letter 2 37
Mail Discharge Letter 72 165
Mail Educational Material 140 240
Mail Member Handbook 0 1
Mail Pill Box 31 68
Mail Pocket Calendars 2 0
Mail Provider Directory 1 2
Mail Unable to contact letter 100 220
Mail Urgent Care Pamphlet 9 0
Mail Welcome Letter 3 2
Medication Review 0 42
Mental Health Alert to PCP 1 0
Plan of care 104 89
Request Medical Records 54 163
Return Mail 8 9
Schedule Physician Appointment 88 100
Transportation 15 34
Verbal consent to be received 560 898

During the months of April thru June 2021, 94% of the members managed were 65 years of age or younger.

Age <18 18-40 41-65 >65 Total
Nurse Case Manager Episodes 21 234 858 81 1,194
Social Worker Episodes 39 293 357 26 715

Of the 1,909 members managed during the months of April thru June 2021, most members were female at 55%.

The majority of members’ ethnicity was Hispanic at 45%.

Case Management Quarterly Report
April- June 2021
Page | 6
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Case Management Quarterly Report
April- June 2021
Page | 7
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Case Management Quarterly Report
April- June 2021
Page | 8
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Disease Management Quarterly Report

2nd Quarter, 2021

DISEASE MANAGEMENT DEPARTMENT OVERVIEW:

The Disease Management Department conducts outreach calls to members to assist and educate
them in the self-management of their medical condition. The four nurses and four diabetes
paraprofessionals perform assessments, coordinate care, monitor and evaluates medical services
for members with an emphasis on quality of care, continuity of services, and cost-effectiveness.
The two program areas of the Disease Management Department are Diabetes and Hypertension
and Asthma.

EXECUTIVE SUMMARY:

During the 2" quarter 2021, the Disease Management Department conduced 6,624 telephone
calls to members, successfully completing a total of 3,748.

Of the 3,748 members reached, 711 were new and a Diabetes and/or Asthma assessment was
completed. 47 of the members who accepted the Disease Management program successfully
completed their goals and their Plans of Care were closed.

Diabetes eye exams were scheduled for 108 members and 86 members were referred to the Kern
Medical Diabetes clinic. Educational material was mailed to 313 members who declined any of
the offered services.

The remote Diabetes Prevention Program was launched in early February. This year-long
program consists of 26 classes and with the first 16 classes completed at the end of June, 36
members remain enrolled.
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Telephone Calls: A total of 6,624 calls were made by the DM staff during the 2nd Quarter, 2021.

Member Calls Successful Unsuccessful Total Member % Contacted
Attempted Calls Calls Calls
RN 1,755 1,700 3,455 51%
SSC 1,993 1,176 3,169 63%
Total 3,748 2,876 6,624 57%

Member Calls

7000

6000

5000

4000

3000

2000

1000

2nd Quarter
M Calls mSuccessful ® Unsuccessful

New Assessments Completed.

RN SSC Total

555 156 711

Completed Assessments
800

700
600
500
400
300
200
0
2nd Quarter
BRN mSSC mTotal
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Plans of Care Completed & Closed.

RN
47

Completed Plans of Care
50
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2nd Quarter
HRN

Educational Material Mailed.

| 313
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Diabetes Eye Exams Scheduled.

| 108

Diabetes Eye Exams Scheduled
120

100
80
60
40

20

2nd Quarter
M Diabetes Eye Exams Scheduled

Diabetes Clinic Attendance.

Kern Authority
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Diabetes Prevention Program: The Disease Management Department launched their 2" DPP cohort on
February, 2", 2021. These classes are held remotely until such time that we are able to resume face-to-
face meetings. A total of 90 members accepted the invitation to participate and 51 members attended
the first session. Of the 38 members enrolled on April 30", 36 members remained enrolled in the

program at the end of June.

Sessions Scheduled to Attend

Remaining Participants (End June)

38

36

50
45
40
35
30
25
20
15
10

(%2}

Scheduled

DPP Attendance

Attended

W 2nd Quarter
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KERN HEALTH
SYSTEMS

To: Public Policy/Community Advisory Committee
From: Nate Scott
Date: September 28, 2021

Re: Executive Summary for 2nd Quarter 2021 Grievance Summary Report

Background

Executive Summary for the Grievance Summary Report:

The Grievance Summary Report supports the high-level information provided on the Operation
Report and provides a little more detail as to the type of grievances the Plan receives. It also
provides insight into the grievance and appeals received by KFHC members assigned to Kaiser
Permanente.

Kaiser Permanente Grievances and Appeals

During the second quarter of 2021, there were sixty-eight grievances and appeals received by
KFHC members who were assigned to Kaiser Permanente. Eighteen cases closed in favor of the
Plan. Thirty-nine cases were closed in favor of the Enrollee. Eleven cases are still open, pending
investigation and resolution.

Requested Action

Receive and File
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2nd Quarter 2021 Grievance Summary

Issue Number In Favor of |Under Review | In favor of | Still qnder
Health Plan by Q.1 Enrollee review

Access to care 58 35 0 21 2
Coverage dispute 0 0 0 0 0
Cultural and Linguistic Sensitivity 3 1 0 2 0
Difficulty with accessing specialists 32 20 0 12 0
Medical necessity 308 207 0 83 18
Other issues 20 11 0 7 2
Potential Inappropriate care 183 132 48 3 0
Quality of service 28 18 0 9 1
Timely assignment to provider 0 0 0 0 0
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During the second quarter of 2021, there were six hundred and thirty two formal grievances
and appeals received. One hundred and thirty seven cases were closed in favor of the Enrollee.
Four hundred and twenty four cases were closed in favor of the Plan. Twenty three cases are
still open pending review. Forty eight cases have closed and are under review by Quality
Improvement. Of the six hundred and thirty two cases, six hundred and twenty cases closed

within thirty days; twelve cases were pended and closed after thirty days.
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2nd Quarter 2021 Grievance Summary

Access to Care

There were fifty eight grievances pertaining to access to care. Thirty five closed in favor of the
Plan. Twenty one cases closed in favor of the Enrollee. Two cases are still open pending
review. The following is a summary of these issues:

Twenty members complained about the lack of available appointments with their
Primary Care Provider (PCP). Fifteen cases closed in favor of the Plan after the
responses indicated the offices provided appropriate access to care based on Access to
Care standards. Five cases closed in favor of the Enrollee after the responses indicated
the offices may not have provided appropriate access to care based on Access to Care
standards.

Fifteen members complained about the wait time to be seen for a Primary Care
Provider (PCP) appointment. Seven cases closed in favor of the Plan after the responses
indicated the members were seen within the appropriate wait time for a scheduled
appointment or the members were at the offices to be seen as a walk-in, which are not
held to Access to Care standards. Six cases closed in favor of the Enrollee after the
responses indicated the members were not seen within the appropriate wait time for a
scheduled appointment. Two cases are still open pending investigation and resolution.

Nineteen members complained about the telephone access availability with their
Primary Care Provider (PCP). Eleven cases closed in favor of the Plan after the
responses indicated the members were provided with the appropriate telephone access
availability. Eight cases closed in favor of the Enrollee after the responses indicated the
members may not have been provided with the appropriate telephone access
availability.

Four members complained about a provider not submitting a referral authorization
request in a timely manner. Two cases closed in favor of the Plan after it was
determined the referral authorization request had been submitted in a timely manner.
Two cases closed in favor of the Enrollee after it was determined the referral
authorization request may not have been submitted in a timely manner.

Coverage Dispute

There were no grievances pertaining to a Coverage Dispute issue.

Cultural and Linguistic Sensitivity

Three members complained about the lack of available interpreting services to assist during
their appointments. One case closed in favor of the Plan after the response indicated the
member was provided with the appropriate access to interpreting services. Two cases closed in
favor of the Enrollee as a response was not received from the provider indicating the member
was provided with the appropriate access to interpreting services.

Difficulty with Accessing a Specialist
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2nd Quarter 2021 Grievance Summary

There were thirty two grievances pertaining to Difficulty Accessing a Specialist. Twenty cases
closed in favor of the Plan. Twelve cases closed in favor of the Enrollee. The following is a
summary of these issues:

Ten members complained about the lack of available appointments with a specialist.
Eight cases closed in favor of the Plan after the responses indicated the members were
provided the appropriate access to specialty care based on Access to Care Standards.
Two cases closed in favor of the Enrollee after the responses indicated the members
may not have been provided with the appropriate access to care based on the Access to
Care Standards for specialty appointments.

Four members complained about the wait time to be seen for a specialist appointment.
Two cases closed in favor of the Plan after the responses indicated the offices provided
appropriate wait time for an appointment based on Access to Care Standards. Two
cases closed in favor of the Enrollee after the responses indicated the members may not
have been provided with the appropriate wait time for a scheduled appointment based
on Access to Care Standards.

Twelve members complained about the telephone access availability with a specialist
office. Six cases closed in favor of the Plan after the responses indicated the members
were provided with the appropriate telephone access availability. Six cases closed in
favor of the Enrollee after the responses indicated the members may not have been
provided with the appropriate telephone access availability.

Five members complained about a provider not submitting a referral authorization
request in a timely manner. Three cases closed in favor of the Plan after it was
determined the referral authorization request had been submitted in a timely manner.
Two cases closed in favor of the Enrollee after it was determined the referral
authorization request may not have been submitted in a timely manner.

One member complained about the physical accessibility at a provider’s office. The
case closed in favor of the Plan after it was determined the office met access standards
for physical accessibility.

Medical Necessity

There were three hundred and eight appeals pertaining to Medical Necessity. Two hundred and
seven cases were closed in favor of the Plan. Eighty three cases closed in favor of the Enrollee.
Eighteen cases are still open pending review. The following is a summary of these issues:

Two hundred and fifty four members complained about the denial or modification of a
referral authorization request. One hundred and fifty four of the cases were closed in
favor of the Plan as it was determined that there was no supporting documentation
submitted with the referral authorization requests to support the criteria for medical
necessity for the requested specialist or DME item; therefore, the denials were upheld.
Three cases closed in favor of the Plan and were modified. Eighty one cases were
closed in favor of the Enrollee as it was determined medical necessity was met and the
denials were overturned and approved. Sixteen cases are still open pending
investigation and resolution.
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Fifty four members complained about the denial or modification of a TAR. Fifty cases
were closed in favor of the Plan, as it was determined there was no supporting
documentation submitted with the TAR to support the criteria for medical necessity of
the requested medication; therefore, the denials were upheld. Two cases were closed in
favor of the Enrollee as it was determined medical necessity was met and the denials
were overturned and approved. Two cases are still open pending investigation and
resolution.

Other Issues

There were twenty grievances pertaining to Other Issues that are not otherwise classified in the
other categories. Eleven cases were closed in favor of the Plan after the responses indicated
appropriate service was provided. Seven cases closed in favor of the Enrollee after the
responses indicated appropriate service may not have been provided. Two cases are still open
pending investigation and resolution.

Potential Inappropriate Care

There were one hundred and eighty three grievances involving Potential Inappropriate Care
issues. These cases were forwarded to the Quality Improvement (QI) Department for their due
process. Upon review, one hundred and thirty two cases were closed in favor of the Plan, as it
was determined a quality of care issue could not be identified. Three cases were closed in favor
of the Enrollee as a potential quality of care issue was identified and appropriate tracking or
action was initiated by the QI team. Forty eight cases are still pending further review with QI.

Quality of Service

There were twenty eight grievances involving Quality of Service issues. Eighteen cases were
closed in favor of the Plan. Nine cases closed in favor of the Enrollee. One case is still open
pending investigation and resolution. The following is a summary of these issues:

Eighteen members complained about the service they received from their providers.
Thirteen cases closed in favor of the Plan after the responses determined the members
received the appropriate service from their providers. Four cases closed in favor of the
enrollee after the responses determined the members may not have received the
appropriate services. One case is still open pending investigation and resolution

Ten members complained about the services they received from a transportation vendor
and their staff. Five of the cases closed in favor of the Plan after the responses
determined the member received the appropriate service from the transportation staff.
Five cases closed in favor of the Enrollee after the response indicated the member may
not have been provided with the appropriate service from the transportation employee.

Timely Assignment to Provider

There were no grievances pertaining to Timely Assignment to Provider received this quarter.

Kaiser Permanente Grievances and Appeals
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2nd Quarter 2021 Grievance Summary

During the second quarter of 2021, there were sixty eight grievances and appeals received by
KFHC members who were assigned to Kaiser Permanente. Eighteen cases closed in favor of
the Plan. Thirty nine cases were closed in favor of the Enrollee. Eleven cases are still open,
pending investigation and resolution.

Access to Care

There were seven grievances pertaining to Access to Care. Six cases closes in favor of the
enrollee. One case is still open, pending investigation and resolution. The following is a
summary of these issues:

Six members complained about the excessive wait time to be seen for an appointment. Five
cases closed in favor of the Enrollee. One case is still open pending investigation and
resolution.

One member complained about the lack of an available appointment with their primary care
provider. This case closed in favor of the Enrollee.

Coverage Dispute

There were nineteen appeals pertaining to Coverage Dispute. Ten cases closed in favor of the
Plan. Eight cases closed in favor of the Enrollee. One case is still open pending investigation
and resolution. The following is a summary of these issues:

Nineteen members complained about a service they requested; however, the requests were not
covered. Ten cases closed in favor of the Plan and the services were not covered. Eight of the
cases closed in favor of the Enrollee and the services were provided. One case is still open,
pending review and resolution.

Medical Necessity

There was one case pertaining to Medical Necessity. This case was closed in favor of the
Enrollee. The following is a summary of these issues:

One member complained about a provider refusing to refer. This case closed in favor of the
enrollee upon investigation.

Quality of Care

There were twenty five cases pertaining to quality of care. Twenty cases closed in favor of the
Enrollee. Five cases are still open pending investigation and resolution. The following is a
summary of these issues:

One member complaint about the quality of care they received from ancillary services. This
case closed in favor of the enrollee.

Two members complained about the quality of care they received from a hospital. All cases
closed in favor of the Enrollee.
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Nineteen members complained about the quality of care they received from a provider.
Fourteen of the cases closed in favor of the Enrollee. Five of the cases are still open, pending
investigation and resolution.

Two members complained about the Plan denying treatment. Both cases closed in favor of the
Enrollee.

One member complained about a provider denying treatment. This case closed in favor of the
Enrollee.

Quality of Service

There were sixteen grievances pertaining to a Quality of Service. Eight cases closed in favor of
the Plan. Four cases closed in favor of the Enrollee. Four cases are still open pending
investigation and resolution. The following is a summary of these issues.

Fifteen members complained about the services being inadequate at a facility. Eight cases
closed in favor of the plan. Three cases closed in favor of the Enrollee. Four of the cases are
pending investigation and resolution.

One member complained about the poor attitude they received from provider/staff. This case
closed in favor of the Enrollee.
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KERN HEALTH SYSTEMS
HEALTH EDUCATION, CULTURAL AND LINGUISTIC ACTIVITIES REPORT
2nd Quarter 2021

Report Date: July 23, 2021

OVERVIEW

Kern Health Systems’ Health Education (HE) department provides comprehensive, culturally and linguistically
competent services to plan members with the intent of promoting healthy behaviors, improving health
outcomes, reducing risk for disease and empowering plan members to be active participants in their health care.

The Executive Summary below highlights the larger efforts currently being implemented by the HE department.
Following this summary reflects the statistical measurements for the Health Education department detailing the
ongoing activity for Q2 2021.

e Asthma Mitigation Project — Outreach efforts continue to take place to enroll up to 230 members into the
program in collaboration with the Central California Asthma Collaborative. Close to a third of the targeted
enrollment goal has been achieved. KHS is looking at coordinating an outreach campaign through the use
of robocalls and text messaging to members with opt-in consents on file.

e Baby Steps Program — A mini pregnancy survey is underway to obtain feedback on member awareness of
the program, the pregnancy rewards offered and the individualized health guides that have been distributed.
The HE department will present the findings to the Baby Steps Steering Committee to influence program
changes in order to meet the needs of members. Strategic planning sessions with the Baby Steps Steering
Committee has also taken place to identify short term objectives to accomplish by the end of 2021.

o Health Education Classes — Monthly classes on nutrition, asthma and tobacco cessation continue to be
offered to members via Zoom in English and Spanish. Telephone appointments for nutrition and asthma
also continue to be offered for members. Members who participate in the classes are eligible to receive gift
cards in the amount of $10 - $40 per class.

e 2021 Population Needs Assessment — Updated report and action plan were submitted and approved by
DHCS. The 2021-2022 action plan objectives will focus on increasing asthma class participations and
pediatric preventive care services with a special emphasis on households with Black members under the age
of 3 years who were least likely to access routine care.

o Member Newsletter — Articles for the Spring 2022 issue are currently being researched. The Spring issue is
being planned to include articles on new and existing member benefits, pediatric prevent care services,
pregnancy care, COVID-19 vaccines, nutrition and promotion of health education services.

Respectfully submitted,

Isabel Silva, MPH, CHES
Director of Health Education, Cultural and Linguistic Service

HECL Activities Report Q2 2021
Page 1 of 12
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KERN HEALTH SYSTEMS
HEALTH EDUCATION, CULTURAL AND LINGUISTIC ACTIVITIES REPORT
2nd Quarter 2021

Referrals for Health Education Services:

Kern Health Systems (KHS) Health Education Department (HE) receives referrals from both internal and
external sources. Internal referrals are received from KHS’ member facing departments such as Utilization
Management, Member Services and Case Management. Externally, KHS providers, members and community
partners can request health education services by calling KHS or submitting requests through the member or
provider portals. During Q2 2021, there were 2,489 referrals for health education services which is a 1.69%
increase in comparison to the previous quarter. Requests for Nutrition Education continues to be the primary
reason for health education services and referrals for Asthma Education increased from 12% to 68% due to the
Central California Asthma Collaborative’s (CCAC) Asthma Mitigation Project. Additionally, the rate of
members who accepted to receive health education services decreased from 52% in Q1 2021 to 47% in Q2
2021.
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Referrals by Status
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Health Education Referral Outcomes

KHS offers various types of services directly through the KHS HE department or through community
partnerships. Due to COVID-19, services through Dignity Health’s Bakersfield Memorial Hospital (BMH) and
Clinica Sierra Vista (CSV) WIC were placed on hold whereas Kern Family Health Care (KFHC) provided
services in a virtual setting, the California Smokers Helpline (CSH) continued to offer services by phone and
enrollment into the Central California Asthma Collaborative (CCAC) Asthma Mitigation Project commenced.
Services through KFHC continues to be the largest share of referral outcomes at 96% for Q2 2021. The rate of
members who received health education services decreased from 70% in Q1 2021 to 67% in Q2 2021. The rate
of members who do not show for services continues to average between a quarter to a third of registrants.

Referral Outcomes
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HEALTH EDUCATION, CULTURAL AND LINGUISTIC ACTIVITIES REPORT

2nd Quarter 2021

Effectiveness of Health Education Services

To evaluate the effectiveness of the health education services provided to members, a 3-month follow up call is
conducted on members who received services during the prior quarter. Of the 150 members who participated in
the 3-month follow up call, 136 received Nutrition Education, 2 received Tobacco Cessation and 12 received
Asthma Education. All findings are based on self-reported data from the member.
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Average Number of Cigarettes Smoked per Day
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Demographics of Members

KHS’ provides services to a culturally and linguistically diverse member population in Kern County. KHS’
language threshold is English and Spanish, and all services and materials are available in these languages. When
non-threshold language requests are received, KHS utilizes professional interpreters to reduce language
communication barriers among members. Out of the members who accepted health education services, the
largest age groups were 5-12 years followed by 13-19 years. A breakdown of member classifications by race
and language preferences revealed that the majority of members who accepted services are Hispanic and
preferred to services in Spanish. During this quarter, 66% of the members who accepted services reside in
Bakersfield with the highest concentration in the 93307 area. Additionally, 34% of the members who accepted
services reside in the outlying areas of Kern County with the highest concentration in Lamont.

Referrals Accepted by Age
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Referrals Accepted by Top Bakersfield Zip Codes
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Lamont Delano Arvin

Health Education Mailings

The HE department mails out a variety of educational material in an effort to assist members with gaining
knowledge on their specific diagnosis or health concern. During this quarter, the HE department continued to
place the majority of educational mailings on hold due to COVID-19 limitations with the exception of the
prenatal and postpartum health guides which are outsourced to a contracted vendor. Members were directed to
access digital information available on the Kern Family Health Care website.

Educational Mailings

Q1-2021 Q2-2021
Activity and Eating: Small Steps to a 0 1
Healthier You
Control High Cholesterol 0 2
Diabetes Management 0 3
Eat Healthy 0 3
Exercise 0 2
Prenatal Health Guide 2,650 968
Postpartum Health Guide 971 1,017
Total 3,621 1,996
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Topical Fluoride Varnish Treatments

Fluoride varnish treatments are effective in preventing tooth decay and more practical and safer to use with
young children. KHS covers up to three topical fluoride varnish treatments in a 12-month period for all
members younger than 6 years.
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Perinatal Outreach and Education

KHS partners with the Kern County Public Health Nursing (KCPHN) division to perform outreach to members
residing in the 93308 and 93305 zip codes along with pregnant Black/African American members to encourage
timely prenatal and postpartum care. Members who are successfully reached are educated on the importance of
timely care and offered enrollment into the KCPHN pregnancy programs such as Black Infant Health. During
Q2 2021, KHS referred 1,556 pregnant and postpartum members to KCPHN. Although KCPHN had limited
resources to perform outreach due to COVID-19, they referred 0 members to the Nurse Family Partnership
Program (NFP), 12 members to the Pregnancy Outreach Program (POP), 8 members to Black Infant Health
(BIH) and 1 to the Unplanned Pregnancy Prevention Program (UPPP).

HECL Activities Report Q2 2021
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Referrals to KCPHN
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The HE department performs outreach education calls to members with a positive pregnancy test claim,
pregnant teens (under age 18), and postpartum members with a Cesarean delivery or teen pregnancy delivery.
During the Q2 2021, 673 episodes for pregnant members were completed and the rate of successful contacts
decreased from 59% to 54%. For postpartum members, 304 episodes were completed, and the rate of successful
contacts decreased from 73% to 65%. Prenatal assessment findings revealed a 6% decrease in members
identified with diabetes or high blood pressure or were at-risk for diabetes or high blood pressure during
pregnancy. Postpartum assessment findings revealed a 35% decrease in members reporting that they had
already discussed their family planning and birth control options with their provider.

HECL Activities Report Q2 2021
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Prenatal Episodes
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Postpartum Episodes

100%
75%
50%
25%

0%

Q3-2020 Q4-2020 Q1-2021 Q2-2021
n=341 n=280 n=389 n=304

M Successful Contact @ Unable to contact  ® Withdrawn

Prenatal Assessment Findings
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Postpartum Assessment Findings
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Interpreter Requests

During this quarter, there were 114 requests for Face-to-Face Interpreting, 814 requests for Telephonic
Interpreting, 3 for Video Remote Interpreting (VRI) and 116 requests for an American Sign Language (ASL)

interpreter.
Top Face-to-Face Interpreting Languages Requested
Q3-2020 Q4-2020 Q1-2021 Q2-2021
Spanish Spanish Spanish Spanish
Punjabi Punjabi Punjabi Vietnamese
Cantonese Cantonese Mandarin Cantonese
Top Telephonic Interpreting Languages Requested
Q3-2020 Q4-2020 Q1-2021 Q2-2021
Spanish Spanish Spanish Spanish
Punjabi Punjabi Punjabi Punjabi
Arabic Arabic Arabic Arabic

HECL Activities Report Q2 2021
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ASL Requests
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Interpreter Access Survey Calls

KHS conducts a quarterly Interpreter Access Survey with PCPs and Specialists. A total of 30 providers are
contacted of which 15 are PCPs and 15 are Specialists. Of the 30 provider calls conducted in Q2 2021, 4
Specialists needed an in-service on accessing appropriate interpreting services for members.

Interpreter Access Survey: Provider In-Service Needed

Q3-2020 Q4-2020 Q1-2021 Q2-2021

M PCP W Specialist

Written Translations

The HE department coordinates the translation of written documents for members. Translations are performed
in-house by qualified translators or outsourced through a contracted translation vendor. During this quarter,
2,101 requests for written translations were received of which 98% were Notice of Action letters translated in-
house into Spanish for the UM and Pharmacy departments.

HECL Activities Report Q2 2021
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KERN HEAL'TH
SYSTEMS

To: Public Policy/Community Advisory Committee
From: Nate Scott
Date: September 28, 2021

Re: Executive Summary for 2nd Quarter 2021 Grievance Report

Background

Executive Summary for 2nd Quarter 2021 Operational Board Update - Grievance Report:
When compared to the previous three quarters, there were no significant trends identified as they
relate to the Grievances during the 2™ Quarter of 2021.

We cannot predict how many Grievances we will receive on any given day. However, we can
assess if a certain event may lead to an increase or decrease in the receipt of grievances. Over the
last six months, there has been a gradual increase in call volume to the Member Services
Department. With the increased number of calls, the chance that a member is unhappy with a
service may increase the number of grievances. All dissatisfactions as it pertains to Plan benefits
or services must be captured as a grievance.

Requested Action

Receive and File
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2nd Quarter 2021 Grievance Report

Total number of Grievances and Appeals Per 1,000 members = 7.67

znd
Quarter
2021

90 Appointment Availability 77 72 52 33

0 Authorizations and Pharmacy 0 0 0 0
Medical Necessity 308 Questioning denial of service 308 317 288 246
m 20 Miscellaneous 11 14 10 11
Potential Inappropriate Care 183 Questioning services provided. All cases 156 200 263 207
forwarded to Quality Dept.
Quality of Service 31 Questioning the professionalism, courtesy 8 7 5 8

and attitude of the office staff. All cases
forwarded to PR Department

560 610 618 505

Total Formal Grievances 632

1570 Exempt Grievances- 1179 1050 1041 989

1739 1660 1659 1494

o

(Formal & Exempt)

KERN HEALTH
SYSTEMS

kernhealthsystems.com 1
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N\ N

Additional Insights-Formal Grievance Detail

p L Upheld Further | Overturned Ruled for | Still Under
Quarter Delz:liz;?on Re\t:;ew Member Review
Grievances Quality

Access to Care 58 35 0 21 2
Coverage Dispute 0 0 0 0 0
Specialist Access 32 20 0 12 0
Medical Necessity 308 207 0 83 18
Other Issues 20 11 0 7 2
Potential Inappropriate 183 132 48 3 0
Care

Quality of Service 31 19 0 11 1
Total 632 424 48 137 23
SYSTEMS

kernhealthsystems.com
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COVID Vaccination Efforts &
KFHC 25% Anniversary Campaign

Marketing Department

Louis lturriria
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COVID-19 Vaccination Efforts

Member Communications

¢ Additional member mailings — include doctor’s contact information if they are a vaccination provider OR the
nearest vaccination site.

* Digital - Website, Member Portal, Social Media

* |VR Messages

* Robocalls

¢ Text Messaging

» Staff Education — KHS staff will assist members scheduling vaccine appointments

* Media campaigns — Television, Billboards, Print and Digital advertising

PROTECT YOUR FAMILY PROTEGE SU FAMILIA
GET THE SHOT. VACUNESE.

. ™ QUESTIONS ABOUT THE COVID SHOT: . ™ PREGUNTAS SOBRE LA VACUNA COVID:
Kern Family 800-391-2000 Kern Family 800-391-2000
Health Care kernfamilyhealthcare.com Health Care kernfamilyhealthcare.com
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COVID-19 Vaccination Efforts (cont.)

Member Engagement
» S$25 Gift card per vaccine dose for two-dose vaccines. Members who receive a one-dose vaccine will
receive a $50 Gift card.

Provider Engagement

* Give members access to a medical doctor who can answer questions they have about the COVID vaccines
over the telephone.

* Created a Pay for Performance Program for KHS contracted providers so they can increase the vaccination
rates of the KFHC members they serve. This will include our safety-net providers, other community
primary care providers and specialists, and pharmacies.

* Share member vaccination data with providers to help encourage vaccinations.

Kern FamilyTM
Health Care
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COVID-19 Vaccination Efforts (cont.)

Community Outreach
e Support community COVID vaccination efforts
e Kern County Latino-COVID 19 Taskforce — provide vaccination events throughout the county along with their
Mental Health and Help Lines.
* Door to Door Partnership with Supervisor Leticia Perez, Bakersfield College, Dignity Health, KFHC, and Hall
Ambulance.
* (Cal State University Bakersfield partnership — KFHC and Kern Medical will provide the on-campus vaccination clinic
once a week (Wednesday’s 10a-2p) until the end of October.
* Planning COVID vaccination events here at our Administrative Office building in conjunction with the Latino COVID
Taskforce, Kern Medical and other KHS providers on October 16t and November 6t from 1-6p.
* African American outreach
* Farmworker outreach
* 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.
* Work closely with community partners and gate keepers including collaboratives, family resource centers,
promotoras, and community health workers to share information.

QPP&nrﬁmﬁww
Health Care
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KFHC Advertising Campaign Update

* We are celebrating our 25t Anniversary (July 2021 — June 2022).
* Billboards and Bus Advertisements went up in July 2021.

* Television ads are produced and awaiting State approval — will begin airing in October
* These ads focus on our member faces. We will also create ads that focus on
providers and our community.
English
https://vimeo.com/581578983/225bd895bb

Spanish
https://vimeo.com/593040403

QPB&nrﬁmﬁww
Health Care
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Thank You

\BJicalin Care
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Spring 2022 Member Newsletter Plans

Pregnancy Care & Minority Health Cholesterol Management

Accessing KHS Interpreting Services e Pediatric Nutrition

Well Child Visits « COVID-19

Initial Health Assessments * Member Benefits:

COVID-19 Vaccines -In Lieu of Services (ILOS)

Tobacco Cessation -Enhanced Case Management (ECM)
Asthma Education & Management e Family Planning

Medi-Cal Renewal STD Prevention & Screening

Timely Access to Care

Have a newsletter idea?
Email suggestions for additional topics to:
Isabel Silva isabelc@khs-net.com

1
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2021
Population Needs Assessment (PNA)

Highlights

\kicalih Care
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Member Demographics

o

’7}?;;Ernembemhm’Pby075%
-% children |, from 47.9% to 45.1%
-% adults 1> from 49.3% to 54.9%

e Members in Bakersfield are more geographically
dispersed. 1> members in North Bakersfield and
west of the Hwy 99.

e Race/Ethnic and language makeup is very similar
to the previous year.

Racial/Ethnic Distribution of KHS Members, 2020

Unknown, 11%—___ Black, 6.6% Asian Indians, 1.4%
Other, 0.2% _ T / " Other Asian/Pacific
Whites, 174%__———— g - Islanders, 1.1%
—__ Filipino, 1.2%

_ Hispanics, 62.9%

Source: 2020 KHS Member Demographics Dma Report

Distributic hip in Kern County| -

of KHS Memb,

il i
Source: 2020 KHS Member Demographics Data Report
KHS Member Language Profile
Other, 0.3%
Source: 2020 KHS Member Demographics Data Report ‘

—_—

2
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Health Status

Teop Diagnoses among KHS Members

Age
——— | Crowp
— 011
g Years
Top Diagnoses
e COVID-19, contact with communicable disease
and upper respiratory infections became top —
diagnoses. Vears
* COVID-19 became a top call reason among non-
English advice nurse line calls.
¢ Chronic condition diagnosis totals | slightly for
persistent asthma and CHF and |, dramatically
" 21-64
for diabetes and COPD. Years
Pharmacy
¢ |buprofen remained the top fill medication and
Hydrocodone /APAP replaced Acetaminophen a5+
Years
on the top 10 medicines filled.
Top 10 Most Filled Medications Relevant Healih Conditions
1. Thuprofen Fever and pain
1. Albuterol HFA Breathing problems, such as asthma and COPD
3. Lisinopril High blood pressure and heart failure SPDs
4. Atorvastatin High cholesterol and triglyeende levels; heart and blood vessel problems
5. Metformin HCL Tvpe 2 diabetes
6. Loratadine Allergy symptoms and hives
7. Amoxicillin Infections and stomach ulcers
8. Aspirin Pain, fever, headache, inflammation, and heart problems
9. Hydrocodone/APAP Pain and fever

0. Ergocaleiferol

Vitamin D deficiency, hypoparathyroidism, refractory rickets, familial

hypophosphatemia

Sowrce: 2020 KHS Top Medications Filled Report
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Source: 2020 KI5 Top Diagrosis Report
T ——

ED INPATIENT
Upper Bronchiolitis
respiratory and Neonatal jmundice
viral infections Appendicitis
Fever
Urinary tract
infection
Urinary tract Appendicitis
infaction Sepsis
Upper Poisoning by, adverse
respiratory and effact of and
viral infections underdosing of
Abdominal and narcotics,
pelvic pam psychoduzleptics.
Headache opioids, nonopioid

analgesics,
antipyretics, and
antirheumatics
COVID-1% Sepsis
acute COVID-19 acute
respiratory respiratory disease
disease Owerweight and
Urinary tract obesity
infection Hypertensive heart
Chest and throat disease
pain Heart attack
Abdominal and
pelvic pain
Urnary tract Sepsis
Lon COVID-19 acute
Headache respiratory disease
COVID-19 Pneumonia
acute Kidney failure
spiratory Hyp ive and
disease chronic kidney
Low back pain disease
Hypertension
COVID-1% Sepsis
acute COVID-19 acute
respiratory respiratory disease
disease Celtulitis and acute
Throat and lymphangitis
chest pain Hypertensive heart
Urinary tract disease
infection Pneumonia
Abdominal and

pelvic pain

OUTPATIENT

Routine child
health exam
Upper respiratory
and wviral
infections

Fever

Routine child
health exam
Abdominal and
pelvic pain
Urinary tract
infections

Upper respiratory
infections

Type 2 diabetes

uc

 Respimtory
infection

=  Contact with
commumicable
diseases

+  Pharyngitis

+ Fever

=  Contact with
commumicabls
diseases

=  Respimatory
infection

+ Pharyngitis

+  Urinary tract
infections

=  Contact with

COVID-19 acute
respiratory disease
Urinary tract
infection
Abdominal and
pelvic pam

Chemotherapy
Type 2 diabetes
Hypertension
Heart disease
COVID-19 acute
respiratory disease

Chronic kidney
disease

Type 2 diabetes
Chemotherapy
Hypertension

diseases

»  Respiatory
infection

*  Urinary tract
infection
Pharyngitis

=  Contact with
communicable
diseases

= Acute bronchitis

s Urinary tract
infection

»  Hypertension

*  Upper respiratory
infection

+  Developmental
disorders

*  Hypertension

s  Type2 diabetes

=  Contact with
communicable
diseases

s  Low back pain

-
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Mental Health Conditions
J— i R

Age Group Mental Health Diagnosis by Age Group, 2020
e Diagnosis totals for depression, bipolar disorder, 7000 6336
. . . 6000
and schizophrenia were highest among members 000 4525 4250
19-35 years old 4000
3000
2000 13881357 y7g 958 853 §a5
1000
: m T
Depression Bipolar Dizorder Schizophrenia
Mental Health Diagnosis by Sex/Gender, 2020 mO18yrs M1935ys W3650ws E51-65ys WE6-85yrs
100.0% Sowrce: KHS Depression, Bipolar Disoredsy and Schizophrenia Chronic Condition Pepulation Analysis Reports, 2020
20.0%
60.0%
40.0%
20,05 Mental Health Diagnosis Rates within Racial/Ethnic Group, 2020
. 14.0% 11.6%
0.0% 12.00%
Depression Bipolar Disorder Schizophrenia 10,08
s0% 6.9%
mFemale mMale cos £35 2.0%
Source: KHS Depression, Bipolar Disorder and Sehizaphrenia Chroni Condition Population Analysis Reparts, 2020 20% 5% - - -
20% 0.4% 0.7% 0.5% 06%
Gender, Language' Race Depression Bipolar Disorder Schizophrenia
. R . mBlack WAsian* ®White B Hipanic
* Mental health diagnosis rates continue to be

) ) ] Source: KHS Dapression, Bipolar Disordsr MSG&WM& Chronic Condition Population Analysis Repovts, 2020
disproportionately higher among female members, “This statistic may be an includs oaly Asian Pacific, Asian Indian, 2nd Filiping menbers.

The denominator meludes all Ihnnmemben
English speakers, and White members.
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Access to Care

20 [ 200 |
(g1 (M Getting care, 81.0% 77.8% 86.3% J
| Care tests, or treatment
ety | ot ST Member Satisfaction Surveys & Grievances
ippoimiment e Rates \ in most of the following categories: Getting Needed
Getting urgent 81.6% 79.5% . N .
e Care, Getting Care Quickly, How Well Doctors Communicate,
ST EECN Advising Smokers and Tobacco Users to Quit, and Discussing
— Personalioctes T 825% Ba0%t Cessation Strategies. However, some rates ‘> compared to
Doctors explained things
‘Communicate 2 0 19 .
e e e Medical necessity and potentially inappropriate care accounted
Personal doctors for the majority of member grievances.
showed respect
Pasnnald.ocmfs
Spectinouehiine Member Grievances, 2020

Medical Advising

0.9% 0.3% _ 0.0%
Assistance with S5 l0E kLl \

. 25%

Smoking and Tobacco Users to

Tobacco Use Quit

Cessation Discussing X 48.3%
Cessation
Medications.
Discussing 35.2%
Cessation
Strategies

Flu Vaccinations [ 31VR%:21 BT 443% 455% 44.1%
for Adulis Ages [NERLD) 2.9%
18-64
Sowrce: 2030 KHS CAHPS Aduli 5.0 Final Report, 019 HSAG CAHPS 3.0 Child Medicaid Survey Resulis Report, 2019 HSA = Access to care = Coverage Dispute = Difficulty Accessing Specialist
CAHPS 5 OH Adult Medicatd Swrey Rasults Report Medical Necessity = Other = Potentially Inappropriate Care
= Quality of Service
Tra nspo rtatio n Source: 2020 KHS Grievance Operational Board Reports

¢ The number of members utilizing NMT public transit
/; however, transportation assistance trips |,
across all modes.

2020 NEMT and NMT Ridership

Number of Trips Provided Approx. Number of Members
Utilizing Transport Mode

NEMT Wheelchair 1.130 = -
NEMT Gurney Van 2,855 412
NMT Public Transit 231.076 9,887
NMT Mileage Reimbursement 7.064 274

Source: KHS 2020 Transportation Benefit Summary
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Health Disparities

ediatric Preventive Care

e Black members had the lowest rates for

developmental screening (DEV) and well child visits

(W30, WCV)
e White members generally had the lowest rate for
dental fluoride varnish treatments (DFV).

2020 Women's Health Care Indicators*
100%

CCP-MMECE0-2144  CCW-MMEC-1520 CCW-MMEC-2144 CHL-Tot
EWhite ™ Amer./Alaska Nat. ™ Asian Afr. Amer MHisp. ¥ Nat. Haw./Other Pl M Other

Source: 2020 DHCS Health Disparities Rate Sheet

*The American Indian or Alaska Native, Native Hawaiian or Other Pacific Islander, Other groups have a small sample size

(<100). The exceptions are the BCS and CCW-MMEC-2144 rates for the Other group.

Top Chronic Diseases
* Asian members had the highest rates of dyslipidemia,

hypertension, and diabetes.
e Black members had the highest rate of persistent asthma.

o q i Diabetes 5.8% 10.0% 5.5% 5.9%
Whi e Ee © : Source: KHS Ail Populations Anaiysis Report, 2020

40%

= [lith |||||| ([ 1

. Ll BICK 1
BCS

American  Asian  Black  Hispanic Native

Indian/ Hawaiian/Other

Alaska Pacific Islander
Measure Native

DEV-Tot =R L1] 0.0%*

50% 27%  6.0% 0.0%* 7.9%
1425%  14.71%  21.14% 1537% 16.88% 33.330* 24.51%

12.9%  25.0%%  18.2%* 3.8%  19.9% N/A 10.0%*
51.5%  50.0%*  81.9% 37.1%  62.0% 0.0%* 58.2%
37.1%  374%  482% 348%  46.8% 27.0%* 49.9%
Source: 2020 DHCS Health Disparities Rate Shaet

*Small sample size (<100)
e ——

Women’s Health, Mental Health and Substance Use

e All members regardless of race had low screening
rates (<2%) for alcohol use, tobacco use and
depression.

e Asian members generally had the worst outcomes
for women'’s preventive health indicators for breast
cancer (BCS) and chlamydia (CHL) screening and
contraceptive care (CCW).

Top 5 Chronic Conditions Shown as a Share of Racial Ethnic Groups, 2020

Chronic Condition

Dyslipidemia 10.3% 24.7% 13.8% 12.4%
Hypertension 17.0% 21.8% 16.6% 11.1%
Persistent Asthma 15.3% 6.8% 12.1% 8.0%
Depression 6.9% 35% 11.6% 53%
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Health Education Services
I e ——— ._————'—"‘—-'_'_"Hf_—k

/’_‘"—-—_
Request for Health Education Services HE Referral Requests by Status, 2016-2020
60%
* Referrals for HE services \, by 36.1%. 50
» Rate of members who declined services |, from %E% Il i I I : I ! I I
0, 0, — - — —
47/’ to SZA" o 2016 2017 2018 2019 2020
e Biggest changes by topic: nutrition counseling = Acce pted Services 36% 53% 9% 31% 34%
(+93.4%), smoking cessation (-84.1%), and = Mailed Materials 17% % £ 1% 0%
® m Not Eligible 1% 1% 1% 1% 1%
asthma ('49-4 AJ) Declined Services 23% 25% 30% 7% 32%
e Stopped offering in-person classes due to the = Unable to contact 25% 20% 17% 18% 29%
pandemic. Virtual classes began in April 2020. = Withdrawn 0% ”" o " 0
Source: 2020 KHS Health Education Activities Report

HE Referral Outcomes, 2016-2020 1:1 Phone and Class Outcomes
5% ¢ Nutrition class attendance " from 2.6 to

50%
o 20.6 members per class while asthma class
e I I I u I I attendance has |, from 2.1 to 1.8 members
2016 2017 2018 2013 2020
51% 39% 32% 54%

o per class during the pandemic.

1 Received Services 52% * Lower participation in virtual Spanish HE
m Declined Services 10% 6% 8% 9% 8%
m Unable to contact 13% 12% 15% 28% 8% classes
Disenrolled 0% 0% 1% 1% 0% e 1:1 asthma and nutrition phone counseling
= toshow e 0% R 0% 0% appointments became a service option.
Source: 2020 KHS Health Education Activities Report These continue to be h|gh demand_
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Cultural and Linguistic Services

/ — Interpreter Requests by Year and Type
4000

3534

Use of KHS Interpreting Services 3500 016

+ 17.9% | in interpreting request o

« All types of interpreting requests (including in- 2000
person, phone, and ASL) | significantly 1500 - 06

«  Punjabi interpreter is the highest requested o . w0 .,
language apart from Spanish and ASL 0 - L - —

B Phonelnterpreting M In-Person Interpreting  MASL

Sowrce: 2020 KHS Health Education Department Annual Activities Report

Interpreter Requests in 2020 by Type and Language

100%

o 77.0% Provider Awareness on Accessing Interpreters
o s « More than 90% of provider network knew
o aL1% how to access a qualified interpreter
0% 0.0% 1% 13% f— 4.7% l 10% 2.5% 3.4% 0.8%
0% _-_— — e —

Telephonic/Video Remote In-Person

Knowledge on Accessing Interpreters
W ASL MArabic ®Cantonese/Mandarin Punjabi M Spanish M Other

Source: 2020 KHS Health Education Department Annual Activities Report; 2020 CommGap KHS Annual Report; 2020 KHS ASL
Annual Report

5.8%(7)

= Compliant = Non-Compliant

Source: 2020 KHS Interpreter Access Survey Results
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2021-2022 PNA Action Plan Objectives

OBJECTIVES

By June 2023, increase the IHA completion rates by 10-percentage points.

By June 2023, increase the W30-6, W30-2 and WCV completion rates by 8-percentage points.

By June 2023, increase the average class participation rate in the asthma education class series from 1.8 to 3.6.
By June 2024, increase the percentage of Black pediatric members who complete at least 8 well child visits by 30
months of age by 10-percentage points.

KEY STRATEGIES

Evaluate effectiveness and revise the member rewards program, member communication plan and education
channels.

Use technology for communication and education to members.
Strengthen and expand community partnerships to reach targeted groups.
Obtain member, provider and community feedback.

Create new member and provider engagement strategies.

Identify and partner with provider sites with high concentrations of minority members who do not access health

10

care services.
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Thank you!

Questions?

Isabel Silva, MPH, CHES
Director of Health Education, Cultural & Linguistic Services
661-664-5117

isabelc@khs-net.com

Carlos Bello, MPH, CHES
Senior Member Health Educator
661-664-5079

carlos.bello@khs-net.com

14
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I. Population Needs Assessment Overview

In May 1996, Kern Health Systems (KHS) began to serve Medi-Cal Managed Care beneficiaries
by offering Kern Family Health Care (KFHC) as the local initiative health plan. As of June 8§,
2021, KHS provides services to over 301,187 Medi-Cal Managed Care beneficiaries in Kern
County.

The goal of the 2021 KHS Population Needs Assessment (PNA) is to improve health outcomes
for KHS members and ensure that KHS is meeting the needs of its members through:
1. Identification of member health needs and health disparities;
2. Evaluation of current health education (HE), cultural and linguistic (C&L), and quality
improvement (QI) activities and available resources to address identified concerns; and
3. Implementation of targeted strategies for HE, C&L, and QI programs and services to
address member needs.

KHS’ 2021 PNA builds upon previous needs assessments and uses various data collection
methods and sources. Total membership and demographics have changed slightly compared to
KHS’ last needs assessment in 2020. KHS” membership grew by 0.75% which may be due to the
pandemic’s impact on the economy. The adult share of KHS” membership grew slightly to
54.9%. The majority of members are still slightly more likely to be female. Hispanic/Latinos
continue to be the majority of members, and English continues to be the most common primary
language. Most members live in Bakersfield. The highest concentration of members continues to
be in the 93307 zip code. Enrollment of Seniors and Persons with Disabilities (SPD) increased
by 2.0%, the Health Homes Program (HHP) population now amounts to over 32,409 eligible
members and KHS identified 14 homeless members through its Case Management (CM)
department in 2020.

In 2020, COVID-19 related illnesses became one of the top diagnoses in all health care settings
for adult members. The most common inpatient hospitalization diagnoses included sepsis,
appendicitis, COVID-19 acute respiratory disease, hypertension, and heart disease. The most
frequent Emergency Department (ED) visit diagnoses were respiratory infections, urinary tract
infections, COVID-19 acute respiratory disease, and various types of pain, such as abdominal,
pelvic, chest, or throat. The most frequent diagnoses for Urgent Care (UC) visits among
members were respiratory infections and contact with communicable diseases (likely related to
COVID-19). It is worth noting that COVID-19 diagnoses are likely to be underrepresented in
the top 2020 diagnoses among KHS members since the new COVID-19 ICD-10 codes did not
become effective until January 1, 2021.

Dyslipidemia, hypertension, asthma, depression, and diabetes were found to be the top 5 chronic
conditions according to population analysis reports. Diagnosis totals increased in 2020 compared
to 2019 for most of the top chronic conditions. However, diagnosis totals decreased slightly for
persistent asthma and dramatically for diabetes and COPD. Review of KHS’ pharmaceutical
utilization identified Ibuprofen as the top medication prescribed followed by Albuterol HFA,
Lisinopril, Atorvastatin, and Metformin HCL, which further supports KHS’ chronic condition
population health analysis conclusions.

Kern Health Systems 2021 PNA Report Page |3



KHS Public Policy/Community Advisory Committee Meeting September 28, 2021

Mental health diagnoses for depression, bipolar disorder and schizophrenia were found to have
higher rates among female, English-speaking, and adult members, in comparison to male, non-
English-speaking, and youth members. White members were disproportionately diagnosed with
depression and bipolar disorders whereas Black or African American members had the highest
share of members with a diagnosis of schizophrenia when compared to other racial/ethnic groups
by a small margin.

The physical and behavioral chronic conditions associated with tobacco use identified anxiety,
depression, and high blood pressure as the top 3 comorbidities.

Findings from KHS’ member diagnosis data should be interpreted cautiously since the pandemic
limited access to care. Health care providers temporarily closed offices and restricted the
availability of in-person appointments to help reduce the spread of COVID-19. This likely
resulted in under-utilization of health care services among KHS members which impacted the
diagnosis totals for the top chronic conditions among KHS members.

Referrals for HE services decreased by 36.1% from 2019 to 2020. The majority of referrals were
for weight management, asthma, nutrition counseling with a registered dietitian (RD), and
tobacco cessation. The largest changes in referrals by topic were for nutrition counseling with a
RD (+93.4%), smoking cessation (-84.1%), and asthma (-49.4%). The rate of members who
accepted health education services decreased by 28.5%, yet the rate of members who received
services increased by 22.2% in comparison to the prior year. The pandemic is likely a big factor
for the decrease in the number of referrals. The launch of KHS’ virtual nutrition education
classes and new member incentive program soon after the start of the pandemic is significantly
contributed to the increase in services received. Average attendance at the nutrition classes in
2020 increased dramatically compared to the previous year.

Requests for qualified interpreters decreased significantly in 2020 due to the COVID-19
restrictions and likely the community fear of contracting the disease. Use of a telephonic
interpreter decreased by 14.7%, in-person interpreter requests decreased by 26.4%, and
interpreter requests for American Sign Language (ASL) decreased by 23.5%. Interpreting
requests decreased for all languages, except for telephonic requests for Punjabi.

KHS’ access to care surveys identified a small percentage of providers who were found to be
non-compliant with urgent and emergency care standards. Further review and analysis of KHS’
access to care data revealed that KHS did not meet its 2020 CAHPS benchmark goals in the
areas of:

e Rating of Health Plan
e Getting Needed Care
0 Getting care, tests or treatments
0 Obtained appointment with specialist as soon as needed
e Getting Care Quickly
0 Getting urgent care
0 Getting routine care
e How Well Doctors Communicate
0 Personal doctors explained things
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0 Personal doctors listened carefully
0 Personal doctors spent enough time
Coordination of Care
Rating of Personal Doctor
Rating of Specialist
Advising Smokers and Tobacco Users to Quit Discussing Cessation Strategies

This data supports the decrease in member adherence to preventive care or treatment where
several indicators on DHCS’ RY 2020 Disparities Rate Sheet for KHS demonstrated a decrease
in pediatric preventive care, women’s health care and chronic condition care.

The lack of in-person classes continues to be a significant gap since this service format has
historically been one of the most preferred environments for health education by members. KHS
will continue to expand virtual health education services as demand increases for this service
format. However, technology literacy and access barriers among members, especially non-
English speaking members, will have to be addressed. Non-English speakers are generally less
likely to participate in virtual health education classes or use virtual meeting apps.

The following key findings and recommendations were made based on the 2021 PNA.

e Continued member education on the importance of accessing preventive care services
with a high emphasis on members with one or more chronic conditions.

e Continued member and provider education on the availability of KHS’ health education
and interpreting services, the benefits of these services, and how to access these services.

e Explore more non-traditional modes of providing health education services with special
emphasis on virtual forms of education and digital communications

e Bridge the communication gap between members and providers to allow for shared
decision making around preventive care, effective communication and improvement in
health literacy.

e Enhance member communication platforms to allow for more direct communications
with members on understanding their gaps in care and how to close these gaps.

e Allow for more member opportunities to provide feedback on incentive programs,
services and benefits to better align programs with member needs.

e Continue to offer education and resources to help members and health care providers
adapt to the risks of COVID-19.

o Continue efforts to increase awareness and education among members and address
misinformation about COVID-19 and the benefits of COVID-19 vaccination.

o Identify ways to increase member access to COVID-19 vaccination.

¢ Consider incentivizing members to be fully vaccinated for COVID-19.
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II. Data Sources

KHS used various methods of internal and external data collection, review and analysis in the
development of the 2021 Population Needs Assessment.

National, State, and County Data

National, state, and county data were compared to available membership indicators. Sources
utilized for this report include the U.S. Census Bureau, California Health Interview Survey,
William’s Institute, Kern County Public Health Services Department Community Health
Assessment and Improvement Plan, Kern County Health Status Profile, and the California
Smokers Helpline.

Consumer Assessment of Healthcare Providers Survey (CAHPS) Data
The 2019 Kern Family Health Care Adult and Child Medicaid CAHPS 5.0 Survey results were
reviewed to assess areas of improvement among plan and provider services.

2020 CAHPS Medicaid Adult 5.0 Final Report: Kern Health Systems

KHS administered its annual member satisfaction survey by mail and telephonically to all adult
KHS members in 2020. A total of 721 surveys were collected which yielded a 18.0% response
rate. Female members accounted for 69.9% of all respondents, 38.7% were between the ages of
18-34 years and 63.1% were Hispanic/Latino.

California Department of Health Care Services (DHCS) Data Health Disparities Data
The 2019-2020 health disparities data provided by DHCS were reviewed to assess health status
and disease prevalence among KHS’ membership and within race/ethnic groups.

Managed Care Accountability Set (MCAS) Data
Reporting Year 2020 MCAS rates were used to assess indicators of our members’ health care.

2020 KHS Population Needs Assessment
This report was reviewed and compared with current findings to identify changes in utilization of
health services, health education, and cultural and linguistic member needs.

Membership Eligibility Data

KHS membership eligibility data was reviewed and analyzed for 2020 to identify demographic
changes by race, language, age, gender, and geographic region since KHS’ last needs
assessment.

Claims Data

Using ICD-10 codes, claims data from calendar year 2020 were analyzed by race, language, age,
gender, and geographic region. Through this analysis, top diagnoses were identified. Emergency
department, urgent care, outpatient and inpatient utilization for calendar year 2020 was also
reviewed by these variables to identify the top diagnoses and changes in utilization. Additionally,
KHS’ tobacco registry report was used to identify current smokers and members exposed to
tobacco smoke.
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Pharmacy Data
Pharmacy claims data from calendar year 2020 was analyzed by top medications dispensed.

KHS Chronic Condition Population Analysis Reports

KHS developed population analysis reports to identify chronic condition trends within its
membership to aid in program development and targeted intervention. These reports were
reviewed to identify chronic condition prevalence rates and health disparities among race/ethnic
groups.

Kern Health Systems Nurse Line Year In Review
Utilization reports from KHS’ 24 hours advice nurse line for the period November 1, 2019 —
October 31, 2020 were reviewed to identify call frequency and the top reasons for the calls.

KHS Departmental Reports

The 2020 KHS Health Education (HE) Activities Report was reviewed to identify trends in need
for health education services and allows projections for program development. KHS’ CM and
HHP reports were reviewed for data on KHS’ homeless population and critically ill members.
KHS’ grievance, transportation and provider network management reports were reviewed to
identify access to care concerns within the membership.

Public Policy/Community Advisory Committee Survey

The survey investigated the major health concerns of KHS members, barriers to services, access
issues, and activities needed to improve KHS’ HE and C&L services.
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III. Key Data Assessment Findings

Membership/Group Profile

According to KHS’ membership statistics, 297,806 Medi-Cal managed care members enrolled in
the plan in 2020." This was a 0.75% increase in total annual membership since 2019. KHS
member enrollment in 2020 was nearly one third of the population of Kern County.? Although
sex/gender makeup at the state and county levels is about evenly split, females account for a
slightly larger share of the KHS member population than males. The table below provides a
comparison of KHS’ population with the county and state.

California (CA Kern County (KC KHS

Population 39,512,223 900,202 297,806
Male (%) 49.7% 51.2% 45.9%
Female (%) 50.3% 48.8% 54.1%

Source: 2020 KHS Member Demographics Data Report; U.S. Census Bureau

As KHS membership grows, the shares of adults and elderly members continue to increase. The
rate of members under 18 years old decreased from 47.9% in 2019 to 45.1% in 2020. The
proportion of adult members-increased from 49.3% to 54.9% for members 18-64 years old and
from 2.8% to 3.2% for members 65 and older.' In comparison, at the county and state level,
about 28.8% and 22.5% are under the age of 18, respectively.?

According to The Williams Institute, 5.3% of California’s adult population identifies as a
Lesbian, Gay, Bisexual, Transgender (LGBT) adult, 24% of this population have children and
23% have an annual income of less than $24,000.> The Williams Institute’s 2015 publication on
the LGBT Divide in California estimated 10% of LGBT adults in California resided in the
Southern/Central Farm regions.* Although KHS does not currently collect and report on LGBT
data of members, we estimate to have a similar percentage of LGBT adults in our county. It is
possible that a quarter to a third of this population may be enrolled in our plan.

KHS Member Age Group Counts by Sex/Gender, 2020

140,000
120,000
100,000

80,000

60,000
40,000 .
20,000 [ . .
0 - - —
0-1yrs 2-6yrs 7-11yrs 12-20 yrs 21-64 yrs 65+ yrs

B Male ®Female

Source: 2020 KHS Member Demographics Data Report
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KHS continues to have an ethnically diverse membership. Hispanic/Latinos continue to comprise
the majority of our membership, followed by Whites, Black or African Americans, Asians, and
other ethnicities. In comparison to data reported in the U.S. Census Bureau, 54.6% of Kern
County and 39.4% of California residents are Hispanic/Latino, followed by White (KC-32.8%,
CA-36.5%), Black or African American (KC-6.3%, CA-6.5%), Asian (KC-5.4%, CA-15.5%),
and Other (KC-3%, CA-2%).!

Racial/Ethnic Distribution of KHS Members, 2020

Black or African
0
Unknown, 1.1% Americans, 6.6% Asian Indians, 1.4%
Other Asian/Pacific

Other, 0.2% ‘
_— Islanders, 1.1%

T

/ Filipino, 1.2%

Whites, 17.4%

Hispanics, 62.9%

Source: 2020 KHS Member Demographics Data Report

Racial/Ethnic Distribution Comparison

70.0%
60.0%
50.0%
40.0%

30.0%

20.0%

10.0% l
0.0% . — - .

California Kern County KHS Members

M Hispanic/Latino m White m Black/African American Asian  ® Other

Source: 2020 KHS Member Demographics Report; US Census Bureau

Almost 72% of KHS’ membership is English speaking, nearly 28% of the membership is
Spanish speaking and less than 1% of members speak a language other than English or Spanish.'
In comparison to data reported in the U.S. Census Bureau, nearly 56% of Kern County and
California residents speak English.? This is followed by Spanish (KC-38%, CA-29%), and other
languages (KC-5%, CA-15%).
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KHS Member Language Profile

Other, 0.3%

l

Source: 2020 KHS Member Demographics Data Report

In 2020, the majority of KHS’ members lived in Bakersfield (66.0%), Delano (7.1%), Arvin
(3.8%), and Wasco (3.4%)." There was a 15.4% increase in members residing in Bakersfield, and
a 12.0% increase in members living in Delano compared to the 2020 needs assessment. In
Bakersfield, the highest concentration of KHS members is in the 93307 zip code (17.3%),
followed by 93306 (8.7%), 93304 (7.7%), 93305 (6.3%), and 93309 (6.2%).

Distribution of KHS Membership in Bakersfield
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Distribution of KHS Membership in Kern County
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KHS’ SPD members account for 1.8% of the population in Kern County." In 2020, KHS had
16,400 SPD members enrolled, which was 5.5% of our total membership that year." In 2020, a
total of 32,409 members had an eligible or open referral status for the HHP. The majority of
these members resided in the 93307 zip code, followed by 93304 and 93306.°

2020 HHP Population Demographics
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0
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Source: 2020 KHS HHP Member Demographics Data Report
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KHS collects self-reported data of members who disclose they are homeless through the CM
Department. In 2020, the CM Department identified 14 homeless members.® The majority (11)
of homeless members reported living in Bakersfield, while one member reported living in
Lamont, and the other two reported living in Los Angeles County.

Health Status and Disease Prevalence

Kern County Public Health Profile

Kern County ranks lower for a variety of public health indicators compared to the rest of
California. Kern County is in the bottom 5 California counties for age-adjusted death rates due to
diabetes, Alzheimer’s disease, and coronary heart disease and ranks among the bottom 5
California counties for the incidence of chlamydia, incidence of gonorrhea among males 15-44
years old, and persons under 18 in poverty.’

In Kern County’s most recent Community Health Assessment, asthma and other respiratory
diseases were identified as the top 3 community health problems. Additionally, 13.3% of
children and teens have ever been diagnosed with asthma and the age-adjusted emergency room
rates due to pediatric asthma was 89.7 per 100,000 compared to the state average of 70.9 per
100,000.

Kern County’s teen birth rate (31.7 per 1,000 live births) is considerably higher than the state
average (15.7 per 1,000 live births). In addition, the percentage of all pregnancies accessing early
prenatal care fell below the state average (KC-77.2%; CA-83.5%).

Obesity continues to be on the rise in Kern County. While the state of California met the
Healthy People 2020 objective for percentage of obese adults, Kern County ranked 8.5
percentage points higher than the national objective and 13 percentage points higher than the
state’s rate.

In regards to mental health, Kern County’s age-adjusted mortality rate due to suicide is 14.1 per
100,000 which is higher than the state and national averages (CA-10.4 per 100,000; US-13.6 per
100,000).

Health Indicator Kern County California
Age-Adjusted Emergency Room 89.7 per 100,000 70.9 per 100,000
Rates for Pediatric Asthma

Teen Birth Rate 31.7 per 1,000 live births | 15.7 per 1,000 live births
Access Early Prenatal Care 77.2% 83.5%
Percentage of Obese Adults 39% 26%
Age-Adjusted Suicide Mortality Rate 14.1 per 100,000 10.4 per 100,000

Source: California Department of Public Health, California’s County Health Status Profiles for 2019; Kern County
Public Health Services Department, Community Health Assessment and Improvement Plan, 2018-2019
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KHS Membership Health Conditions & Diagnoses

KHS medical service claims data revealed that the most commonly diagnosed health problems
among KHS members in 2020 included common types of infections, chronic diseases, pain, and
COVID-19 related illness.” The top diagnoses linked to infections included upper respiratory and
viral infections, fever, bronchiolitis, bronchitis, pharyngitis, appendicitis, urinary tract infection,

sepsis, pneumonia, COVID-19 acute respiratory disease, and contact with communicable
diseases. The most commonly diagnosed chronic conditions included asthma, heart disease,
kidney failure, diabetes, hypertension, and developmental disorders. The most commonly
diagnosed forms of pain were headache, abdominal and pelvic pain, chest pain, low back pain,
and throat and chest pain. The chart below is a breakdown of the top diagnoses by age group.
Medical service claims from urgent care consistently included the diagnosis of contact with
communicable diseases, likely caused by unconfirmed cases of COVID-19. COVID-19
diagnoses are likely to be underrepresented in the top 2020 diagnoses among KHS members
since the new COVID-19 ICD-10 claim codes became effective on January 1, 2021.

Top Diagnoses among KHS Members

Age ED INPATIENT OUTPATIENT ucC
Group
0-11 Upper e Bronchiolitis e Routine child e Respiratory

Years respiratory ¢ Neonatal jaundice health exam infection
and viral e Appendicitis e Upper e (Contact with
infections respiratory and communicable
Fever viral infections diseases
Urinary tract e Fever Pharyngitis
infection e Fever

12-20 Urinary tract e Appendicitis e Routine child e Contact with

Years infection e Sepsis health exam communicable
Upper e Poisoning by, e Abdominal and diseases
respiratory adverse effect of pelvic pain e Respiratory
and viral and underdosing e Urinary tract infection
infections of narcotics, infections e Pharyngitis
Abdominal psychodysleptics, e Upper e Urinary tract
and pelvic opioids, respiratory infections
pain nonopioid infections
Headache analgesics,

antipyretics, and
antirheumatics

21-64 COVID-19 o Sepsis e Type2 o Contact with

Years acute e COVID-19 acute diabetes communicable
respiratory respiratory e Hypertension diseases
disease disease e COVID-19 e Respiratory
Urinary tract e Overweight and acute infection
infection obesity
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65+
Years

SPDs

Source: 2020 KHS Top Diagnosis Report

Chest and
throat pain
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and pelvic
pain

Urinary tract
infection
Headache
COVID-19
acute
respiratory
disease

Low back
pain
Hypertension
COVID-19
acute
respiratory
disease
Throat and
chest pain
Urinary tract
infection
Abdominal
and pelvic
pain

Hypertensive
heart disease
Heart attack

Sepsis

COVID-19 acute
respiratory
disease
Pneumonia
Kidney failure
Hypertensive and
chronic kidney
disease

Sepsis
COVID-19 acute
respiratory
disease

Cellulitis and
acute
lymphangitis
Hypertensive
heart disease
Pneumonia

respiratory
disease
Urinary tract
infection
Abdominal and
pelvic pain
Chemotherapy
Type 2
diabetes
Hypertension
Heart disease
COVID-19
acute
respiratory
disease

Chronic kidney
disease

Type 2
diabetes
Chemotherapy
Hypertension

Urinary tract
infection
Pharyngitis

Contact with
communicable
diseases

Acute bronchitis
Urinary tract
infection
Hypertension
Upper
respiratory
infection
Developmental
disorders
Hypertension
Type 2 diabetes
Contact with
communicable
diseases

Low back pain

In late 2020, KHS conducted an analysis of its advice nurse line service for the period covering
November 2019 — October 2020. '° During that period, its advice nurse line received 4,935
inbound calls from members. Over 43% of these calls were for symptom checks by members.
The top call reason during business hours (Monday — Friday, 8 AM — 5 PM) was about the health
plan (47%). The top call reason after business hours (Monday — Friday, 5 PM — 8 AM, Saturday
— Sunday) was symptom check (51%). Pregnancy-related problems were the top symptom check
call reason among adult members. Fever or chills was the top symptom check call reason among
members under age 18, English speaking members, and non-English language members.

KHS Advice Nurse Line Member Inbound Symptom Call Reasons by Age and Language

Preference

Age 18 & Over (66% Age Under 18 (34%

of calls)

English Language
(89% of calls)

Non-English
Language (11% of
calls)

of calls)
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1. Pregnancy-related | 1. Fever or chills 1. Fever or chills 1. Fever or chills
problems 2. Rash 2. Pregnancy-related | 2. Respiratory

2. Respiratory 3. Respiratory problems problems
problems problems 3. Respiratory 3. Abdominal pain

3. Abdominal pain |4. Nausea and problems 4. Coronavirus

4. Chest problems vomiting 4. Abdominal pain COVID-19

5. Headaches 5. Coughs 5. Rash symptom checker

5. Headaches

Source: 2020 KHS Advice Nurse Line Report

KHS uses the Johns Hopkins ACG Modeler to perform data analysis on member medical service
claims for various chronic conditions in a given year. The following chart includes the total
number of members identified for targeted chronic conditions in 2020.'! Diagnosis totals
increased in 2020 compared to 2019 for most of the chronic conditions shown in the chart,
below. The exceptions were persistent asthma, diabetes, and COPD. Diagnosis totals decreased
slightly for persistent asthma and dramatically for diabetes and COPD. This data should be
interpreted cautiously since the pandemic limited access to care as health care providers
temporarily closed offices or restricted the availability of in-person appointments to help reduce
the spread of COVID-19. As a result, this likely resulted in under-utilization of health care
services among KHS members which impacted the diagnosis totals for top chronic conditions
among KHS members.

KHS Members with a Targeted Chronic Conditions, 2020

Dyslipidemia I 38,184
Hypertension I 37,719
Persistent Asthma I 27,694
Depression IS 18,936
Type 2 Diabetes GGG 17,232
Bipolar Disorder N 4,700
Congestive Heart Failure I 3,630
Schizophrenia N 2,879
COPD W 675
Type 1 Diabetes 1 229

5000 10,000 15,000 20,000 25,000 30,000 35,000 40,000 45,000

Source: KHS 2020 Chronic Condition Population Analysis Report

Pharmaceutical Utilization

KHS’ review of the most frequently dispensed medications identified Ibuprofen, Albuterol HFA,
Lisinopril, Atorvastatin, and Metformin HCL as the top 5 medications prescribed to KHS
members in 2020.!> These medications are used to treat health conditions that were identified as
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top diagnoses among KHS members in 2020, such as abdominal and pelvic pain, common
infections, and chronic conditions, such as type 2 diabetes, asthma, hypertension, and heart
disease. Other top medications included those prescribed to treat allergies, hyperlipidemia,
fever, inflammation, and vitamin D deficiency. Insulin Glargine (Basaglar Kwikpen) was
identified to be the most costly medication dispensed, which accounted for $6,550,441.60 and
supports the treatment of diabetes.'? Although Tradjenta was identified as the most costly
medication in the 2020 PNA, a generic form of this class came to market and KHS made this the
preferred agent. Tradjenta also appears to be falling out of favor among providers who may have
historically prescribed this medication.

Top 10 Most Filled Medications Relevant Health Conditions |
1. Ibuprofen Fever and pain
2. Albuterol HFA Breathing problems, such as asthma and COPD
3. Lisinopril High blood pressure and heart failure
4. Atorvastatin High cholesterol and triglyceride levels; heart and blood vessel problems
5. Metformin HCL Type 2 diabetes
6. Loratadine Allergy symptoms and hives
7. Amoxicillin Infections and stomach ulcers
8. Aspirin Pain, fever, headache, inflammation, and heart problems
9. Hydrocodone/APAP Pain and fever
10. Ergocalciferol Vitamin D deficiency, hypoparathyroidism, refractory rickets, familial
hypophosphatemia

Source: 2020 KHS Top Medications Filled Report

Mental Health Conditions

According to KHS’ chronic condition population analysis reports, 6.4% of KHS members were
diagnosed with depression, 1.4% were diagnosed with a bipolar disorder, and 0.97% were
diagnosed with schizophrenia in 2020.'>!%15 All three of these rates increased slightly compared
to 2019. Members with a diagnosis of depression, bipolar disorder or schizophrenia were more
likely to be English speaking, female, or between the ages of 19-35 years. White members were
more disproportionately diagnosed with depression and bipolar disorder disorders when looking
at the share of White members with each diagnosis. Black or African American members had the
highest share of members with a schizophrenia diagnosis than other racial/ethnic groups by a
small margin.
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Mental Health Diagnosis by Age Group, 2020
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Source: KHS Depression, Bipolar Disorder and Schizophrenia Chronic Condition Population Analysis Reports, 2020

Mental Health Diagnosis by Sex/Gender, 2020

Depression Bipolar Disorder Schizophrenia

100.0%
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Source: KHS Depression, Bipolar Disorder and Schizophrenia Chronic Condition Population Analysis Reports, 2020

Mental Health Diagnosis by Language, 2020

Depression Bipolar Disorder Schizophrenia

120.0%
100.0%
80.0%
60.0%
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20.0%
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M English ® Spanish

Source: KHS Depression, Bipolar Disorder and Schizophrenia Chronic Condition Population Analysis Reports, 2020
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Mental Health Diagnosis Rates within Racial/Ethnic Group, 2020
14.0% 11.6%
12.0%
10.0%
6.9%
8.0%
6.0% 5.3% 4.0%
3.5%
4.0% 1.9% 2.1% 2.0%
2.0% . 0.4% 0.7% 0.5% 0.6%
000 . |
Depression Bipolar Disorder Schizophrenia
M Black/African American M Asian* White Hispanic/Latino

Source: KHS Depression, Bipolar Disorder and Schizophrenia Chronic Condition Population Analysis Reports, 2020
*This statistic may be an underestimate since the numerator includes only Asian Pacific, Asian Indian, and Filipino members.
The denominator includes all Asian members.

Smoking, Tobacco Use and Associated Health Conditions

The 2019 CAHPS Adult Medicaid Survey performed by the DHCS Health Services Advisory
Group (HSAG) identified 19.2% of KHS adult members are current smokers.?* According to
KHS’ tobacco registry report, 12.9% of members are current smokers or have been exposed to
tobacco.!® The California Smokers Helpline (CSH) collects demographic and health data during
phone counseling sessions and shares this data with Medi-Cal Managed Care health plans. CSH
data revealed that KHS member callers were most likely to be English speaking (97.5%), female
(61.5%), White (53.3%), between the ages of 45-64 years (50.0%), and have at least a high
school education (71.3%).!” Review of the behavioral and physical health conditions of KHS
member callers identified anxiety and high blood pressure as the top diagnoses, respectively.

CSH Health Conditions Identified on KHS Members
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Source: 2020 California Smokers Helpline Demographic and Health Data for Medi-Cal Health Plans
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Access to Care

KHS conducts an annual satisfaction survey with adult members using questions developed by
CAHPS to capture accurate and complete information about member-reported experiences with
health care. The survey specifically measures how well KHS is meeting member’s expectations
and goals; which areas of service have the greatest effect on overall satisfaction; and, identifies
areas of opportunity for improvement. Additionally, HSAG conducts an adult and child CAHPS
survey every 2 years with KHS members. In the table below, the 2020 KHS adult rates did not
meet any of the benchmarks. However, the 2020 KHS adult rates for getting routine care,
personal doctors listened carefully, and personal doctors showed respect improved compared to
the 2019 rates. The other 2020 KHS adult rates shown in red, below, did not improve compared
to 2019 rates.'®! KHS HSAG CAHPS child and adult rates for 2019 are also shown below for
comparison.2%-?!

Measure Question KHS HSAG KHS Adult KHS
CAHPS Rate Adult
Child Rate Benchma

rk

82.7% 82.6% 81.0% 77.8% 86.3%

Getting Getting care,
N[0 EeR T tests, or treatment

Getting specialist N/A 77.8% 75.7%  69.5% 80.7%
appointment
(Clan it en e Getting urgent N/A 82.1% 81.6%  79.5% 85.0%
Quickly care
Getting routine 81.4% 70% 71.1%  75.7% 80.4%
care
How Well Personal doctors 91.3% 90.6% 88.5%  88.0% 93.5%
Doctors explained things
Communicat
- Personal doctors 95.1% 88.5% 89.5% 90.2% 93.5%
listened carefully
Personal doctors 95.7% 90.1% 92.5% 92.6% 94.6%

showed respect

Personal doctors 82.5% 87.8% 84.0% 83.7% 91.5%
spent enough time

Source: 2020 KHS CAHPS Adult 5.0 Final Report, 2019 HSAG CAHPS 5.0H Child Medicaid Survey Results Report, 2019 HSAG
CAHPS 5.0H Adult Medicaid Survey Results Report
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Data on the effectiveness of care measures for flu shots and tobacco use among adult members
was also collected. Findings revealed that KHS did not improve upon advising current tobacco
users to quit and discussing cessation strategies in 2020 compared to 2019.2%%* However, KHS
improved on discussing cessation medications and flu vaccinations compared to the previous
year. The flu vaccination rate among adults was still low in 2020 since only 45.5% of its adult
members received an annual flu shot in 2020.

Measure Question 2019 KHS 2019 KHS KHS Adult KHS
HSAG HSAG Rate Adult

CAHPS CAHPS Benchma
Child Rate Adult Rate

N/A N/A 73.8% 67.8% 77.8%

Medical Advising
Assistance Smokers and

LSl ite s Tobacco Users

and Tobacco to Quit

Use Cessation WISl N/A N/A 44.0% 48.3% 56.1%
Cessation

Medications

Discussing N/A N/A 37.4% 352% 50.2%
Cessation

Strategies

Flu Flu N/A 60.2% 44.3% 45.5% 44.1%
Vaccinations Vaccinations

for Adults (% Yes)

Ages 18-64
Source: 2020 KHS CAHPS Adult 5.0 Final Report, 2019 HSAG CAHPS 5.0H Child Medicaid Survey Results Report, 2019 HSAG CAHPS 5.0H
Adult Medicaid Survey Results Report

The following table includes a summary of CAHPS measure rates by domain. The 2020 KHS
adult rate exceeded the 2020 adult benchmark on Rating of Health Plan (% 8, 9, or 10), Rating of
Personal Doctor (% 8, 9 or 10), and Flu Vaccinations. The rates for those measures are shown in
green. For all other rates included below, the 2020 adult benchmark was not met. The rates for
those measures are shown in red. Nationwide CAHPS child and adult rates for 2020 are also
shown, below, for comparison.??
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CAHPS | CAHPS
Child Adult KHS CAHPS | KHS Adult

Domain Measure Rate Rate Adult Rate Benchmark

Rating of Health Plan ~ 71% 61% 65.7% 63.4% 64.6%
(% 9 or 10)

Rating of Health Plan ~ N/A N/A 81.3% 81.7% 80.3%
(% 8,9 or 10)

Getting Needed Care 85% 83% 78.4% 73.6%* 83.5%
50 db e (% Always or Usually)

Customer Service (% 88% 89% 91.7% 86.3% 89.4%
Always or Usually)

Ease of Filling Out N/A N/A 94.1% 94.1% 95.6%
Forms (% Always or

Usually)

Rating of Health Care ~ 70% 56% 51.5% 55.6% 58.8%
(% 9 or 10)

Rating of Health Care =~ N/A N/A 75.5% 77.0% 76.9%
(% 8,9 or 10)

Getting Care Quickly 90% 82% 76.4% 77.6%* 82.7%
(% Always or Usually)

How Well Doctors 95% 93% 88.6% 88.6% 93.2%
Communicate (%

Always or Usually)

511 1e-1¢o | Coordination of Care N/A N/A 76.1% 75.3%%* 85.9%
(% Always or Usually)

Rating of Personal 78% 69% 62.6% 69.4%* 70.7%
Doctor (% 9 or 10)

Rating of Personal N/A N/A 82.1% 84.8% 84.2%
Doctor (% 8, 9 or 10)

Rating of Specialist (%  74% 69% 64.4% 65.1%* 70.9%
9 or 10)

Rating of Specialist (%0 N/A N/A 81.1% 79.8%* 84.7%
8,9 or 10)

Flu Vaccinations (% N/A 44% 44.3% 45.5% 44.1%
Yes)

Advising Smokers and  N/A 57% 73.8% 67.8%* 77.8%
Tobacco Users to Quit

| Do ol (% Always, Usually or

of Care Sometimes)

Discussing Cessation N/A 57% 44.0% 48.3% 56.1%
Medications (%

Always, Usually or

Sometimes)
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Discussing Cessation N/A 51% 37.4% 35.2%* 50.2%
Strategies (% Always,
Usually or Sometimes)

Sources: 2020 KHS CAHPS Adult 5.0 Final Report, 2020 CAHPS Health Plan Survey Database 2020 Chartbook
* — Current year score is significantly higher than the 2019 score or benchmark score.
* — Current year score is significantly lower than the 2019 score or benchmark score.

Member Grievances

KHS regularly monitors and reports on its member grievances related to access to care, coverage,
medical necessity, quality of care and services, cultural and linguistic sensitivity and other issues.
During 2020, there were 2,357 formal member grievances received and the majority of
grievances were due to Medical Necessity, followed by Quality of Care and Access to Care.
Twenty-six-point four percent (26.4%) of grievances were closed in favor of the member.

Member Grievances, 2020
0.9% 6.3% 0.0%

‘ 2.5%
‘ 46.5%
2.9%
= Access to care = Coverage Dispute = Difficulty Accessing Specialist
Medical Necessity u Other = Potentially Inappropriate Care

= Quality of Service

Source: 2020 KHS Grievance Operational Board Reports

When looking at Access to Care grievances, Access to Care (Primary Care Provider) accounted
for the majority of cases (69.2%) in this grievance category, followed by Difficulty Accessing a
Specialist (27.6%) and Language Assistance (3.3%).23
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Access to Care Grievances, 2020

3.3%

\

= Access to Care (Primary Care Provider) = Difficulty Accessing Specialist = Language Assistance

Source: 2020 KHS Grievance Operational Board Reports

Access to Transportation

KHS’ Transportation Program provides transportation for members to get to their medical and
other Medi-Cal covered services. Covered modes include Non-Medical Transportation (NMT)
and Non-Emergency Medical Transportation (NEMT). NEMT is provided when medically
necessary and requires a Provider Certified Statement from the member’s medical provider.
NMT is provided to all members who qualify.

2020 NEMT and NMT Ridership

Number of Trips Provided Approx. Number of Members
Utilizing Transport Mode
NEMT Wheelchair 54,487 1,130
NEMT Gurney Van 2,855 412
NMT Public Transit 231,076 9,887
NMT Mileage Reimbursement 7,064 274

Source: KHS 2020 Transportation Benefit Summary

Access to Interpreter Services

KHS’ HE department provides services to a culturally and linguistically diverse member
population. KHS’ threshold languages are English and Spanish and all services and materials are
available in these languages. In 2020, there was a 17.9% overall decrease in interpreting
requests compared to 2019.%4 In the same period, phone interpreting requests decreased by
14.7%, in-person interpreting requests decreased by 26.4%, and in-person ASL interpreting
requests decreased by 23.5%.

Kern Health Systems 2021 PNA Report Page |23



KHS Public Policy/Community Advisory Committee Meeting September 28, 2021

Interpreter Requests by Year and Type

4000 3534
3016
3000
2000 1366
1006

- -

0

2019 2020

B Phone Interpreting M In-Person Interpreting

Source: 2020 KHS Health Education Department Annual Activities Report

ASL Request by Year

450 409
400 30
350 315 313
300
250
200
150
100
50
0
2017 2018 2019 2020

Source: 2020 KHS Health Education Department Annual Activities Report

When looking at interpreting requests by phone or video remote call, Spanish was the most
common language, followed by Punjabi, Arabic, Vietnamese, and Tagalog. Among in-person
interpreting requests, Spanish was the most common language, followed by ASL, Punjabi,
Cantonese/Mandarin, and Arabic.?% 2
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Interpreter Requests in 2020 by Type and Language

100%

77.0%
80%
61.2%
60%
40% 31.1%
20% 11.9%
’ 0.0% 1% 13% 4.7% 1.0% 2.5% 3.4% 0.8%
0% — — R
Telephonic/Video Remote In-Person

HASL M Arabic mCantonese/Mandarin Punjabi M Spanish ® Other

Source: 2020 KHS Health Education Department Annual Activities Report; 2020 CommGap KHS Annual Report; 2020 KHS ASL
Annual Report

KHS conducts a quarterly interpreting access survey among its provider network. In 2020, a
total of 60 primary care provider offices and 60 specialist offices were contacted to assess their
knowledge on accessing interpreting services for limited English proficient (LEP) members.
Findings revealed that 7 of these providers (5.8%) needed additional training on accessing
interpreting services for LEP members.*’

Knowledge on Accessing Interpreters

5.8% (7)

= Compliant = Non-Compliant

Source: 2020 KHS Interpreter Access Survey Results

Emergency & Urgent Care Access Standards

As required by the Department of Managed Health Care (DMHC) Health & Safety Code 1348.8,
KHS uses an after-hours caller program to assess compliance with access standards for KHS
Members. In 2020, 95.8% of provider offices were compliant with the Emergency Access
Standards and 91.9% of provider offices were compliant with the Urgent Care Access
Standards.?®
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Emergency Access Standards Compliance, 2020

4.2% (22)

= Compliant = Not Compliant

Source: 2020 KHS Provider Network Management Network Review Reports

Urgent Care Access Standards Compliance, 2020

8.1% (43)

= Compliant = Not Compliant

Source: 2020 KHS Provider Network Management Network Review Reports

Appointment Availability

As required by the DHCS and Title 28 CCR Section 1300.67.2.2, KHS uses an appointment
availability survey to assess compliance with access standards for KHS Members. A random
sample of 55 primary care provider (PCP) offices, 55 specialist offices, and 10 Obstetrics &
Gynecology (OBGYN) offices were contacted during 2020 and found to be in-compliance with
the standard wait times.*®

Providers Contacted Average Wait Time Standard Wait Time

in Business in Business Days
Days/Provider
PCP Offices 55 7.3 10
Specialist Offices 55 5.9 15
OB/GYN Offices 10 7.9 10

Source: 2019 KHS Provider Network Management Network Review Reports
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New Member PCP Access

KHS monitors the adequacy of its primary care network by reviewing the count/percentage of
PCPs who are accepting new members. During 2020, the plan had an average network of 403
PCPs, of which 75% were accepting new members at a minimum of one location.”

KHS PCPs Accepting New Members in 2020

= Not Accepting New Members = Accepting New Members

Source: 2020 KHS Provider Network Management Network Review Reports

Health Disparities

2020 DHCS Disparities and Preventive Services indicator rates show that among the ethnic
groups identified, Black or African American members generally have the worst outcomes for
preventive health measures, followed by Whites, and Hispanic/Latinos.?’° The exceptions are
found in the asthma medication ratio, screening for depression, dental fluoride varnish, substance
use, and women'’s preventive health indicators. White members had the lowest asthma
medication ratio and dental fluoride varnish rate. Female Asian members generally have the
worst outcomes for women’s preventive health indicators. Screening for depression and
substance use indicators were low for all racial and ethnic groups.

English speakers generally have worse indicator rates than Spanish speakers, except for
antidepression medication management, contraceptive care, and development screening in the
first 3 years of life.

Racial/ethnic disparities for the top chronic health conditions among KHS members vary by
chronic health condition.

A comparison of the 2019 and 2020 DHCS Disparities Rate Sheets revealed improvement in the
asthma medication ratio, breast cancer screening, and plan all-cause readmission rates.29 These
were the only indicators to appear in the DHCS Disparities Rate Sheets for both years. A
summary is provided in the table below.
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Rate Difference Description of Measurement
(Percentage Points)
+27.3 PP Increase in Asthma Medication Ratio—Total (AMR—Tot)
+0.7 PP Increase in Breast Cancer Screening (BCS)
-2.7 PP Decrease in Plan All-Cause Readmissions—Observed Readmission

Rate—Total (PCR—OR-Tot)

Source: 2019 and 2020 DHCS Disparities Rate Sheets

DHCS reviewed the following health indicators from the 2020 DHCS Disparities and Preventive
Services Rate Sheets for all Medi-Cal Managed Care Health Plans:

Alcohol Use Screening (AUS)

Antidepressant Medication Management—Effective Acute Phase Treatment (AMM—
Acute)

Antidepressant Medication Management—Effective Continuation Phase Treatment
(AMM—Cont)

Asthma Medication Ratio—Total (AMR-Tot)

Breast Cancer Screening (BCS)

Contraceptive Care—Postpartum Women—Most or Moderately Effective
Contraception—60 Days—Ages 21-44 Years (CCP-MMEC60-2144)

Contraceptive Care—All Women—Most or Moderately Effective Contraception—Ages
15-20 Years (CCW-MMEC-1520)

Contraceptive Care—All Women—Most or Moderately Effective Contraception—Ages
21-44 Years (CCW-MMEC-2144)

Screening for Depression and Follow-Up Plan—Ages 12—-17 Years (CDF-1217)
Screening for Depression and Follow-Up Plan—Ages 18—-64 Years (CDF-1864)
Screening for Depression and Follow-Up Plan—Ages 65+ Years (CDF—65)
Chlamydia Screening in Women—Total (CHL-Tot)

Developmental Screening in the First Three Years of Life—Total (DEV-Tot)

Dental Fluoride Varnish (DFV)

Plan All-Cause Readmissions—Observed Readmission Rate—Total (PCR—OR-Tot)
Tobacco Use Screening (TUS)

Well-Child Visits in the First 30 Months of Life—Well-Child Visits in the First 15
Months—Six or More Well-Child Visits (W30-6)

Well-Child Visits in the First 30 Months of Life—Well-Child Visits for Age 15 to 30
Months—Two or More Well-Child Visits (W30-2)

Child and Adolescent Well-Care Visits (WCV)
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Review of racial/ethnic health disparities revealed Black or African American members have the
lowest pediatric preventive care indicators compared to other racial/ethnic groups. When looking
at language preferences, Spanish speakers have significantly higher rates than English speakers,

with the except being DEV-Tot where English speakers have a slight edge.2020 Pediatric Preventive
Care Indicators

American Asian  Black or  Hispanic/ Native

Indian/ African Latino Hawaiian/Other

Alaska American Pacific Islander
Measure Native
5.4% 0.0%* 5.0% 2.7% 6.0% 0.0%* 7.9%
Tot
1425% 1471% 21.14% 1537%  16.88% 33.33%%* 24.51%
W30-6 12.9%  25.0%* 18.2%*  3.8% 19.9% N/A 10.0%*
LA 51.5%  50.0%*  81.9%  37.1% 62.0% 0.0%* 58.2%
37.1%  374%  482%  34.8% 46.8% 27.0%* 49.9%

Source: 2020 DHCS Health Disparities Rate Sheet
*Small sample size (<100)

DHCS reviewed the following women’s health indicators from the 2020 DHCS Disparities Rate
Sheet for all Medi-Cal Managed Care Health Plans:

e Breast Cancer Screening (BCS)

¢ Contraceptive Care — Postpartum Women — Most or Moderately Effective Contraception
— 60 Days — Ages 21-44 Years (CCP-MMEC60-2144)

e Contraceptive Care — All Women — Most or Moderately Effective Contraception — Ages
15-20 Years (CCW-MEC-1520)

e Contraceptive Care — All Women — Most or Moderately Effective Contraception — Ages
21-44 Years (CCW-MEC-2144)

e Chlamydia Screening in Women — Total (CHL-Tot)

Asian members have the lowest rates for these women’s health indicators compared to other
racial/ethnic groups. The exception was the BCS rate for White members, which have the lowest
rate. When looking at language preferences, there isn’t a clear pattern. Rate differences between
English and Spanish speakers vary by the indicator.
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2020 Women's Health Care Indicators*
100%
80%

60%

40%
| | | ||| il
Lol 1

CCP-MMEC60-2144  CCW-MMEC-1520 CCW-MMEC-2144 CHL-Tot

B White ™ Amer./Alaska Nat. ® Asian = Black/Afr. Am. mHisp/Lat m Nat. Haw./Other PI ® Other

Source: 2020 DHCS Health Disparities Rate Sheet
*The American Indian or Alaska Native, Native Hawaiian or Other Pacific Islander, Other groups have a small sample size
(<100). The exceptions are the BCS and CCW-MMEC-2144 rates for the Other group.

DHCS reviewed the following substance use indicators from the 2020 DHCS Disparities Rate
Sheet for all Medi-Cal Managed Care Health Plans:

e Alcohol Use Screening (AUS)
e Tobacco Use Screening (TUS)

Alcohol and substance use screening was low among all racial/ethnic groups. When looking at
language, the rate of alcohol use screening among Spanish speakers was twice the rate of English
speakers. Tobacco use screening was nearly four times higher among Spanish speakers
compared to English speakers.

2020 Substance Use Indicators*

1.4%
1.2%
1.0%
0.8%
0.6%

0.4%
m -
oo I
AUS TUS
® White m Amer./Alaska Nat. ® Asian Black/Afr Am mHisp/Lat m Nat. Haw./Other PI B Other
Source: 2020 DHCS Preventive Services KHS Rate Sheet

*The American Indian or Alaska Native, Native Hawaiian or Other Pacific Islander, and Other groups have a small sample size
(<100). The exception is the TUS rate for the Other group.
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DHCS reviewed the following mental health indicators from the 2020 DHCS Disparities Rate
Sheet for all Medi-Cal Managed Care Health Plans in the:

o Antidepressant Medication Management — Effective Acute Phase Treatment (AMM-
Acute)

e Antidepressant Medication Management — Effective Continuation Phase Treatment
(AMM-Cont)

e Screening for Depression and Follow-Up Plan — Ages 12-17 Years (CDF-1217)

e Screening for Depression and Follow-Up Plan — Ages 18-64 Years (CDF-1864)

e Screening for Depression and Follow-Up Plan — Ages 65+ Years (CDF-65)

Black or African American members have the lowest AMM indicator rates compared to other
racial/ethnic groups. For the CDF indicators, rates were low for all racial/ethnic groups. When
looking at language preferences, English speakers had higher AMM indicator rates than Spanish
speakers. For the CDF rates were low for all languages.

2020 Mental Health Care Indicators*

80%

60%

40%
20% I I I
0%

AMM-Acute AMM-—Cont CDF-1217 CDF-1864 CDF-65

B White m Amer./Alaska Nat. m Asian Black/Afr Am mHisp/Lat m Nat. Haw./Other Pl ® Other

Source: 2020 DHCS Health Disparities Rate Sheet

*The American Indian or Alaska Native, Native Hawaiian or Other Pacific Islander, and Other groups have a small sample size
(<100). The exceptions are the CDF-1217 and CDF 1864 rates for the Other group. In addition, Asian members have a small
sample size (<100) for both AMM indicators. Black or African American members have a small sample size (<100) for CDF-65.

DHCS reviewed the following 2020 DHCS Disparities and Preventive Services Rate Sheets
indicators for all Medi-Cal Managed Care Health Plans:

e Asthma Medication Ratio — Total (AMR-Tot)
e Dental Fluoride Varnish (DFV)
e Plan All-Cause Readmissions — Observed Readmission Rate — Total (PCR-OR-Tot)

White members have the lowest AMR compliance rates compared to other racial/ethnic groups.
For the PCR-OR indicator, Black or African American members have the highest readmission
rate. When looking at language preferences, Spanish speaking members have a higher AMR
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compliance rate than English speakers. English speaking members have a higher hospital
readmission rate than Spanish speakers.

Other Types of 2020 Indicators
60%
50%

40%

30%

20%

alanl &

N
DFV

AMR-Tot PCR-OR-Tot

® White  m Amer./Alaska Nat. Asian Black/Afr Am M Hisp/Lat m Nat. Haw./Other PI

Source: 2020 DHCS Health Disparities and Preventive Services Rate Sheets

*The American Indian or Alaska Native, Native Hawaiian or Other Pacific Islander, and Other groups have a small sample size
(<100). The AMR-Tot rate for the Asian group also has a denominator that is less than 100. The exception is DFV rate for the
Other group.

When looking at the top 5 chronic health conditions among KHS members, racial/ethnic
disparities vary by health condition. Claims data indicate that dyslipidemia, hypertension, and
diabetes may disproportionately impact Asian members compared to other ethnic/racial groups.
The share of Black or African American members with a persistent asthma diagnosis is higher
compared to other racial/ethnic groups."! White members have the highest rate of depression.
The racial/ethnic group with the highest rate for each of the top chronic conditions among KHS
members is shown in red, below.

These results should be interpreted cautiously since claims data may not represent the true
chronic condition rates by racial/ethnic group among KHS members. Racism, lack of access to
care, and concerns about COVID-19 among Black or African American members and other
members of color may be factors in their willingness to seek medical care. In addition, the
pandemic limited access to care as health care providers closed offices or restricted the
availability of in-person appointments to help reduce the spread of COVID-19. As a result, this
likely resulted in under-utilization of health care among KHS members.
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Top 5 Chronic Conditions Shown as a Share of Racial/Ethnic Groups, 2020

Chronic Condition Black or Asian* Hispanic/

African Latino
American

Dyslipidemia 10.3% 24.7% 13.8% 12.4%

Hypertension 17.0% 21.8% 16.6% 11.1%

Persistent Asthma 15.3% 6.8% 12.1% 8.0%

Depression 6.9% 3.5% 11.6% 5.3%

Diabetes 5.8% 10.0% 5.5% 5.9%

Source: KHS All Populations Analysis Report, 2020
*These statistics may be underestimates since the numerator includes only Asian Pacific, Asian Indian, and Filipino members.
The denominator includes all Asian members.

IV. Health Education, Cultural & Linguistics, and Quality Improvement
Program Gap Analysis

Gaps in Access to Care
As mentioned previously, KHS did not meet its 2020 CAHPS benchmark goals in the areas of:

e Health Plan
0 Rating of Health Plan
0 Getting Needed Care
= Getting care, tests or treatments
= Obtained appointment with specialist as soon as needed
e Health Care
0 Getting Care Quickly
= QGetting urgent care
=  Getting routine care
0 How Well Doctors Communicate
= Personal doctors explained things
= Personal doctors listened carefully
= Personal doctors spent enough time
0 Coordination of Care
0 Rating of Personal Doctor
0 Rating of Specialist
e Effectiveness of Care
0 Advising Smokers and Tobacco Users to Quit
0 Discussing Cessation Strategies

KHS’ access to care grievance data revealed potential challenges involving documentation of
medical necessity for treatment authorization requests and quality of care. These two types of
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grievances accounted for 46.1% and 40.7% of all grievances in 2020.2 Over 34% of medical
necessity grievances were closed in favor of the enrollee, indicating that members may be facing
a legitimate challenge with treatment authorization requests.

Although 94.2% of KHS’ provider network understand how to access interpreting services for
KHS members, the remaining 5.8% is in need of reminders of this member benefit.”’ KHS C&L
Team will continue to partner with its Provider Network Management and QI Departments to
help coordinate refresher trainings for providers who are identified as non-compliant through the
quarterly interpreter access survey; have had a cultural and linguistic grievance filed against the
office site; or, have been identified as an office site that would benefit from additional training.

Transportation challenges for members vary based on location and time of day. Members have
more transportation assistance options in urban areas and during the day. In the evening, options
are more limited. For example, public transit NMT and fixed route bus service have had more
limited evening service in Bakersfield during the pandemic due to losses in ridership that have
resulted in cuts in service. Rural areas have limited public transportation availability and
geographic coverage. However, public transit vehicles are wheelchair accessible. Commercial
rideshare providers such as Uber and Lyft may not always offer these types of vehicles.

Commercial rideshare providers typically serve the more urban areas without issue and usually
have no availability limits. Since rideshare drivers are independent contractors who rely on short
route trips to be lucrative and Kern County has an expansive geographic footprint, rural areas are
not preferable given that the expense of traveling without a passenger outweighs the benefit of
servicing the minimal population in those areas.’' Single passenger trips for rural areas may be
provided by the public transit’s on demand where available.

Responses from this year’s KHS’ Public Policy/Community Advisory Committee (PP/CAC)??
PNA survey identified the following gaps or challenges in accessing health care services among

members:

e Long wait times for medical appointments

e Lack of awareness or understanding of KFHC language interpreting services among
health care providers

¢ Distance to the nearest health care provider

e Transportation access

e Availability of specialists

e Technology

e Lack of compassion among health care providers

Challenges in accessing health education services included:

e Transportation access

e Literacy level of health education services or materials

e Health education class availability

e Lack of promotion of health education services

e Lack of materials that are translated into a member’s preferred language
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e Competing priorities or lack of free time

e Lack of technology literacy

e Technology access barriers, such as lack of a computer, internet, or a printer
e Lack of availability of mailed health education materials

Gaps in Language Needs and Cultural and Linguistic Competency

KHS’ threshold languages as determined by DHCS continues to be English and Spanish;
however, the top 5 languages for telephonic interpreting for KHS members in 2020 were
Spanish, Punjabi, Arabic, Vietnamese, and Tagalog. The top languages for in-person
interpreting for KHS members in 2020 were Spanish, ASL, Punjabi, Cantonese, Arabic, and
Mandarin. Although the top non-Spanish languages for interpreters do not meet DHCS’ criteria
to constitute as a new threshold language for KHS, KHS recognizes that its 4™ largest
racial/ethnic group are Asian Indian members and requests for Punjabi interpreters continue to
grow each year. Responses from this year’s PP/CAC survey did not specifically address the
language interpreting or translation needs of the Asian Indian community. However, last year’s
PP/CAC survey found recommendations for KHS to start building a staffing model and
inventory of both health education and member informing material, educational curriculums and
media campaigns that are culturally and linguistically representative of this population. Other
considerations to better understand the cultural and linguistic needs of Asian Indian or Punjabi
speaking members might include, but not be limited to:

o Effective ways to promote our services to these members

e Engagement of community liaisons, gatekeepers, or organizations that can help KHS
connect and communicate

e Identify geographic concentration areas of residence for these members

Member requests for ASL interpreters decreased by 23.5% from 2019 to 2020. This dip was due
to the pandemic since there was an upward trend in ASL requests before 2020. KHS recognizes
that access to in-person ASL interpreters is highly limited in Kern County. With only 5 ASL
interpreters residing in Kern County, KHS’ interpreting vendor must recruit Los Angeles County
interpreters to commute to Kern County to assist ASL members. These interpreters not only face
an extensive geographic commute, but also face challenges with severe weather conditions and
road closures on the Interstate Highway 5 grapevine route during the Winter and Summer
seasons. KHS may need to encourage more use of video remote interpreting services with its
provider network and ASL membership to avoid interpreter access delays.

Findings from this year’s PP/CAC PNA survey included the following challenges that KFHC
members face when trying to access language interpretation services:

e Lack of patience or willingness among health care provider staff to secure language
interpreting services

e Lack of awareness or understanding of KFHC interpreting services or how to access them
among health care provider staff

e Lack of cultural competency among health care provider staff
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Health care provider staff bias against members who request language interpreting
services

Fear of requesting language interpreting services due to embarrassment and perceived
risk of being reported to immigration authorities

Lack of awareness of KFHC language interpreting services among members

Length of time required to secure a language interpreter

Through the review and analysis of KHS’ C&L data, the following areas should also be explored
for consideration and inclusion in future program planning in order to expand and enhance KHS’
C&L services for its members.

Continue to research and identify additional vendors to perform in-person interpreting
services for members.

Train KHS providers on telehealth interpreting best practices

Train KHS providers on how to access video remote interpreting services.

Continue to promote the KHS provider training guide on how to access an interpreter
using VRI.

Identify and recruit additional vendors to provide bilingual certification for KHS staff.
Increase opportunities for the KHS provider network to participate in trainings on cultural
competency, effective interpreting and accessing KHS interpreter Services.

Increase training opportunities for KHS and its network providers to learn more about the
needs the LGBT population.

Increase promotion of interpreter services among KHS members along with the concerns
with using family or friends as interpreters.

Continue outreach and education efforts with KHS providers on how to access KHS’
interpreting services.

Offer trainings on the principles and ethics for effective interpreting for provider staff
used as interpreters during appointments.

Research and identify additional member and provider tools to communicate interpreter
needs for medical appointments.

Research and connect with growing ethnic groups among KHS members to better
understand the cultural aspects around accessing health care and use of alternative
medicine.

Gaps in Health Education Services

KHS offers health education services and incentives through a variety of modalities, such as in-
person group sessions, telephonic counseling, printed mailings, and social media
communications. Yet member’s awareness of and participation in KHS” health education
services continue to remain low. KHS’ ability to offer regular health education services
throughout the county, outside of regular business hours, and in-person has not an option during
the pandemic due to health and safety concerns related to COVID-19 and the low vaccination
rate among KHS members.

However, KHS has adapted to the pandemic by offering virtual health education classes and
individual phone counseling appointments. Attendance at virtual nutrition education classes has

Kern Health Systems 2021 PNA Report Page |36

103 /124



KHS Publi

104 /124

¢ Policy/Community Advisory Committee Meeting September 28, 2021

been promising during the pandemic. Attendance at nutrition education classes increased
significantly after KHS began offering health education classes in a virtual learning environment
in April 2020. KHS’ average class attendance was 2.6 members per nutrition class and 2.1
members per asthma class during the first quarter of 2020 when classes were offered in-person
through mid-March. During the rest of 2020, average class attendance was 20.5 members per
nutrition class and 1.8 members per asthma class. Low attendance at asthma classes may be due
to less asthma education referrals from KHS providers, staff and members during the pandemic.
Other top reasons include a high rate of members who are not interested in asthma education
services or cannot be contacted.

Demand for individual phone counseling appointments has been high during the pandemic.
Appointments are usually fully booked every month. However, there are limitations in providing
health education by phone since this type of education format may lack the visual element. While
phone counseling appointments can be offered with a virtual learning app such as Zoom, Spanish
speakers are less likely to be familiar with how to use these apps or have access to internet
services that are necessary for a virtual learning environment.

Health Education Service Utilization

The KHS HE Department processed 2,852 referral requests for health education services in
2020, a significant decrease compared to the previous year. Weight management, asthma
management, nutrition counseling with a registered dietitian (RD), and smoking cessation were
the top types of referral requests received.?* Nutrition counseling with a RD and smoking
cessation referrals increased in 2020 compared to 2019, whereas referrals for other topics
decreased. The rate of members who accepted to receive health education services increased
from 31% in 2019 to 34% in 2020. The rate of members who declined health education services
decreased from 47% in 2019 to 32% in 2020.>* Referral outcome data revealed a 22%
percentage point increase in the Received Services rate and a 20 percentage point decrease in the
Unable to Contact rate.>*

HE Referral Requests by Status, 2016-2020

60%
50%
40%

302%7
Shn T L Lo T

0%

2016 2017 2018 2019 2020

W Accepted Services 36% 53% 49% 31% 34%
Mailed Materials 17% 0% 3% 1% 0%
Not Eligible 1% 1% 1% 1% 1%
Declined Services 23% 25% 30% 47% 32%
M Unable to contact 25% 20% 17% 18% 29%
m Withdrawn 0% 2% 0% 2% 2%

Source: 2020 KHS Health Education Activities Report

Kern Health Systems 2021 PNA Report Page |37



KHS Public Policy/Community Advisory Committee Meeting September 28, 2021

oo HE Referral Outcomes, 2016-2020
50%
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0%

2016 2017 2018 2019 2020

M Received Services 52% 51% 39% 32% 54%
M Declined Services 10% 6% 8% 9% 8%
Unable to contact 13% 12% 15% 28% 8%
Disenrolled 0% 0% 1% 1% 0%

B No Show 24% 30% 37% 30% 30%

Source: 2020 KHS Health Education Activities Report

KHS member health disparities data from DHCS’ 2019 and 2020 Rate Sheets revealed a trend of
unfavorable indicator rates among Black or African American KHS members compared to other
racial/ethnic groups. Black or African American members were disproportionately
overrepresented in claims data for the most prevalent chronic conditions among KHS members.
These racial/ethnic disparities may require more in-depth investigations of contributing factors,
such as physical characteristics and access to health promoting resources or services in
neighborhoods with different social and economic profiles. A better understanding of these
contributing factors will lead to evidence-based health promotion and disease prevention
program that address top health disparities among KHS members.

Through KHS’ health education data collection from past class evaluations, member assessments
and focus groups, KHS has identified a list of service gaps below. The list below should be
explored for consideration and inclusion in future program planning to expand and enhance
KHS’ health education services for its members.

e Hybrid in-person and virtual educational home visiting programs for chronic condition
management programs when it is safe to do so.

e Structured programs facilitated by promotores or community health workers that represent or
are familiar with priority racial/ethnic groups.

e Expansion of virtual health education classes and individual counseling.

e Expanded member access to digital health education material.

e Group exercise classes, walking groups and gym memberships.

e New incentive programs to encourage participation and adherence with program.

e Educational text message and robocall campaigns.

e Childcare and senior care for participants attending in-person classes.

e Social media videos and other digital media content.

e KHS community resource or satellite centers throughout the county.

e Continued enhancement of KHS’ corporate website with health education content with
consideration of adding non-threshold languages.
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e Enhance KHS’ Member Portal LiNK to allow members to register for health education
services, receive health education communications, and access health education material
content.

e Increase promotion and details of KHS health education services and incentive programs and
collaborate with community organizations that work directly with KHS members to share
information.

e Increase access to health education services through virtual class options, community
partnerships, service contracts, and new venue locations throughout Kern County.

e Explore ways to connect members with internal and external resources to address complex
health problems by working with KHS’ Health Homes Program and Case Management
Departments, KHS’ provider network, and local community-based organizations.

e Work with local policymakers and government officials on ways to plan safer, healthier and
more walkable communities.

e Work with health plan trade associations to advocate for health promotion and prevention-
oriented policies at the state and federal levels.

Quality Improvement Program Gap Analysis

In 2020, 100% of the Initial and Periodic Facility Site Reviews (FSRs) that were conducted,
passed. Of all the Medical Record Reviews (MRRs) that were conducted during 2020, 6
providers needed a follow-up scheduled.

Due to the Public Health Emergency (PHE) and for the health and safety of the staff, our
providers, and our members, KHS staff did not physically go to provider offices to conduct Site
Reviews. FSRs were conducted by using a provisional model. The provisionary model allowed
the KHS Certified Site Reviewers (CSRs) address as many topics as possible within the required
review as possible in a remote location from a virtual standpoint. These provisionary reviews are
not intended to be a substitute for a full on-stie review. MRRs were conducted virtually as well.
However, we were able to complete the entire MRR for each site as we utilized the tools
available on-line to complete the record review for each member in a secured virtual setting.

The top three deficiencies identified for opportunities to improve for the FSRs include:

e Documentation of checking of emergency medications.
o Firefighting equipment — fire extinguisher not inspected at least annually.
e Spore testing results of autoclave/steam sterilizer with documented results.

The top three deficiencies identified for opportunities to improve for the MRRs include:

e Efforts/follow up contacts documentation for missed primary care appointments.

e No evidence of follow-up case of specialty referral made and results/reports of diagnostic
test, when appropriate.

e Incomplete adult and pediatric immunizations.
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MCAS/HEDIS 2020

Healthcare Effectiveness Data and Information Set (HEDIS) 2020 is a tool used by more than 90
percent of America's health plans, to measure performance on important dimensions of health
care and services. HEDIS was developed and is maintained by the National Committee for
Quality Assurance (NCQA), a private, not-for-profit organization dedicated to improving health
care quality, since 1990.

All Medi-Cal managed care health plans must submit annual measurement scores for the
required External Accountability Set (EAS) performance measures. DHCS currently requires all
contracted health plans to report selected Managed Care Accountability Set (MCAS) measures to
comply with the EAS reporting requirement MCAS measures are a combination of measures
selected by the Department of Health Care Services (DHCS) from the library of HEDIS and
Core Measures sets from the Centers for Medicare and Medicaid Services (CMS). The previous
calendar year is the standard measurement year for MCAS data. Therefore, the MCAS 2020
results shown in this report are based on 2019 data. All Plan Letter 19-017 Quality and
Performance Improvement Adjustments due to COVID-19, including supplement to APL 19-
017, states for RY 2020/MY 2019, MCPs will not be held to the MPLs, or be subject to sanctions
or corrective action plans for any MCAS measures designated for reporting by the hybrid
methodology. This decision in-part was made because of the COVID-19 pandemic.
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Hybrid M ires Held to MPL

Current Vs. Current Vs.
Measure Current RY2020| RY2020 MPL RY2020 | RY2019 KHS RY2020 Current Vs. RY2019
Rate HPL Rate RY2020 HPL
MPL KHS
AWC Adolescent Well-Care Visits 36.01 54.26 68.14 N/A -18.25 -32.13 N/A
ABA Adult Body Mass Index Assessment 78.10 90.27 95.88 N/A -12.17 -17.78 N/A
CCs Cervical Cancer Screening 56.20 60.65 72.02 60.34 -4.45 -15.82 -414
CI5-10 Childhood Immunization Status 2993 34.79 4527 N/A -4.86 -19.34 N/A
CDC-HT Comprehensive Diabetes Care HbAlc Testing 85.16 B88.55 9294 89.13 -3.39 -7.78 -3.97
CDC-H9* HbAlc Poor Control (>9.0%) 57.91 38.52 27.98 33.15 -19.39 -29.93 -24.76
CBP Controlling High Blood Pressure <140/90 mm He| 3893 61.04 72.26 5426
Immunizations for Adolescents — Combo 2
IMA-2 {meningococcal, Tdap, HPV) 4136 34.43 47.2 4063
Prenatal & Postpartum Care — Timeliness of
PPC-Pre Prenatal Care 84.18 83.76 90.98 8137
PPC-Post Prenatal & Postpartum Care — Postpartum Care 81.02 65.69 7436 67.64

Weight Assessment & Counseling for Nutrition
& Physical Activity for Children & Adolescents:
Body Mass Index Assessment for

WCC-BMI Children/Adolescents 66.42 79.09 90.4 N/A
well-Child Visits in the First 15 months of Life —

W15 Six or More Well Child visits 3260 65.83 7324 N/A -33.33 -40.64
Well-Child Visits in the 3rd 4th 5th & 6th Years

W3d of Life 5521 72.87 83.85 63.99 -7.66 -18.64

* A lower rate indicates better performance therefore the number of required numerators must decrease by the number shown

Administrative Measures Held to MPL

Current RY2020] RY2020 RY2019 KHS | Current Vs. Current Vs.
Measure RY2020 MPL
Rate HPL Rate RY2020 |CurrentVs.| RY2019
MPL RY2020 HPL KHS
Antidepressant Medication Management — Acutel
AMM -Acute |Phase Treatment 50.24 52.33 £5.95 N/A -2.09 -15.71 N/A
Antidepressant Medication Management —
AMM - Cont. |Continuation Phase Treatment 3264 36.51 4868 N/A -3.87 -16.04 N/A
AMR AsthmaMedication Ratio 48.78 63.58 7162 2145 -14 .80 -22.84
BCS Breast Cancer screening 57.29 5B.67 69.23 56.57 -138 -11.894
CHL Chlamydia Screening in Women Ages 16 —24 55.29 58.34 7158 NSA -3.05 -16.29 N/A

Indicates we met or excesded MPLIRY 2013 rateiHealth Met Fy2013 rate
Indicates we mat the HPL

Mi&' isFor measures that were not reported for 2013

Since KHS did not meet the MPL for multiple measures DHCS presented KHS an opportunity to
develop a SWOT analysis and action plan to improve scores for the given measures. KHS
accepted this partnership with DHCS for support in moving forward with a more expansive
evaluation and development of interventions to improve MCAS measure compliance. It will be
a two-year project aimed at developing a sustainable infrastructure for compliance with MCAS.

A collaborative meeting with DHCS was conducted every month to discuss the status of the
SWOT project. After completing a SWOT analysis, this information was used to develop an
action plan focused on increasing current MCAS compliance and infrastructure for continuous
improvement. A core component to the plan was establishing a new MCAS Committee aimed at
providing oversight and direction for our compliance with these measures. The QI Department
monitored SWOT project activities weekly and monthly to resolve any identified issues or
impediments. Below is the progress report for the SWOT Analysis Project for 2020:
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SWOT Analysis Project 2020-2022 -Progress Timeline

Stragegy 1: Increase number of members attending preventive care appointments for W30, WCV, BCS, CIS, IMA, PPC Pre, PPC Post measures. Use
MCAS trending reports and the minimum performance levels as benchmarks to evaluate effectiveness of actions.

IAction Item 1.A: The Quality Improvement Department will form a strategic group to meet regularly for review of MCAS trending data and timely
initiation of interventions to increase measure compliance.

Action Item 1.B: KHS will start a media ‘Back to Care’ campaign aimed at encouraging members to return to their providers for preventive and/or
chronic care. Baseline will be monthly trending data starting October 01, 2019.

Action Item 1.C: 'KHS is partnering with West Side Family Health Care and Alinea Mobile Imaging for a clinical outreach project for women, 50 years
old and above, in Taft, CA, who have not had a mammogram in the last 2 years' 'was completed successfully.

Action Item 1.D: Engagement with Kern Medical (KMJ, our Tocal county medical system, to identify interventions aimed to increase compliance of
MCAS measures for MY2021.

2: KHS will increase compliance of MCAS Well Child Visits (W30 and WCV) and Prenatal and Post-Partum Visits (PPC) by 5 percentage points
compared to HEDIS MY 2019 and for each year after until the minimum performance level is met.

Action Item 2.A: Quality Improvement and Health Education Departments will perform outreach using robocalls to KHS non-compliant members to
complete the PPC Prenatal, PPC Post, WCV, W30 visits.

Action Item 2.B: SWOT Team will collaborate with Health Net, Kern County, for one year on a project aimed at increasing the MCAS Well Care Visits
for members 3 to 21 years of age (WCV) measure by 5 percentage points.

Action Item 2.C: Stakeholders will form the Member Engagement and Rewards Program, an on-going program that will increase members’ knowledge
of necessary preventive health care and support and increase compliance 5 percentage points from MCAS MY2019.

Strategy 3: KHS will increase preventive care compliance for MCAS measures by implementing new processes within the health plan aimed at
decreasing members’ gaps in care.

Action Item 3.A: KHS health services division will institute a new process to incorporate Gaps in Care lists into telephonic contact with members.

Action Item 3.B Member Services Department will increase number of members who opted in to receive robocalls from Kern Health Systems. Goal
will be to double the number of members opted in by the end of the first quarter in 2021.

Action Item 3.C KHS will support use of telehealth visits to provide preventive health and chronic condition management services to members who
are not accessing care due to the pandemic or who are challenged under normal conditions in accessing care.

Action Item 3.D A $10 Gift Card will be sent to any member who enrolls in the Member Portal. The portal will provide the member with their Gaps in
Care and a list of services needed for closing the gap.

y 4: KHS will increase compliance with MCAS AMR measure by 5 percentage points compared to MY 2019 and for each year after that until the
minimum performance level is met.

Action Item 4.A: SWOT Team will collaborate with Health Net, Kern County for one year to develop and implement a plan to increase the MCAS
Asthma Medication Ratio measure by 5 percentage points

Action Item 4.B KHS SWOT Team will conduct a meeting with Provider Network Management to review results of the P4P outcome-based program for
2020 as compared to a fee for service-based program that occurred in 2019 for the Asthma Medication Ratio. Results of this review may lead to
changes to the 2021 P4P program.

Action Item 4.C: Quality Improvement Department will meet with Public Health Department, Health Education and Provider Network Management
quarterly in support of finding opportunities for improving AMR outcomes.

Year 2020

Oct | Nov | Dec

-Completed

Work In-Progress

Note: Need Progress

No Progress

QI Performance Improvement Projects (PIPs)

KHS is mandated by DHCS to participate in two (2) PIPs. The PIPs span over an approximate
18-month time frame and are broken into four (4) modules. Each module is submitted to DHCS’
External Quality Review Organization (EQRO), Health Services Advisory Group (HSAG), for
review, input, and approval throughout the project. For 2020, the following two (2) PIPs were

approved by DHCS for KHS:

e Health Care Disparity in Well-Child Visits (WCV) ages 3-21

This PIP targets health care disparities to Improve the health and wellness of low-income

children and adolescents, ages 3 to 21, through well-care visits. This PIP is focused

on
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improving the health and well-being of children, ages 8§ to 10 years old, by aligning the WCV
with industry standards of care and evidence-based practices.

e Child/Adolescent Health Asthma Medication Ratio (AMR)
This PIP is focused on improving the health of members aged 5 to 21 years old with
persistent asthma who have a ratio of controller medication to total asthma medications of
0.5 or greater. A two-pronged approach was established to capture the highest volume of
non-compliant members. The PIP will focus on a community project called the Asthma
Mitigation Project (AMP) and KHS’ Asthma Disease Management (DM) Program. A key
aim will be to collaborate with providers to encourage the members to enroll and participate

in the two programs.

Other: COVID-19

A total of 109,738 positive COVID-19 resident cases and 1,385 resident deaths due to COVID-
19 have been confirmed in Kern County as of May 25, 2021.3* The image below, from the Kern
County Public Health Services Department (KCPHSD) website summarizes COVID-19 cases
since testing began in Kern County. After two waves of rising rates of COVID-19 daily cases,
the total number of cases is now rising slowly as more residents are vaccinated.

KCPHSD COVID-19 Dashboard
COVID-19 Dashboard last updated 5/25/2021 g

May 2020 Jul 2020 Sep 2020 Nov 2020 Jan 2021 Mar 2021 May 2021

Specimen Collection Date
Daily Case Count ® Total Cases © Active Cases ®*

Recent Case Status Case Status Testing Totals
109,738 .. A N N N

Total Resident Cases

1 ,3 8 5 (2 New)
Kern Resident Deaths

Source: Kern County Public Health COVID-19 Dashboard

Age Group

In Kern County, the proportion of COVID-19 cases that are in Bakersfield has decreased from
74.8% in June 2020 to 63.6% in May 2021. The percentage of cases in Bakersfield in zip codes
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that are east of California State Route 99 has decreased from 65.5% to 56.8% in that same
period. The map below shows that COVID-19 cases in Bakersfield are slightly more
concentrated in zip codes in the eastern and southern areas of Bakersfield. Zip codes with a
darker red color have more cases.

Bakersfield COVID-19 Cases by Zip Code
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Source: Kern County Public Health COVID-19 Dashboard

The map, below, shows that Kern County COVID-19 Cases are concentrated in Bakersfield and
Delano zip codes.

Kern County COV’ID-19 Cases by Zip Code
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Current data indicates that there is a disproportionate burden of illness and death due to COVID-
19 among racial and ethnic minority groups nationwide.** The COVID-19 hospitalization rates
for Native Americans, Black or African Americans, and Hispanics/Latinos are about 3 times the
rate for non-Hispanic Whites. Deaths due to COVID-19 are disproportionately higher among
these racial/ethnic groups compared to their respective shares of the population. COVID-19
cases in Kern County may be following this nationwide health disparity. The racial/ethnic
breakdown of COVID-19 cases in Kern County has some resemblance to the racial/ethnic profile
of KHS members. However, it is unclear since 25.3% of COVID-19 cases have an unknown
ethnicity. Hispanic/Latinos account for 45.2% of cases, followed by Whites (16.0%), Other
(8.1%), and Asians (3.8%), Black or African Americans (3.2%), and Asians (2.3%).* When
looking at the overall Kern County racial/ethnic profile, Hispanic/Latinos are 54.0% of the
population, followed by Whites (33.5%), Black or African Americans (6.3%), Asians (5.4%),
and American Indians and Alaska Natives (2.6%).2

Other,81%

Race/Ethnicity of COVID-19 Cases in Kern County

Black/African Americans,

Unknown, 25.3% —_

3.2% Asians, 2.3%

/

Hispanics/Latino,
45.2%

Whites, 16.0% /

Source: Kern County Public Health COVID-19 Dashboard

A comparison of Kern County COVID-19 cases by zip code reveals a resemblance to the
distribution of KHS members by zip code.

Bakersfield Population COVID-19 % of KHS % of KHS

Zip Code Case Count Bakersfield @ Member Bakersfield

Cases Population Population
93307 84948 12212 17.6% 51,644 26.1%
93306 70208 9579 13.8% 25,775 13.0%
93313 51245 7943 11.5% 16,807 8.5%
93309 60893 7114 10.3% 18,593 9.4%
93304 50787 6389 9.2% 23,069 11.7%
93312 59359 6117 8.8% 7,999 4.0%
93311 44862 5245 7.6% 8,473 4.3%
93308 54042 4912 7.1% 17,297 8.7%
93305 39114 4466 6.4% 18,775 9.5%
93314 26992 3473 5.0% 3,438 1.7%
93301 12345 1806 2.6% 5,860 3.0%
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Sources: Kern County Public Health COVID-19 Dashboard; 2020 KHS Member Demographics Data Report

Comparison of COVID-19 Case and KHS Member Population
Distribution by Bakersfield Zip Code
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Sources: Kern County Public Health COVID-19 Dashboard

COVID-19 is likely to disproportionately impact the KHS population compared to the overall
county population. KHS members have lower incomes and are more likely to be racial/ethnic
minority groups compared to the overall Kern County population. COVID-19 is likely to
continue to be a burden for KHS members as they may be less likely to have the option to work
from home and limit exposure to the coronavirus. They may be more likely to be or live with
essential workers who interact with the general public.

The shelter-in-place mandate due to the COVID-19 pandemic has created significant gaps in
KHS’ ability to offer health education and cultural and linguistic services to KHS members and
its provider network. Although KHS is currently not able to offer any in-person health education
services, KHS has used this time as an opportunity to test out virtual health education sessions
with members. Results are promising for the KHS virtual health education classes, since
attendance has increased significantly, especially for nutrition classes. KHS anticipates that
members may be reluctant to attend in-person group classes due to COVID-19 concerns and
fears. However, this year’s PP/CAC GNA survey produced findings that identified in-person
classes as the most preferred type of health education service, followed by individual counseling,
and then a combination of different health education services. Offering in-person classes will be
difficult at this time since less than 5% of members have been fully vaccinated and less 8% have
been partially vaccinated according to internal and external data sources.>> However, this data
may not include all fully vaccinated members since vaccination registration sites do not always
capture health plan details.

However, KHS will look at ways to promote and encourage members to obtain COVID-19
vaccination along with implementing safety precautions to make in-person classes a possibility,
sooner. KHS will continue to expand its virtual health education services as member demand
increases and offer incentives for participation. For members who do not have access to a smart
device, limited internet access, or are technologically challenged, KHS will need to continue to
look for options that address this health education service gap.
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V. Action Plan

2021-22 Action Plan

Objective 1. (Revised and Continuing)
By June 2023, the IHA completion rate will have increased from 11.29% to 21.29%.

Objective 2. (Revised and Continuing due to removal of W15 MCAS measure)
By June 2023, the W30-6 MCAS rate will have increased from 17.62% to 25.62%.

Objective 3. (Revised and Continuing due to removal of W15 MCAS measure)
By June 2023, the W30-2 MCAS rate will have increased from 60.22% to 68.22%.

Objective 4. (Revised and Continuing due to removal of W34 and AWC MCAS measures)
By June 2023, the WCV MCAS rate will have increased from 45.32% to 53.32%.

Data source: (RY 2020 HEDIS Data, KHS Claims Data, 2020 DHCS Health Disparities Rate
Sheet)

Strategies

1. Revise member rewards programs to include new MCAS measures that encourage members
to see their PCP for a wellness exam at age appropriate intervals.

2. Revise the member and provider communication and outreach plan, timeline and calendar to
promote the importance of wellness exams and member rewards programs through all KHS
communication channels, health education classes, community partners and KHS’ provider
network.

3. Leverage the Interactive Voice Response (IVR) solution to assist with performing member
outreach through automated calls on preventive care and gaps in care.

4. Partner with schools, network providers and School Wellness Centers to bridge the gap in
member’s access to preventive care services.

5. Obtain member feedback on the member rewards program, reward interests and barriers to
accessing preventive care services that is inclusive of cultural beliefs on accessing care.

6. Update gaps in care to members through the Member Portal to align with new MCAS
pediatric preventive care measures.

7. Update gaps in care visibility to all member facing staff and KHS’ provider network with
new MCAS pediatric preventive care measures.

8. Update monthly reports to include revised rewards programs for monitoring and tracking of
member participation and effectiveness of the rewards program

Objective 5. (New):
By June 2023, the average class participation rate in the asthma education class series will
have increased from 1.8 to 3.6.

Data Source: (KHS Population Analysis Reports, KHS Health Education Activities Report)

Strategies

1. Research and develop questionnaires to obtain member and provider feedback.
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2. Identify targeted members and providers to obtain feedback with special emphasis on Black

or African American members who are disproportionately more at risk for poor asthma
management and providers who serve this population at large.

3. Evaluate current incentive program and recommend revisions based on survey findings

4. Evaluate effectiveness of member communication and education channels.

5. Research and identify technology solutions to connect with members on their asthma
management

6. Conduct an internal strategic planning session with stakeholders to identify program
strengths, weaknesses, opportunities, and threats (SWOT).

7. Implement the asthma member engagement strategy based on member and provider
feedback, evaluation data and strategic planning analysis.

Objective 6. (New-Health Disparity):
By June 2024, increase the percentage of Black or African American pediatric members who
complete at least 6 well child visits by 15 months of age from 3.83% to 13.83%.

Objective 7. (New-Health Disparity):
By June 2024, increase the percentage of Black or African American pediatric members who
complete at least 2 well child visits between 15 and 30 months of age from 37.05% to 47.05%.

Data Source: (RY 2020 MCAS Data, KHS Claims Data, 2020 DHCS Health Disparities Rate)

Strategies

1. Meet with key community stakeholders serving the Black or African American community
to understand the perceptions around preventive care and wellness, the challenges
experienced with accessing care and obtain recommendations on how KHS can close the
health care gaps.

2. Expand partnerships with key community stakeholders serving the Black or African
American community and participate in community events and public presentations that
allow engagement with this population to promote KHS well child rewards, the importance
of accessing care and how to access KHS benefits such as transportation services.

3. Facilitate a member survey or focus groups with KHS Black or African American members
to better understand the challenges they encounter when trying to access well child visits.

4. Revise current outreach material and communication campaigns to better meet the cultural
relevancy of KHS Black or African American members.

5. Evaluate and revise the well child visit member rewards program to include incentives that
may influence higher completion rates with well child visits and allow for onsite receipt of
the rewards.

6. Create a member and provider engagement strategy to increase awareness on the health
inequities among KHS Black or African American members under 3 years old, address
challenges and concerns with access care, educate on the importance of well child visits,
and promote the member rewards program.

7. Pilot targeted clinic hours with at least 2 provider sites with a high concentration of KHS
Black or African American members assigned.
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8. Send automated reminder calls, text messages and/or mailers to non-compliant member

households.

2020-21 Action Plan Review and Update

Objective 1.(Revised and
Continuing due to removal of
W15, W34 and AWC MCAS
Measures — See Revised
Objectives 1-4) By May 2023,
there will be a 5% increase in the
percentage of newly enrolled
members and members aged 0-15
months, 3-6 years and 12-21 years
accessing preventive care services
as measured by the W15, W34 and
AWC MCAS measures and KHS’
IHA Completion rate.

Data source: (RY 2019 HEDIS
Data, KHS Claims Data, 2019
DHCS Health Disparities Rate
Sheet)

Progress Measure:

e Baseline rate of 32.60% was established for the W15
rate in RY2020.

e Increased the W34 rate from 63.99% in RY2019 to
65.21% in RY2020

e Baseline rate of 36.01% was established for the AWC
in RY2020.

e The IHA completion rate decreased from 21.69% to
11.29%.

Data source: (RY 2020 MCAS Data, KHS Claims Data,
2020 DHCS Health Disparities Rate Sheet)

Progress Toward Objective: Baseline rates for the W15
and AWC were established for RY2020 as these were not
reportable measures in RY 2019. The COVID-19
pandemic caused significant delays and barriers towards
members accessing preventive care services which
resulted in a marginal increase in the W34 rate and a
decreased IHA completion rate. Although KHS
encouraged members to seek out care through the member
rewards and transportation assistance, the pandemic likely
imposed member concerns and hesitancy around the
safety of provider offices and may not have perceived
preventive care as an essential service. Provider staffing
reductions and social distancing in provider offices also
contributed towards delayed access to preventive care
services.

All six rewards programs were in place by October 2020
and KHS is in the process of updating the rewards
program to align with the current W30 and WCV MCAS
measures. With the retirement of the W15, W34 and
AWC MCAS measures, KHS will start reporting on the
progress of this objective using the W30 and WCV rates
in the 2022 PNA Update to evaluate effectiveness of the
rewards program and intervention strategies. This change
is reflected in the new Objectives 1 through 4 listed in the
2021-2022 Action Plan.
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Strategies

Strategy 1.) Implement member
rewards programs that encourage
members to see their PCP for a
wellness exam at age appropriate
intervals.

Progress Discussion: KHS launched it MCAS Member
Engagement and Rewards Program (MERP) focusing on
preventive care services in October 2020. The program
includes 4 preventive care services rewards that members
can earn:

1. Well Baby Visits — members between 0-15 months of
age who complete a well baby visit, will receive a $10
gift card for each visit that is completed up to 6 visits.

2. Well Child Visit — members between 3-6 years old
who complete a wellness visit will receive a $15 gift
card.

3. Youth and Young Adults — members between 12-21
years old who complete a wellness visit will receive a
$20 gift card.

4. Initial Health Assessment (IHA) — newly enrolled
members who complete the IHA within 120 days from
enrollment will receive a $10 gift card.

This strategy was completed for 2020 and will be updated
in the 2021 action plan.

Strategy 2.) Create a member and
provider communication and
outreach plan, timeline and
calendar to promote the
importance of wellness exams and
member rewards programs through
all KHS communication channels,
health education classes,
community partners and KHS’
provider network.

Progress Discussion: As part of the MCAS MERP, a
communication and outreach plan targeted at both
members and providers was developed. The plan
included the various communication channels that could
be leveraged by the plan and a timeline of when each
channel would be initiated. This strategy was completed
for 2020 and will be updated in the 2021 action plan.

Strategy 3.) Procure an
Interactive Voice Response (IVR)
solution to assist with performing
member outreach through
automated calls on preventive care
and gaps in care.

Progress Discussion: KHS upgraded its current [IVR
subscription to allow for automated phone calls to be
placed to members. The first campaign of automated calls
was placed in November 2020 to all members who
consented to receive automated calls from KHS. Due to
the limited member consents on file for robocalls, KHS
could only impact less than 1% of the non-compliant
members. A mailer was also sent to households to reach
members without consent to receive automated calls from
KHS. This strategy was completed for 2020 and will be
continued in the 2021 action plan.
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Strategy 4.) Partner with schools,
network providers and School
Wellness Centers to bridge the gap
in member’s access to preventive
care services.

Progress Discussion: Due to the impact of the COVID-
19 pandemic on distance learning and limited onsite
engagement between schools and students, there was
minimal opportunities to engage with schools and school
wellness centers to close the pediatric preventive care
gaps. A presentation on the MCAS MERP and the
importance of preventive care services was provided to
the African American Parent Advisory Committee for
Bakersfield City School District (BCSD) along with
presentations to local community groups that include
representation from school, behavioral and medical
providers. KHS initiated a Back to School Campaign to
encourage members to access preventive care services and
incentivized providers through the Pay For Performance
Program. This strategy will be continued in the 2021
action plan.

Strategy 5.) Obtain member
feedback on the member rewards
program, reward interests and
barriers to accessing preventive
care services that is inclusive of
cultural beliefs on accessing care.

Progress Discussion: As part of the evaluation plan for
the MCAS MERP, a mini telephone survey has been
drafted and will be implemented in Q3 2021. At least 6
months of program implementation is needed to obtain
inciteful member feedback to determine programmatic
changes and address new and trending barriers to
accessing preventive care services. This strategy will be
continued in the 2021 action plan.

Strategy 6.) Show gaps in care to
members through the Member
Portal

Progress Discussion: As part of the KHS MCAS MERP,
all preventive services gaps in care are visible to members
through the member portal upon login. Members are
informed of their preventive care services that are due and
any rewards that are attached to these services. Once the
gap has been closed through receipt of a claim, the
member portal account is updated to show the status of
Completed. This strategy was completed in 2020 and will
be continued in the 2021 action plan to reflect updates to
the MCAS pediatric preventive care measures.

Strategy 7.) Provide visibility to
gaps in care to all member facing
staff and KHS’ provider network.

Progress Discussion: KHS launched a Gaps in Care
internal website for all member facing departments to
reference when they are in contact with members. This
site enables KHS staff to search by member’s BIC or
KFHC identification number and any open gaps will
appear on the screen which allows the staff to provide
education and assistance with appointment scheduling.
KHS also provided visibility to its provider network on
open Gaps in Care. This visibility is available to providers
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by accessing the KHS provider portal where PCPs can see
gaps in care for members assigned to them. This strategy
has been completed.

Strategy 8.) Create monthly
reports for each new rewards
program to monitor and track
member participation and
effectiveness of the rewards
program

Progress Discussion: KHS developed 17 reports and 2
dashboards to track and monitor the program effectiveness
and costs associated with the MCAS MERP. This
strategy has been completed and will be updated in the
2021 action plan to reflect the new MCAS pediatric
measures.

Strategy 9.) Develop a program
evaluation plan, methodology and
timeline for the member rewards
program

Progress Discussion: A program evaluation plan was
developed as part of the MCAS MERP operational
documentation prior to launching the program. KHS’
MCAS MERP team plans to review the effectiveness of
the program and recommend suggested changes in Q3
2021. This strategy will be continued in the 2021 action
plan.

Strategy 10.) Develop and
distribute a MCAS Provider
Booklet that explains each MCAS
measure for MY 2020 and offer
tips for staying compliant.

Progress Discussion: Two resources were developed for
providers. One was a measure-by-measure guide that
provided a definition for the measure, documentation
requirements, service and diagnosis codes allowed, and
tips to help meet each measure. The second resource was
a 1 page coding tool that listed the most commonly used
service and diagnosis codes used for each MCAS
measure. This strategy was completed in 2020.

Objective 2. (This objective has
ended) By June 2021, increase
the percentage of Black or
African American members who
receive all recommended
childhood immunizations by the
age of 2 years from 41% to 46%.

Data source: (RY 2019 HEDIS
Data, 2019 DHCS Health
Disparities Rate Sheet)

Progress Measure:

e The CIS-3 rate for Black or African American
members decreased from 40.91% in RY 2019 to
33.45% in RY?2020.

Data source: (RY 2020 KHS MCAS Data)

Progress Toward Objective: The COVID-19 pandemic
has significantly impacted and delayed progress on this
objective particularly on strategies 1, 3 and 4. Many of
the community-based organizations that were identified
upon development of the PNA Action Plan had shifted
away from childhood immunizations to focus their efforts
on addressing the COVID-19 pandemic and civil rights
and justice for the Black or African American community.
Reductions in staffing due to the pandemic also restricted
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opportunities to coordinate outreach efforts and engage
the community.

Strategy 4 of this objective was significantly impacted by
the uncertainties around the definition of prior expressed
consent for robocalls. The limited member consents on
file impacted KHS’ plans for automated outreach.
Although KHS is now actively collecting member
consents to send robocalls, there is less than 10% of
members under 2 years of age with a consent on file.

Strategies 5-8 were completed and will continue to be
reviewed and revised to encourage members to complete
wellness visits and stay up-to-date on their
immunizations. This objective ended in June 2021 and
additional efforts to increase access to care among Black
or African American pediatric members will be captured
under Objectives 4 and 5 under the 2021-2022 Action
Plan.

Strategies

Strategy 1.) Partner with local
community-based organizations,
such as the Black or African
American Infant Health program,
to encourage and educate parents
on the importance of completing
childhood immunizations for
members under 2 years of age.

Progress Discussion: KHS meets monthly with the Black
or African American Infant Health Program coordinator to
discuss strategies for encouragement and education on the
importance of childhood immunizations. KHS has also
partnered with the African American Parent Advisory
Committee for the Bakersfield City School District to
provide ongoing presentations and obtain feedback on
how best to meet the needs and address the barriers to
accessing care within this population. Additional
community-based organizations have been identified that
focus efforts on this population. KHS will continue to
reach out and coordinate efforts as opportunities become
available.

Strategy 2.) Create an outreach
script and leverage KHS’ IVR
solution to send automated
childhood immunization reminder
calls to Black or African
American/African American
member households with a
member under 2 years of age.

Progress Discussion: A direct mailer on the MCAS
MERP and the importance of accessing EPSDT services
was sent to all member households that identified a
pediatric member between 0-6 years who did not access
services within the last 6 months. Robocalls did not reach
a large household population due to the lack of member
consents on file. For members under 2 years of age, there
was less 1% who had consented to receive robocalls from
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KHS. Another robocall campaign attempt will be
conducted in Q3 2021.

Strategy 3.) Identify and develop
outreach material that connects
Black or African American
members to childhood
immunizations.

Progress Discussion: The Spring 2021 Member
Newsletter article on childhood immunizations included
an image of a family that would connect and represent
members who identify as Black or African American.
Images on other outreach material such as the preventive
care guide is currently be revised for inclusion of this
population of focus. KHS will look at other outreach
material such as the preventive care guide for images
representative of the Black or African American
members.

Strategy 4.) Distribute
preventive care guides and well-
baby reward postcards and
posters to family resource centers
and community programs and at
community events that focus on
the Black or African American
population.

Progress Discussion: The preventive care guide and
MCAS MERP flyer was shared with various community-
based organizations (i.e. First 5 Kern, Parent Groups,
Black Infant Health), schools (i.e. BCSD) and network
providers to encourage access to preventive care services
and immunizations.

Strategy 5.) Identify geographic
areas within the county that have
a high concentration of Black or
African American members and
work with the providers in these
areas to distribute outreach and
educational material.

Progress Discussion: A geographic analysis was
conducted to identify zip codes with high concentrations
of Black or African American members. Due to the
COVID-19 restrictions, the community-based
organizations that reside in these areas were limited on
their resources to partner with KHS to perform outreach
and distribute educational material. KHS network
providers were informed of the higher risks associated
with this population and the MCAS MERP through a
provider bulletin in November and December 2020.

Strategy 6.) Distribute a
provider bulletin on the health
disparity correlation between
Black or African American and
childhood immunizations.

Progress Discussion: A provider bulletin was sent in
December 2020 notifying the KHS provider network on
the availability of the PNA, MCAS MERP and the
increased risks associated with Black or African American
members under the age of 2 years who do not access
timely care and complete the recommended
immunizations.
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Strategy 7.) Include an article in
the Spring 2021 Member
Newsletter that provides
resources on where to obtain
childhood immunizations.

Progress Discussion: Article on the importance of
completing childhood immunizations and the higher risks
associated with Black or African American children were
included in the Spring 2021 newsletter. Members were
instructed to visit the KFHC website to find more
information on local immunization programs. An article
on the well-baby member rewards was also included
alongside the childhood immunization article to further
encourage members to access preventive care services.

Strategy 8.) Coordinate social or
mass media messaging on
childhood immunizations during
national observances, such as
Black History Month and World
Children’s Day.

Progress Discussion: Messages on well baby visits and
immunizations were posted on KFHC’s Facebook and
Twitter sites in November and December 2020 to
recognize World Children’s Day and in Feb, March, April
2021 to recognize Black History Month. Additional
messages on well baby visits, immunizations and Black
infant health disparities are planned for July, August and
November 2021.

VI. Stakeholder Engagement

KHS’ PP/CAC is comprised of members and representatives from the county’s Department of
Human Services, KCDPHS, Family Resource Centers, and the Center for Gender Identity and
Sexual Diversity. The PP/CAC was engaged to provide input on KHS’ PNA through an online
and telephonic survey on the current issues impacting the community, major challenges KHS
members face when accessing services, suggestions on how to encourage participation in
preventive care screenings and health education services, and how to improve KHS’
understanding of the diverse cultural and linguistic needs of KHS members. Due to the COVID-
19 pandemic, KHS was limited in its ability to obtain in-person feedback from the PP/CAC and

other community groups.

The PNA findings and action plan will be presented to KHS’ Quality Improvement/Utilization
Management Committee which is comprised of KHS primary care providers, specialists,
pharmacies, home health and durable medical equipment providers. KHS’ contracted provider
network will be notified of the PNA findings and action plan through the KHS website, provider
portal and provider bulletin. Providers will be encouraged to contact KHS’ Director of Health
Education, Cultural and Linguistic Services for additional information, questions and comments.
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