
  
 

 
 

  

 REGULAR MEETING OF THE 
QI/UM COMMITTEE  

 
Thursday, February 25th, 2021 

At 
7:00 A.M. 

 
At 

2900 Buck Owens Boulevard 
4th Floor Kern River Room  

Bakersfield, CA  93308 
(Virtual Meeting) 

 
 

The public is invited 
 
 
 

For more information, call (661) 664-5000 
 



  
Agenda  

 
Quality Improvement (QI) / Utilization Management (UM) Committee 

 (VIRTUAL) MEETING 
 

Kern Health Systems  
4th Floor Kern River Room  

2900 Buck Owens Boulevard  
Bakersfield, California 93308 

 
Virtual Meeting  

Thursday, February 25th, 2021 
 

7:00 A.M. 

 
 

COMMITTEE MEMBERS: Jennifer Ansolabehere, PHN; Satya Arya, MD; Danielle C 
Colayco, PharmD; MS; Allen Kennedy; Philipp Melendez, MD; Chan Park, MD; Maridette 
Schloe; MS, LSSBB; Martha Tasinga; MD, CMO 
 
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 COMMITTEE MEMBER 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 MEMBERS CONCERNING THE 
ITEM BEFORE ACTION IS TAKEN. 
 
STAFF RECOMMENDATION SHOWN IN CAPS 

 

All agenda item supporting documentation is available for public review at Kern Health Systems in the 
Administration Department, 2900 Buck Owens Blvd, Bakersfield, CA 93308 during regular business 
hours, 8:00 a.m.–5:00 p.m., Monday through Friday, 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 for review at 
the same location.   
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PUBLIC PRESENTATIONS 
 

1) This portion of the meeting is reserved for persons to address the Committee Members 
on any matter not on this agenda but under the jurisdiction of the Committee Members. 
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 Members at a later meeting. Also, the 
Committee Members 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 
2) 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]) 

3) Announcements 
4) Closed Session 
5) CMO Report 

CA-6) QI/UM Committee Summary of Proceedings November 12th, 2020 – APPROVE 
 7) Physician’s Advisory Committee (PAC) Summary of Proceedings 4th Quarter 2020– 

RECEIVE AND FILE 

• October 2020 

• November 2020 

• December 2020 
Pharmacy Reports  
CA-8) Pharmacy TAR Log Statistics 4th Quarter 2020 – RECEIVE AND FILE 
Quality Improvement Department Summary Reports 
 9) Quality Improvement Department Summary Reports 4th Quarter 2020 – APPROVE 

• COVID-19 Updates  
• Potential Inappropriate Care (PIC) Notifications  
• Facility Site Reviews (FSRs) 

a. Initial Full Site Reviews 
b. Periodic Full Site Reviews 
c. Interim/ Focus Reviews  

• Quality Improvement Projects 
a. Performance Improvement Projects (PIPs) 
b. MCAS Member Incentive and Engagement Project  
c. SWOT Project 

• MCAS Accountability Set (MCAS) Updates 
• Policy and Procedure and other program documents 

Kaiser Reports 
CA-10) Kaiser Reports (PROPRIETARY AND CONFIDENTIAL) 

• KFHC APL Grievance Report-4th Quarter 2020 –RECEIVE AND FILE 

• KFHC Volumes Report 4th Quarter 2020 – RECEIVE AND FILE 

• Kaiser Reports will be available upon Request   
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VSP Reports 
 11) VSP Reports 

• VSP DER Effectiveness Report – APPROVE 

• VSP- Medical Data Summary- APPROVE  

• VSP Monthly Call Response Summary- APPROVE  
Member Services 

12) Grievance Operational Board Update - RECEIVE AND FILE 
• 4th   Quarter 2020 

13) Grievance Summary Reports – RECEIVE AND FILE 
• 4th   Quarter 2020 

Provider Relations 
      14) Re-credentialing Report 4th Quarter 2020 – RECEIVE AND FILE 
CA-15) Board Approved New Contracts Report – RECEIVE AND FILE 
CA-16) Board Approved Providers Report – RECEIVE AND FILE 
CA-17) Provider Relations Network Review Report 4th Quarter 2020 – RECEIVE AND FILE 
Disease Management  
       18) Disease Management 4th Quarter 2020 Report – APPROVE 

Policies and Procedures 
CA-19 QI/UM Policies and Procedures- APPROVE- Total 4  

• 2.22-P Facility Site Review- APPROVE 

• 3.01-P Excluded Services- APPROVE 

• 3.13-P Supplemental Services and Targeted Case Management- APPROVE  

• 11.21-I Population Needs Assessment- APPROVE  
Health Education Report 
CA-20) Health Education Activity Report 4th Quarter 2020 – APPROVE 
UM Department Reports  
       21) Combined UM Reporting 4th Quarter 2020 – APPROVE  
 
 
 
 
 
ADJOURN MEETING TO THURSDAY, MAY 27, 2021 IF COMMITTEE APPROVES DATE  
 
 

AMERICANS WITH DISABILITIES ACT  
(Government Code Section 54953.2)  

The meeting facilities at Kern Health Systems are accessible to persons with disabilities. 
Disabled individuals who need special assistance to attend or participate in a meeting of the 
Board of Directors may request assistance at the Kern Health Systems office, 9700 Stockdale 
Highway, Bakersfield, California 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. 

 



  

SUMMARY OF PROCEEDINGS  
 

Quality Improvement (QI) / Utilization Management (UM) Committee 
 (VIRTUAL) MEETING 

 
Kern Health Systems  

2900 Buck Owens Boulevard  
Bakersfield, California 93308 

 
Virtual Meeting  

Thursday, November 12, 2020 
7:00 A.M. 

 
 

Members Present: Satya Arya, MD; Danielle C Colayco, PharmD; MS; Allen 
Kennedy; Philipp Melendez, MD; Chan Park, MD; Maridette Schloe; MS, LSSBB; 
Martha Tasinga; MD, CMO 
 
Members Absent: Jennifer Ansolabehere, PHN 
 
Meeting was called to order at 7:00 A.M. by Dr. Martha Tasinga, M.D., C.M.O. 

 
 
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 COMMITTEE MEMBER 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 MEMBERS CONCERNING THE 
ITEM BEFORE ACTION IS TAKEN. 
 

STAFF RECOMMENDATION SHOWN IN CAPS 

 

All agenda item supporting documentation is available for public review at Kern Health Systems in the 
Administration Department, 2900 Buck Owens Blvd, Bakersfield, CA 93308 during regular business 
hours, 8:00 a.m.–5:00 p.m., Monday through Friday, 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 for review at 
the same location.   
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PUBLIC PRESENTATIONS 
 

1) This portion of the meeting is reserved for persons to address the Committee 
Members on any matter not on this agenda but under the jurisdiction of the 
Committee Members. 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 Members at a later meeting. Also, the Committee Members 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! 
NO ONE HEARD. 
 
 

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]) NO ONE HEARD. 
 

3) Announcements – N/A 
 

4) Closed Session – N/A 
 

5) CMO Report –  
 

• Staff continue to work remote during COVID pandemic with only a select 
essential onsite staff at our building 

• Rx Carve out on track to transition 1/1/2021 with retail/outpatient 
medications under State authority/oversight 

 
 

CA-6) QI/UM Committee Summary of Proceedings August 20th, 2020 – APPROVED 
          Arya-Melendez: All Ayes 
 
7) Physician’s Advisory Committee (PAC) Summary of Proceedings 3rd Quarter 2020 - 

RECEIVED AND FILED - Arya-Kennedy: All Ayes 

• September 2020 
 
Pharmacy Reports  
CA-8) Pharmacy TAR Log Statistics 3rd Quarter 2020 – RECEIVED AND FILED 
Arya-Melendez: All Ayes 
 
 
Quality Improvement Department Summary Reports 
 9) Quality Improvement Department Summary Reports 3rd Quarter 2020 –  
 APPROVED – Park-Kennedy: All Ayes 
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• DHCS Child and Adult Immunization QI Postcard  
• Potential Quality Issue (PQI) Notifications  
• Facility Site Reviews (FSRs) 

a. Initial Full Site Reviews 
b. Periodic Full Site Reviews 
c. Focus Reviews 

1. Critical Elements Monitoring 
2. IHEBA Monitoring 
3. IHA Monitoring 

• Quality Improvement Projects 
a. Performance Improvement Projects (PIPs) 
b. Improvement Projects (IPs) 

• MCAS Accountability Set (MCAS) Updates 
 
Jane Daughenbaugh, Director of Quality Improvement, went over the following for 
the committee: 
 

• Discussed the impacts of the COVID-19 pandemic on QI activities: 
o Site & Medical Record reviews – we are conducting provisional, 

abbreviated reviews when possible. 
o PIPs initiated and approved in 2019 were stopped by DHCS in July. 
o MCAS scores for 2019 were significantly impacted by our inability to 

retrieve as many medical records for abstract reviews. 
▪ We anticipate even lower scores this year 
▪ We have initiated a 2-year SWOT analysis to establish an 

effective mechanism to achieve compliance with the MCAS 
measures 
 

• PIC Notifications  
o Increased, in part, due to a backlog of referrals from the Grievance 

team. This has been resolved. 
o In reviewing the volume of PIC referrals by ethnicity, all groups are 

consistent with the corresponding ratio of membership for that 
group. The only exception is the Caucasian population that shows 
approximately 10% higher rate of grievances compared to the overall 
ration of Caucasians in KHS’ membership. We will continue to track 
this to see if this is a consistent trend. 
 

• Site & Medical Record Reviews 
o We have been conducting as many site and medical record reviews 

as possible and as providers are able to participate in during the 
pandemic emergency response phase. We are performing many of 
these using GoToMeeting video conferencing which has been a 
successful mode. 

o DHCS has not communicated the plan for addressing all of these 
reviews that were due during the pandemic. We anticipate that 
direction will not be forthcoming until more is known on the course 
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of the pandemic. Note that the provisional reviews we have been 
performing are not a substitute for the required full site and medical 
record reviews required. 
 

• Quality Improvement Projects 
o Member Engagement & Incentives project 

▪ Project to establish a program using Member Rewards and 
Member Outreach to support member compliance with MCAS 
measures 

▪ Uses IVR and postcard mailers as outreach venues 
▪ Initial campaign scheduled to go live in November and 

includes Well Care Visits for Ages 0 - 21 years, Pre-natal visit 
in the 1st trimester, Post-partum visit between 7 and 84 days 
after delivery, Initial health assessments 

o DHCS Performance Improvement Projects (PIPs) were stopped by 
DHCS in July due to impacts from the pandemic and EQRO 
contracting issues. A new cycle of PIPs will begin in the 4th quarter 
 

• MCAS Measures 
o Presented the MY 2019 MCAS measure results. 

▪ Results were significantly below the MPL. This was most likely 
due to: 

• Impacts of obtaining medical records due to the 
pandemic 

• The increase of the MPL from the 25th percentile to the 
50th percentile 

• Discussed the SWOT project initiated with support from 
DHCS and collaboration with Health Net 
 

• Policy Updates – presented the Policy 2.01-P General Exam Guidelines 
revisions. No significant changes.  

 
 

 
Kaiser Reports 
CA-10) Kaiser Reports (PROPRIETARY AND CONFIDENTIAL) 

• KFHC APL Grievance Report-3rd Quarter 2020 –RECEIVED AND 
FILED 

• KFHC Volumes Report 3rd Quarter 2020 – RECEIVED AND FILED 

• Kaiser Reports will be available upon Request   
 
VSP Reports – Melendez-Arya: All Ayes 
 11) VSP Reports 

• VSP Utilization Summary- APPROVED 

• VSP DER Effectiveness Report – APPROVED 

• VSP- Claim Summary- APPROVED 
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• VSP Monthly Call Response Summary- APPROVED 
  

Member Services – Melendez-Arya: All Ayes 
12) Grievance Operational Board Update – RECEIVED AND FILED 

• 3rd   Quarter 2020 
13) Grievance Summary Reports – RECEIVED AND FILED 

• 3rd   Quarter 2020 
 

Provider Relations – Melendez-Kennedy: All Ayes 
      14) Re-credentialing Report 3rd Quarter 2020 – RECEIVED AND FILED 
CA-15) Board Approved New Contracts Report – RECEIVED AND FILED 
CA-16) Board Approved Providers Report – RECEIVED AND FILED 
CA-17) Provider Relations Network Review Report 3rd Quarter 2020 – RECEIVED AND 

FILED 
 
Disease Management – Melendez-Arya: All Ayes 
       18) Disease Management 3rd Quarter 2020 Report – APPROVED 
Michael Pitts, Director of CM/DM reviewed Q3 2020 Disease Management 
statistics with Committee. 
 
Discussed primary focus of department is on members with dx: 
• Asthma 
• Diabetes with Hypertension 
 
Reviewed statistics around: 
• Call and Answer Rates 
• Assessments and Care Plans 
• Diabetic Eye Exams 
• Diabetic Clinic Enrollment 
• Diabetes Prevention Program 
 
 
Policies and Procedures – Kennedy-Melendez: All Ayes 
CA-19 QI/UM Policies and Procedures- APPROVED 

• 2.17-P Access- Treatment of a Minor 

• 2.20-P Infection Control Program  

• 2.21-P Management of Biohazardous Waste  

• 2.26-I Hospital Re-Admissions- Identification of Potential Inappropriate Care 
Issues  

• 3.09-P Second Opinions  

• 3.18-P Confidential HIV Testing  

• 3.24-I Pregnancy Maternity Care  

• 3.27-P Radiology Services 

• 3.28-P Animal Bite Reporting 

• 3.29-P Attachment A 

• 3.29-P Condition Disease Reporting 

• 3.31-P Emergency Services 
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• 3.43-P Hospice Services 

• 3.46-I Tuberculosis Treatment 

• 3.46-P Tuberculosis Treatment 

• 3.61 Comprehensive Case Management and Coordination of Care Clean 

• 10.01-I Clinical and Public Advisory Committee 
  

Health Education Reports – Melendez-Arya: All Ayes 
CA-20) Health Education Activity Report 3rd Quarter 2020 – APPROVED 
 
UM Department Reports – Park-Kennedy: All Ayes 
       21) Combined UM Reporting 3rd Quarter 2020 – APPROVED  
 
 
 

 
Meeting adjourned by Dr. Martha Tasinga, M.D., C.M.O. @ 8:14 A.M. 

to Thursday, February 25, 2021 at 7:00 A.M. 
 

 
AMERICANS WITH DISABILITIES ACT  
(Government Code Section 54953.2)  

The meeting facilities at Kern Health Systems are accessible to persons with 
disabilities. Disabled individuals who need special assistance to attend or participate 
in a meeting of the Board of Directors may request assistance at the Kern Health 
Systems office, 9700 Stockdale Highway, Bakersfield, California 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. 

 



 

 

SUMMARY OF PROCEEDINGS 
 

PHYSICIAN ADVISORY COMMITTEE (VIRTUAL) MEETING  
 

KERN HEALTH SYSTEMS 
2900 Buck Owens Blvd.  

Bakersfield, California 93308 
 

Wednesday, October 7, 2020 
7:00 A.M. 

 
 
 
 
 
 
 
 
 
 
 
 
 

COMMITTEE RECONVENED 
 
Members Present: Hasmukh Amin, M.D., Ph.D; David Hair, M.D., Raju Patel, M.D., 
Martha Tasinga, M.D., C.M.O. 
 
Members Absent: Miguel Lascano, M.D., Ashok Parmar, M.D. 
 
Meeting called to order at 7:06 A.M. by Dr. Martha Tasinga, M.D., C.M.O.  
 

   
  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 

All agenda item supporting documentation is available for public review at Kern Health Systems in 
the Administration Department, 2900 Buck Owens Blvd., Bakersfield, 93308 during regular business 
hours, 8:00 a.m. – 5:00 p.m., Monday through Friday, 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 for review 
at the same location.   

 

PLEASE REMEMBER TO TURN OFF ALL CELL PHONES, PAGERS OR ELECTRONIC 
DEVICES DURING MEETINGS. 

 



Summary of Proceedings  Page 2 
Physician Advisory Committee Meeting 10/07/2020 
Kern Health Systems  

 

 
PUBLIC PRESENTATIONS 

 
1) 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 
 

2) 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]) NO ONE HEARD. 
 

 
ADJOURNED TO CLOSED SESSION @ 7:09 A.M. 

 
CLOSED SESSION 

 
3) Closed Session regarding peer review of a provider (Welfare and Institutions Code 

Section 14087.38(o)) – BY A VOTE OF 4-0, THE COMMITTEE APPROVED 
PROVIDERS RECOMMENDED FOR INITIAL CREDENTIALING AND 
RECREDENTIALING.  

 
 
 COMMITTEE RECONVENED TO OPEN SESSION @ 7:22 A.M. 
 

CA-4)  Minutes for KHS Physician Advisory Committee meeting on September 2, 2020 –  
  APPROVED 
  Hair- Amin: All Ayes 
 
 

5) Review Policy 2.70-I Potential Inappropriate Care (PIC) Issues – APPROVED 
  Amin-Patel: All Ayes 
 
6) Medi-Cal Rx (By: Bruce Wearda, Director of Pharmacy) – PRESENTATION  
 

• Presented the basics of the Governor’s Executive Order EO-01-19, carving out 
the pharmacy benefit from the health plans 

• Defined the roles and responsibilities of DHCS, MCP, Magellan 
• Shared how it would impact the providers and members 
• Explained how the transition policy would work 



Summary of Proceedings  Page 3 
Physician Advisory Committee Meeting 10/07/2020 
Kern Health Systems  

 

• Explained how pharmacy claims would be handled in the future under Medi-
Cal Rx 

• Explained how pharmacy authorizations would be handled in the future under 
Medi-Cal Rx 

• Explained how pharmacy appeals would be handled in the future under Medi-
Cal Rx 

   
 
 

MEETING ADJOURNED BY DR. MARTHA TASINGA, M.D., C.M.O. @ 7:53 A.M. TO  
WEDNESDAY, NOVEMBER 4, 2020 @ 7:00 A.M. 

 
 

AMERICANS WITH DISABILITIES ACT 
(Government Code Section 54953.2) 

The meeting facilities at Kern Health Systems are accessible to persons with disabilities. Disabled individuals who need 
special assistance to attend or participate in a meeting of the KHS Finance Committee may request assistance at the 

Kern Health Systems office, 9700 Stockdale Highway, Bakersfield, California 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. 



 

 

SUMMARY OF PROCEEDINGS  
 

PHYSICIAN ADVISORY COMMITTEE (VIRTUAL) MEETING  
 

KERN HEALTH SYSTEMS 
2900 Buck Owens Blvd.  

Bakersfield, California 93308 
 

Wednesday, November 4, 2020 
7:00 A.M. 

 
 
 
 
 
 
 
 
 
 
 
 
 

COMMITTEE RECONVENED 
 
Members Present: Hasmukh Amin, M.D., Ph.D; David Hair, M.D., Ashok Parmar, 
M.D.; Raju Patel, M.D., Martha Tasinga, M.D., C.M.O. 
 
Members Absent: Miguel Lascano, M.D.  
 
Meeting called to order at 7:01 A.M. by Dr. Martha Tasinga, M.D., C.M.O.  
 

   
  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 

All agenda item supporting documentation is available for public review at Kern Health Systems in 
the Administration Department, 2900 Buck Owens Blvd., Bakersfield, 93308 during regular business 
hours, 8:00 a.m. – 5:00 p.m., Monday through Friday, 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 for review 
at the same location.   

 

PLEASE REMEMBER TO TURN OFF ALL CELL PHONES, PAGERS OR ELECTRONIC 
DEVICES DURING MEETINGS. 
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PUBLIC PRESENTATIONS 

 
1) 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 
 

2) 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]) NO ONE HEARD. 
 

 
ADJOURNED TO CLOSED SESSION @ 7:05 A.M. 

 
CLOSED SESSION 

 
3) Closed Session regarding peer review of a provider (Welfare and Institutions Code 

Section 14087.38(o)) – BY A VOTE OF 5-0, THE COMMITTEE APPROVED 
PROVIDERS RECOMMENDED FOR INITIAL CREDENTIALING AND 
RECREDENTIALING. 

 

• PRV056422 – Provider returning under individual contract.  While under 
previous affiliation, two-(2) PQOC cases were received on same day where 
parents had significant concerns/allegations against this provider in 
November 2019.  Dr. Powell informed the committee that both complaints were 
thoroughly investigated and not found to have adverse effects and were 
closed with no quality of care issues that would prevent recommendation to 
add to the network. 

 

• PRV048045 – Provider returning under existing group contract with past 
settlement from 2015 and misdemeanor DUI in 2019.  Provider explanation and 
documentation of completed residential treatment, including steps program, 
and maintenance of AA meetings and community service work.  

 
 
 
 COMMITTEE TO RECONVENED TO OPEN SESSION @ 7:16 A.M. 
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CA-4)  Minutes for KHS Physician Advisory Committee meeting on October 7, 2020 –  
  APPROVED 

  Amin-Parmar: All Ayes 
 
5)        Review VSP Reports – APPROVED 

• Call Response Summary Report – August 2020 

• Diabetic Exam Reminder Effectiveness Report  

• Medical Data Collection Summary Report  
Parmar- Amin: All Ayes  
 

 
 

MEETING ADJOURNED BY DR. MARTHA TASINGA, M.D., C.M.O. @ 7:34 A.M. TO  
WEDNESDAY, DECEMBER 2, 2020 @ 7:00 A.M. 

 
 

 
AMERICANS WITH DISABILITIES ACT 
(Government Code Section 54953.2) 

The meeting facilities at Kern Health Systems are accessible to persons with disabilities. Disabled individuals who need 
special assistance to attend or participate in a meeting of the KHS Finance Committee may request assistance at the 

Kern Health Systems office, 9700 Stockdale Highway, Bakersfield, California 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. 



 

 

SUMMARY OF PROCEEDINGS  
 

PHYSICIAN ADVISORY COMMITTEE (VIRTUAL) MEETING  
 

KERN HEALTH SYSTEMS 
2900 Buck Owens Blvd.  

Bakersfield, California 93308 
 

Wednesday, December 2, 2020 
7:00 A.M. 

 
 
 
 
 
 
 
 
 
 
 
 
 

COMMITTEE RECONVENED 
 
Members Present: Hasmukh Amin, M.D., Ph.D; David Hair, M.D., Ashok Parmar, 
M.D.; Raju Patel, M.D., Martha Tasinga, M.D., C.M.O. 
 
Members Absent: Miguel Lascano, M.D.  
 
Meeting called to order at 7:01 A.M. by Dr. Martha Tasinga, M.D., C.M.O.  
 

   
  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 

All agenda item supporting documentation is available for public review at Kern Health Systems in 
the Administration Department, 2900 Buck Owens Blvd., Bakersfield, 93308 during regular business 
hours, 8:00 a.m. – 5:00 p.m., Monday through Friday, 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 for review 
at the same location.   

 

PLEASE REMEMBER TO TURN OFF ALL CELL PHONES, PAGERS OR ELECTRONIC 
DEVICES DURING MEETINGS. 
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PUBLIC PRESENTATIONS 

 
1) 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 
 

2) 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])  
 

• Dr. Parmar announced his partnership with Universal Health IPA. He has 
shared this information with Alan Avery and KHS accordingly. 

 
 
ADJOURNED TO CLOSED SESSION @ 7:04 A.M. 

 
CLOSED SESSION 

 
3) Closed Session regarding peer review of a provider (Welfare and Institutions Code 

Section 14087.38(o)) – BY A VOTE OF 5-0, THE COMMITTEE APPROVED 
PROVIDERS RECOMMENDED FOR INITIAL CREDENTIALING AND 
RECREDENTIALING. 

 

• QI Potential Inappropriate Care (PIC) Cases:  
Dr. Powell presented seven (7) PIC Cases for review by the Committee 
Members.  Due to confidentiality and protections afforded to these peer 
review cases; separate peer review minutes are not available to the 
public nor part of the publicly disseminated minutes.  Committee 
Members may refer to the separate peer review minutes dated 
12/2/2020. 

 
 COMMITTEE TO RECONVENED TO OPEN SESSION @ 7:52 A.M. 
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CA-4)  Minutes for KHS Physician Advisory Committee meeting on November 4, 2020 –  
  APPROVED 
  Hair-Parmar: All Ayes 
 
 

5) Review the following KHS Criteria; Recommending retirement from use – 
APPROVED - Hair-Parmar: All Ayes 

• Synagis 

• Intra-Epidermal Nerve Fiber Density (IENFD) Biopsy 

• Varicose Vein Treatment Modalities 
 

6) Review the following KHS policies – APPROVED - Hair-Parmar: All Ayes 

• 2.20-P Infection Control Program 

• 2.21-P Management of Biohazards Waste 

• 3.09-P Second Opinions 

• 3.18-P Confidential HIV Testing 

• 3.28-P Animal Bite Reporting 

• 3.31-P Emergency Services 

• 3.46-P Tuberculosis Treatment 
 
 

 
MEETING ADJOURNED BY DR. MARTHA TASINGA, M.D., C.M.O. @ 8:17 A.M. TO 

WEDNESDAY, FEBRUARY 3, 2021 @ 7:00 A.M. 
 
 

 

AMERICANS WITH DISABILITIES ACT 
(Government Code Section 54953.2) 

The meeting facilities at Kern Health Systems are accessible to persons with disabilities. Disabled 
individuals who need special assistance to attend or participate in a meeting of the KHS Finance 
Committee may request assistance at the Kern Health Systems office, 9700 Stockdale Highway, 

Bakersfield, California 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. 



Quarter/Year of Audit 2020 2020 2020 2020 2020 2020 2020 2020 2020 2020 2020 2020

Month Audited Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec

Total TAR's for the month 3652 3300 3311 3367 3099 3409 3118 3038 2960 3293 2859 3039

TAT Compliant 100% 100% 100% 100% 99% 100% 100% 100% 100% 100% 100% 99%

NOA Compliant 98% 96% 98% 100% 100% 100% 100% 100% 100% 100% 100% 100%

APPROVED TAR'S

Timeliness - Reviewed & Returned in 1 busines day 77/77 76/76 79/79 87/87 73/74 68/68 86/86 93/93 81/81 90/90 79/79 74/74

Date Stamped 77/77 76/76 79/79 87/87 74/74 68/68 86/86 93/93 81/81 90/90 79/79 74/74

Fax copy attached 77/77 76/76 79/79 87/87 74/74 68/68 86/86 93/93 81/81 90/90 79/79 74/74

Decision marked 77/77 76/76 79/79 87/87 74/74 68/68 86/86 93/93 81/81 90/90 79/79 74/74

DENIED TAR'S

Timeliness - Reviewed & Returned in 1 business day 64/64 47/47 61/61 58/58 56/56 59/59 61/61 43/43 46/46 44/44 41/41 48/49

Initally Denied - Signed by Medical Dir and/or Pharm 64/64 47/47 61/61 58/58 56/56 59/59 61/61 43/43 46/46 44/44 41/41 49/49

Letter sent within time frame 64/64 47/47 61/61 58/58 56/56 59/59 61/61 43/43 46/46 44/44 41/41 49/49

Date Stamped 64/64 47/47 61/61 58/58 56/56 59/59 61/61 43/43 46/46 44/44 41/41 49/49

Fax copy attached 64/64 47/47 61/61 58/58 56/56 59/59 61/61 43/43 46/46 44/44 41/41 49/49

Decision marked 64/64 47/47 61/61 58/58 56/56 59/59 61/61 43/43 46/46 44/44 41/41 49/49

Correct form letter, per current policies used 64/64 47/47 61/61 58/58 56/56 59/59 61/61 43/43 46/46 44/44 41/41 49/49

NOA Commentary Met 63/64 45/47 60/61 58/58 56/56 59/59 61/61 43/43 46/46 44/44 41/41 49/49

MODIFIED TAR'S 

Timeliness - Reviewed & Returned in 1 business day 0 0 0 0 0 0 0 0 0 0 0 0

Date Stamped 0 0 0 0 0 0 0 0 0 0 0 0

Fax copy attached 0 0 0 0 0 0 0 0 0 0 0 0

Decision marked 0 0 0 0 0 0 0 0 0 0 0 0

Correct form letter, per current policies used 0 0 0 0 0 0 0 0 0 0 0 0

NOA Commentary Met 0 0 0 0 0 0 0 0 0 0 0 0

DUPLICATE TAR'S

Timeliness - Reviewd & Returned in 1 business day 17/17 21/21 9/9 7/7 15/15 16/16 4/4 3/3 8/8 12/12 10/10 6/6

Date Stamped 17/17 21/21 9/9 7/7 15/15 16/16 4/4 3/3 8/8 12/12 10/10 6/6

Fax copy attached 17/17 21/21 9/9 7/7 15/15 16/16 4/4 3/3 8/8 12/12 10/10 6/6
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The purpose of this report is to provide a summary of the quarterly activities and outcomes for the QI department. 

This provides a window into both compliance with regulatory requirements as well as identifying opportunities for 

improving the quality of care for our members.  Areas covered in the report include:  

 

I. COVID-19 Updates 

II. Potential Inappropriate Care (PIC) Notifications  

III. Site Reviews 

a. Initial Full Site Reviews 

b. Periodic Full Site Reviews 

c. Interim/ Focus Reviews 

IV. Quality Improvement Projects 

a. Performance Improvement Projects (PIPs) 

b. MCAS Member Incentive and Engagement Project 

c. SWOT Project 

V. MCAS Accountability Set (MCAS) Updates 

VI. Policy and Procedures and other program documents 

 

 

 

  



KERN HEALTH SYSTEMS                                                                                                   
Quality Improvement Department Quarterly QI-UM Committee Report                       

Q4 2020 

 

QI-UM 4th Quarter Report 2020 Page 2 
 

I. COVID-Update: 

The pandemic has continued throughout the 4th quarter of 2020 with stay at home and social distancing orders 
still in place. Kern County remains at the highest tier for the pandemic. Until the pandemic stabilizes, we are 
holding off on further promotion of preventive health services. We continue to complete as many virtual site 
reviews as possible with anticipation that some or all those reviews may be accepted in lieu of the in-person 
reviews. All virtual medical record reviews completed will be accepted by DHCS.  
 

II. Potential Inappropriate Care (PIC) Notifications: 

QI receives Notifications from various sources to review for potential inappropriate care issues.  

On receipt of a potential inappropriate care issue, a high-level review is completed by a QI RN to determine what 

level of Potential Quality Issue exists. 

PICs are assigned a level based on the outcome of the review.  The levels assigned are as follows: 

• Level 0 = No Quality of Care Concern 

o Follow-up = Track and Trend and/or Provider Education 

• Level 1 = Potential for Harm 

o Follow-up = Track and trend the area of concern for the specific provider and the Medical Director 

or their designee may provide additional actions that are individualized to the specific case or 

provider. 

• Level 2 = Actual Harm 

o Follow-up = Corrective Action Plan plus direction from Medical Director or their designee which is 

individualized to the specific case or provider 

• Level 3 = Actual Morbidity or Mortality Failure 

o Follow-up = Corrective Action Plan plus direction from Medical Director or their designee which is 

individualized to the specific case or provider 
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From the above charts, we received a total of 211 notifications for the 4th Quarter of 2020. This is a 27% decrease 

in the notifications compared to previous quarter. For Q4 2020 the total volume of PIC notifications received have 

been consistent. The number of deaths increased compared to the first and second quarters of 2020. None of 

these deaths were the direct cause from COVID 2019. We will continue to monitor for any trends. 
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For Q4 2020, YTD PIC vs death notifications there is 1% decrease in the PIC Notifications and 1% increase in 

Death Notifications. There were 12 death notifications received in Q4 2020 compared to 4 death notifications 

identified in Q3 of 2020. None of these deaths were the direct cause from COVID-19. 

 

 
The chart above reflects the PIC percentage by age group for 2020. It is evident that most of the PICs received 

are within the age range of 22-55 years. The second highest number fall within the senior population. 
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This chart is providing a comparison by ethnicity for the % of PIC referrals received compared to the ethnicity 

breakdown for our population. In terms of the overall rate of PIC referrals, the Hispanic community has the 

highest rate followed by Caucasians. In comparing the percentage of the enrollment with the percentage of PIC 

referrals Caucasians followed by African Americans have the highest rate. 

Facility Site Reviews (FSR) and Medical Record Review (MRR) Description: 

Certified Site Reviewers perform a Facility Site Review on all contracted primary care provider sites (including 

OB/GYNs and pediatricians) as well as providers who serve a high volume of SPD beneficiaries.  Per PL 14-004, 

certified site reviewers complete FSRs and MRRs for providers credentialed per DHCS and MMCD contractual and 

policy requirements.   

An Initial Full Site Review (IFSR) is completed as part of the credentialing process on new providers at sites that 

have not previously been reviewed before being added to the KHS provider network.  An IFSR is also completed 

when an existing KHS provider moves to a new site location. Approximately 3 months after the completion of an 

IFSR, an Initial Medical Record Review (IMRR) is conducted on sites other than Urgent Care (UC) Facilities. A 

passing FSR score is considered “current” if it is dated within the last three (3) years.   

Subsequent Periodic Full Site Reviews (PFSRs) are conducted as part of the re-credentialing process for providers 

three (3) years after completion of the IFSR and every three (3) years thereafter. 

Critical Elements 

There are nine critical elements related to the potential for adverse effect on patient health or safety and include 

the following: 
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• Exit doors and aisles are unobstructed and egress (escape) accessible. 

• Airway management equipment, appropriate to practice and populations served, are present on site. 

• Only qualified/trained personnel retrieve, prepare or administer medications. 

• Office practice procedures are utilized on-site that provide timely physician review and follow-up of 

referrals, consultation reports and diagnostic test results. 

• Only lawfully authorized persons dispense drugs to patients. 

• Personal protective equipment (PPE) is readily available for staff use. 

• Needle stick safety precautions are practiced on-site. 

• Blood, other potentially infectious materials (specimens) and regulated wastes (sharps/biohazardous 

non-sharps) are placed in appropriate leak-proof, labeled containers for collections, processing, 

storage, transport or shipping. 

• Spore testing of autoclave/steam sterilizer is completed (at least monthly, with documented results). 

Scoring and Corrective Action Plans 

Provider sites that receive an FSR or MRR score with an Exempted Pass (90% or above, without deficiencies in 

critical elements) are not required to complete a corrective action plan (CAP).  All sites that receive a Conditional 

Pass (80-89%, or 90% and above with deficiencies in critical elements) are required to complete a CAP addressing 

each of the noted deficiencies.  The compliance level categories for both the FSR and MRR are as listed below: 

Exempted Pass: 90% or above 

Conditional Pass: 80-89% 

Not Pass: below 80% 

Corrective Action Plans (CAPs)  

A CAP is issued when an initial, periodic, or focus review has deficiencies identified. DHCS requires follow up at 10 

days for failure of any critical element, follow up for other failed elements at 45 days, and if not corrected by the 

45 day follow up, at 90 days after a CAP has been issued.  Most CAPs issued are corrected and completed within 

the 45 Day follow up period.  Providers are encouraged to speak with us if they have questions or encounter issues 

with CAP completion. QI nurses provide education and support during the CAP resolution process.  

THE DEPARTMENT OF HEALTH CARE SERVICES (DHCS) HAS DELAYED MANAGED CARE PLANS FROM 

CONDUCTING SITE REVIEWS UNTIL 6 MONTHS AFTER THE COVID-19 EMERGENCY RESPONSE SITUATION HAS 

ENDED. KHS IS ATTEMPTING TO DO ABBREVIATED REVIEWS DURING THE PANDEMIC AS PROVIDERS ARE ABLE 

TO DO SO. IN AUGUST, WE DID A TRIAL OF REVIEWS USING GOTO MEETING AND WE ARE CONTINUING TO 

LEVERAGE THAT TOOL WHEN POSSIBLE. 
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Initial Facility Site Review and Medical Record Review Results:  

 

 
 

The number of initial site and medical record reviews is determined by the number of new providers requesting to 

join KHS’ provider network. There were four provisionary IFSRs and one IMRR was conducted in Q4 of 2020. This is 

an abbreviated review and is not a substitute for a full on-site review. Due to COVID-19 pandemic and for the 

safety of staff, providers and members, KHS staff are not physically going to provider offices. FSRs and MRRs are 

being done using an abbreviated model as an interim measure until we can return to doing full on-site reviews 

after the COVID-19 emergency response situation ends. Our ability to do this reduced form of review is dependent 

on the providers’ ability to provide the necessary documentation. We are leveraging an audio-visual app to 

conduct portions of these reviews. 
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Facility Site Review and Medical Record Review Results (Initial & Periodic): 

 

 

From the above chart: 

▪  A total of 6 provisionary site reviews were completed in the 4th Quarter of 2020. Out of the 6 site reviews 

3 were initial and 3 were periodic site reviews.  

▪ A total of 5 Medical Record Reviews were completed out of which 1 was initial medical record review and 

4 were periodic medical record reviews. 

▪ The total CAPS issued were 5 for all the Medical Record Reviews conducted. 

▪ There were 6 provisionary site review CAPs closed.   

 

This is an abbreviated review and is not a substitute for a full on-site review. Due to COVID-19 pandemic and for 

the safety of staff, providers and members, KHS staff are not physically going to provider offices. FSRs and MRRs 

are being done using an abbreviated model as an interim measure until we can return to doing full on-site reviews 

after the COVID-19 emergency response situation ends. Our ability to do this reduced form of review is dependent 

on the providers’ ability to provide the necessary documentation. We are leveraging an audio-visual app to 

conduct portions of these reviews. 

Periodic Full Site Reviews  

Periodic Full Site Reviews are required every 3 years.  The due date for Periodic FSRs is based on the last Initial or 

Periodic FSR that was completed.  The volume of Periodic Reviews is not controlled by KHS.  It is based on the 

frequency dictated by DHCS.  
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This above chart reflects the number of Periodic Full Site Reviews that were due and completed for each quarter. 

This is an abbreviated review and is not a substitute for a full on-site review. Due to COVID-19 pandemic and for 

the safety of staff, providers and members, KHS staff are not physically going to provider offices. FSRs and MRRs 

are being done using an abbreviated model as an interim measure until we can return to doing full on-site reviews 

after the COVID-19 emergency response situation ends. Our ability to do this reduced form of review is dependent 

on the providers’ ability to provide the necessary documentation. We are leveraging an audio-visual app to 

conduct portions of these reviews. 

 

Year to Date (YTD) Initial and Periodic FSR Pass or Fail Rate: 
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In 2020 YTD 94 % of the Initial and Periodic site reviews performed passed and 6% required follow-up. All the sites 

except passed in the first audit. Due to COVID-19 pandemic and for the safety of staff, providers and members, 

KHS staff are not physically going to provider offices. FSRs and MRRs are being done using an abbreviated model 

as an interim measure until we can return to doing full on-site reviews after the COVID-19 emergency response 

situation ends. This is an abbreviated review and is not a substitute for a full on-site review. 

 

 
For 4th Quarter 2020, there were 5 medical reviews conducted and none of the reviews were passed in the first 

audit. Typically, there are more follow-ups required for Medical Record Reviews. Quality Improvement explores 

opportunities to improve areas on a broader basis for areas with consistent non-compliance. Since Q2 2020, due 

to COVID-19 pandemic and for the safety of staff, providers and members, KHS staff are not physically going to 

provider offices. FSRs and MRRs are being done using an abbreviated model as an interim measure until we can 

return to doing full on-site reviews after the COVID-19 emergency response situation ends. This is an abbreviated 

review and is not a substitute for a full on-site review. 

 

For 4th Quarter all the provisionary site reviews conducted scored 100% and no deficiencies were identified. 

 

For 4th Quarter top #3 deficiencies identified for Opportunities for improvement in medical record reviews are:  

• No evidence of follow – up care of specialty referrals made and results/repots of diagnostic tests when 

appropriate  

• IHEBA’s  

• Childhood Immunization not given according to ACIP guidelines 

IHEBA’s and Immunization deficiencies were found due to the pandemic as most of the sites were only conducting 

telehealth visits.    

Interim Reviews:  

Interim Reviews are conducted between Initial and first Periodic Full Site Reviews or between two Periodic Full 

Site Reviews.  Typically, they occur about every 18 months.  These reviews are intended to be a check-in to ensure 
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the provider is compliant with the 9 critical elements and as a follow up for any areas found to be non-compliant 

in the previous Initial or Periodic Full Site Review. 

 
 

This above chart reflects the number of Interim Reviews that were due and completed for each quarter. This is an 

abbreviated review and is not a substitute for a full on-site review. Due to COVID-19 pandemic and for the safety 

of staff, providers and members, KHS staff are not physically going to provider offices. FSRs and MRRs are being 

done using an abbreviated model as an interim measure until we can return to doing full on-site reviews after the 

COVID-19 emergency response situation ends. Our ability to do this reduced form of review is dependent on the 

providers’ ability to provide the necessary documentation. We are leveraging an audio-visual app to conduct 

portions of these reviews. 

 

KHS is responsible for systematic monitoring of all PCP and OB/GYN sites between each regularly scheduled, full 

scope site review surveys.  This monitoring includes the nine (9) critical elements. These nine critical survey 

elements are related to the potential for adverse effect on patient health or safety which have a scored “weight” 

of two points.  All other survey elements are weighted at one point.  All critical element deficiencies found during 

a full scope site review or monitoring visit must be corrected by the provider within 10 business days of the survey 

date.  Sites found deficient in any critical element during a Focus Review are required to correct 100% of the 

survey deficiencies, regardless of survey score.   

 

Other performance assessments may include previous deficiencies, patient satisfaction, grievance, and utilization 

management data. The PCP and/or site contact are notified of all critical element deficiencies found during a 

survey or monitoring visit. The PCP and/or site contact are required to correct 100% of the survey deficiencies 

regardless of the survey score.  
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 Note: There is no data for Q2 2020 since there were no interim reviews performed due to COVID-19 pandemic. 

Analysis for Critical Elements: The above Critical elements are reported only for Interim reviews. There was one 

interim review conducted for Q4 2020, Three out of the nine Critical elements were not applicable for the site and 

all remaining critical elements scored 100%. 

Due to COVID-19 pandemic and for the safety of staff, providers and members, KHS staff are not physically going 

to provider offices. FSRs and MRRs are being done using an abbreviated model as an interim measure until we can 

return to doing full on-site reviews after the COVID-19 emergency response situation ends. Our ability to do this 

reduced form of review is dependent on the providers’ ability to provide the necessary documentation. We are 

leveraging an audio-visual app to conduct portions of these reviews. 
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Individual Health Education Behavioral Assessment (IHEBA) Description: The IHEBA, commonly referred to as the 

Staying Healthy Assessment, is performed during the Initial Health Assessment (IHA). Thereafter, the PCP must re-

administer the IHEBA at the appropriate age intervals. The minimum performance level (MPL) is 80%.  

 

 
 

Note: There is no data for Q2 2020 since there were no interim reviews performed due to COVID-19 pandemic. 

IHEBA Results:  

In the 4th Quarter of 2020, 7 records were audited for one provider. This provider scored 100% in all the areas 

except IHEBA’s completed by members within 120days. Necessary Corrective Action Plans (CAPS) were issued and 

the deficiencies were corrected.  

Due to COVID-19 pandemic and for the safety of staff, providers and members, KHS staff are not physically going 

to provider offices. FSRs and MRRs are being done using an abbreviated model as an interim measure until we can 

return to doing full on-site reviews after the COVID-19 emergency response situation ends. Our ability to do this 

reduced form of review is dependent on the providers’ ability to provide the necessary documentation. We are 

leveraging an audio-visual app to conduct portions of these reviews. 

 

Initial Health Assessment (IHA) Description: An IHA must be provided to each member within 120 days of 

enrollment. As PCP's receive their assigned members, the practitioner's office contacts the member to schedule an 

IHA to be performed within the 120-day time limit. If the practitioner is unable to contact the member, he/she 

contacts the KHS Member Services Department for assistance. Contact attempts and results are documented by 

100% 100% 100% 100%
92%90% 89%

83% 83%

100%100%

33%

100% 100% 100%

 IHEBA's completed by
members

 IHEBA's completed by
members within 120 days

Completed IHEBA's with
PCP initials and date

Completed IHEBA's with
interventions noted on

tool or in medical record
by PCP

IHEBA's readministered at
appropriate age

IHEBA Monitoring 2020

1Q2020 3Q2020 4Q2020
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both the PCP and member services staff. The MPL is 80% for this measure, and IHAs are performed on both adult 

and child members. 

 

 
 

  

ADULT IHA Results:  For the 4th  Quarter of 2020, there was only one provider who had 3 adult IHA records 

audited. Records surveyed scored 100% in two areas. ‘IHEBA completed’  section was not applicable for the site 

reviwed during the time of review as they were all established members and have subsequent IHEBA’s  done. 

Note: There were no focus reviews performed in 2nd Quarter of 2020 due to COVID-19 pandemic. 

 

 

100% 100% 100%100% 100%

75%

100%

1Q2020 3Q2020 4Q2020

Adults-IHA Monitoring

History /Physical (H&P) Completed

Individual Health Education Behavioral Assessment (IHEBA) Completed

Subsequent Periodic IHEBA Completed
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PEDIATRIC IHA Results: For the 4th Quarter of 2020, there were 3 Pediatric-IHA records reviewed for one 

provider. All records surveyed scored 100% in all the three areas.  

Note: There were no focus reviews performed in 2nd Quarter of 2020 due to COVID-19 pandemic. 

Site Review Corrective Action Plans (CAPs):  

 

 
 

There were six 45-day and two 90-day follow ups completed in Q4 of 2020. Due to COVID-19 pandemic and for the 

safety of staff, providers and members, KHS staff are not physically going to provider offices. FSRs and MRRs are 

being done using an abbreviated model as an interim measure until we can return to doing full on-site reviews 

100% 100% 100%100%

90%

100%100% 100% 100%

1Q2020 3Q2020 4Q2020

Pediatrics-IHA Monitoring

History /Physical (H&P) Completed

Individual Health Education Behavioral Assessment (IHEBA) Completed

Subsequent Periodic IHEBA Completed

1 2 5 2

9 8

22
22

15

2 5 6

1

3 3

2
4

2

2

1

1

1Q19 2Q19 3Q19 4Q19 1Q20 2Q20 3Q20 4Q20

Follow-Ups Completed by Quarter 
2019-2020 

10 Day 30 Day 45 Day 60 Day 90 Day 120 Day
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after the COVID-19 emergency response situation ends. Our ability to do this reduced form of review is dependent 

on the providers’ ability to provide the necessary documentation. We are going to explore the possibility of using 

an audio-visual app to conduct portions of these reviews. 

 

III. Quality Improvement Projects 

 

a. Performance Improvement Projects (PIPs) 

DHCS initiated a cycle of PIPs for 2020-2022 in November through the EQRO, HSAG. KHS opted to continue the 

PIPs that were stopped in July of 2020. Those 2 PIPs are: 

Health Care Disparity in WCV (Well Care Visits 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 project is being done in collaboration with Kern Pediatrics. 

The narrowed focus has been identified for 8-10-year-old population and the PIP team plans to set up a meeting 

with Kern Pediatrics to review if interventions remain relevant and realistic especially considering the COVID-19 

pandemic. Currently, the PIP team is working on Module 1, PIP Initiation, which is due for submission to HSAG by 

03/26/2021 

Child/Adolescent Health Asthma Medication Ratio (AMR) 

KHS did not meet the MPL for the AMR measure for two consecutive years and this is one of the reasons the AMR 

measure was chosen for the PIP project.  Bakersfield has many pediatric patients with a diagnosis of persistent 

asthma.  We identified problems like lack of education on how to use the medication and when to use controller 

verses reliever mediation.  This PIP will give us an opportunity to explore more challenges and come up with plans 

to improve the health of our population. After evaluating the level of compliance for Bakersfield and Riverwalk 

Pediatric clinics, their level of compliance is too high to gain any value from this PIP. We are in the process of 

identifying a provider with a significant number of Asthmatic children and adolescents who are not meeting the 

MPL for the AMR measure. The PIP team is currently working on Module 1 with an HSAG submission date of 

3/1/2021. 

b. MCAS Member Engagement and Rewards Project: 

This is a project to establish a program for active member outreach and a rewards system to encourage member 

compliance with MCAS measures. Member Outreach includes the use of Interactive Voice Recognition (IVR) and 

Text Messaging. The campaign for the first set of MCAS measures was completed in December. Recent legislative 

clarification has identified that member consent is required for both text messaging and robo calls. Due to a low 

number of members who opted in for robo calls, we supplemented outreach with postcard mailings for all non-

complaint members. Measures included are:  Well Care Visits for Ages 0 - 21 years, Pre-natal visit in the 1st 

trimester, Post-partum visit between 7 and 84 days after delivery, Initial health assessments. A dashboard for 

review of campaign outcomes will be available in the Q1 of 2021.  
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c. SWOT Analysis Project:  

Based on MY2019 results, DHCS suggested KHS consider conducting a SWOT analysis to improve scores for 

multiple measures. KHS opted to move forward with this more expansive evaluation and development of 

interventions that will improve MCAS measure compliance results. This will be a two-year project working closely 

with DHCS. Health Net is also conducting a SWOT analysis and there will be coordination between KHS and Health 

Net. KHS SWOT Work Group met with DHCS Liaison in December to discuss Initial SWOT submission and to guide 

KHS into choosing interventions that will allow a company-wide Quality Improvement framework to be 

established. QI Department is monitoring SWOT project activities weekly and monthly to identify any issues or 

impediments and resolve them. Below is the SWOT Analysis Project 2020-2022 Monthly Progress Timeline: 

 
Please note explanation for Action items in green: 
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Action Item 1.C:  This action item on 'Mobile Mammogram Project' was completed successfully in December. A 

new action Item will be launched with Kern Medical, our county hospital system in January. 

IV. Managed Care Accountability Set (MCAS) Updates (also referred to as HEDIS): 

MCAS Measures have been significantly impacted by current COVID pandemic. Most of MCAS Measures 

are of preventive care services. Most of the members are avoiding going to Provider Offices due to the pandemic. 

The Audit for MCAS MY2020 rates began in November and will continue until July of 2021. 

 

Rates below are not considered typical to our plan because of the reduced services provided during the pandemic. 
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V. Policy Updates: There were no new policy updates for 4th quarter 2020. 

 

 Current MY2020  

Rate                   MY2020 MPL

MY2019 KHS 

Rate

Current Vs. 

MY2020 MPL

Current Vs. 

MY2019 KHS Rate

CCS Cervical Cancer Screening 49.07 61.31 56.20 -12.24 -7.13

CIS-10 Childhood Immunization Status – Combo 10 17.83 37.47 29.93 -19.64 -12.10

CDC-H9* HbA1c Poor Control (>9.0%) 64.77 37.47 57.91 -27.30 -6.86

CBP Controlling High Blood Pressure <140/90 mm Hg 5.13 61.8 38.93 -56.67 -33.80

IMA-2

Immunizations for Adolescents – Combo 2 

(meningococcal, Tdap, HPV) 34.75 36.86 41.36 -2.11 -6.61

PPC-Pre

Prenatal & Postpartum Care – Timeliness of 

Prenatal Care 45.61 89.05 84.18 -43.44 -38.57

PPC-Post Prenatal & Postpartum Care – Postpartum Care 69.93 76.4 81.02 -6.47 -11.09

WCC-BMI

Weight Assessment & Counseling for Nutrition 

& Physical Activity for Children & Adolescents:  

Body Mass Index Assessment for 

Children/Adolescents 26.61 80.5 66.42 -53.89 -39.81

WCC-N

Weight Assessment and Counseling for 

Nutrition and Physical Activity for 

Children/Adolescents: Nutrition 13.43 71.55 N/A -58.12 N/A

WCC-PA

Weight Assessment and Counseling for 

Nutrition and Physical Activity for 

Children/Adolescents: Physical Activity 12.06 66.79 N/A -54.73 N/A

 Current MY2020 

Rate                     MY2020 MPL

MY2019 KHS 

Rate

Current Vs. 

MY2020 MPL

Current Vs. 

MY2019 KHS Rate

AMM -

Acute

Antidepressant Medication Management – 

Acute Phase Treatment 50.11 53.57 50.24 -3.46 -0.13

AMM - 

Cont.

Antidepressant Medication Management – 

Continuation Phase Treatment 31.67 38.18 32.64 -6.51 -0.97

AMR Asthma Medication Ratio 54.03 62.43 48.78 -8.40 5.25

BCS Breast Cancer screening 51.61 58.82 57.29 -7.21 -5.68

CHL Chlamydia Screening in Women Ages 16 – 24 55.68 58.44 55.29 -2.76 0.39

SSD

Diabetes Screening for People with 

Schizophrenia or Bipolar Disorder Who Are 

Using Antipsychotic Medications 40.12 82.09 N/A -41.97 N/A

APM

Metabolic Monitoring for Children and 

Adolescents 17.65 35.43 N/A -17.78 N/A

Indicates we met or exceeded  MPL/ MY2019 rate

Measue rates  for W30 and WCV are pending to be updated by BI in Trending.

All current rates displayed above are admin(Claims) rates. Medical record abstractions begin after December 2020. 

MY2020 MCAS Rate Tracking Report 
 As of  12-31-2020 (HEDIS Dashboard)

Measure

Hybrid Measures Held to MPL

Indicates we met the HPL.

* A lower rate indicates better performance 

Measure

Administrative Measures Held to MPL

N/A'  is for measures that were not reported for RY2020

Indicates did not meet MPL

Need 5% or less to meet MPL



 

 
 
 
 
 
 
 
 
 
 
 

KAISER REPORTS  
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Diabetic Exam Reminder Effectiveness Report 

Client:  KERN HEALTH SYSTEMS            - 12049397

Received Received Total
Exam Exam Exams

Reminder Reminder Reminders Within 0- Within 91- Within
Year: Month: Sent 90 Days 180 Days 180 Days

2020 February 503 18 18 36

March 0 0 0 0

April 6,190 57 91 148

May 1,677 35 38 73

June 1,367 52 59 111

July 436 27 17 44

August 554 33 29 62

September 1,095 42 16 58

October 3,423 78 6 84

November 841 30 0 30

December 1,760 28 0 28

2021 January 518 0 0 0

Totals 18,364 400 274 674

LTM Effectiveness* :  4 %

12-Month Effectiveness  (Aug 2019 - Jul 2020) :  7 %

*  This figure does not include an estimate of those patients who will return within 90 or 180 days.
   It solely calculates based upon the patients who have returned to date for letters sent within the last twelve months.

VSP CONFIDENTIAL Report Generated:   02/05/2021 at 05.00.02
The information contained in this report is confidential and is not                              Information Source: FOCUS/SCHI0003
intended for distribution outside the VSP client and/or broker partnership.                      Page:     1



Medical Data Collection Summary Report

Period Covered: February, 2020 through January, 2021
Prepared for: KERN HEALTH SYSTEMS - (12049397) 

20 44 905 275 627 167 167 0

Overview
This report shows an aggregate view of your members who have received an eye exam during the reporting period.
It also shows the number and percentage of your members that have one or more of the health conditions listed
below, as reported by VSP doctors.  VSP focuses on the six conditions listed below because they represent some
of the most frequent and costly health conditions for which early detection and treatment can reduce or prevent
vision loss as well as potentially avoid more costly treatment.  VSP can work with your health plan or disease 
management company by providing them with patient-specific information upon request.

Summary of Findings
The left section below shows how many of your members received an eye exam during the reporting period as well as 
how many of them had each of the conditions listed (as reported by VSP doctors).  The percentages represent the
number of people with the respective conditions divided by the total number that received an eye exam. The right
section below shows the estimated number of cases in your member population.  We use health and demographic 
statistics provided by the Centers for Disease Control and the US Census.  Also, because prevalence rates vary by
age, we incorporate patient age data from your VSP eye exam claims for the reporting period.  

The estimates for diabetes and hypertension are expected to be higher than the reported rates because approximately 30%
of people with diabetes and 50% of people with hypertension are unaware of their condition and would not report it to their
VSP doctor.  The percentages represent the estimated number of people with the conditions divided by your total membership.
Note that diabetes and hypertension are self-reported while the other conditions are reported based on the VSP doctor's
findings.  This report does not indicate if cases are newly diagnosed or existing.

Reported Cases Estimated Number of Cases
Members 

Received Eye Exam:    17,415 Total Members:        278,987
Diabetes¹: 905 5.2% Diabetes¹: 6,826 2.4%
Diabetic Retinopathy: 167 1.0% Diabetic Retinopathy: 606 .2%
Glaucoma:             275 1.6% Glaucoma:             1,147 .4%
Hypertension:         627 3.6% Hypertension:         29,420 10.5%
High Cholesterol    254 1.5% High Cholesterol    42,574 15.3%
Macular Degeneration: 44 .3% Macular Degeneration: 380 .1%

¹ Patients managing their diabetes can avoid medical costs from $2,000 to over $4,000 annually versus those not managing it.

VSP proprietary and confidential Run Date: 02/05/2021 



Call Response Summary Report

DECEMBER 2020

Kern Health Systems  12049397 
On average, for 1,000 members, VSP receives 27 calls per month

Total Client Calls 

           426

VSP Percent
Client Client Book-of-

Category Reasons For Calling Counts Percent Business

Eligibility IVR Available Services 113 37.67% 21.06%
Coverage/Relation 15 5.00% .00%
ID Number/ID Card Inquiry 5 1.67% .00%
Correcting 4 1.33% .00%
Multiple Coverage 1 .33% .00%
Not Found 1 .33% .00%
Refer to Client 1 .33% .00%

Category Subtotal -  Eligibility 140 46.66% 21.06%

Member Benefits Available Services 38 12.67% .00%
Benefits Description 25 8.33% .00%
Glasses Related 3 1.00% .00%
Medically Related 1 .33% .00%
Retail 1 .33% .00%

Category Subtotal -  Member Benefits 68 22.66% .00%

Doctor Referral Email 28 9.33% .00%
IVR Doctor Referral 28 9.33% .90%
Doctor Access 3 1.00% .00%
Verbal or Mail 2 .67% .00%

Category Subtotal -  Doctor Referral 61 20.33% .90%

Claims Claim Status 17 5.67% 2.57%
Payment 2 .67% .00%
Status 1 .33% .00%

Category Subtotal -  Claims 20 6.67% 2.57%

Authorizations Authorizations 4 1.33% 1.60%

Category Subtotal -  Authorizations 4 1.33% 1.60%

Language Lines / Miscellaneous Spanish 2 .67% .00%

Category Subtotal -  Language Lines / Miscellaneous 2 .67% .00%

Member Website Assistance Find a Doctor 1 .33% .00%
Password Reset 1 .33% .00%

Category Subtotal -  Member Website Assistance 2 .66% .00%

VSP CONFIDENTIAL                                                            Report Generated:   02/05/2021 at 05.04.02
The information contained in this report is confidential and is not         Information Source: FOCUS/SCFR0006
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Call Response Summary Report

DECEMBER 2020

Kern Health Systems  12049397 
On average, for 1,000 members, VSP receives 27 calls per month

Total Client Calls 

           426

VSP Percent
Client Client Book-of-

Category Reasons For Calling Counts Percent Business

Eligibility Not Online Check Eligibility 1 .33% .00%

Category Subtotal -  Eligibility Not Online 1 .33% .00%

Open Access IVR OON Info 1 .33% 1.53%

Category Subtotal -  Open Access 1 .33% 1.53%

TPA/Individual Plan Change/Cancel 1 .33% .00%

Category Subtotal -  TPA/Individual Plan 1 .33% .00%

Complaints None 0 .00% .00%

Category Subtotal -  Complaints 0 .00% .00%

GRAND TOTAL            300

VSP CONFIDENTIAL                                                            Report Generated:   02/05/2021 at 05.04.02
The information contained in this report is confidential and is not         Information Source: FOCUS/SCFR0006
intended for distribution outside the VSP client and/or broker partnership. Page:                   2
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4th Quarter 2020 Member Service Indicators

2

Activity Goal
3rd

Quarter Status
2nd

Quarter

1st

Quarter
4th

Quarter
3rd

Quarter

Incoming Calls 61,469 66,882 57,207 77,452 74,441

Abandonment Rate <5% 1.19% 2.6% 1.0% 1.6% 3.2%

Avg. Answer Speed <2:00 :11 :26 :05 :19 :34

Average Talk Time <8:00 7:50 7:52 7:38 7:26 7:24

Top Reasons for 
Member Calls

Trend 1. New Member
2. Demographic
3. ID Card
4. PCP Change
5. Referrals

Same Same Same Same

Outbound Calls Trend 63,979 78,915 86,206 103,634 97,467

# of Walk Ins Trend 0 0 0 545 436

Member Portal 
Accounts-Q/Total

4% 2948
33.053
(11.8%)

3347
30,106
(11.19%)

2500
26,758 
(10.3%)

2778       
24,257
(9.75%)

2864
21,480 



4th Quarter 2020 Grievance Report

3

Category
Q4

2020 Status Issue
Q3

2020
Q2

2020
Q1

2020
Q4

2019

Access to Care 72 Appointment Availability 53 33 53 56

Coverage Dispute 0 Authorizations and Pharmacy 0 0 0 0

Medical Necessity 317 Questioning denial of service 310 246 222 187

Other Issues 14 Miscellaneous 10 11 34 14

Potential Inappropriate Care 200 Questioning services provided. All cases 
forwarded to Quality Dept.

277 210 273 323

Quality of Service 7 Questioning the professionalism, courtesy 
and attitude of the office staff.  All cases 

forwarded to PR Department

5 8 2 0

Total Formal Grievances 610 655 508 584 580

Exempt** 1050 Exempt Grievances- 1091 986 1620 1140

Total Grievances
(Formal & Exempt)

1660 1746 1494 2204 1720



Additional Insights-Formal Grievance Detail

4

Issue 4th 
Quarter 

Grievances

Upheld 
Plan 

Decision

Further 
Review 

by 
Quality

Overturned Ruled for 
Member

Still Under 
Review

Access to Care 50 30 0 19 1

Coverage Dispute 0 0 0 0 0

Specialist Access 22 15 0 7 0

Medical Necessity 317 184 0 133 0

Other Issues 14 9 0 5 0

Potential Inappropriate 
Care

200 98 92 10 0

Quality of Service 7 7 0 0 0

Total 610 343 92 174 1



4th Quarter 2020 Grievance Summary 

Issue Number 
In Favor of 

Health Plan 

  Under Review  

by Q.I 

In favor of 

Enrollee 

Still under 

review 
Access to care 50 31 0 19 0 

Coverage dispute 0 0 0 0 0 

Cultural and Linguistic Sensitivity 2 2 0 0 0 

Difficulty with accessing specialists  22 15 0 7 0 

Medical necessity 317 184 0 133 0 

Other issues 14 9 0 5 0 

Potential Inappropriate care 200 97 93 10 0 

Quality of service 5 5 0 0 0 

Timely assignment to provider 0 0 0 0 0 

 

Type of Grievances

33

0

3

17

310

10

277

5

0

Access to Care

Coverage Dispute

C&L Sensitivity

Difficulty with
Accessing Specialist

Medical Necessity

Other Issues

Potential
Inappropriate Care

Quality of Service

Timely Assignment

 
Grievances per 1,000 Members =2.20 

 

During the fourth quarter of 2020, there were six hundred and ten formal grievances and 

appeals received. One hundred seventy-four cases were closed in favor of the Enrollee; three 

hundred and forty four cases were closed in favor of the Plan. Ninety-two cases have closed 

and are under review by Quality Improvement. Six hundred and seven cases closed within 

thirty days. Three cases were pended and closed after thirty days.  
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Access to Care 

  

There were fifty grievances pertaining to access to care. Thirty-one cases closed in favor of the 

Plan. Nineteen cases closed in favor of the Enrollee.  The following is a summary of these 

issues: 

 

Twenty-five members complained about the lack of available appointments with their 

Primary Care Provider (PCP). Fifteen cases closed in favor of the Plan after the 

response indicated the office provided appropriate access to care based on Access to 

Care standards. Ten 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. Eleven cases closed in favor of the Plan after the response 

indicated the member was seen within the appropriate wait time for an appointment or 

the member was there as a walk-in, which are not held to Access to Care standards. 

Four cases closed in favor of the Enrollee after the responses indicated the members 

were not seen within the appropriate wait time for an appointment.  

 

Nine members complained about the telephone access with their Primary Care Provider 

(PCP). Four cases closed in favor of the Plan after the responses indicated the members 

were provided with the appropriate telephone access. Five cases closed in favor of the 

Enrollee after the responses indicated the members may not have been provided with 

the appropriate telephone access. 

 

One member complained about a provider not submitting a referral authorization 

request in a timely manner. This case closed in favor of the Plan after it was determined 

the referral authorization request had been submitted timely. 

 

Coverage Dispute 

 

There were no grievances pertaining to a Coverage Dispute issue.   

 

Cultural and Linguistic Sensitivity 

 

There were two grievances pertaining to Cultural and Linguistic Sensitivity. All of the cases 

closed in favor of the Plan.  The following is a summary of these issues:  

 

Two members complained about the lack of interpreting services to assist during their 

appointments. Both cases closed in favor of the Plan after the responses indicated the 

members were provided with the appropriate access to interpreting services.   

 

 

Difficulty with Accessing a Specialist 

 

There were twenty-two grievances pertaining to Difficulty Accessing a Specialist. Fifteen 

cases closed in favor of the Plan. Seven cases closed in favor of the Enrollee. The following is 

a summary of these issues:  

 



4th Quarter 2020 Grievance Summary 

Ten members complained about the lack of available appointments with a specialist. 

Five 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. 

Five cases closed in favor of the Enrollee after the responses indicated the members 

may not have been provided appropriate access to care based on the Access to Care 

Standards for specialty appointments. 

 

Five members complained about the wait time to be seen for a specialist appointment. 

Four 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. One case 

closed in favor of the Enrollee after the response indicated the member may not have 

been provided with the appropriate wait time for an appointment based on Access to 

Care Standards. 

 

Seven members complained about the telephone access with a specialist office. Six 

cases closed in favor of the Plan after the responses indicated the member was provided 

with the appropriate telephone access. One case closed in favor of the Enrollee after the 

response indicated the member may not have been provided with the appropriate 

telephone access.  

 

Medical Necessity         

 

There were three hundred and seventeen appeals pertaining to Medical Necessity. One hundred 

eighty-four cases were closed in favor of the Plan. One hundred and thirty-three of the cases 

closed in favor of the Enrollee.  The following is a summary of these issues: 

 

Two hundred and eighty-three members complained about the denial or modification of 

a referral authorization request. One hundred and fifty-one 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 were closed in favor of the Plan and modified. One hundred and twenty-

nine cases were closed in favor of the Enrollee as it was determined medical necessity 

was met and the denials were overturned.  

 

Thirty-four members complained about the denial or modification of a TAR. Thirty 

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. Four cases were closed in 

favor of the Enrollee as it was determined medical necessity was met and the denials 

were overturned.  

 

Other Issues 

 

There were fourteen grievances pertaining to Other Issues. Nine cases were closed in favor of 

the Plan after the responses indicated appropriate service was provided. Five cases closed in 

favor of the Enrollee after the responses indicated appropriate service may not have been 

provided.  

 

 



4th Quarter 2020 Grievance Summary 

Potential Inappropriate Care 

 

There were two hundred grievances involving Potential Inappropriate Care issues. These cases 

were forwarded to the Quality Improvement (QI) Department for their due process. Upon 

review, ninety-seven cases were closed in favor of the Plan, as it was determined a quality of 

care issue could not be identified. Ten cases were closed in favor of the Enrollee as a potential 

quality of care issue was identified and appropriate tracking or action was initiated. Ninety-

three cases are still pending further review with QI.  The following is a summary of these 

issues: 

 

One hundred and twenty-eight members complained about the potential inappropriate 

care received from a Primary Care Provider (PCP). All records and/or responses were 

sent to QI for further review and investigation. Sixty-eight cases closed in favor of the 

Plan as no inappropriate care issue was identified. Nine cases closed in favor of the 

enrollee as a potential inappropriate care concern was identified and is still under 

further review with QI. Fifty-one cases are still under further review with QI. 

 

Fifty-four members complained about the potential inappropriate care received from a 

specialty provider. All records and/or responses were sent to QI for further review and 

investigation. Twenty-five cases closed in favor of the Plan as no potential 

inappropriate care issue was identified. One case closed in favor of the Enrollee as a 

potential inappropriate care concern was identified and is still under further review with 

QI. Twenty-eight cases are still under further review with QI. 

 

Sixteen members complained about the potential inappropriate care received from 

providers staffed by an urgent care, hospital, or a non-hospital affiliated clinic. All 

records and/or responses were sent to QI for further review and investigation. Three 

cases closed in favor of the Plan as no potential inappropriate care issue was identified. 

Thirteen cases are still under further review with QI. 

 

Two members complained about the potential inappropriate care received from a 

pharmacy. All records and/or responses were sent to QI for further review and 

investigation. One case closed in favor of the Plan as no potential inappropriate care 

issue was identified. One case is still under further review with QI. 

 

Quality of Service 

  

There were five grievances involving Quality of Service issues. All cases were closed in favor 

of the Plan. The following is a summary of these issues: 

 

Four members complained about the service they received from their providers.  All 

cases closed in favor of the Plan after the responses determined the member received 

appropriate service.  

 

One member complained about the services they received from a provider and staff 

with a hospital. This case closed in favor of the Plan after the response determined the 

member received the appropriate service.  
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Timely Assignment to Provider 

 

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

 

Kaiser Permanente Grievances and Appeals 

 

During the fourth quarter of 2020, there were seventy grievances and appeals received by 

KFHC members assigned to Kaiser Permanente. Seven cases closed in favor of the Plan. Sixty-

two cases were closed in favor of the Enrollee. One case is still open and pending closure. 

 

Access to Care 

 

There were eleven grievances pertaining to Access to Care.  The following is a summary of 

these issues: 

 

Six members complained about the excessive long wait time to be seen for an appointment. All 

cases closed in favor of the Enrollee. 

 

Three members complained about the lack of primary care provider availability. All cases 

closed in favor of the Enrollee.  

 

Two members complained about the lack of facility physical access. One case closed in favor 

of the Enrollee.  One case is open pending closure. 

 

Coverage Dispute 

 

There were nineteen appeals pertaining to Coverage Dispute.  The following is a summary of 

these issues: 

 

Nineteen members complained about a service they requested; however, the requests were not 

covered.  Six cases closed in favor of the Plan and the services were not covered. Thirteen of 

the cases closed in favor of the Enrollee and the services were provided. 

  

Medical Necessity 

 

There were two cases pertaining to Medical Necessity. The following is a summary of these 

issues:  

 

Two members complained about a provider’s refusal to refer. Both cases closed in favor of the 

Enrollee. 

 

Quality of Care 

 

There were twenty-one grievances pertaining to quality of care. The following is a summary of 

these issues: 

 

Three members complained about the quality of care they received from a hospital. All cases 

closed in favor of the Enrollee.  

  



4th Quarter 2020 Grievance Summary 

Fifteen members complained about the quality of care they received from a provider. All cases 

closed in favor of the Enrollee. 

 

Three members complained about a provider denying treatment. All cases closed in favor of 

the Enrollee.  

 

Quality of Service 

 

There were seventeen grievances pertaining to a Quality of Service. The following is a 

summary of these issues.  

 

Seventeen members complained about the services being inadequate at a facility. One case 

closed in favor of the Plan. Sixteen cases closed in favor of the Enrollee.  

 

 

 

 



KERN HEALTH SYSTEMS

4th Quarter 2020

CREDENTIALING / RECREDENTIALING SUMMARY REPORT

Report Date:   January 7, 2021

Department:   Provider Relations

Monitoring Period:   October 1, 2020 through December 31, 2020  

Population:

Providers Credentialed Recredentialed

MD’s 37 72

DO’s 1 2

AU's 0 0

DC's 1 1

AC's 0 0

PA’s 9 7

NP’s 14 24

CRNA’s 2 2

DPM's 1 1

OD's 4 3

ND's 0 0

RD's 0 0

BCBA's 7 8

LM's 0 0

Mental Health 4 7

Ocularist 0 0

Ancillary 7 27

OT 0 0

TOTAL 87 154

Specialty Providers 

Credentialed

Providers         

Recredentialed

Providers      

Sent to PAC

Providers 

Not Approved

Acupuncture 0 0 0 0

Allergy & Immunology 0 1 1 0

Anesthesiology / CRNA 2 4 6 0

Audiology 0 0 0 0

Autism / Behavioral Analyst 7 8 15 0

Cardiology 2 6 8 0

Chiropractor 1 1 2 0

Colon & Rectal Surgery 0 0 0 0

Critical Care 0 0 0 0

Dermatology 0 0 0 0

Emergency Medicine 0 1 1 0

Endocrinology 2 1 3 0

Family Practice 29 26 55 0

Gastroenterology 0 0 0 0

General Practice 2 4 6 0

General Surgery 1 4 5 0

Genetics 0 0 0 0



KERN HEALTH SYSTEMS

4th Quarter 2020

CREDENTIALING / RECREDENTIALING SUMMARY REPORT

Specialty Providers 

Credentialed

Providers         

Recredentialed

Providers      

Sent to PAC

Providers 

Not Approved
Gynecology 0 0 0 0

Gynecology/Oncology 0 0 0 0

Hematology/Oncology 1 2 3 0

Hospitalist 3 0 3 0

Infectious Disease 0 1 1 0

Internal Medicine 8 14 22 0

Mental Health 4 7 11 0

MidWife (Certified) 0 0 0 0

MidWife (Licensed) 0 0 0 0

Naturopathic Medicine 0 0 0 0

Neonatology 0 0 0 0

Nephrology 1 0 1 0

Neurological Surgery 0 0 0 0

Neurology 0 3 3 0

Obstetrics & Gynecology 1 6 7 0

Ocularist 0 0 0 0

Occupational Therapy 0 0 0 0

Ophthalmology 0 0 0 0

Optometry 4 3 7 0

Orthopedic Surgery / Hand Surg 0 2 2 0

Otolaryngology 0 0 0 0

Pain Management 1 3 4 0

Pathology 2 0 2 0

Pediatrics 2 11 13 0

Physical Medicine & Rehab 2 0 2 0

Plastic Sugery 1 0 1 0

Podiatry 1 1 2 0

Psychiatry 2 4 6 0

Pulmonary 0 0 0 0

Radiation Oncology 2 2 4 0

Radiology 1 16 17 0

Registered Dieticians 0 0 0 0

Rheumatology 1 0 1 0

Sleep Medicine 0 0 0 0

Thoracic Surgery 0 0 0 0

Urology 1 0 1 0

Vascular Medicine 0 0 0 0

Vascular Surgery 0 2 2 0

KHS Medical Directors 0 0 0 0

TOTAL 84 133 217 0



KERN HEALTH SYSTEMS

4th Quarter 2020

CREDENTIALING / RECREDENTIALING SUMMARY REPORT

ANCILLARY Providers 

Credentialed

Providers         

Recredentialed

Providers      

Sent to PAC

Providers 

Not Approved
Ambulance 0 0 0 0

Cardiac Sonography 0 0 0 0

Comm. Based Adult Services 0 0 0 0

Dialysis Center 0 1 1 0

DME 0 0 0 0

Hearing Aid Dispenser 0 0 0 0

Home Health 0 2 2 0

Home Infusion/Compounding 0 0 0 0

Hospice 1 1 2 0

Hospital 0 3 3 0

Laboratory 0 0 0 0

Lactation Consultant 0 0 0 0

MRI 0 0 0 0

Ocular Prosthetics 0 0 0 0

Pharmacy 1 9 10 0

Pharmacy/DME 0 0 0 0

Physical / Speech Therapy 0 0 0 0

Prosthetics & Orthotics 0 0 0 0

Radiology 0 2 2 0

Skilled Nursing 2 0 2 0

Sleep Lab 0 0 0 0

Surgery Center 0 1 1 0

Transportation 3 3 6 0

Urgent Care 0 5 5 0

TOTAL 7 27 34 0

 

Defer = 0 Denied = 0
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CREDENTIALING / RECREDENTIALING SUMMARY REPORT

 



Vendor #
Legal Name

DBA

PAC 12/2/2020

PRV029961 Bartz-Altadonna Community Health Center

PRV005731
County of Kern

dba: Kern County Public Health Services



Specialty Address

FQHC / PCP

Bartz-Altadonna Community Health Center

9300 N. Loop Blvd

California City CA 93505

P - 661-874-4050

F - 661-874-4051

Mobile Unit / Immunizations Only

County of Kern

dba: Kern County Public Health Services

Mobile Unit - 1800 Mt Vernon Avenue

Bakersfield CA  93306

P - 661-321-3000

F - 661-868-0261



Comments
Contract

Effective Date

Group NPI: 1811279763

TIN: 273261289

1/1/2021

Group NPI: 1023167541

TIN: 956000925

1/1/2021



Kern Health Systems

Board Approved Effective 12/01/20

Legal Name

DBA
Specialty Vendor # Address

Contract

Effective Date

Heather Berry Counseling Inc.

dba: Heather Berry Counseling
Clinical Social Worker PRV064932

14 Sierra Drive

Kernville CA  93238

Phone - 760-376-1444

Fax - 760-376-3034

12/1/2020

Jefferson J Lee 

dba: Lucky Services
Transportation PRV064912

4949 Buckley Way #110

Bakersfield CA  93309

Phone - 661-446-4229

Fax - 888-350-0867

12/1/2020

Sienna Medical Corporation 

dba: Sienna Wellness Institute
PCP PRV013665

6425 Lynch Canyon Drive

Lake Isabella CA  93240

Phone - 760-379-8630

Fax - 760-379-7658

12/1/2020

S. Faye Snyder, PsyD Psychology / Mental Health PRV056422

6200 Lake Ming Road Ste. A-4

Bakersfield CA  93306

Phone - 661-476-9076

Fax - 661-558-4162

12/1/2020

Yosemite Pathology Medical Group, Inc. Pathology PRV013993

*All Locations - Same NPI 1598760985

3000 Sillect Avenue Bakersfield CA  93308

P-661-366-0622 / F-661-322-0239

2615 Eye Street Bakersfield CA 93301

P- 661-336-0622 / F - 661-336-0784

3001 Sillect Avenue Bakersfield CA  93308

P- 661-336-0622 / F - 661-336-0784

1100 Magellan Drive Tehachapi CA  93563

P- 661-336-0622 / F - 661-336-0784

12/1/2020



NAME LEGAL NAME/ADDRESS

Jimenez, Arsenio MD

Bartz-Altadonna Community Health Center

9300 N. Loop Blvd

California City CA 93505

P - 661-874-4050

F - 661-874-4051

Lopez, Daniel MD

Bartz-Altadonna Community Health Center

9300 N. Loop Blvd

California City CA 93505

P - 661-874-4050

F - 661-874-4051

Lyon, Kristopher MD (currently NPAR)

County of Kern

dba: Kern County Public Health Services

Mobile Unit - 1800 Mt Vernon Avenue

Bakersfield CA  93306

P - 661-321-3000

F - 661-868-0261

Brito-Nadjmabadi, Aide PA-C (currently NPAR)

County of Kern

dba: Kern County Public Health Services

Mobile Unit - 1800 Mt Vernon Avenue

Bakersfield CA  93306

P - 661-321-3000

F - 661-868-0261

Avellan, Michael PA-C

Accelerated Urgent Care

*All Locations

212 Coffee Road

Bakersfield CA  93309

Bains, Jasmeet MD (NEW)

Dignity Health Medical Foundation

3737 San Dimas Street Ste 101

3838 San Dimas Street Ste. B-111

9500 Stockdale Highway Ste. 203

Bakersfield CA  

Baro, David PA-C (NEW)

Accelerated Urgent Care

*All Locations

212 Coffee Road

Bakersfield CA  93309

Cameron, Kathryn NP-C (LOCUM) 

Omni Family Health

1451 White Lane 

Bakersfield CA  93307 

Castillo, Fausto MD (LOCUM) 

Omni Family Health

1110 West Visalia Road Ste. 102 Exeter CA

860 Sequoia Avenue Lindsay CA 

Crisostomo, Christine NP-C (NEW)

Carlos A. Alvarez, MD Inc.

8929 Panama Road Ste. A Lamont CA

801 Santa Fe Way Shafter CA

Gordon, Nicole MD (LOCUM)

Ravi Patel, MD Inc.

dba: Comprehensive Blood & Cancer Ctr

6501 Truxtun Avenue

Bakersfield CA  93309

Guzman, Kelly PA-C (NEW)

Accelerated Urgent Care

*All Locations

212 Coffee Road

Bakersfield CA  93309

Patel, Arpit MD (NPAR)

Dignity Health Medical Foundation

3838 San Dimas Street. Ste. B-231

Bakersfield CA  93301

Singh, Sukhmani MD (NEW) 

Dignity Health Medical Foundation

3737 San Dimas Street Ste 101

9500 Stockdale Highway Ste. 203

Bakersfield CA  



Starley, Denice DO (NEW) 

LAGS Spine & Sportscare Medical Ctrs, Inc.

3550 Q Street Ste. 103-105,201,202

Bakersfield CA  93301

Su, Peter MD (NEW)

Accelerated Urgent Care

*All Locations

212 Coffee Road

Bakersfield CA  93309

Taylor, Douglas DC (LOCUM)

Omni Family Health

912 Fremont Street

Delano CA  93215

Thompson, Amanda BCBA (NPAR)

Holdsambeck & Associates, Inc.

dba: Holdsambeck Behavioral Health

2535 16th Street Ste. 215 & 210

Bakersfield CA  93301

Yuen, Benny MD (LOCUM)

Ridgecrest Regional Hospital

1111 N China Lake Blvd Ste. 190

Ridgecrest CA  93555



SPECIALTY CONTRACT STATUS
PROVIDER

PRV # 
VENDOR PRV #

Internal Medicine New Contract PRV062266 PRV029961

Family Practice New Contract PRV063464 PRV029961

General Practice New Contract PRV007550 PRV005731

General Practice New Contract PRV004428 PRV005731

Family Practice Existing PRV065450 All Locations 

Family Practice Existing PRV043990 PRV012886

Family Practice Existing PRV065857 All Locations 

Family Practice Existing PRV065519 PRV000019

Family Practice Existing PRV064782 PRV000019

Internal Medicine Existing PRV061020 PRV030784                 PRV055424

Surgical Oncology Existing PRV064194 PRV013881

Family Practice Existing PRV065859 All Locations 

General Surgery Existing PRV065341 PRV012886

Endocrinology Existing PRV065860 PRV012886



Physical Medicine & Rehab / Pain 

Medicine
Existing PRV008555 PRV000403

Family Practice Existing PRV065858 All Locations 

Chiropractic Existing PRV064783 PRV000019

Qualified Autism Provider / 

Behavioral Analyst
Existing PRV061038 PRV031922

OB/GYN Existing PRV057318 PRV000279               PRV038718             



PAC APPROVED - EFFECTIVE DATE

Yes

Eff 1/1/21

Yes

Eff 1/1/21

Yes

Eff 1/1/21

Yes

Eff 1/1/21

Yes

Eff 1/1/21

Yes

Eff 1/1/21

Yes

Eff 1/1/21

Yes

Eff 1/1/21

Yes

Eff 1/1/21

Yes

Eff 1/1/21

Yes

Eff 1/1/21

Yes

Eff 1/1/21

Yes

Eff 1/1/21

Yes

Eff 1/1/21



Yes

Eff 1/1/21

Yes

Eff 1/1/21

Yes

Eff 1/1/21

Yes

Eff 1/1/21

Yes

Eff 1/1/21



Kern Health Systems

Board Approved Effective 12/01/20

NAME LEGAL NAME/ADDRESS SPECIALTY PROVIDER PRV # VENDOR PRV # CONTRACT STATUS PAC APPROVED - EFFECTIVE DATE

Berry, Heather LCSW

Heather Berry Counseling Inc.

14 Sierra Drive

Kernville CA  93238

Phone - 760-376-1444

Fax - 760-376-3034

Clinical Social Worker PRV011639 PRV064932 New Contract Yes Eff 12/1/20

Snyder, S. Faye PsyD

S. Faye Snyder, PsyD

6200 Lake Ming Road Ste. A-4

Bakersfield CA  93306

Phone - 661-476-9076

Fax - 661-558-4162

Psychology PRV056422 PRV056422 New Contract Yes Eff 12/1/20

Flaten, Eric CRNA

Coffee Surgery Center, LLC

dba: All Kids Dental Surgery Center

2525 Eye Street Ste. 100

Bakersfield CA  93301

Nurse Anesthestist PRV048045 PRV000369 Existing Yes Eff 12/1/20

Albert, Tyler OD

Omni Family Health

4600 Panama Lane Ste. 102B

Bakersfield CA  93313

Optometry PRV063927 PRV000019 Existing Yes Eff 12/1/20

Anderson, Gene MD

Carlos A. Alvarez, MD Inc.

8929 Panama Road Ste. A Lamont CA

801 Santa Fe Way Shafter CA

Family Practice PRV009824
PRV030784              

PRV055424                  
Existing Yes Eff 12/1/20

Chitturi, Chandrika MD

Kern County Hospital Authority

1111 Columbus Street

9330 Stockdale Highway Ste. 400

1700 Mt Vernon Avenue

Bakersfield CA  

Nephrology PRV064196 ALL SITES Existing Yes Eff 12/1/20

Escobedo, Gadiel NP-C

Accelerated Urgent Care

*All Locations

212 Coffee Road

Bakersfield CA  93309

Family Practice PRV065133 ALL SITES Existing Yes Eff 12/1/20

Estiu Sanchez, Herbert MD

Accelerated Urgent Care

*All Locations

212 Coffee Road

Bakersfield CA  93309

Family Practice PRV065132 ALL SITES Existing Yes Eff 12/1/20

Hamzeh, Rabih MD

Ridgecrest Regional Hospital

1111 N China Lake Blvd Ste. 190

1081 N China Lake Blvd

Ridgecrest CA  93555

Pediatrics PRV063650
PRV029495         

PRV000279
Existing Yes Eff 12/1/20

Howell, Douglas PA-C

Accelerated Urgent Care

*All Locations

212 Coffee Road

Bakersfield CA  93309

Family Practice PRV052063 ALL SITES Existing Yes Eff 12/1/20

Lagunda, Mia MD

Clinica Sierra Vista (CSV)

815 Dr. Martin Luther King Jr. Blvd

Bakersfield CA 93307

Pediatrics PRV000434 PRV0000002 Existing Yes Eff 12/1/20

Lahip, Johah NP-C

Atul Aggarwal MD Cardiology Clinic

1018 Calloway Drive

Bakersfield CA  93312

Cardiovascular Disease PRV063650 PRV000343 Existing Yes Eff 12/1/20

McCluskey, Kristin NP-C

Accelerated Urgent Care

*All Locations

212 Coffee Road

Bakersfield CA  93309

Family Practice PRV065142 ALL SITES Existing Yes Eff 12/1/20

Merla, Venkat MD

Clinica Sierra Vista (CSV)

1611 1st Street

Bakersfield CA 93304

Internal Medicine PRV064657 PRV0000002 Existing Yes Eff 12/1/20

Ojo, Aderonke DPM

Omni Family Health

912 Fremont Street Delano CA

210 N Chester Avenue Bakersfield CA  

4600 Panama Lane Ste. 102B 

Bakersfield CA

4131 Ming Avenue Bakersfield CA 

Podiatry PRV064656 PRV000019 Existing Yes Eff 12/1/20

Pabbathi, Sabitha MD

Clinica Sierra Vista (CSV)

1611 1st Street

Bakersfield CA 93304

Internal Medicine PRV065130 PRV0000002 Existing Yes Eff 12/1/20

Perez, Laura BCBA

Nicanor Steven Garcia

dba: California Spectrum Services

4865 Truxtun Avenue

Bakersfield CA  93309

Qualified Autism Provider / Behavioral AnalystPRV065144 PRV031975 Existing Yes Eff 12/1/20

Ramos, Elena PA-C

Accelerated Urgent Care

*All Locations

212 Coffee Road

Bakersfield CA  93309

Family Practice PRV065019 ALL SITES Existing Yes Eff 12/1/20

Rivera, Daniel BCBA

Nicanor Steven Garcia

dba: California Spectrum Services

4865 Truxtun Avenue

Bakersfield CA  93309

Qualified Autism Provider / Behavioral AnalystPRV065145 PRV031975 Existing Yes Eff 12/1/20

Ruben, Elizabeth NP-C

Clinica Sierra Vista (CSV)

815 Dr. Martin Luther King Jr. Blvd

Bakersfield CA 93307

Family Practice PRV064195 PRV0000002 Existing Yes Eff 12/1/20



Kern Health Systems

Board Approved Effective 12/01/20

Setarehshenas, Roya MD

Bakersfield Pathology Medical Group

Yosemite Pathology Medical Group, 

Inc.

*All Locations - Same NPI 1598760985

3000 Sillect Avenue Bakersfield CA  

93308

P-661-366-0622 / F-661-322-0239

Anatomic & Clinical Pathology PRV040993 PRV013993 Existing Yes Eff 12/1/20

Shah, Aashini MD

Hospitalist Medicine Physicians of 

Calif Inc

2615 Chester Avenue

Bakersfield CA  93301

Family Practice / 

Hospitalist
PRV064131 PRV014433 Existing

Yes

Eff 12/1/20

Trapse, Felix MD

Omni Family Health

860 Sequoia Avenue

Lindsay CA 93247

Family Practice PRV035028 PRV000019 Existing
Yes

Eff 12/1/20

United Care Facilities - Macau St.

United Care Facilities, LLC

dba: United Care Macau

2207 Macau Street

Bakersfield CA  93313

SNF/CLF PRV029480 PRV029480 Existing
Yes

Eff 12/1/20

Williams, Lorilea NP-C

Accelerated Urgent Care

*All Locations

212 Coffee Road

Bakersfield CA  93309

Family Practice PRV065148 ALL SITES Existing
Yes

Eff 12/1/20

Wills, Christopher PA-C

Accelerated Urgent Care

*All Locations

212 Coffee Road

Bakersfield CA  93309

Family Practice PRV065131 ALL SITES Existing
Yes

Eff 12/1/20
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After‐hours Calls 
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AFTER‐HOURS CALLS 

Q4, 2020 

 

 
 

 

Introduction 

As required by the Department of Managed Health Care (DMHC) Health & Safety Code 1348.8, Kern Health 
Systems (KHS) uses an after‐hours caller program to assess compliance with access standards for Kern 
Family Health Care (KFHC) Members. KHS policy requires that: 
 
1.) Provider’s  answering machine  or  answering  service must  instruct  the member  to  call  911  if  the 

purpose of the call is a medical emergency. 
 

2.) For urgent matters, Provider’s answering machine must provide an on‐call number.  If an answering 
service is used, the member must receive a call back from an on‐call member of your office within 30 
minutes of call.   

 
An initial survey is conducted by Health Dialog and then forwarded to the Plan’s Provider Network Analysts 

who make  additional  calls  based  on  the  results  received  from  the  survey  vendor.    Results  are  to  be 

reported to the KHS QI/UM Committees and to Executive Staff. 

Results 

143 provider  offices were  contacted during Q3 2020.   Of  those  offices,  134 were  compliant with  the 

Emergency Access Standards and 130 were compliant with the Urgent Care Access Standards.   

 

 

 

 

 

 

 

 

 

 

 

 

94%

Emergency Access 

Compliant Non‐Compliant

91%

9%

Urgent Care Access 

Compliant Non‐Compliant



AFTER‐HOURS CALLS 

Q4, 2020 

 

 
 

Trending / Follow –Up / Outreach 

The Plan utilizes the after‐hours survey calls  to monitor compliance at a network‐wide  level. The Plan 

found minimal change in compliance with the emergency and urgent care after‐hours access standard 

when compared to prior quarters, with all percentages remaining at or above 90%. 

Compliance with after‐
hours standard 

Q3 2019  Q4 2019  Q1 2020  Q2 2020  Q3 2020  Q4 2020 

Emergency Access  98% 98% 96% 96% 97%  94%

Urgent Care Access  93% 95% 93% 92% 90%  91%

 

While  the  Plan  typically  conducts  outreach  to  provider  offices  to  notify  them  of  instances  of  non‐

compliance,  the  Plan  did  not  conduct  outreach  based  on  the  results  of  this  quarter’s  survey  to  limit 

administrative burden on contracted providers during Kern County’s COVID‐19 surge. 
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Appointment Availability Survey 

Q4, 2020 

 

 
 

Introduction 

As required by the Department of Health Care Services (DHCS) and Title 28 CCR Section 1300.67.2.2, Kern 
Health Systems (KHS) uses an appointment availability survey to assess compliance with access standards 
for Kern Family Health Care (KFHC) Members.  
 
KHS policy and Department regulation require that members must be offered appointments within the 
following timeframes: 
 

1) Non‐urgent primary care appointments – within ten (10) business days of request. 
2) Appointment with a specialist – within fifteen (15) business days of request. 
3) First prenatal OB/GYN visit – within the lesser of (10) business days or 2 weeks of request. 

 
When it is necessary for a provider or enrollee to reschedule an appointment, the appointment shall be 
promptly rescheduled in a manner that is appropriate for the enrollee’s health care needs, and ensures 
continuity of care consistent with good professional practice and consistent with the objectives of this 
policy. The standard and monitoring process for the availability of a rescheduled appointment shall be 
equal to the availability of the initial appointment, such that the measure of compliance shall be shared. 
 
The  survey  was  conducted  internally  by  KHS  staff;  compliance  is  determined  using  the methodology 

utilized  by  the  DHCS  during  the  2017 Medical  Audit  in  which  they  conducted  a  similar  appointment 

availability survey.  Results are to be reported to the KHS QI/UM Committee.  

KHS also utilizes these quarterly calls to monitor contracted provider’s Phone Answering Timeliness. KHS 

Policy  4.30‐P  Accessibility  Standards,  requires  “contracted  providers  must  answer  or  design  phone 

systems that answer phone calls within six rings.”  In conducting the quarterly appointment availability 

survey, KHS staff count the rings prior to a provider answering to gauge compliance.   

Appointment Availability Survey Results 

A random sample of 15 primary care provider offices, 15 specialist offices, and 5 OBGYN offices were 

contacted during Q4 2020.  

Of the primary care providers surveyed, the plan compiled the wait time (in days) to determine the Plan’s 

average wait time for a primary care appointment; for Q4 2020, the Plan’s average wait time for a primary 

care appointment was 5.2 days, and was found to be in‐compliance with the 10 business day standard. 

Of the specialist providers surveyed, the plan compiled the wait time (in days) to determine the Plan’s 

average wait time for a specialist appointment; for Q4 2020, the Plan’s average wait time for a specialist 

appointment was 5.7 days, and was found to be  in‐compliance with the 15 business day standard. Of 

OB/GYN  providers  surveyed  for  a  first  pre‐natal  visit,  the  plan  compiled  the  wait  time  (in  days)  to 

determine the Plan’s average wait time for a first prenatal visit with an OB/GYN; for Q4 2020 the Plan’s 

average  wait  time  for  a  first  prenatal  visit  with  an  OB/GYN  was  8.9  days,  and  was  found  to  be  in‐

compliance with the 10 day/2 week standard. 



Appointment Availability Survey 

Q4, 2020 

 

 
 

The Plan utilizes the quarterly appointment availability survey to monitor compliance at a network‐wide 

level.  The  Plan  reviewed  the  results  of  the  Q4  2020  appointment  availability  survey,  and  the  Plan 

recognized a decrease in the average wait time amongst primary care and specialist appointments when 

compared  to  the  prior  quarter.  The  Plan’s  average  wait  time  remains  in  compliance  with  regulatory 

standard.  

Average wait time for 
appointment (in days) 

Q3 2019  Q4 2019  Q1 2020  Q2 2020  Q3 2020  Q4 2020 

Primary Care  3.7 3.1 4.4 9.8 9  5.2

Specialist  5.7 5.3 3.1 5.4 8.5  5.7

OB/GYN  N/A 5.4 7 8.8 8  8.9

 

While  the  Plan  typically  conducts  outreach  to  provider  offices  to  notify  them  of  instances  of  non‐

compliance,  the  Plan  did  not  conduct  outreach  based  on  the  results  of  this  quarter’s  survey  to  limit 

administrative burden on contracted providers during Kern County’s COVID‐19 surge. 

Phone Answering Timeliness Results 

Utilizing  the  methodology  outlined  above,  KHS  conducts  a  phone  answering  timeliness  survey  in 

conjunction with  the  appointment  availability  survey. During Q4  2020  calls were  answered within  an 

average of 2.2 rings.  

 
Q3 2019  Q4 2019  Q1 2020  Q2 2020  Q3 2020  Q4 2020 

Average rings before call 
was answered 

2 1.4 1.8 3.8 3.2  2.2
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Access Grievance Review 

Q3, 2020 

 
Q3 2020 – Changes to Categorization 

During 2020, the Plan made changes to the categories/subcategories (or “dispositions”) in which 

grievances are labeled. The prior access categories in which the Provider Network Management 

Department reviewed, “Access to Care” and “Difficulty Accessing a Specialist”, are no longer in use. 

Moving forward, the Plan will review and track access grievances utilizing these newly implemented 

categories.  

KHS Policy and Procedure 

The time standards for access to a primary care appointment, specialist appointment, and in‐office wait 

time are outlined in KHS policy 4.30‐P Accessibility Standards. 

Grievance Totals 

During Q3 2020 forty‐eight (48) access‐related grievances were received and reviewed by the KHS 

Grievance Committee. In twenty‐five (25) of the cases, no issues were identified and were closed in 

favor of the plan. The remaining twenty‐three (23), were closed in favor of the enrollee; the KHS 

Grievance Department sent letters to the providers involved in these cases, notifying them of the 

outcome.  

The twenty‐three (23) grievances that were closed in favor of the enrollee were forwarded to the Plan’s 

Provider Network Management Department and were reviewed by the Provider Network Analyst Team. 

The received access grievances were categorized by the KHS Grievance Department as follows: 

Timely Access  11 

No Subcategorization Provided  6 

Access – Wait Time  4 

Access – PCP Appointment Availability  1 

Technology / Telephone  7 

No Subcategorization Provided  7 

Provider Availability  5 

Access – PCP Appointment Availability  4 

Access – Specialist Appointment Availability  1 

 

 

 

 

 



Access Grievance Review 

Q3, 2020 

 
Tracking and Trending 

The Plan utilizes the quarterly access grievance review to monitor Plan access at a network‐wide level. 

Upon review of Q3 2020 access grievances, the Plan identified an increase in grievances when compared 

to Q2 2020, though in line with grievances counts from Q1 2020 and Q4 2019. The Plan did not identify 

this increase as an issue or trend due to the count being in line with prior quarters. The Plan will 

continue to monitor access grievances against the Plan, as well as potential trends, via the quarterly 

access grievance review.  
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Geographic Accessibility & Network Certification 

Q4, 2020 
 
 

Background 

As required by the Department of Managed Health Care (DMHC) and the Department of Health Care 
Services (DHCS), Kern Health Systems (KHS) is required to maintain time and distance standards for certain 
provider types.  
 
Per Section 1300.51 (d)(H) of the California Code of Regulations, KHS shall ensure, “all enrollees have a 
residence or workplace within thirty (30) minutes or fifteen (15) miles of a contracting or plan-operated 
primary care provider” as well as “within thirty (30) minutes or fifteen (15) miles of a contracting or plan-
operated hospital”. Further, per Section 1300.67.2.1(b), if “a plan’s standards of accessibility […] are 
unreasonable restrictive […] the plan may propose alternative access standards of accessibility for that 
portion of its service area. 
 
Per Exhibit A, Attachment 6 of the KHS contract with the DHCS, KHS, “shall maintain a network of Primary 
Care Physicians which are located within thirty (30) minutes or ten (10) miles of a member’s residence 
unless [KHS] has a DHCS-approved alternative time and distance standard. 
 
For all geographic areas in which the Plan does not currently meet the regulatory accessibility standard, 
The Plan monitors and maintains an alternative access standard that has been reviewed and approved by 
the DMHC or DHCS. 
 
DHCS Annual Network Certification – 2020 

DHCS Network Adequacy Standards 
Primary Care (Adult and Pediatric) 10 miles or 30 minutes 
Specialty Care (Adult and Pediatric)  45 miles or 75 minutes 
OB/GYN Primary Care 10 miles or 30 minutes 
OB/GYN Specialty Care 45 miles or 75 minutes 
Hospitals 15 miles or 30 minutes 
Pharmacy 10 miles or 30 minutes 
Mental Health 45 miles or 75 minutes 

 
As a part of the Annual Network Certification requirement, outlined in APL 20-003, the Plan was required 
to submit geographic access analysis outlining compliance with the above-listed standards. For all zip 
codes in which the Plan was not compliant with the above standard, the Plan was able to submit 
alternative access standards to ensure compliance.  
 
The Plan completed required reporting during Q1/Q2 2020. During Q3 2020 a portion of the originally 
submitted alternative access standard requests were sent back to the Plan to resubmit with additional 
justification. As of Q4 2020, review of the Plan’s compliance with DHCS Network Certification reporting 
requirements and requested alternative access standards was still ongoing with the DHCS. As part of it’s 
ongoing monitoring the Plan reviews additions/deletions in the provider network against the recently 
completed geographic accessibility analysis and as of the end of Q4 2020 has not identified any 
significant changes. 
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Network Adequacy & Provider Counts 

Q4, 2020 

 
Introduction 

Per CCR § 1300.67.2, Kern Health Systems (KHS) shall maintain, “at least one full‐time equivalent physician 
to  each  one  thousand  two hundred  (1,200)  enrollees  and  […]  approximately  one  full‐time  equivalent 
primary care physician for each two thousand (2,000) enrollees.”  
 
During Q3/Q4 2018, KHS,  in conjunction with guidance from the Department of Managed Health Care 
(DMHC),  developed  and  adopted  an  updated methodology  for  determining  full‐time  equivalency  for 
contracted providers. KHS memorialized this methodology  in Policy 4.30‐P Accessibility Standards; this 
policy was submitted to the DMHC and received approval on 12/14/2018.  
 
Per KHS policy, 4.30‐P Accessibility Standards, §4.5 Full‐time equivalent (FTE) Provider to Member Ratios, 
“Full‐time  equivalency  shall  be  determined  via  an  annual  survey  of  KHS’  contracted  providers  to 
determine the percentage of time allocated to Plan’s beneficiaries. The results of the survey will be used 
to calculate an average FTE percentage which will be applied to the Plan’s network of providers when 
calculating the physician‐to‐enrollee compliance ratios. The methodology for the survey, results of the 
survey,  and  network  capacity  review  of  above  ratios,  will  be  reported  annually  to  the  KHS  QI/UM 
Committee. Due to a maximum member assignment of 1,000 Mid‐level providers serving in the Primary 
Care capacity will be counted as .5 of a PCP FTE, prior to percentage calculation.” 
 
Survey Methodology and Results 
 
In 2019, KHS contracted with SPH Analytics to conduct our annual Provider Satisfaction Survey; as a part 
of  that  survey,  responding  providers  were  asked,  “What  portion  of  your  managed  care  volume  is 
represented by Kern Health Systems?” Outreach for the survey was placed to every contracted provider 
within the Plan’s network. Responses received, and FTE calculations based on those responses, do not 
account  for providers who refuse  to participate  in  the survey. KHS used the  responses collected  from 
Primary Care Providers to calculate the FTE for Primary Care Providers, and used the responses collected 
from Primary Care Providers and Specialists to calculate the FTE for Physicians.  
 
KHS  utilized  SPH  Analytics,  an  NCQA  certified  survey  vendor,  to  conduct  the  survey  for  2019.  SPH’s 
methodology involved two waves of mail and Internet, with a third wave of phone follow up to administer 
the survey; for 2019, the provider survey was conducted from March to May. 
 
Based on the results of 2019 survey, KHS calculated a network‐wide FTE percentage of 49.06% for Primary 

Care Providers and 43.19% for Physicians.  

 

 

 

 

 



Network Adequacy & Provider Counts 

Q4, 2020 

 
Full Time Equivalency Compliance Calculations  

Of KHS’ 287,534 membership at the close of Q4 2020, 10,912 were assigned and managed by Kaiser and 

did not access services through KHS’ network of contracted providers; due to this, Kaiser managed 

membership is not considered when calculating FTE compliance.  

As of the end of Q4 2020, the plan was contracted with 408 Primary Care Providers, a combination of 

228 physicians and 180 mid‐levels. Based on the FTE calculation process outlined above, with a 49.06% 

PCP FTE percentage, KHS maintains a total of 156.01 FTE PCPs. With a membership enrollment of 

276,622 utilizing KHS contracted PCPs, KHS currently maintains a ratio of 1 FTE PCP to every 1773.06 

members; KHS is compliant with state regulations and Plan policy. 

 

As of the end of Q4 2020, the plan was contracted with 1122 Physicians. Based on the FTE calculation 

process outlined above, with a 43.19% Physician FTE percentage, KHS maintains a total of 484.55 FTE 

Physicians. With a total membership enrollment of 276,622 utilizing KHS contracted Physicians, KHS 

currently maintains a ratio of 1 FTE Physician to every 570.89 members; KHS is compliant with state 

regulations and Plan policy. 
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Network Adequacy & Provider Counts 

Q4, 2020 

 
Accepting New Members 

In addition to the Full Time Equivalency Compliance review conducted above, the Plan monitors 

adequacy of its Primary Care Network by reviewing the count/percentage of Primary Care Providers 

(PCP) who are accepting new members. The Plan calculated that 71% of the network of Primary Care 

Providers is currently accepting new members at a minimum of one location. The Plan will continue to 

monitor this percentage quarterly to ensure it maintains an adequate network of Primary Care 

Providers.  
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Provider Counts – Primary Care Providers 
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Provider Counts – Specialist Providers 

 

Selected Specialties, Provider Count 

  
Q4 
2018 

Q1 
2019 

Q2 
2019 

Q3 
2019 

Q4 
2019 

Q1 
2020 

Q2 
2020 

Q3 
2020 

Q4 
2020 

Cardiology  39  39  39  39  40  40  38  42  44 

Dermatology  31  31  31  31  35  33  36  35  36 

Endocrinology  17  16  17  19  20  20  19  20  24 

Gastroenterology  16  16  16  18  20  20  22  22  22 

Hematology  18  18  18  18  18  17  18  18  20 

Infectious Disease  11  10  10  12  10  9  10  10  10 

Nephrology  23  23  24  22  22  22  21  22  23 

Neurology  24  23  22  23  25  25  26  25  25 

Oncology  20  21  22  23  23  22  24  24  26 

Ophthalmology  28  29  29  30  32  33  32  30  29 

Orthopedic Surgery  17  18  20  19  20  21  20  21  20 

Pain Medicine  26  25  30  36  38  37  36  36  36 

Physical Medicine & Rehab  21  21  23  23  27  27  24  24  24 

Plastic Surgery  15  15  14  14  14  15  15  14  14 

Podiatry  24  20  20  21  22  22  22  23  23 

Psychiatry  45  46  46  48  54  54  53  54  47 

Pulmonary Disease  22  22  21  21  21  20  20  20  19 

Rheumatology  14  13  16  16  17  10  11  11  12 

Urology  9  8  10  12  13  13  15  17  18 
      

     > 5% Increase     > 5% Decrease 

      ≤ 5% Increase     ≤ 5% Decrease 
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Provider Counts – Mental Health (Psychology, LMFT, LCSW) 
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Provider Counts – Facilities 

  2017 2018 2019 Current 

Hospital  18 18 18 18 

Surgery Center  19 16 17 19 

Urgent Care  13 17 17 17 

 

Provider Counts – Other Provider Types 

   2017 2018 2019 Current 

Ambulance/Transport  15 15 13 17 

Dialysis  13 14 16 18 

Home Health  13 12 13 13 

Hospice  6 7 11 13 

Pharmacy  133 136 139 147 

Physical Therapy  29 29 29 30 

 

 



Disease Management Quarterly Report 

4th Quarter, 2020 

Telephone Calls: A total of 5,955 calls were made by the DM staff during the 4th Quarter, 2020. 

Member Calls 
Attempted 

Successful                
Calls 

Unsuccessful 
Calls 

Total Member 
Calls 

% Contacted 

RN 1,395 1,326 2,721 51% 

SSC 1,703 1,531 3,234 53% 

Total 3.098 2,857 5,955 52% 

 

 

 

New Assessments Completed. 

RN SSC Total 

290 390 680 
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Plans of Care Completed & Closed. 

RN 

42 

 

 

 

Educational Material Mailed. No educational material being mailed at this time 

0 
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Diabetes Eye Exams Scheduled. 

148 

 

 

 

Diabetes Clinic Attendance. 

Kern Authority 

540 

 

 

 

0

20

40

60

80

100

120

140

160

4th Quarter

Diabetes Eye Exams Scheduled

Diabetes Eye Exams Scheduled

0

100

200

300

400

500

600

4th Quarter

Diabetes Clinic Attendance

Kern Authority



Diabetes Prevention Program: The first DPP program was completed at the end of February, 2020. Of 

the 48 members who attended the first session on March, 4th, 2019, 22 members completed the 26 

sessions. The 2nd cohort has been delayed as a result of COVID19. 

Sessions Scheduled to Attend (Jan & Feb) Actual Sessions Attended (Jan & Feb) 
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KERN HEALTH SYSTEMS 

POLICY AND PROCEDURES 
SUBJECT:  Facility Site Review POLICY #:  2.22-P 

DEPARTMENT:  Quality Improvement 
 

Effective Date: 

08/1997 
Review/Revised Date: 

12/01/2020 
DMHC  PAC   

DHCS  QI/UM COMMITTEE  

BOD  FINANCE COMMITTEE  

 
   
______________________________________      Date ________________________________ 
Douglas A. Hayward 
Chief Executive Officer 

 
        _______________________________________     Date ________________________________ 
  Chief Medical Officer  
 

_______________________________________     Date ________________________________ 
       Chief Operating Officer 
 

_______________________________________     Date ________________________________ 
 Chief Health Services Officer 
 
       _______________________________________     Date ________________________________ 
 Chief Network Administration Officer 
 

_______________________________________     Date ________________________________ 
Director of Quality Improvement 
 

       POLICY:   
Kern Health Systems (KHS) personnel will perform a facility site and medical record review on all 
contracted primary care (including OB/GYNs, IPAs, clinics, and hospital ambulatory care clinics) 
providers as well as providers who serve a high volume of Seniors and People with Disabilities (SPD) 
beneficiaries, including facility site Physical Accessibility reviews, in accordance with the Site 
Reviews Policy Letters, MMCD Policy Letter 02-02 and 10-016, Title 22, CCR Section 53856, and W 
& I Code 14182(b)(9). Personnel performing the site review are trained by a Medi-Cal Managed Care 
Division (MMCD) nurse on the required criteria for site compliance.  All contracting plans within a 
county have equal responsibility for the coordination and consolidation of provider site reviews.  Site 
review responsibilities are shared equally by all plans within the county. 
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KHS will also follow the guidance per Medi-Cal Managed Care Division (MMCD) Policy Letter 14-
004 with updated Attachment A and B, PL 12-006 with updated Attachment C and APL 15-023 which 
introduced Attachment D and E. 

 
KHS makes the results of the FSR Attachment C tool available to members via Provider Directories.  
The Provider Directories display the accessibility indicator per Medi-Cal Managed Care Division 
(MMCD) Policy Letter 11-009. The Provider Directories identify whether the provider site has access 
in the following categories: Parking (P), Exterior Building (EB), Interior Building (IB), Restroom (R), 
Exam Room (E), and Exam Table/Scale (T). 
 
PROCEDURES:  

  
 1.0 FREQUENCY 

KHS personnel perform site review on 100% of all primary care provider sites (including 
OB/GYNs and pediatricians) as well as providers who serve a high volume of SPD 
beneficiaries as part of the credentialing process. Subsequent reviews are conducted every 
three (3) years. As providers at a site may change over time, the timeline for provider 
recredentialing and subsequent site review surveys may become independent processes that 
are not on a synchronized schedule.   

 
 2.0 CRITERIA 

Reviewing personnel use the DHCS MMCD Facility Checklist (See Attachment A) when 
performing the site review and Medical Record Review Survey (See Attachment B) when 
performing the medical record review.   The Department of Health Care Services (DHCS) 
developed additional requirements for the facility site review for SPD providers:  Physical 
Accessibility Review Survey. (See Attachment C) for reviewing personnel. 

 
The Physical Accessibility Review Survey/Attachment C assesses the physical accessibility 
of provider sites, including specialist providers that provide to a high volume of SPDs.  
Physical accessibility reviews are available to any contracted provider that requests to be 
evaluated, regardless of whether or not they are determined to be high volume. 

 
The results of the Physical Accessibility Review Survey/Attachment C are available on the 
Kern Family Health Care website listing the level of access met per provider site as either 
Basic Access or Limited Access and whether the site met the criteria of having Medical 
Equipment Access.  Additional results identify whether or not the site has or does not have 
access in the following categories:  parking, building exterior, building interior, waiting 
room/reception area, exam room, restroom and medical equipment (height adjustable exam 
table and patient accessible weight scales).  The Physical Accessibility Review 
Survey/Attachment C does not need to be conducted by a registered nurse or physician. 

 
3.0 Methodology for Identifying Specialists, Ancillary, and CBAS Providers who serve a 

High Volume of Seniors and People with Disabilities (SPDs) and undergo facility site 
reviews 
At least annually, KHS will use internal claims data from the past 12 months to identify all 
specialist, Ancillary, and CBAS Providers who served a KHS SPD member, the report is 
created at a minimum, with the following data categories:  
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1. Provider name, NPI number, and tax identification number;  
2. KHS internal provider ID number;  
3. KHS internal vendor ID number;  
4. Medi-Cal specialty description;  
5. Place of service, and  
6. Number of SPD related claims.  
 
KHS will total the number of claims for each specialty types and, determine the average 
number of claims for all specialties, Ancillary and CBAS Providers as a whole. Specialty, 
Ancillary and CBAS types, whose claim numbers exceed the established average, will be 
considered High Volume SPD Specialties, Ancillary and CBAS Providers. The provider 
sites in each of these specialties will then be required to undergo a Physical Accessibility 
Review Survey within 90 days of being notified by KHS. 

 
Ownership for the creation of the report based upon the agreed upon methodology resides with 
KHS Management Information Systems (IT) Department. The IT Department will send the 
report to the Director of Provider Relations who will review the output and share the report 
with the Administrative Director of Health Services or designee. The KHS Provider Relations 
Department will then notify and schedule the facility site reviews with the provider sites 
identified in the report. Any modification of the stratification methodology will require input 
and acceptance by the CMO or designee, Chief Health Services Officer or designee, 
Compliance Director, Provider Relations Director and Quality Improvement Director. 

 
4.0 SCORING 

Deficiencies that are identified through Facility Site Reviews resulting in a total score of 
below 90%, and /or have deficiencies in any of the nine (9) identified Critical Elements, 
pharmacy and/or infection control require a Corrective Action Plan (CAP).  Medical Record 
Review scoring below 90% require a CAP.  A CAP may be required at the discretion of the 
Reviewer. 

  
5.0 CORRECTIVE ACTION PLANS 

The CAP is a standardized, pre-formatted document developed to assist the PCP in meeting 
MMCD requirements.  This CAP includes deficiencies noted during PCP Facility Site and 
Medical Record Reviews, specified corrective actions, their actions, their evidence of 
corrections, date corrections, date corrections were implemented, physician or designee 
responsible for corrective actions and name and title of Reviewer.  In addition there is a 
section for KHS verification of Corrections.  The CAP contains three (3) separate sections: 
A. Full Scope Facility Site Review 
B. Elements Site Review 
C. Full Scope Medical Record Review 

 
The CAP includes Disclosure and Release statements regarding CAP submission timeline and 
authorization to furnish results of the reviews and corrective actions to Health Plans 
participating in the collaboration, government agencies that have authority over the Health 
Plans and authorized county entities in the state of California.  The CAP informs the PCP that 
participating Health Plans collaborated for Facility Site and Medical Record Reviews and 
agree to accept the review findings and to furnish to each other the review and corrective action 
plans.  
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The signed Facility Site and Medical Record Review Corrective Action Plan documents are 
placed in the PCP’s file that is maintained by the Health Plan responsible for completing the 
audit.  At a minimum these include: 
A. All pages of the CAP with documented deficiencies 
B. Signed Facesheet 
C. Signed Attestation 
D. Evidence of corrections 

 
 A CAP is required for a score less than 90%. 
 
 The Physical Accessibility Review Survey/Attachment C does not require a corrective action. 
 

  5.1  Requirements for the CAP process 
The Certified Reviewer will evaluate the Facility Site and Medical Records and document               
deficiencies on the review tool and CAP.  Upon completion of the review, the Certified                  
Reviewer will discuss the findings and the required corrective actions with the PCP or                    
designee as follows: 

 
A. The PCP will submit a CAP that includes implementation dates and evidence 

of   
 corrections to the health plan within ten (10) days from the date of the request  
 for the CAP. 
B.     The Critical Element deficiencies must be corrected within ten (10) business 

days with evidence of correction submitted to the Health Plan. 
C.     The review findings and CAP information will be shared with collaborative  

 Health Plans. 
D.     The reviewer shall explain that the PCP/designee signature acknowledges 

 receipt of the  CAP and agreement to comply with designated timeframes. 
 

     The PCP shall note correction on the CAP as follows: 
 
       A. Indicate in the “Corrective Action” required column the corrective  

    action taken. 
B. Document the date the correction was implemented; PCP may document 

additional steps taken in this column. 
C. Initial the appropriate column on the CAP (by person responsible for corrective 

actions). 
    D. Attach evidence of corrections(s) e.g. in-service sign-in sheet and agenda,  

    invoices forms used. 
  

    5.2 CAP follow-up activity 
Facility CAPs:  CAP verification may be accomplished by PCP submission of 
appropriate evidence of corrections (e.g. invoice for receipt of safety needles).  CAP 
verification may require an onsite visit forty-five (45) calendar days from date of 
review if evidence of correction is insufficient or deficiency cannot be verified in 
writing. 
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Medical Record Review CAPs:  Follow-up action is scheduled at the discretion of the 
reviewer and may include the following: 

 
A.  Score < 80%:  On site visit to verify processes implemented. 
B. Score 80-89%:  Accept documented Corrective Action Plan and/or a CAP 

verification visit and focused record review may be requested at the reviewer’s 
discretion. 

       C.   Score 90-100%:  Exempted Pass without CAP required, however, CAP may be 
      requested at the reviewer’s discretion. 

 
 5.3 Review and acceptance of the CAP 

Following receipt of the completed CAP, the Health Plan shall evaluate and/or verify 
corrections to approve the CAP.  CAP approval is communicated to the PCPs and to 
the Health Plans through the monthly data exchange of Facility Site and Medical 
Record Review audit activity. 

 
If the CAP is not accepted by the Health Plan, reviewers will follow-up to assist the 
PCP with its completion. 
 

6.0   CONTRACTED NETWORK PCP REVIEWS AND CAPS 
At the time of the survey reviewers shall notify providers of non-passing survey scores, critical 
element deficiencies, and other deficiencies determined by the reviewer or plan to require 
immediate corrective action, and the CAP requirements for these deficiencies. 

 
Within ten (10) business days of the survey date providers shall submit a completed CAP with 
verification for all critical elements, pharmacy and/or infection control and/or other survey 
deficiencies requiring immediate correction to the requesting plan.  Plans shall provide a 
survey date, findings report and a formal written request for correction of all other (i.e., non-
critical, non-immediate) deficiencies to providers. 

   
Within forty-five (45) days of the survey date, plans shall re-evaluate and verify corrections of 
critical elements and other survey deficiencies requiring immediate correction.  Within forty-
five calendar days for the date of the written CAP providers shall submit a CAP for all 
deficiencies (other than critical) to plan and plans shall review/revise/approve CAP and 
timelines. 

 
Within sixty (60) days from the date of written CAP request providers shall complete all other 
corrective actions.  Plans shall provide educational support and technical assistance as needed, 
re-evaluate/verify corrections and close the CAP. 

 
Beyond sixty (60) calendar days of the date of written CAP request providers may request a 
definitive, time-specific extension period (not to exceed 90 calendar days from survey findings 
report and CAP notification date, unless a longer extension is approved by the Department) to 
complete corrections if extenuating circumstances that prevented completion of corrections 
can be clearly demonstrated, and if agreed to by the plan. 

 
Plan shall re-survey any provider site in twelve (12) months that required an extension period 
beyond ninety (90) calendar days to complete correction prior to closing the CAP. 
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Enrollment of new members shall not be assigned to PCPs that score below 80%.  If the 
corrections are appropriately made and the CAP is closed, the PCP shall remain in the network 
and new member assignments shall resume. 

 
7.0  PRE-CONTRACTUAL PCP REVIEWS AND CAPS 

New sites scoring 90% and above with no deficiencies in critical elements, infection control, 
or pharmacy will be allowed to proceed with the credentialing and contracting process for 
acceptance into the PCP network. A site that scores 90% or above does not require a CAP. 
However, based on the CSR’s clinical judgment, one may be issued if needed. 

 
8.0    PCP NON-COMPLIANCE TO CAP COMPLETION 

        8.1 Non-compliant CAPs 
     If a PCP submitted a CAP but continued to be non-compliant with the CAP request, the  
     Health Plan Reviewer will follow up to assist the PCP in providing additional   
     information and assisting with CAP completion. 

 
        8.2 Delayed CAP Submission Process 

 If CAP for the Critical Elements was not completed and submitted within ten (10) business 
 days from the date of the review, a second and final Critical Element CAP request letter is   
 sent to the PCP.  Failure to submit required documentation within seventy-two (72) hours  
 of the second notice may result in reassignment of members. 
 

        8.3 Other CAP Deficiencies 
 CAP deficiencies other than critical elements should be received within forty-five (45)   
 calendar days from the date of the request.  If the CAP was not received within the first  
 thirty (30) days  following the CAP request, the Health Plan will contact the PCP to  
 remind him/her that the CAP is  due in fifteen (15) days.  Health Plans shall document  
 all contacts in the PCP file. 

 
If a CAP is not received within forty-five (45) days, a concerted effort of communication 
from collaborative Health Plans will be sent to the PCP requesting CAP completion within 
seventy-two (72) hours.  If the CAP is not received within seventy-two (72) hours, the 
assigned Health Plan will notify the collaborative Health Plans.  Each Health Plan will 
follow internal escalation procedures. 

 
The Health Plan tracking the CAP process may contact another Health Plan with a mutual 
contract to meet with the PCP to review deficiencies to make joint efforts to bring the PCP 
into compliance with MMCD requirements. 

 
PCP failure to submit a CAP within the established CAP timelines requires notification by 
the assigned Health Plan to the collaborative Health Plans for submission to their 
appropriate committee for review and action. 

 
As stated in the MMCD Policy 02-02, providers who do not correct survey deficiencies 
within established CAP timelines, shall not be assigned new members until such time as 
corrections are verified and the CAP is closed.  Any network provider who does not come 
into compliance with survey criteria within the established timelines shall be removed from 
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the network and plan members shall be appropriate reassigned to other network providers 
(See Policy #5.06 Assignment/Termination of Primary Care Practitioner). 

 
PCP grievances/complaints resolution process shall be fair and formal (See Policy #40.02 
Practitioner/Provider Grievances on Issues Other than Authorizations and Claims 
payment). 

 
PCPs removed from the network may file a formal appeal (See Policy #4.35 
Practitioner/Provider Hearings).   

 
If verified evidence of corrections is acceptable and the decision is reversed, a full scope 
survey will be repeated or the current survey and completed CAP will be accepted with a 
re-survey in 12 months.  If the decision is not reversed, the provider may re-apply through 
the application processes (See Policy #4.01 Credentialing).  

 
9.0    DISCIPLINARY ACTION 

If the CAP has not been completed within 45 days, providers will be subject to disciplinary 
action in accordance with KHS Policy and Procedure #2.04 - Provider Disciplinary Action. 

 
10.0   SUBMISSION OF RESULTS TO REGULATORY AGENCIES 

KHS submits results of facility site and medical record reviews to the KHS Director of Claims 
and Provider Relations.  

 
KHS maintains a comprehensive database of the results of facility site and medical record 
reviews of its total primary care network.  
 
KHS maintains a database that will track and report PCP site reviews as per the Department 
of Health Care Services (DHCS) data submission requirement. 

 
The Physical Accessibility Review Survey/Attachment(s) C, D and E original documentation 
is maintained and available for DHCS contract monitoring/auditing purposes. 
 

 11.0 COLLECTION OF ADDITIONAL INFORMATION 
At KHS’s discretion, the reviewer may evaluate other elements of the provider’s practice in 
addition to the information collected on the DHCS mandated tool.  This information will be 
collected during the normal site review process.  The information will be used to drive quality 
and organizational improvement efforts and will be shared internally with other stakeholders 
in the organization.  
 
Examples of information that may be collected are:  

A. Appropriate coordination of complex care such as Diabetes or Asthma.  
B. Appropriate coordination of services such as those for members eligible for CCS 

or EI/DD services  
C. Appropriate interventions following positive response during SHA screening 
D. Providers who delegate responsibility to provide services such as SBIRT have the 

appropriate education to supervise their staff in accordance with Policy 4.01-P 
Credentialing.  Non-licensed staff providing those services has the necessary 
training. Supervision of the delegated care provided is performed. 
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  12.0 DELEGATION OF SITE REVIEWS 

KHS is responsible for ensuring that all delegates comply with all applicable state and federal 
law and regulations, contract requirements, and other DHCS guidance including APLs and 
Dual Plan Letters. These requirements must be communicated by KHS to all delegated entities 
and subcontractors.   

 
 
       ATTACHMENTS:   

 Attachment A – Site Review Survey 
 Attachment B – Medical Record Review Survey 
 Attachment C – Physical Accessibility Review Survey 
 Attachment D – Ancillary Services Physical Accessibility Review Survey 
 Attachment E – CBAS Physical Accessibility Review Survey 

 
____________________________________________ 
Revision 2020-10: Section 7.0 revised in reference to APL 14-004, updated job titles and added section to address 
Delectation. Revision 01/2017:  Retrospective audit conducted by Compliance Department, minor revisions provided to 
comply with APL 15-023.  Revision 01-2016:  Revised to include reference to PL 12-006, 14-004 and APL 15-023.  
Attachment C updated.  Attachment D and E added.  Revision 09-2014:  SBIRT language for provider requirements 
removed and added to Policy 4.01-P Credentialing per COO.  Revision 05/2014: Policy approved by DHCS 5/27/2014 
as part of SBIRT services. Revision 2014-04: New language added to comply with SBIRT Deliverables.  Section 12.0 
provides SBIRT training requirements.  Revision 2014-03:  Revised to meet requirements of APL 14-004.  Also 
responsive to section 5.5 Medical Records finding in the DHCS Medical Audit review per QI Supervisor. 
Revision 2013-11:  Section 3.0 Methodology for Identifying Specialist revised by Provider Relations Supervisor.  
Revision 2013-08:  Revision to policy Section 2-Criteria provided by Director of Quality Improvement.  Earlier 
revision removed necessary language describing the criteria for Facility Site Reviews and Physical Accessibility 
Reviews.    New language included for SPD members in Section 1 and 3 by Director of Compliance which provides 
DHCS MMCD Letters and methodology for identifying high volume providers for SPDs.  Revision 2010-05:  
Reviewed by Director of Quality Improvement, Health Education and Disease Management.  No substantial changes.   
Revision 2005-02:  Changes made as requested by QI Manager for DHS contract requirements to submit policies and 
procedures for performance of Primary Care Provider Site Reviews (03-76165 Attachment 4.10) 
1 Revision 2001-03: Changes made as a result of DHS/DMHC Medical Review (YE 8/31/00). Addition of new  
Attachments A, B, C, D. 
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       POLICY:   

Kern Health Systems (KHS) covers benefits in accordance with the following legislative, regulatory, 
and contractual requirements2: 
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 The Knox-Keene Act 
 CCR Title 10 §2699.6700 through 2699.6703 
 CCR Title 22 §§ 51301through 51365  
 CCR Title 22 §§ 59998 through 59999  
 KHS Medi-Cal Product contract with the Department of Health Services (DHS) 

 
All other services and benefits are excluded unless specifically included as a result of the decision of 
the KHS Board of Directors.    

 
PROCEDURE:   
The following table identifies excluded benefits and limitations.  In addition to those limitations 
included in the table, services are subject to utilization controls and prior authorization requirements. 

 
Benefit/Services Exclusions or Limitations 
Audiological 
Services 

Services are limited to 2 visits per calendar month. Additional 
services can be considered based on medical necessity.  
 

California 
Children’s Services 
(CCS) 

Services that are eligible for coverage under the CCS program are 
carved out of KHS’ contract with DHS and are therefore excluded. 
KHS works to ensure CCS services are coordinated and provided as 
described in KHS Policy and Procedure #3.16-P: California 
Children’s Services. 
 

Childhood Lead 
Poisoning Case 
Management 

Childhood lead poisoning case management is carved out of KHS’ 
contract with DHS and is therefore excluded. Members are referred to 
the Kern County Department of Public Health Lead Poisoning 
Prevention Program for case management. KHS is responsible to ensure 
contracted providers who perform periodic health assessments on children 
between the ages of six months to six years, comply with current federal and 
state laws and industry guidelines for health care providers issued by 
CLPPB, including any future updates or amendments. Referenced APL-18-
007. 

 Chiropractic 
Services 

Chiropractic services are reimbursable only to FQHCs and RHCs 
providing chiropractic services through KHS. Referenced  APL-15-
003 
 

Common Household 
Items3 

Common household items and articles of clothing are excluded. 
 

Covered by Other 
Insurance4 
 

Services, which are eligible for reimbursement by insurance or 
covered under any other insurance or health care service plan when 
member has a source of insurance are excluded.  KHS shall provide 
the services at the time of need, and the member shall cooperate to 
assure that KHS is reimbursed for such benefits. 
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Benefit/Services Exclusions or Limitations 
Covered by 
Workers’ 
Compensation 

Treatment for any bodily injury or sickness arising from or sustained 
in the course of any occupation or employment for compensation, 
profit, or gain for which benefits are provided or payable under any 
Worker’s Compensation benefit plan are excluded. 
 

Dental Services Dental services are carved out of KHS’ contract with DHS and are 
therefore excluded. KHS is responsible to provide limited services 
related to dental conditions as described in KHS Policy and Procedure 
#3.06-P: Dental Services. Anesthesia for dental procedures may be 
covered under KHS benefits if medically necessary. 

 
Developmental 
Disabilities 

Medicaid Home services are carved out of KHS’ contract with DHS 
and are therefore excluded.  KHS works with members to encourage 
treatment as described in KHS Policy and Procedure #3.03-P: Kern 
Regional Center Services (Developmental Disabilities and Early 
Intervention). Behavioral Health and Intervention Treatment for both 
Autism Spectrum Disorder/Non Autism Spectrum Disorder are 
covered benefits as described in KHS Policy and Procedure #3.72-I 
Behavioral Health Therapy. 

Durable Medical 
Equipment 

 The following items are excluded: 
 Modification of automobiles or other highway motor vehicles 
 Books or other items primarily educational in nature 
 Air conditioners, air filters, or heaters 
 Food blenders 
 Reading lamps, or other lighting devices 
 Bicycles, tricycles, or exercise equipment 
 Television sets 
 Orthopedic mattresses, recliners, rockers, seat lift chairs, or other 

furniture items 
 Waterbeds 
 Stairway chairlifts, or other devices which are temporarily or 

permanently affixed to, or installed in, any part of a home, for 
the purpose of transporting persons between floors. 

 
Emergency Services 
for Non-Emergency 
Conditions5 
 

 Emergency services for non-emergency conditions are excluded. 
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Benefit/Services Exclusions or Limitations 
Experimental, 
Investigational, 
Outmoded, or Non-
Efficacious 
Services6 
 

Those medical, surgical (including implants), or other health care 
procedures, services products, drugs or devices which are either 
experimental or investigational, not recognized in accordance with 
generally accepted medical standards as being safe and effective for 
use in the treatment in question, or outmoded or not efficacious are 
excluded.   

 
In exception to the above, the following experimental and/or 
investigational treatments are covered: 
 Those that Independent Medical Review determine must be 

covered as described in KHS Policy and Procedure #14.51-P – 
Independent Medical Review 

 Cancer clinical trials as described in KHS Policy and Procedure 
#3.53 – Cancer Treatment Services 

 Investigational services that meet the requirements of CCR Title 
22 §51303 (h) 
 

Hearing Aids Replacement hearing aids are covered only if the prior hearing aid 
has been lost, stolen, or irreparably damaged due to circumstances 
beyond the member’s control.  With the exception of those batteries 
covered under the EPSDT Supplemental Services program, 
replacement hearing aid batteries are not covered. 

 
Hospice Care An individual who voluntarily elects hospice care waives the right to 

payment for all non-hospice services related to the terminal 
condition.7  The election may be revoked at any time. 
 

Infertility 
Treatment8 

Diagnosis of infertility is not covered unless provided in conjunction 
with covered gynecological services. Treatments of medical 
conditions of the reproductive systems are not excluded. 
 

Inpatient Hospital 
Services 

Personal or comfort items or a private room in a hospital are excluded 
unless medically necessary. 
 

Local Education 
Agency (LEA) 
Services  

Local Education Agency (LEA) assessment services provided to any 
student and any (LEA) services provided pursuant to an Individual 
Education Plan (IEP) or Individual Family Service Plan (IFSP) are 
excluded. 

   
Long Term Care and 
Skilled Nursing Care 

KHS is responsible to provide limited long term care as described in 
KHS Policy and Procedure #3.42-P: Nursing Facility Services and 
Long Term Care. 
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Benefit/Services Exclusions or Limitations 
Medications Non-formulary medications are covered under limited circumstances as 

described in KHS Policy and Procedure #13.01-P: Drug Utilization and 
Non-Formulary Treatment Requests. 
 

Certain drugs for the treatment of HIV/AIDS, alcohol and substance 
abuse, and mental health conditions are carved out of KHS’ contract 
with DHS and are therefore excluded.   These drugs may be 
reimbursable by the Medi-Cal Program at the fee for service (FFS) 
rate.  See KHS Policy and Procedure #3.14-P: Mental Health 
Services for a list of excluded psychotherapeutic drugs.  See 
Attachment A for a list of excluded drugs for the treatment of 
HIV/AIDS.  See Attachment B for a list of excluded drugs for the 
treatment of alcohol and substance abuse.9 

 
Not Medically 
Necessary10 
 

Services, supplies, items, procedures, or equipment, which are not 
medically necessary as determined by KHS are excluded.  Services 
deemed to be not medically necessary include but are not limited to 
the following: 
 Drugs or medications for cosmetic purposes11 
 Examinations at frequencies unrelated to medical needs 

including: the member’s desire for medical examinations; or 
reports or related services for the purpose of obtaining or 
maintaining employment, licenses or insurance.12 

 Eyeglasses used primarily for protective, cosmetic, occupational 
or vocational purposes or eyeglasses prescribed for other than 
the correction of refractive errors or binocularity anomalies13 

 Hysterectomy performed solely for the purpose of rendering a 
woman permanently sterile or when there is more than one 
purpose for the procedure and the hysterectomy would not be 
performed except for the purpose of rendering the woman 
permanently sterile14 
 

Not Ordered by 
Primary Care 
Practitioner (PCP) 

Most services not ordered by the member’s PCP are excluded.  
Exceptions include: 
 Emergency services 
 Family planning 
 Indian Health Center services 
 Pregnancy services 
 STD/HIV/AIDS services 
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Benefit/Services Exclusions or Limitations 
Not Primarily 
Medical in 
Purpose15 

Services and supplies not primarily medical in purpose are excluded.  
These include but are not limited to16: 
 Articles of clothing 
 Toothbrushes, toothpaste, and denture cleaners 
 Shaving soap and lotions 
 Cigarettes, cigars, pipes, and tobacco 
 Cosmetics 
 Hair combs and brushes 
 Tissue wipes 
 Cotton, adhesive tapes, and elastic bandages 

 
Occupational 
Therapy 

KHS does not limit services for occupational therapy.  Frequency of 
services are based on medical necessity.  

Orthoptics Orthoptics are excluded. 
 

   
 

Physical Therapy Services do not include the use of Roentgen rays or radioactive 
materials or the use of electricity for surgical purposes including 
cauterization.Services are limited to treatment immediately necessary 
to prevent or reduce anticipated hospitalization or to continue a 
necessary plan of treatment after discharge from the hospital. 
 

Pleoptics Pleoptics are excluded. 
 

Podiatry Services Routine nail trimming is not covered.  KFHC does not limit services 
for podiatry services. KHS may review for medical necessity on a 
case-by-case basis.   

Prior to Effective 
Date 

Any services which are received prior to the subscriber’s effective 
date of coverage are excluded. 
 

Reconstructive 
Surgery17 

Cosmetic surgery that is performed to alter or reshape normal 
structures of the body in order to improve appearance are excluded.  
Reconstructive surgery to restore and achieve symmetry incident to 
a mastectomy is not excluded. 
 

Speech Pathology KHS does not limit services for speech pathology.  Frequency of 
services are based on medical necessity. 

 
Spiritual Healing 
and Prayer 

Healing by prayer or spiritual means are carved out of KHS’ contract 
with DHS and are therefore excluded. Services may be reimbursable 
directly from the Medi-Cal Program.   
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Benefit/Services Exclusions or Limitations 
Substance Abuse 
Treatment 

Substance abuse treatment is carved out of KHS’ contract with DHS 
and is therefore excluded.  KHS works with members to encourage 
treatment as described in KHS Policy and Procedure #3.10-P: 
Alcohol and Substance Abuse Treatment Services. 
 

Transplants KHS is responsible to provide limited transplant services as 
described in KHS Policy and Procedure #3.02-P: Major Organ 
Transplant. 

 
Transportation Transportation is covered in accordance with medical necessity 

determinations. 
 

Tuberculosis 
Treatment 

Direct Observed Therapy (DOT) for treatment of tuberculosis is 
carved out of KHS’ contract with DHS and is therefore excluded.  
KHS works with members to encourage treatment as described in 
KHS Policy and Procedure #3.46 – Tuberculosis Treatment. 

 
Vision Supplies Replacement eye appliances are covered only if the prior appliance 

has been lost, stolen, or significantly damaged due to circumstances 
beyond the member’s control.  The following supplies are not 
covered: 
 Double segment bifocal or no-line multifocal lenses 
 Multifocal contact lenses 
 
Eye appliances to supplement an existing eye appliance, regardless of 
the source of the existing appliance are limited to the following: 
 Two pairs of single vision glasses, one for distance vision and one 

for near vision, in lieu of multifocal eyeglasses when there are 
indications that multifocal lenses cannot be worn satisfactorily 

 Low vision aids, including single vision eyeglasses prescribed as 
a low vision aid 

 Ptosis crutches, occluders, bandage contact lenses, prosthetic 
eyes, and prosthetic scleral shells 

 Overcorrection single vision or bifocal eyeglasses for concurrent 
use with contact lenses.  Prescription eyeglasses for alternative 
use by a person who has and is able to wear contact lenses are not 
covered.  Contact lenses shall not subsequently be covered after 
a member has been provided prescription eyeglasses because the 
patient could not wear contact lenses. 

 
 
 

 
  1.0     DELEGATION MONITORING AND OVERSIGHT 

    KHS is responsible for ensuring that all delegates comply with all applicable state and federal law  
    and regulations, contract requirements, and other DHCS guidance including APLs and Dual Plan 

        Letters. These requirements must be communicated by KHS to all delegated entities and  
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        subcontractors.   
 

ATTACHMENTS:   
• Attachment A:  Excluded Drugs for the Treatment of Human Immunodeficiency Virus (HIV) 

and Acquired Immunodeficiency Syndrome (AIDS) 
• Attachment B:  Excluded Drugs for Alcohol and Heroin (Opioid)Dependence Treatment 

 
 

 

REFERENCE:   
Revision 2020-10:  Routine review of policy. References to APL-18-007 Blood Lead Testing and APL 15-003 
Chiropractic Services in addition to Policy and Procedure #3.72-I Behavioral Health Therapy Developmental Disabilities 
by Chief Health Services Officer. Revision 2016-12:  Reference to acupuncture was removed.  Acupuncture is a 
covered benefit.  Revision 2016-09:  Revision to Chiropractic Services regarding reimbursement. Corrected reference 
to policy on page four.  No requested revision by DMHC during audit review.  Revision 2014-11:  Policy submitted 
as part of DMHC Material Modification.  Policy approval pending as of 08/2014.   Policy revised to comply with 
Mental Health Carve-In (12-2013). Healthy Families language removed due to transition to Medi-Cal. Revision 2006-
10:  Routine revision.  Revised per DHS Workplan Comments 7c (4/26/06).  Revision 2003-06:  Revised per DHS 
comment 03-04-03.  Revision 2002-11:  Routine Revision.  Formerly:  #3.05 – Excluded Services.  Number 
changed due to P&P manual revision. 
2DHS Contract §6.7.1.1 
3 CCR Title 22 §51303 (I) and §51320 (b) and §59998 (a)(7)(A) 
 
5 CCR Title 10 §2699.6703 (a)(6) 
6 CCR Title 22 §51303 (g) and (h); CCR Title 10 §2699.6700 (a)(4) and §2699.6703 (a)(5) 
7 CCR Title 22 §51349 (f) 
8 CCR Title 10 §2699.6703 (a)(8) 
9 DHS Contract 03-76165 A03, Exhibit A, Attachment 11-A. 
10 CCR Title 10 §2699.6703 (a)(3) 
11 CCR Title 10 §2699.6700 (a)(4) 
12 CCR Title 10 §2699.6700 (a)(2)(D) 
13 CCR Title 22 §51317 (a)(4) 
14 CCR Title 22 §51305.6 (a) 
15 CCR Title 22 §51303 (I) 
16 CCR Title 22 §59998 (a)(7) 
17 CCR Title 22 §51305 (I) (l);  CCR Title 10 §2699.6700 (a)(23) and §2699.6703 (a)(13) 

 



EXCLUDED DRUGS FOR THE TREATMENT OF HUMAN 
IMMUNODEFICIENCY VIRUS (HIV) AND ACQUIRED IMMUNODEFICIENCY 

SYNDROME (AIDS)1 
 
Generic Name 
 
Abacavir Sulfate 
Abacavir Sulfate/Lamivudine/Zidovudine 
Abacavir/Lamivudine 
Amprenavir 
Atazanavir Sulfate 
Emtricitabine 
Enfuvirtide  
Indinavir Sulfate 
Efavirenz 
Lamivudine 
Saquinavir 
Lopinavir/Ritonavir 
Ritonavir 
Delavirdine Mesylate 
Saquinavir Mesylate 
Tenofovir Disoproxil/Emtricitabine 
Tenofovir Disoproxil Fumarate 
Nelfinavir Mesylate 
Nevirapine 
Stavudine 
Zidovudine/Lamivudine 
Fosamprenavir Calcium 

 
1 03-76165 A-01 
 



EXCLUDED DRUGS FOR ALCOHOL AND HEROIN (OPIOID) 
DEPENDENCE TREATMENT2 

 
 

 Generic Name 
 

Buprenorphine HCL 
Buprenorphine HCL and Naloxone HCL dihydrate 

 

 
2 03-76165 A-03 
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        POLICY:   
 

KHS is required to cover and ensure the provision of screening, preventive, and medically necessary 
diagnostic and treatment services for members under the age of 21, including EPSDT Supplemental 
Services. The EPSDT benefit includes case management and targeted case management services 
designed to assist members in gaining access to necessary medical, social, educational, and other 
services. KHS will ensure that comprehensive case management is provided to each member. KHS 
must maintain procedures for monitoring the coordination of care provided to members, including 
but not limited to all medically necessary services delivered both within and outside KHS’s provider 
network. If KHS determines that case management services are medically necessary and not 
otherwise available, KHS will provide, or arrange and pay for, the case management services for its 
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members who are eligible for EPSDT services (Title 22, CCR, and Section 51340(k)). KHS will 
ensure the provision and referral of appropriate Early and Periodic Screening, Diagnostic and 
Treatment (EPSDT) in accordance with the following statutory, regulatory, and contractual 
requirements: 

 
 Title 22, CCR, Section 51184 and 51340(k) 
 DHCS Contract Exhibit A – Attachment 10 Provision 4(F) and Attachment 11 Provision 2  
 DHCS APL14-011 Behavioral Health Treatment Coverage for Children Diagnosed with Autism 

Spectrum Disorder  
 DHCS APL 20-012 Private Duty Nursing Case Management Responsibilities For Medi-Cal 

Eligible Members Under the Age of 21  
 Pursuant section 1905(a)(4)(B) of the Social Security Act (the Act) for Early and Periodic 

Screening, Diagnostic and Treatment services (EPSDT) 
 Section 1374.73 of the Health and Safety Code 
 Pursuant to Section 14132.56 of the Welfare & Institutions Code 

 
DEFINITIONS:  

   
EPSDT Case 
Management Services2 

Services that will assist EPSDT-eligible individuals in gaining access 
to needed medical, social, educational, and other services. 
"Case Management Services" means those services furnished to assist 
individuals eligible under the Medi-Cal State plan who reside in a 
community setting or are transitioning to a community setting, in 
gaining access to needed medical, social, education, and other services 
in accordance with 42 Code of Federal Regulations (CFR) sections 
441.18 and 440.169. The assistance that case managers provide in 
assisting eligible individuals is set forth in 42 CFR 14 section 
440.169(d) and (e), and 22 California Code of Regulations (CCR) 
section 51184(d), (g) (5) and (h).  SA Pg. Pg. 3, para. 1. 

EPSDT Diagnosis and 
Treatment Services3 

Only those services provided to persons under 21 years of age that: 
1. Are identified in section 1396d(r) of Title 42 of the United 

States Code,  
2. Are available under CCR Title 22 Chapter 3 of Division 3 

Subdivision 1, ccr.oal.ca.gov without regard to the age of the 
recipient or that are provided to persons under 21 years of age 
pursuant to any provision of federal Medicaid law other than 
section 1396d(a)(4)(B) and section 1396a(a)(43) of Title 42 of 
the United States Code, and 

3. Meet the standards and requirements of CCR Title 22 Sections 
51003 and 51303, ccr.oal.ca.gov and any specific 
requirements applicable to a particular service that are based 
on the standards and requirements of those sections. 

 
EPSDT Services EPSDT Services means Early and Periodic Screening, Diagnostic and 

Treatment services, a benefit of the State's Medi-Cal program that 
provides comprehensive, preventative, diagnostic, and treatment 
services to eligible children under the age of 21, as specified in section 
1905(r) of the Social Security Act. (42 U.S.C. §§ 1396a (a)(10)(A), 
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1396a(a)(43), 1396d(a)(4)(B), 1396d(r).) 
Private Duty Nursing Private Duty Nursing (PDN) means nursing services provided in a 

Medi-Cal beneficiary’s home by a registered nurse or a licensed 
practical nurse, under the direction of a beneficiary’s physician, to a 
Medi-Cal beneficiary who requires more individual and continuous 
care than is available from a visiting nurse.  (42 CFR. § 440.80.) 

Home Health Agency Home Health Agency as defined in Health and Safety Code section 
1727(a) and used herein, means a public or private organization 
licensed by the State which provides skilled nursing services as 
defined in Health and Safety Code section 1727(b), to persons in their 
place of residence. 

Individual Nurse 
Provider 

Individual Nurse Provider (INP) means a Medi-Cal enrolled Licensed 
Vocational Nurse or Registered Nurse who independently provides 
Private Duty Nursing services in the home to Medi-Cal beneficiaries. 

 
 

PROCEDURES: 
  
1.0 PROGRAM DESCRIPTION 
 The EPSDT benefit provides comprehensive screening, diagnostic, treatment, and preventive 
 health  care services for individuals under the age of 21 who are enrolled in Medi-Cal and is 
 key to ensuring that members who are eligible for EPSDT services receive appropriate 
 preventive, dental, mental health, developmental, and specialty services.  
 

Section 1905(r) of the Social Security Act (SSA) defines the EPSDT benefit to include a 
comprehensive array of preventive, diagnostic, and treatment services for low-income 
individuals under 21 years of age. States are required to provide any Medicaid covered services 
listed in section 1905(a) of the SSA for members who are eligible for EPSDT services when 
the services are determined to be medically necessary to correct or ameliorate any physical or 
behavioral conditions.  
 
In accordance with Title 42 of the Code of Federal Regulations (CFR), Section 440.130(c), 
services must also be provided when medically necessary to prevent disease, disability, and 
other health conditions or their progression, to prolong life, and to promote physical and mental 
health and efficiency. 

The EPSDT benefit is more robust than the Medi-Cal benefit package provided to adults and 
is designed to ensure that eligible members receive early detection and preventive care in 
addition to medically necessary treatment services, so that health problems are averted or 
diagnosed and treated as early as possible. 

All members under the age of 21 must receive EPSDT screenings designed to identify health 
and developmental issues, as early as possible. The EPSDT benefit also includes medically 
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necessary diagnostic and treatment services for members with developmental issues, when a 
screening examination indicates the need for further evaluation of a child’s health. The 
member should be appropriately referred for diagnosis and treatment without delay. 
 
Pursuant to Title 22, CCR, Section 51340, speech therapy, occupational therapy, and physical 
therapy services are exempt from the benefit limitations set forth under Title 22, CCR, and 
Section 51304. KHS may not impose service limitations. In addition, KHS is required to 
provide speech therapy, occupational therapy, and physical therapy services when medically 
necessary to correct or ameliorate defects discovered by screening services, whether or not 
such services or items are covered under the state plan unless otherwise specified in the 
applicable KHS contract with DHCS. 

  
2.0 ACCESS  

Title 42 of the United States Code (USC), Section 1396d(r), defines EPSDT services as 
including the following: 
 
1) Screening services provided at intervals which meet reasonable standards of medical and 

dental practice and at other intervals indicated as medically necessary to determine the 
existence of physical or mental illnesses or conditions. Screening services must include, at 
a minimum, a comprehensive health and developmental history (including assessment of 
both physical and mental health development); a comprehensive unclothed physical exam; 
appropriate immunizations; laboratory tests (including blood lead level assessment 
appropriate for age and risk factors); and health education (including anticipatory 
guidance). 
 

2) Vision services provided at intervals which meet reasonable standards of medical practice 
and at other intervals indicated as medically necessary to determine the existence of a 
suspected illness or condition. Vision services must include, at a minimum, diagnosis and 
treatment for defects in vision, including eyeglasses.  

 
3) Dental services provided at intervals which meet reasonable standards of dental practice 

and at other intervals indicated as medically necessary to determine the existence of a 
suspected illness or condition. Dental services must include, at a minimum, treatment for 
relief of pain and infections, restoration of teeth, and maintenance of dental health. 

 
4) Hearing services provided at intervals which meet reasonable standards of medical practice 

and at other intervals indicated as medically necessary to determine the existence of a 
suspected illness or condition. Hearing services must include, at a minimum, diagnosis and 
treatment for defects in hearing, including hearing aids. 

 
5) Other necessary health care, diagnostic services, treatment, and measures, as described in 

42 USC 1396d (a), to correct or ameliorate defects and physical and mental illnesses and 
conditions discovered by the screening services, whether or not such services or items are 
listed in the state plan or are covered for adults. 

 
6) Blood Lead Anticipatory Guidance and Screening Requirements 
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Federal law requires states to screen children enrolled in Medicaid for elevated blood lead 
levels (BLLs) as part of required prevention services offered through the Early and 
Periodic Screening, Diagnosis, and Treatment (EPSDT) Program. Accordingly, the 
Centers for Medicare and Medicaid Services (CMS) released an informational bulletin in 
November 2016 that provides an overview of blood lead screening requirements for 
children enrolled in Medicaid. In addition, KHS is contractually required to cover and 
ensure that network providers provide blood lead screening tests in accordance with the 
California Code of Regulations (CCR).   
 
The CCR imposes specific responsibilities on doctors, nurse practitioners, and 
physician's assistants conducting periodic health assessments (PHAs) on children 
between the ages of six months and six years. The California Department of Public 
Health’s Childhood Lead Poisoning Prevention Branch (CLPPB) issues guidance for all 
California providers pursuant to the CCR.6 The CLPPB sets forth required blood lead 
standards of care, including Blood Lead and Anticipatory Guidance developed by the 
Department of Health Care Services (DHCS) related to children enrolled in Medi-Cal. 

 
In accordance with APL 20-016, KHS will ensure that their contracted providers (i.e. 
physicians, nurse practitioners, and physician’s assistants), who perform periodic health 
assessments on children between the ages of six months to six years (i.e. 72 months), 
comply with current federal and state laws and industry guidelines for health care 
providers issued by CLPPB, including any future updates or amendments. 

 
KHS will ensure that their contracted providers: 
 

1) Provide oral or written anticipatory guidance to the parent(s) or guardian(s) of 
a child member that, at a minimum, includes information that children can be 
harmed by exposure to lead, especially deteriorating or disturbed lead-based 
paint and the dust from it, and are particularly at risk of lead poisoning from 
the time the child begins to crawl until 72 months of age.8 This anticipatory 
guidance must be provided to the parent or guardian at each PHA, starting at 6 
months of age and continuing until 72 months of age. 

2) Order or perform blood lead screening tests on all child members in 
accordance with the following: 
a) At 12 months and at 24 months of age. 
b) When the network provider performing a PHA becomes aware that a child 

member who is 12 to 24 months of age has no documented evidence of a 
blood lead screening test taken at 12 months of age or thereafter. 

c) When the network provider performing a PHA becomes aware that a child 
member who is 24 to 72 months of age has no documented evidence of a 
blood lead screening test taken. 

d) At any time a change in circumstances has, in the professional judgement 
of the network provider, put the child member at risk. 

e) If requested by the parent or guardian. 
3) Follow the CDC Recommendations for Post-Arrival Lead Screening of 

Refugees contained in the CLPPB issued guidelines. 
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Network providers are not required to perform a blood lead screening test if either of 
the following applies: 

1) In the professional judgment of the network provider, the risk of screening 
poses a greater risk to the child member’s health than the risk of lead 
poisoning. 

2) If a parent, guardian, or other person with legal authority to withhold   
consent for the child refuses to consent to the screening. 

 
Network providers must document the reason(s) for not performing the blood lead 
screening test in the child member’s medical record.  In cases where consent has 
been withheld, KHS must ensure that the network provider documents this in the 
child member’s medical record by obtaining a signed statement of voluntary refusal. 
If the network provider is unable to obtain a signed statement of voluntary refusal 
because the party that withheld consent declines to sign or is unable to sign (e.g., 
when services are provided via telehealth modality), the network provider must 
document the reason for the not obtaining a signed statement in the child’s medical 
record. KHS will consider these documented efforts that are noted in the child’s 
medical record as evidence of compliance with blood lead screening test 
requirements. 

Current CLPPB-issued guidelines include minimum standards of care a network 
provider must follow when conducting blood lead screening tests, interpreting blood 
lead levels, and determining appropriate follow-up.  KHS must ensure network 
providers follow these CLPPB-issued guidelines. According to current CLPPB 
guidelines, blood lead screening tests may be conducted using either the capillary 
(finger stick) or venous blood sampling methods; however, the venous method is 
preferred because it is more accurate and less prone to contamination. All confirmatory 
and follow-up blood lead level testing must be performed using blood samples taken 
through the venous blood sampling method. While the minimum requirements for 
appropriate follow-up activities, including referral, case management and reporting, 
are set forth in the CLPPB guidelines, a provider may determine additional services 
that fall within the EPSDT benefit are medically necessary. KHS must ensure that 
members under the age of 21 receive all medically necessary care as required under 
EPSDT. 

 
In addition to ensuring network providers meet requirements for testing, follow-up 
care, and documentation, as described above, KHS is required to identify, on at least a 
quarterly basis all child members between the ages of six months to six years (i.e. 72 
months) who have no record of receiving a blood lead screening test required by Title 
17 CCR section 37100.  KHS must identify the age at which the required blood lead 
screenings were missed, including children without any record of a completed blood 
lead screening at each age.  KHS must notify the network provider who is responsible 
for the care of an identified child member of the regulatory requirements to test that 
child and provide the required written or oral anticipatory guidance to the 
parent/guardian of that child member.  KHS must also maintain records, for a period 
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of no less than 10 years, of all child members identified quarterly as having no record 
of receiving a required blood lead screening test and provide those records to DHCS, 
at least annually as well as upon request, for auditing and compliance purposes. 

 
2.1 Medical Necessity Standards  

Specifically, for members under the age of 21, KHS is required to provide and cover 
all medically necessary services with the following exceptions: 
A. Dental services provided by dental personnel covered by the Medi-Cal Denti-Cal  

Program (Policy Letter 13-002); 
B. Non-medical services provided by Regional Centers (RCs) to members with 

developmental disabilities, including, but not limited to, respite, out-of-home 
placement, and supportive living. However, KHS will monitor and coordinate all 
medical services with RC staff; 

C. Alcohol and substance use disorder treatment services available under the Drug 
Medi-Cal Program and outpatient heroin detoxification services, including all 
medications used  for treatment of alcohol and substance use disorder covered by 
DHCS, as well as specific medications not currently covered by DHCS, but 
reimbursed through Medi-Cal fee-for-service (FFS); 

D. Specialty mental health services listed in Title 9, CCR, Section 1810.247 for 
members that meet medical necessity criteria as specified in Title 9, CCR, Sections 
1820.205, 1830.205, or 1830.210, which must be provided by a mental health plan 
(APLs 13-018 and 17-018); 

E. CCS services not included in the KHS capitated rate. The EPSDT services 
determined to be medically necessary for treatment or amelioration of the CCS-
covered condition, including private duty nursing related to a CCS-eligible 
condition, must be case managed and have obtained prior authorization by the CCS 
program (on a FFS basis) (Title 22, CCR, Section 51013);8 

F. Services for which prior authorization is required but are provided without 
obtaining prior authorization; and 

G. Other services listed as services that are not “Covered Services” under KHS’s  
Contract with DHCS, such as Pediatric Day Health Care services. 

 
Where another entity—such as a local education agency (LEA), RC, or local governmental 
health program—has overlapping responsibility for providing services to a member under the 
age of 21, KHS will assess what level of medically necessary services the member requires, 
determine what level of service (if any) is being provided by other entities, and then coordinate 
the provision of services with the other entities to ensure that KHS and the other entities are 
not providing duplicative services. 
 
KHS has the primary responsibility to provide all medically necessary services, including 
services which exceed the amount provided by LEAs, RCs, or local governmental health 
programs. However, these other entities must continue to meet their own requirements 
regarding provision of services. KHS should not rely on a LEA program, RC, CCS, Child 
Health and Disability Prevention Program, local governmental health program, or other entities 
as the primary provider of medically necessary services. KHS is the primary provider of such 
medical services except for those services that have been expressly carved out. KHS is required 
to provide case management and coordination of care to ensure that members can access 
medically necessary medical services as determined by the KHS provider. For example, when 
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school is not in session, KHS will cover medically necessary services that were being provided 
by the LEA program when school was in session. 
 

3.0 REPORTING 
According to the November 2016 CMS informational bulletin, there is concern that not all 
blood lead screening tests are coded correctly to be included in Medicaid screening data. 
Network providers, including laboratories, should utilize appropriate Common Procedure 
Terminology coding to ensure accurate reporting of all blood lead screening tests. 
 
In order to comply with Health Insurance Portability and Accountability Act requirements, 
KHS must utilize the CMS-1500/UB-04 claim forms, or their electronic equivalents (837-
P/837-I), to report confidential screening/billing to DHCS. 
 
DHCS currently utilizes encounter data submitted through national standard file formats (837-
P/837-I) for tracking the administration of blood lead screening. KHS is required to submit 
complete, accurate, reasonable, and timely encounter data consistent with our DHCS contract 
and APLs 14-019 and 17-005.12 Additionally, KHS must ensure that blood lead screening 
encounters are identified using the appropriate indicators, as outlined in the most recent DHCS 
Companion Guide for X12 Standard File Format, which can be obtained by emailing the 
Encounter Data mailbox at: MMCDEncounterData@dhcs.ca.gov. 

 
California law requires laboratories performing blood lead analysis on blood specimens drawn 
in California to electronically report all results to CLPPB.   This reporting must include 
specified patient demographic information, the ordering physician, and analysis data on each 
test performed. KHS must ensure that network providers are reporting blood lead screening 
test results to CLPPB, as required. 
 

4.0 MONITORING 
KHS will provide training to ALL laboratories and health care providers performing blood 
lead analysis and monitor through quarterly reporting reconciliation for members less than 6 
years of age. Providers will be notified of compliance with this requirement through various 
communication channels and ongoing auditing of screenings performed. 
 

5.0  PRIVATE DUTY NURSING 
As outlined in DHCS APL 20-012 and the I.N. Settlement Agreement, KHS is required to 
provide Case Management Services as set forth in its Medi-Cal contract to all plan enrolled 
Medi-Cal beneficiaries who are EPSDT eligible and for whom Medi-Cal Private Duty Nursing 
services have been approved, including, upon a plan member's request, Case Management 
Services to arrange for all approved Private Duty Nursing services desired by the plan member, 
even when the Plan is not financially responsible for paying for the approved Private Duty 
Nursing services.  Medi-Cal Private Duty Nursing services include Private Duty Nursing 
services approved by the California Children’s Services Program (CCS). 
 
KHS shall use one or more Home Health Agencies, Individual Nurse Providers, or any 
combination thereof, in providing Case Management Services as set forth in the Medi-Cal 
contract to plan enrolled EPSDT eligible Medi-Cal beneficiaries approved to receive Private 
Duty Nursing services, including, upon that member's request, Case Management Services to 
arrange for all approved Private Duty Nursing services desired by the member, even when the 
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Plan is not financially responsible for paying for the approved Private Duty Nursing services.   
 
When KHS has approved EPSDT eligible Medi-Cal beneficiary to receive Private Duty 
Nursing services, the Managed Care Plan has primary responsibility to provide Case 
Management for approved Private Duty Nursing services.  When CCS has approved a CCS 
participant who is an EPSDT eligible Medi-Cal beneficiary to receive Private Duty Nursing 
services for treatment of a CCS condition, the CCS Program has primary has primary 
responsibility to provide Case Management for approved Private Duty Nursing services.    
 
Regardless of which Medi-Cal program entity has primary responsibility for providing Case 
Management for the approved Private Duty Nursing services, an EPSDT eligible Medi-Cal 
beneficiary approved to receive Medi-Cal Private Duty Nursing services, and/or their personal 
representative, may contact any Medi-Cal program entity that the beneficiary is enrolled in 
(which may be KHS, CCS, or the Home and Community Based Alternatives Waiver Agency) 
to request Case management for Private Duty Nursing services. The contacted Medi-Cal 
program entity must then provide Case Management Services as described above to the 
beneficiary and work collaboratively with the Medi-Cal program entity primarily responsible 
for Case Management.    
 
KHS obligations to enrolled EPSDT eligible members who are approved to receive Private 
Duty Nursing services who request Case Management Services for their approved Private Duty 
Nursing services include, but are not limited to: 

a) providing the member information about the number of Private Duty Nursing hours 
that they are approved to receive. 

b) contacting enrolled Home Health Agencies and enrolled Individual Nurse Providers 
to seek approved Private Duty Nursing services on the member's behalf; 

c) identifying and assisting potentially eligible Home Health Agencies and Individual 
Nurse Providers with navigating the process of enrolling to be a Medi-Cal provider; 

d) working with Home Health Agencies and enrolled Individual Nurse Providers to 
jointly provide Private Duty Nursing services to the member as needed. 

 
The California Code of Regulations (CCR) further clarifies the parameters of California’s 
implementation of the EPSDT program. Pursuant to Title 22 of the CCR, Section 51184(a)(3), 
screening services include any other encounter with a licensed health care provider that results 
in the determination of the existence of a suspected illness or condition or a change or 
complication in a condition. Screening services must identify developmental issues as early as 
possible. 
 
KHS is required to provide appointment scheduling assistance and necessary transportation, 
including non-emergency medical transportation and non-medical transportation, to and from 
medical appointments for the medically necessary services that KHS is responsible for 
providing, including carved out services, pursuant to the contract with DHCS. 

 
KHS is responsible for determining whether a member requires Targeted Case Management 
(TCM) services, and refers members who are eligible for TCM services to a Regional Center 
or local governmental health program as appropriate for the provision of TCM services.4 If 
members under age 21 are not accepted for TCM services, KHS ensures the member has access 
to services comparable to EPSDT TCM services.5 Such services would be provided through 
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the County Health System if not otherwise available.  
 

If a Member is receiving TCM services as specified in Title 22, CCR, Section 51351, KHS is 
responsible for coordinating the member’s health care with the TCM Provider and for 
determining the medical necessity of covered diagnostic and treatment services recommended 
by the TCM provider.6  

   
6.0  DELEGATION 

KHS is responsible for ensuring that our delegates comply with all applicable state and federal 
laws and regulations, contract requirements, and other DHCS guidance, including APLs and 
Dual Plan Letters. These requirements must be communicated by KHS to all delegated entities 
and subcontractors.  

 
         

REFERENCE:   

 
Revision 2020-10 Policy updated by Director of Utilization Management to comply with APL 20-016. 
Revision 2020-07: Policy approved by DHCS 9/11/2020.  Policy updated by Director of Utilization Management to 
comply with APL 20-012 and I.N. Settlement Agreement. 
Revision 2018-11: Policy updated by Administrative Director of Health Services to comply with APL 18-017. 
Revision 2018-04: Policy updated by Director of Health Services to comply with APL 18-007. 
Revision 2016-02:  Removed language on the transition from Kern Regional Center.  Revision 2014-11: Policy 
updated by Director of Health Services to comply with ABA Autism requirements.  Revision 2014-01:  Revision 
provided by Director of Health Services.  Healthy Families language removed.   Revision 2005-10:  Routine review.  
Policy reviewed against DHS Contract 03-76165 (Effective 5/1/2004).   
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CCR Title 22 Section 51184(g) 
CCR Title 22 Section 51184(b) 
DHS Contract A-11 2 
DHS Contract A-11 2 
DHS Contract A-11 2 
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      POLICY:   
  

Kern Health System (KHS) will identify health education, cultural and linguistic (C&L) needs of 
members through a Population Needs Assessment (PNA).  KHS’ contract with the Department of 
Health Care Services (DHCS) identifies the PNA as the Group Needs Assessment.  The goal of the 
PNA is to improve health outcomes for members and ensure that KHS is meeting the needs of all of 
its members by: 

• Identifying member health needs and health disparities 
• Evaluating health education, C&L and quality improvement (QI) activities and available 

resources to address identified health concerns 
• Implementing targeted strategies for health education, C&L and QI programs and services. 

The PNA will facilitate the development and implementation of effective health education and 
promotion programs as well as cultural and linguistic services.  Additionally, KHS will identify 
community health education and promotion resources, which will assist in the delivery of culturally 
competent and linguistically appropriate programs and services.  
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The PNA will be used for the continuous development and improvement of contractually required 
health education, cultural and linguistic programs and services. 
 
PROCEDURES:  

 
1.0  INITIAL PLANNING 

KHS will complete a PNA report and action plan annually. DHCS will provide ongoing 
instruction and guidance on the PNA format and submission deadlines. 

 
Oversight and administration of the PNA is conducted by a full-time health educator with a 
master’s degree in community or public health education (MPH) within the KHS Health 
Education department.  

 
 2.0 PNA DESIGN AND INFORMATION COLLECTION 

For each specific PNA, a PNA team is assembled which includes, but is not limited to 
department representatives from Health Education, Cultural and Linguistics, Marketing, 
Member Services, Quality Improvement and IT.  Additionally, input is solicited from the 
Public Policy/Community Advisory Committee (PP/CAC).  

 
The PNA identifies the following for KHS members: 
A. Demographic profile 
B. Member health status and disease prevalence 
C. Access to Care 
D. Member health disparities 
E. Health Education, Cultural and Linguistic, and/or Quality Improvement program gap 

analysis 
F. Community health education, cultural and linguistic program and resources 
G. Unique needs of KHS member, including: 

• Seniors and Persons with Disabilities 
• Children with Special Health Care Needs 
• Members with limited English proficiency 
• Members from diverse cultural and ethnic backgrounds 

 
In addition the PNA assesses the internal systems in place to address the cultural and linguistic 
needs of members, including but not limited to, assessing KHS’s capacity to provide 
linguistically appropriate services. 
 
2.1 Data Sources 
KHS uses reliable data sources to conduct the PNA. Data sources will include the most recently 
available Consumer Assessment of Healthcare Providers and Systems (CAHPS) survey results 
and the KHS specific health disparities data provided by DHCS. KHS evaluates the most recent 
results from the CAHPS survey, including response to the CAHPS survey supplemental 
questions selected by DHCS when conducting the PNA and the development of an action plan.  

 
KHS’ Health Education department may use other DHCS recommended data sources that 
include but are not limited to member surveys, Centers for Medicare and Medicaid Services 
(CMS) Adult and Child Core Set performance measurement results, claims and encounter data, 
analysis of focus groups, key informant interviews, local health department and county data, 
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member grievance and appeals data, and compliance findings such as the DHCS Timely 
Access Survey results.  
 
Research on state and county census data, such as demographic characteristics, geographic 
distribution, and health status indicators are compared with KHS’ membership profile.  The 
membership database is used to profile member’s age, gender, race, and language.  The top 
five inpatient and outpatient claims diagnoses for members are assessed through analysis of 
claims and encounter data.  The top five medications for members is also assessed through 
analysis of pharmacy data.  Previously completed community needs assessments are collected 
to supplement the development of the PNA. Existing needs assessment and reports are 
reviewed for health indicators, priority needs and gaps in health service for low-income 
populations.  National objectives such as, Healthy People 203and/or 0, are used as a source 
of information on areas of health promotion, health protection and preventative services. 

KHS will provide the Public Policy/Community Advisory Committee (PP/CAC) an 
opportunity to provide input through the PP/CAC survey.  The PP/CAC survey solicits 
information of health needs and barriers to services for members. (See Attachment B).  KHS 
reports the PNA findings to the PP/CAC, discusses improvement opportunities and updates 
the PP/CAC on progress made towards the PNA goals through the quarterly PP/CAC meetings. 

 
When possible KHS will make a good faith effort to work in close collaboration with policy 
level committees, the public health department and community based organizations in 
implementing the needs assessment.    

 
2.2 Additional Consumer/Member Input 

Additional member input is obtained through the KHS contracted 24-hour advice nurse 
and triage service.  The contracted 24-hour advice nurse and triage service submits 
monthly reports of all calls received from members, the reason for the call and the call 
disposition.  This information is indicative of the health needs of KHS members.   

  
3.0 INFORMATION TABULATION AND ANALYSIS 

Once all the data has been collected, the Health Education department tabulates and analyzes 
the data. 
 

4.0 PRIORITY SETTING AND PROGRAM DEVELOPMENT 
The PNA findings and action plan provide the substantive foundation for key decisions which 
become the basis for continuous program planning in Health Education, C&L services and QI 
activities.  The PNA team convenes and decides on steps or actions to be planned based on 
the PNA findings to address the overall needs of members and the needs of CSHCN, SPDs, 
LEP members and other member subgroups from diverse cultural and ethnic backgrounds.  
KHS’ specific health disparities data provided by DHCS is taken into consideration when 
selecting and evaluating strategies targeting health disparities. Input from the PP/CAC is also 
solicited at this planning stage.   

 
 The results of the PNA will also be considered in the development of any Marketing materials 
 prepared by KHS. 
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5.0 PROVIDER & KHS STAFF TRAINING 
Providers will receive pertinent information regarding the PNA findings and KHS’ action plan 
to address the overall identified needs of members, as well as the specific needs of CSHCN, 
SPDs, members with LEP, and other member subgroups from diverse cultural and ethnic 
backgrounds through provider bulletins, the provider portal, and/or the PP/CAC and QI/UM 
committee.  KHS staff trainings will be provided as necessary. 

  
6.0 REPORTING 

Upon completion of the PNA, a PNA Report and action plan are submitted to DHCS for 
approval annually (See Attachment A).  The PNA report shows a clear link between data 
sources, key data findings, and identified opportunities for improvement. The PNA Report will 
include the following: 
A. PNA Overview 
B. Data sources  
C. Key Data Assessment Findings 

a. Member demographics 
b. Member health status, disease prevalence, access to care, and health disparities 
c. Gap analysis of health education, cultural and linguistic, and/or quality 

improvement programs 
D. Action Plan 
E. Stakeholder Engagement 
 

 7.0  DELEGATION OVERSIGHT 
KHS is responsible for ensuring that our delegates comply with all applicable state and federal 
laws and regulations, contract requirements, and other DHCS guidance, including APLs, and 
Dual Plan Letters.  These requirements must be communicated by KHS to all delegate entities 
and subcontractors. 

 
 
 
       ATTACHMENTS:   

 Attachment A: PNA Report Template 
 Attachment B: PP/CAC Survey  

 
 

 
 
REFERENCE:   
Revisions 2020-11: Policy updated to comply with APL 19-011.  Policy renamed and renumbered to fit under Health 
Education section as requested by the Director of Health Education Cultural and Linguistics Services.  Revision 2018-
06:  Policy updated to comply with APL 17-002.  Revision 2017-01:  Policy updated by Health Education & Disease 
Management Manager.  Revision 2013-07:  Major revision provided by Quality Improvement Department.  Policy 
should be reviewed in its entirety.  Revision 2010-05:  Routine review provided by Director of Quality Improvement, 
Health Education and Disease Management.   Revision 2009-07:  Revised by Director of Quality Improvement, 
Health Education and Disease Management.   Revision 2008-04:  Routine revision.  Not reviewed by the AIS 
Department.  Revision 2005-04:  Revised to comply with DHS Contract 03-76165 (Effective May 1, 2004). Formulary 
#30.01renumbered to fit in new numbering scheme.   Revision 2002-02: Created for NCQA compliance. 
1 References: DHS Contract §6.7.7.7; MMCD Policy Letter 99-02; and MRMIB Contract § III C (3) 
 

 



 

 

Population Needs Assessment REPORT 
TEMPLATE 

 

[Managed Care Health Plan Name] 

[Report Year] 
 

 

 

 

 

 

  

Responsible Health Education and/or Cultural and Linguistics Staff 
Name: 
Title: 
Email: 
 
Name: 
Title: 
Email: 



[MCP Name] |PNA Report [year] | [page #] 

This is a suggested template for the Population Needs Assessment (PNA) report. Regardless of the 
template used, all sections must be included in order to meet the standards for approval*.  

Table of Contents 

1. Population Needs Assessment Overview 

Summarize PNA report including data sources used, key findings, and objectives for developing 
health education, culturally competent and linguistically appropriate services, and continuous 
quality improvement programs.  

 

2. Data Sources 

Data Sources—List and provide a brief description of each data source used in the PNA including 
year of data. Data sources must include the most recently available Consumer Assessment of 
Healthcare Providers and Systems (CAHPS) survey results and the Department of Health Care 
Services managed care health plan (MCP) specific health disparities data. Other recommended 
data sources may include but are not limited to member surveys/assessments, Centers for 
Medicare and Medicaid Services (CMS) Adult and Child Core Sets, claims and encounter data, 
analysis of focus groups, key informant interviews, county data, provider data, and compliance 
findings such as the DHCS Timely Access Survey results. Provide an overview of procedures, 
resources, and methodologies used to conduct the PNA.  

 

3. Key Data Assessment Findings  

Membership/Group Profile--Describe membership characteristics for the MCP. Include member 
demographic elements which may include age, gender, race/ethnicity, geographic distribution, 
education level, members with Limited English Proficiency (LEP), members of a vulnerable group 
(i.e. LGBT, homeless), and seniors and persons with disabilities (SPD). The MCP is expected to 
incorporate this information when available. 

Health Status and Disease Prevalence—Describe health status, disease prevalence, and key 
health issues of members and include data and information sources that support these findings. 

Access to Care—Describe identified issues related to access to care and include data and 
information sources that support these findings, including any relevant provider data. 

Health Disparities—Describe health disparities identified through this assessment and include 
data and information sources that support these findings. 

Health Education, C&L, and/or Quality Improvement Program Gap Analysis—Describe gaps in 
services as they relate to access to care, language needs, cultural and linguistic competency, 
and health education, as well as gaps in quality improvement efforts identified in this 
assessment.  

Other—Describe other key findings from this PNA that are important to the MCP’s work or 
membership.  



[MCP Name] |PNA Report [year] | [page #] 

4.  Action Plan 

The PNA Action Plan is a review and update of the health education, C&L, and QI activities and 
available resources to address identified member needs. The Action Plan must outline health 
education, C&L, and QI efforts taken and planned to improve health outcomes for members. 
The data assessment must be used to identify health education, C&L, and QI program targeted 
strategies including those designed to impact health disparities. MCPs must use reliable data 
sources to make any necessary adjustments to strategies annually. 

Based on the data assessment findings above, list objectives for the next year, and strategies to 
reach them, including at least one objective targeting a health disparity.  

Objectives must be SMART (Specific, Measurable, Attainable, Realistic, Timed) and can be single 
year, or multi-year. Indicate data sources used to inform the objectives and to measure 
progress. 

Strategies are approaches or plans of action to make progress toward or achieve an objective.  

Action Plan Table  

Use the reporting table below to identify objectives and strategies that will be acted upon in the 
next year. Replicate and complete for each objective. 

Objective: Reduce the percentage of members reported having trouble with completing 
health forms by themselves from 40% to 30%.  
Data Source: (CAHPS Data)  
 
Strategies 
1.) Increase the number of health education classes, shared-decision making tools, and 
resources that enhance Members’ health literacy.  
2.) Publish all health education self-management materials and tools (with instructions) to 
the Member Portal with an option to be emailed. 

 

Action Plan Review and Update Table 

Use the reporting table below to report the progress made toward Action Plan objectives and 
strategies in this reporting period. Progress towards objectives must be supported by data. 
Replicate and complete for each objective. 

Objective 1.) (Enter Objective 1 from 
last year’s Action Plan. [i.e. increase 
the rate of BLANK by 30% from 43% 
to 60%]) 

Progress Measure: (i.e. increased the rate of BLANK 
by 30%, from 43% to 56%) 

Data source: (i.e. 2021 claims data) If new data is not 
available, please indicate.  
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Data source: (i.e. 2020 claims data) Progress Toward Objective: Provide a narrative 
description of progress toward objective, including 
any barriers or facilitators. 

Strategies 

Strategy 1.) (i.e. Enter Strategy 1 
from last year’s Action Plan) 

 

Progress Discussion: Provide a narrative description 
of progress toward strategy. 

 

 

Strategy 2.)  

 

 

Progress Discussion: 

Strategy 3.) 

 

 

Progress Discussion: 

 

5. Stakeholder Engagement 

Describe how the Community Advisory Committee (CAC) and/or other community advisory 
groups are engaged to provide input into the PNA.  

Describe the process for educating contracted health care providers, practitioners, and allied 
health care personnel regarding pertinent information regarding the PNA findings and member 
needs.   

 

*Alternative Submissions 

If the MCP already produces reports as required by National Committee for Quality Assurance (NCQA) 
Accreditation, sections of the required accreditation reports may be submitted to meet this PNA Report 
requirement as long as required data sources are referenced. To be a complete submission MCP must 
provide the following sections (A-D) below: 

A. The Population Health Management Strategy section of the Population Health Management 
Report; 

B. The Population Identification section of the Population Health Management Report;  
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C. The Population Health Management Impact section of the Population Health Management 
Report; and  

D. The Program Structure section of the Quality Management and Improvement Report.  

Data sources referenced in sections A-D must include the most recently available Consumer 
Assessment of Healthcare Providers and Systems (CAHPS) survey results and the Department of 
Health Care Services health disparities data. Sections A-D must outline health education, C&L, 
and QI efforts taken and planned to improve health outcomes for members. 
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KFHC Population Needs Assessment 
Public Policy and Community Advisory Committee Survey 

 
 

1. What are top issues in our community that impact the health of KFHC 
members? 
 
 
 
 

2. What are the major challenges that KFHC members face when trying to 
access health care services? 
 

 
 

3. What are the major challenges that KFHC members face when trying to 
access health education services, such as health education classes, phone 
calls, and printed material? 
 
 
 
 

4. What are the top reasons members may not attend health education classes? 
Select all that apply. 
 

A. Lack of transportation or the classes are too far 
B. The class times are not convenient 
C. Members are too busy 
D. The class incentives are not attractive or valuable 
E. The class topics are not useful 
F. Other (specify): ________________________ 

 
 

5. What are the major challenges that KFHC members face when trying to 
access language interpretation services? 
 
 
 

6. How can we encourage more KFHC members to use our language 
interpretation services? 
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7. How can we encourage more KFHC members to use each of the following 
services: 

o Preventive health care screenings 
o Prenatal and Postpartum Care  
o Immunizations  
o Health education programs for Asthma, Diabetes, Nutrition, and 

Tobacco Cessation  
 

 
8. What should KFHC do to better meet the needs of the different 

races/ethnicities and languages in our communities? 
 
 

9. How can we improve our engagement and understanding of the different 
cultures in Kern County? [Culture refers to integrated patterns of human 
behavior that includes language, thoughts, actions, customs, beliefs, values, 
and institutions that unite a group of people.] 
 
 
 
 
 
 

10. Which of the following are effective health education services or programs 
that can help our members stay healthy? Select all that apply. 
 

A. Virtual or online classes 
B. In person classes 
C. Gym memberships 
D. Free exercise classes (such as Zumba classes) 
E. Individual counseling 
F. Discounts or gift cards for grocery stores and restaurants that have 

healthy options 
G. Walking groups 
H. Other (specify): _________________________ 



3 
 

 
 
 

11. What should KFHC do to help improve community health conditions? 
Select all that apply. 

a. Offer grants to schools to help them start or grow student wellness 
programs. 

b. Open community resource centers that offer health education and 
disease management programs. 

c. Help members access or pay for affordable and healthy housing.  
d. Work with local policymakers and government officials on ways to 

plan safer, healthier, and more walkable communities, such as adding 
more sidewalks, parks, bike paths, public transit, public art, and 
grocery stores. 

e. Other (specify): ________________________________ 
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 Report Date: January 12, 2021 
 
OVERVIEW 
Kern Health Systems’ Health Education 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 following pages reflect statistical measurements for the Health Education department 
detailing the ongoing activity for the 4th quarter 2020. 
 

• Asthma Mitigation Project 

• Prenatal and Postpartum Care – Baby Steps Program 

• Virtual Health Education Classes  
 
Respectfully submitted, 
Isabel Silva, MPH, CHES 
Director of Health Education, Cultural and Linguistic Services 
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REFERRALS FOR HEALTH EDUCATION SERVICES 

The Health Education Department (HE) receives referrals from various sources.  Internal 
referrals are received from the Kern Health Systems (KHS) Utilization Management (UM), 
Disease Management (DM), Case Management (CM), Member Services (MS), and Member 
Portal.  Externally, KHS providers submit referrals for health education services according to the 
member’s diagnosis and members can also self-refer for health education services through the 
Member Portal or by calling Member Services. 
 

 
 
 
During this quarter, 707 referrals were received which is a 0.4% decrease in comparison to the 
previous quarter.  

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

Provider 34% 20% 41% 60%

Member 12% 11% 12% 20%

HE 29% 44% 12% 0%

DM 2% 1% 1% 0%

UM 19% 23% 30% 16%

CM 4% 1% 4% 3%
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25%

50%

75%

100%
Referrals Received by Source 
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The HE department receives referrals for various health conditions. This quarter, referrals for 
Ped/Teen weight management education increased from 50% to 59% due to an increase in 
provider referrals.   
 

 
 
The rate of members who accepted to receive health education services increased from 37% in 
the 3rd quarter to 50% in the 4th quarter of 2020.  
 

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

Asthma 42% 50% 19% 8%

Diabetes 3% 1% 4% 7%

Other Nutritional Counseling 5% 7% 10% 7%

Tobacco Cessation 4% 4% 4% 3%

Weight Mgmt - Adult 10% 13% 13% 17%

Weight Mgmt - Ped/Teen 36% 25% 50% 59%

Educational Material 1% 0% 0% 0%

0%

20%

40%

60%

80%

100%

Referrals Received by Topic 

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

*Accepted Services 21% 32% 37% 50%

Disenrolled 2% 0% 0% 0%

Declined Services 43% 37% 31% 16%

Unable to Contact 33% 30% 28% 24%

Withdrawn 1% 1% 2% 3%

Deceased 0% 0% 0% 0%
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Referrals by Status
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HEALTH EDUCATION SERVICE PROVIDERS 

The HE department offers various types of services through KHS or through community 
partnerships.  These services are currently being provided in a virtual setting or have been 
placed on hold due to COVID-19. 
 
Kern Family Health Care (KFHC): 
➢ Healthy Eating and Active Lifestyle Workshop  

• Intro to Gardening 

• Rethink Your Drink 

• Funxercise 

• Healthy Cooking 
➢ Breathe Well Asthma Workshop 

 
Bakersfield Memorial Hospital (BMH): 
➢ Diabetes Management Classes (English and Spanish) 
➢ Heart Healthy Classes 
➢ Individual Nutrition Counseling  
➢ Small Steps to a Healthy Weight Classes (English and Spanish) 
 
Clinica Sierra Vista (CSV) WIC: 
➢ Diabetes Management Classes  
➢ Heart Healthy Classes 
 
California Smokers’ Helpline (CSH): 
➢ Telephone Smoking Cessation Counseling 
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REFERRAL OUTCOMES 

During this quarter, the rate of members who received health education services out of all 
members who accepted services increased from 59% to 67%. 
 

 
 
Services through KFHC demonstrates to be the largest share of referral outcomes.  This quarter 
KFHC showed an increase from 96% in the 3rd quarter to 97% in the 4th quarter of 2020.   
 

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

Attend 31% 53% 59% 67%

No Show 39% 25% 33% 26%

Refused 14% 7% 7% 6%

Unable to contact member 13% 12% 1% 1%

Disenrolled 0% 1% 0% 0%

Withdrawn 2% 1% 0% 0%

0%
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40%

60%

80%

100%

Referral Outcomes

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

BMH 23% 7% 0% 0%

CSH 6% 2% 4% 3%

CSV WIC 0% 0% 0% 0%

CWP 0% 0% 0% 0%

KFHC 69% 90% 96% 97%

SJCH 2% 1% 0% 0%
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Share of Attended Referral Outcomes by Health Education Service Provider
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Effectiveness of Health Education Services 
To evaluate the effectiveness of the health education services provided to members, a 3-month 
follow up call was conducted on members who received services during the prior quarter. Of 
the 16 members who participated in the 3 month follow up call, 14 received weight 
management education 1 received smoking cessation education and 1 received asthma 
management education. All findings are based on self-reported data from the member.  
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Demographics of Members 
KHS’ provides services to a culturally and linguistically diverse member population.  KHS’ 
language threshold is English and Spanish, and all services and materials are available in these 
languages.  
  

 
Out of the members who were referred for health education services, the largest gender-age 
groups were male ages 5-12 years and female ages 5-12 years.   
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A breakdown of member classifications by race and language preferences revealed that the 
majority of members who accepted services are Hispanic and the majority preferred to speak 
Spanish. 
 

Referrals Accepted by Top Bakersfield Zip Codes 

Q1-2020 Q2-2020 Q3-2020 Q4-2020 
93307 93307 93307 93307 
93306  93306  93306  93304  

93304  93304  93305  93306  
93309    93308    93313    93313    
93305  93309  93309  93309  

 
KHS serves members in the Kern County area. During this quarter, 79% of the members who 
accepted services reside in Bakersfield and the highest concentration of members were in the 
93307 area. 
 

Referrals Accepted by Top Outlying Areas 

Q1-2020 Q2-2020 Q3-2020 Q4-2020 
Delano Delano Delano Arvin 

McFarland Lamont Wasco Delano 
Tehachapi Arvin Arvin Lamont 

Lamont Shafter Shafter McFarland 
Arvin Tehachapi Lamont Taft 

    

Hispanic Caucasian
African

American
Asian/PI

Native
American

Other
No Valid

Data/
Unknown

English 71.0% 14.0% 8.0% 1.0% 0.0% 2.0% 5.0%

Spanish 94.0% 5.0% 0.0% 0.0% 0.0% 0.0% 2.0%

0%

50%

100%

Race & Language of Accepted Referrals
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Additionally, 21% of the members who accepted services reside in the outlying areas of Kern 
County and the highest concentration of members reside in Arvin. 
 
 
Health Education Mailings 
In addition to referrals, 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 was not able to provide material by mail due to COVID-
19 limitations. Members were directed to access digital information available on the Kern 
Family Health Care website.  

Educational Mailings 

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

Anemia 0 0 0 0 

Asthma 305 0 0 0 

High Cholesterol 6 0 0 0 

Diabetes 20 0 0 0 

Gestational Diabetes 2 0 0 0 

High Blood Pressure 13 0 0 0 

COPD 2 0 0 0 

Postpartum Care 564 0 0 0 

Prenatal Care 120 0 0 0 

Smoking Cessation 12 0 0 0 

Weight Management 357 0 0 0 

WIC 245 0 0 0 

Total 1,646 0 0 0 
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INTERPRETER REQUESTS 
 
Face-to-Face Interpreter Requests 
During this quarter, there were 130 requests for face-to-face interpreting services received, 
which was a decrease in comparison to the previous quarter. KHS employs qualified staff 
interpreters in Spanish and contracts with the interpreting vendor, CommGap.  During this 
quarter, the majority of these requests were for a Spanish interpreter. 

Top Languages Requested 

Q4-2019 Q1-2020 Q2-2020 Q3-2020 
Spanish   Spanish   Spanish   Spanish   

Punjabi Punjabi Punjabi Punjabi 
Mandarin Mandarin Arabic Cantonese 

Arabic Arabic Cantonese Arabic 
Cantonese Cantonese Vietnamese Thai 

Vietnamese Persian   

 
Telephonic Interpreter Requests 
During this quarter, there were 595 requests for telephonic interpreting services through KHS’ 
interpreting vendor, Language Line Solutions, which was a decrease in comparison to the 
previous quarter.  During this quarter, the majority of these requests were for a Spanish 
interpreter. 

Top Languages Requested 

Q1-2020 Q2-2020 Q3-2020 Q4-2020 
Spanish Spanish Spanish Spanish 
Punjabi Punjabi Punjabi Punjabi 
Arabic Arabic Arabic Arabic 

Mandarin Tagalog Vietnamese Vietnamese 
Tagalog Vietnamese Cantonese Mandarin 

   Thai 

 
American Sign Language (ASL) Requests 
During this quarter, there were a total of 93 requests received for an American Sign Language 
interpreter, which was a decrease in comparison to the previous quarter. 
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DOCUMENT TRANSLATIONS 

The Health Education 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, 1,848 Notice of Action letters were 

translated in-house into Spanish for the UM and Pharmacy departments. 

 
 
 
 
 
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  
The HE department performs outreach education calls to all members identified as being 
pregnant in the 1st trimester, a pregnant teen (under age 18), or postpartum due to a C-section 
or teen pregnancy delivery.  

 
 
During the 4th quarter of 2020, 507 episodes for pregnant members were completed and the 
rate of successful contacts decreased from 61% to 56%. 
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Q1-2020 Q2-2020 Q3-2020 Q4-2020

Successful Contact 56% 62% 61% 56%

Unable to contact 40% 35% 35% 42%

Disenrolled 3% 0% 1% 0%

Declined 1% 0% 1% 1%

Withdrawn 0% 2% 3% 1%

Do Not Contact 0% 0% 0% 0%

Total 195 509 578 507
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The total prenatal assessments completed decreased from 3rd quarter to the 4th  quarter.  
Although there was a slight increase in the percentage of members reporting that they were 
enrolled in WIC, the percentage of members who planned to breastfeed increased from 68% in 
the 3rd quarter to 84% in the 4th quarter. 
 

 
 
During the 4th quarter 2020, 280 postpartum episodes were closed and the rate of successfully 
contacts decreased from 77% to 62%.  
 

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

Enrolled in WIC 76% 61% 68% 69%

Plans to Breastfeed 81% 81% 68% 84%

Managed by an OB 97% 90% 92% 89%

DM/ HTN in current pregnancy 6% 6% 8% 7%

Presence of DM/HTN in last
pregnancy

8% 9% 11% 10%

Total Assessments Completed 110 316 317 272
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Prenatal Assessment Findings

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

Successful Contact 72% 69% 77% 62%

Unable to contact 27% 28% 23% 37%

Disenrolled 1% 2% 0% 0%

Decline 0% 0% 0% 0%

Withdrawn 0% 1% 0% 0%

Do Not Contact 0% 0% 0% 0%

Total 312 318 341 280
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Postpartum assessments completed decreased from 261 assessments in the 3rd quarter to 174 
assessments completed in the 4th quarter of 2020. The percentage of members who reported 
adding their newborn to their Medi-Cal case increased by 9 percentage points and the 
percentage of members who reported that they were aware of their family planning options 
increased by about 20 percentage points. 
 
 
 
 
 
 
MEMBER WELLNESS BASED INCENTIVES AND CHRONIC CONDITION TOOLS 

During the 4th quarter of 2020, KHS continued to offer wellness based incentives for members. 

In January 2020, the postpartum care incentive was modified to align with the new MCAS 

measure where the time frame to complete this visit is now 1-12 weeks following delivery.  

Additionally, the well child 12-23 months incentive program was discontinued in April and will 

be replaced with another incentive program that better aligns with the new MCAS measures. 

• Initial Health Assessment (IHA) – newly enrolled members who complete the IHA visit 
within 120 days of enrollment are mailed a $10 gift card. 

• Early Prenatal Care – pregnant members who complete prenatal care during the 1st 
trimester will receive a $30 gift card.   

• 2019 Postpartum Care – members who delivered in 2019 and complete the postpartum 
visit within 21-56 days following delivery will receive a $30 gift card. 

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

Currently Brestfeeding 57% 51% 48% 49%

Newborn saw a doctor after leaving
hospital

99% 93% 95% 99%

Newborn added to Medi-Cal case 71% 80% 73% 82%

Aware of Family Planning /Birth
Control Options

35% 43% 34% 54%

Total Assessments Completed 225 221 261 174
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• 2020 Postpartum Care – members who delivered in 2020 and complete the postpartum 
visit within 1-12 weeks following delivery will receive a $30 gift card. 

• Well Child 0-15 Months – members between 0-15 months of age who complete a series of 
well baby visits will receive a $10 gift card for each visit up to 6 visits. 

• Well Child Care 3-6 Years – members between the ages of 3-6 years old who complete a 
well child visit will receive a $15 gift card. 

• Well Child Care 12-21 Years – members between 12-21 years of age who complete a well 
child visit will receive a $20 gift card.  
   
 

 

*Discontinued as of 1/1/2019. Incentive fulfilled due to claims lag. 

**Discontinued as of 4/1/2020.  Incentives fulfilled due to claims lag. 

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

IHA Incentive 2,345 1,569 1,760 1,382

Early Prenatal Care Incentive 71 126 70 40

2019 Postprtum Care Incentive* 386 0 0 0

2020 Postpartum Care Incentive 383 807 862 563

Well Child 12-23 Mos Incentive** 1,787 924 26 0

Well Child 0-15 Mos Incentive 0 0 0 11,941

Well Child 3-6 Years Incentive 0 0 0 7,503

Well Child 12-21 Years Incentive 0 0 0 2,864

0
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Member Incentive Fulfillment
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Health Services Overview 
 

The 2020 membership enrollment reached 289,000 in Q4 2020. Additional benefit coverage and broadening 

interdisciplinary collaboration to support the membership growth will continue into 2021.  

 

• Pharmacy Carve Out State Managed Benefit on hold for 4/1/2021  

o Discharge Coordination 

o Medication transition to Outpatient 

 

• Cal Aim-Multiyear implementation for MCAL benefits 

o Social Determinants of Health  

o Enhanced Care Management 

o In Lieu of Services 

o Population Health 

 

• COVID impact  

 

 

The following pages reflect statistical measurements for Utilization Management, Case Management and 

Disease Management detailing the ongoing compliance activity for the 4th Quarter 2020.   

 

 

Respectfully submitted, 

 

 
 

Deborah Murr RN, BS-HCM 

Chief Health Services Officer  

Kern Health System 
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Utilization Management Reporting 
Timeliness of Decision Trending 

Summary: 
Quarterly audits are conducted to ensure compliance with DMHC requirements, KHS Contractual 
Agreement with the Department of Health Services, and KHS Policy and Procedures. Referrals are 
submitted and have specific turn-around-times set for each type of referral. 
 
Providers may indicate 'Urgent' on the referrals indicating a decision needs to be made within 3 
business days. Routine/non-emergent referrals must be processed within 5 business days. Once an 
urgent referral has been reviewed it may be downgraded for medical necessity at which time the 
provider will be notified via letter that the referral has been re-classified as a routine and nurse will 
clearly document on the referral "re-classified as routine". Random referrals are reviewed every 
quarter to observe timeliness. 10% of referrals received are reviewed monthly.  
 
For those referrals that are found to be out of compliance with turn-around-timelines, the case 
manager and support staff are notified, and importance of timeframes discussed to help ensure future 
compliance. 
 
Urgent: Response back to Provider in 3 business days 
Routine: Response back to Provider in 5 business day 
 
There were 47,595 referrals processed in the 4th quarter 2020 of which 4,297 referrals were reviewed 
for timeliness of decision. In comparison to the 3rd quarter's processing time, routine referrals 
increased from the 3rd quarter which was 93.7% and urgent referrals increased from the 3rd quarter 
which was 88.9% to 92.5%. 
 

 
 
Audit Criteria: 

- Member Nofication: Letter of referral decision sent to member within 24 hours 
- Provider Notification: Referral is faxed back to the provider with 24 hours of decision 

4Q/19 1Q/20 2Q/20 3Q/20 4Q/20

Urgent Compliance % 90.6% 91.1% 91.6% 88.9% 92.5%

Routine Compliance % 96.3% 98.3% 99.4% 93.7% 96.0%
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86.0%
88.0%
90.0%
92.0%
94.0%
96.0%
98.0%

100.0%
102.0%

UM - Timeliness of Decision
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- Criteria Included: Criteria provided to provider on denial reason 
- MD Signature: MD Signature included all referrals/NOA letters upon denial 

 
 

 
  
Summary: Overall compliance rate from the 4th Qtr. of 2020 is 98% which remained the same from 
the 3rd Qtr. which was 98%. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Outpatient Referral Statistics 
  

4Q/19 1Q/20 2Q/20 3Q/20 4Q/20

Member Notification 96.0% 98.0% 96.0% 94.0% 96.0%

Provider Notification 100.0% 100.0% 100.0% 100.0% 100.0%

Criteria Included 75.0% 93.0% 96.0% 97.0% 98.0%

MD Signature Included 97.0% 98.0% 99.0% 99.0% 99.0%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

120.0%

UM - Referral Notification Compliance



Health Services Quarterly Committee Reporting- Reporting Period October 1, 
2020 thru December 31, 2020 

 

UM Quarterly Reporting Page 4 
 

 

 

 

 

 

4th Quarter Inpatient and LOS Report 

4Q/2019 1Q/2020 2Q/2020 3Q/2020 4Q/2020

Total Referrals 50595 50596 42705 47930 50182
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4Q/2019 1Q/2020 2Q/2020 3Q/2020 4Q/2020

Adult 39551 39510 35443 38481 40409
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4Q/2019 1Q/2020 2Q/2020 3Q/2020 4Q/2020

PEDs 11044 11522 7262 9449 9773
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Disclaimer: SNF/LTC should not be calculated in the acute hospital LOS and 

PAR/NPAR not accurately reflected--report under revision. 
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Nursing Facility Services Report 

Purpose: Kern Health Systems covers medically necessary Nursing Facility Services for 
eligible members.  KHS members requiring Nursing Facility Services are identified 
and placed in health care facilities, which provide the level of care most 
appropriate to the member’s medical needs. For members requiring long-term 
care, KHS coordinates the members care and initiates disenrollment per DHCS 
criteria.  Monthly and quarterly reporting is completed as per Policy 3.42, Sec. 5, 
for nursing facility services and to identify any current trends.    

Summary: Summary: During the 4th quarter 2020, there were 205 referrals for Nursing 

Facility Services. The average length of stay was 29.8 days for these members.  

During the 3rd quarter there was only 2 denials of the 196 referrals. 

 

Ocotber Novemeber December

Members 125 134 108
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Health Dialog Report 

October: 
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November:  
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December: 
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Inpatient 4th Quarter Trending 

 

 

 

 

4Q/19 1Q/20 2Q/20 3Q/20 4Q/20

Admissions 3390 3591 3786 4289 4157

Days 14477 15561 11014 13478 13432
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4Q/19 1Q/20 2Q/20 3Q/20 4Q/20

Admissions 846 890 468 595 624

Days 3461 3169 1466 1944 2082
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4Q/19 1Q/20 2Q/20 3Q/20 4Q/20

Approvals 11630 12362 10478 12796 12654

Denied 2847 3199 589 682 778
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Continuity of Care 

Total Referral – 3 

Total Approval – 3 

Total Denial - 0 

Total SPD COC -1 

4Q/19 1Q/20 2Q/20 3Q/20 4Q/20

Denial % 19.7% 20.6% 5.3% 5.1% 5.8%
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DME Consulting 

 

Mental Health 
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ABA Services 
 

UNIQUE CASES   Mild  Moderate Severe 
Pending 
Dx Total 

MEMBER COUNT   75 90 18 71 254 

Severity %   29.53% 35.43% 7.09% 28% 100% 

            

            

SEVERITY Oct Nov Dec Total   

MILD 17 25 33 75   

MODERATE 32 25 33 90   

SEVERE 7 4 7 18   

Approved FBA 60 46 73 179   
Approved 
Treatment 58 50 74 182   

PENDING DX 30 19 22 71   

            

  Oct Nov Dec Total   

AGE 7 OR LESS 56 50 48 154   

AGE 8 OR GREATER 30 23 37 90   

TOTAL 86 73 85 244   

% < 7 65.12% 68.49% 56.47% 63.11%   

% > 8 34.88% 31.51% 43.53% 36.89%   
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                                                            KERN HEALTH SYSTEMS 
CASE MANAGEMENT DEPARTMENT MONTHLY REPORT 

 

Reporting Period: October1st, 2020- December 31st, 2020 

During the months of October thru December, a total of 1,938 members were managed by the Case Management 

Department. 

Episode Type Closed Episodes Open 
Episodes 

Referral 
Episodes 

  Total 

Case Management 1,035 255 25 1,315 

Behavioral Health Case Management 488 124 11 623 

 

Episode Source other than ACG Modeler Behavioral 
Health 
Management 
Episodes 

Percentage Case 
Management 
Episodes 

Percentage 

All Internally Generated Claims 1 0.2% 0 0.0% 

All Internally Generated Complex Case 
Management 

16 3.1% 190 52.5% 

All Internally Generated Grievance 1 0.2% 6 1.7% 

All Internally Generated Hospital Discharge 0 0.0% 19 5.2% 

All Internally Generated Medical Director 2 0.4% 17 4.7% 

All Internally Generated Member Request 8 1.5% 11 3.0% 

All Internally Generated UM Generated 17 3.3% 7 1.9% 

BH Homeless 1 0.2% 0 0.0% 

BH Mental Health 35 6.8% 0 0.0% 

CM DM HE Facility Based Social Worker 1 0.2% 0 0.0% 

CM DM HE Health Education 4 0.8% 1 0.3% 

CM DM HE Member Services 21 4.1% 10 2.8% 

CM DM HE Provider 6 1.2% 6 1.7% 

CM DM High ER Utilizer 150 29.0% 0 0.0% 

Critical High-Risk SPD 0 0.0% 1 0.3% 

DM HE Social Worker Case Management 3 0.6% 10 2.8% 
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HE Postpartum Claim 21 4.1% 0 0.0% 

HE Prenatal Claim 25 4.8% 0 0.0% 

High Risk SPD 205 39.7% 83 22.9% 

QR Provider Relations 0 0.0% 1 0.3% 

 

 A total of 1,759 Episodes were closed during the months of October thru December 2020. With 407 BH-CM Episode 

Type closed and 1,352 CM Episode Type closed. 

 

 

 

 

 

Closed Episodes with Admits within 30 days after Closure                      Total 

Behavioral Health Case Management 25 

Case Management 64 

Percentage of closed cases Readmitted 3% 
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Assessments/Plan of 
Care 

Behavioral Health Case 
Management Episodes 

Case Management 
Episodes 

              Total 

Assessments 135 236 371 

Plan of Care 134 241 375 

 

During the months of October thru December, 94% of the members managed were 65 years of age or younger. 

Age <18 18-40 41-65 >65                  Total 

Case Management 13 285 928 89 1,315 

Behavioral Case Management 56          268 275 24 623 

 

Of the 1,938 members managed during the months of October thru December, most members were female at 56%. The 

majority of members’ ethnicity was Hispanic at 45%. 
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Outlying Areas 

City Total 

ARVIN 46 

BODFISH 6 

BORON 5 

BUTTONWILLOW 2 

CALIF CITY 20 

DELANO 82 

EL MONTE 1 

FELLOWS 2 

FRAZIER PARK 8 

GLENNVILLE 1 

HANFORD 1 

KERNVILLE 1 

LAKE ISABELLA 19 

LAMONT 43 

LEBEC 2 

LOS ANGELES 1 

LOST HILLS 4 

MARICOPA 6 

MARYSVILLE 1 

MC FARLAND 26 

MOJAVE 11 

N/A 18 

POMONA 1 
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ROSAMOND 7 

SHAFTER 37 

TAFT 34 

TEHACHAPI 48 

WASCO 38 

WELDON 5 

WOFFORD HTS 7 

 

 

Notes Completed  

Note Source Behavioral Case 
Management Episodes 

Case Management 
Episodes 

Activity Note 1462 1301 

Add Episode Note 85 71 

Care Plan Problem Note 270 518 

Change Status Note 1585 2967 

Edit Episode Note 39 265 

Episode Note 78 260 

Goals 253 368 

Interventions 790 519 

 

 

Letters  

Letter Template Behavioral Health Case 
Management Episodes 

Case Management Episodes 

Appointment Letter English 41 67 

Appointment Letter Spanish 7 20 

Consent Form English 5 15 

Consent Form Spanish 3 11 

Discharge English 14 3 

Discharge Spanish 3 2 

Educational Material 6 0 

Mental Health Alert to PCP 3 0 

Suicide Hospital Letter to MD 2 0 

Unable to Contact 393 818 

Welcome Letter Bilingual 136 275 
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Activities Completed 

Activities Completed    Total 

CMA's 2,865 

Nurses 1,495 

Social Workers 652 

 

Activity Type 

 

Activity Name 

Activity Name Behavioral Health Case 
Management Episodes 

Case Management 
Episodes 

Appointment Reminder Calls 34 61 

Close Episode for CEG 0 5 

Close Episode for UTC 31 23 

Community Resources 5 10 

Contact Member 345 394 

Contact Pharmacy 1 29 

Contact Provider 128 395 

COVID-19 Education 0 37 

Create Work Item 44 63 

Follow-up with PCP. 0 1 

HHP 0 2 

Homeless 3 2 

ICT 27 46 

Incoming Call 0 16 

Inpatient Discharge Follow Up 25 140 

Language Line 98 185 

Mail Appointment Letter 47 46 

Mail Authorization 0 2 

Activity Type Behavioral Health Case 
Management Episodes 

Case Management Episodes 

Clinical Engagement 0 15 

Education 0 29 

Fax 146 218 

Letter Contact 267 354 

Member Services 39 51 

Phone Call 1308 2476 
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Mail Consent Letter 7 21 

Mail Discharge Letter 83 120 

Mail Educational Material 2 0 

Mail Provider Directory 2 2 

Mail Unable to contact letter 60 147 

Mail Urgent Care Pamphlet 15 0 

Mail Welcome Letter 4 1 

Mental Health Alert to PCP 5 0 

Palliative Care 2 0 

Plan of care 134 147 

Request Medical Records 33 147 

Return Mail 2 8 

Schedule Physician Appointment 74 89 

Transportation 1 14 

Verbal consent to be received 548 990 

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 44 percent (844) of the Complex Group during the months of October thru 

December 2020. 

The John Hopkins Predictive Modeler identified SPD’s represent 49% percent of the SPD’s identified in the Complex 

Group during the months of October thru December 2020. HRA identified SPD members represent 32% and other 

sources of SPD members represent 19%. 
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