Santa Clara

Family Health Plan

The Spirit of Care

Santa Clara Family Health Plan
Provider Advisory Council
Wednesday May 23, 2012
12:15 - 2:00
Board Room

Call to Order Paul Estess, Chair
e Welcome Dr. Kenneth Phan

Review / Approval of Minutes —Attachment All

Chief Executive Officer Report Elizabeth Darrow, CEO

On Lok Presentation Eileen Kunz, Director of Policy,
Regulatory Affairs and Compliance
On Lok Senior Health Services

Medical Director’s Report Dr. Thad Padua, Medical Director
e SPD Data
e Grievance Report - Attachment
e Breathe California
1. Pediatric Asthma Camp — Attachment
2. Tobacco Cessation Program - Attachment

Provider Services Mike Lipman, VP Provider Operations
e Delegated Groups Survey Results
1. Timely Access Survey
2. Provider Satisfaction Survey

Information Technology Rayne Johnson, CIO
e Encounter Data
e SPD Reporting
e Connect Provider Portal

Next Meeting:
Wednesday, September 26, 2012

S: Provider Services/Provider Advisorv/Agenda
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What is On Lok?

= Original Vision:
+ Help the low-income seniors in Chinatown/North Beach

area of San Francisco stay in their own homes with health
and social services needed to maintain independence

- Natianal prototype for the Program of All-inclusive Care for
the Elderly (PACE) model of care

= Structure Today:
» On Lok Lifeways, our PACE program, serves almost 1,200
frail seniors in three San Francisco Bay Area Counties

+ On Lok's 30" Street Senior Center services over 5,000
senjors annually with traditional senior center services

- Owns and operates three housing facilities




What is PACE?

Program of All-inclusive Care for the Elderly

Eligibility:

- Individuals 55 years of age or ofder who meet Medi-Cal nursing
home level of care and can live safely in the community at intake

Comprehensive services:

- Preventive care

- Primary care

» Medications

- Acute care

= Long-term care, including
nursing facility when needed

* Transportation
* Meals
* Medical specialists
* Denial & vision
Emergency care
Behavioral and mental health

Capitation funding (per member per month}:

- Combines Medicare, Medicaid, private
+ Program has full financial risk {(with no carve-outs})

Alignment of care needs and financial interests

- Monitors elders closely - takes action early to restore healih,
control cost & e,

Who benefits from PACE?

= Frail older people who want to
live in the community

s Family members caring for an
elder

. = Providers who want to deliver
seamless, high quality care

s« Senior housing facilities where
elders age in place

- * Policy makers seeking to save
tax-payer money and deliver
effective care




History: On Lok & PACE
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On Lok’s PACE Participant Profile

» Profile of typical participant

- Female; average age of 83
- 168 medical conditions
+ Dependentin 3.7 ADLs (bathing, dressing, etc.)

= Dependentin 6.7 out of 7 IADLs (rmedication management,
-money management, etc.)

- Has some degree of cognitive impairment (62%)
Buatly-gligible for Medicare & Medi-Cal (94%)
» Enrolled in program last 5.6 years of life

» Serves cu'lturéllly and linguistically diverse
population

- 62% Asian/Pacific Islander, 20% Caucasian,
12% Hispanic, 5% African American, 1% Other

+ Mulli-lingual participants and staff

B e




How does PACE work?

Interdisciplinary teams assess need, deliver &

manage care across settings:
Settinas
« PACE Center

Primary : - Hame
OT/PT Recreation |. Acute Hospital

Care
» Nursing Home
Nursing

Scocial
Work

Nutrition Transportation

BT -

How is PACE Care Delivered?

» The center of care delivery is the interdisciplinary
team (IDT)

» Care plans are created with (not just for) the
individual and family and includes sogial, cultural,
functional aspects of care — in addition to the medical
needs

» Most of the services are coordinated through the
PACE center — thus social is integrated directly with
medical care

o




PACE Team Approach
to Care Management

x IDT meets regularly: each participant is assessed at
_least semi-annualiy with his/her care plan updated at
‘each interval and with a significant change in condition

» The goal is to maximize medical managément in the
outpatient setting — paﬂlcnpants are seen time[y in
- clinic to address new issues :

= The team coordlnates information and transztlons
between hospital and nursing home

- = Address person-centered values for end-of-life care

* Electronic Health Record supports person-centered
care planning '

AR TYEY G

Medical Management

* The goal is to maximize medical management in
. outpatient setting and integrate social and functional _
support needs with IDT

Primary care team on-site: MD, NP, RN

Full-service clinic for urgent care and management of
chronic conditions :

= IVand Resplratory therapy

+ Wound care management

+ Frequent visits for management of chronic disease such as
CHF, diabetes, chronic lung disease

Effective delivery of end-of-life care

+ Discussion of advance healthcare directives to promote end of
life care based on the values of the person

24 hour call system with on-call physmlans and
- NUFSES Imkmg to DT




What difference does the PACE
model make in acute care use?
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On Lok PACE Outcomes Summary

= Medical Home: 100% of participants have a medical home with a
primary care physician and interdisciplinary team responsible for
coordinating and providing direct care.

= Lower inpatient utilization: Acute care utilization is comparable to
the Medicare population even though PACE enrolls an exclusively
frail population.

= Better follow-up after acute care stay: Readmission rate to acuie
hospital within 30 days of discharge is half the Medicare average.

» End of Life Care: Vast majority of participants remain enrolled
through end of life care: 96%

- = High Rates of Community Residence: 93% reside in the
community rather than a nursing home.

s High Consumer Satisfaction: In 2011, 93% of participants
interviewed at California PACE programs reported that they were
very satisfied with the program and 95% reported that would refer a
close friend to the program.




I\/iedicare/Medi-Cal Eligibility

Medi-Cal Only
/ 4%
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How On Lok PACE Dollars are Spent

Long-Term Care L S
{heme and community- .70 0T
based and institutional),

6%

Medlical Care
25%

Administration
Margin 8%
0%

Mlete: Percentegss rapresent propariion of lotal service revenues for FY 10-11 ($E8.5M)
Medical |Loss Ralio = 91%
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On Lok Lifeways: PACE Operations

Provider Operations include:

» Nine PACE centers and 10 Interdisciplinary Teams

« Home care services, transportation, dietary services

« Primary care providers (physicians and nurse practitioners)

« Complete network of contract inpatient and speciaity
providers: hospitals, nursing homes, specialty care, lab,
x-ray, pharmacy, etc.

Health Plan Functions include;

» Marketing/Member Enrollment: Member services,
enrollment, disenrollment

Complaint, grievance and appeals processes
« Network management/contract services

« Quality assurance and Improvement program
» Electronic health records

» Claims processing

-

B O ETE




299 Stockton Avenue, San Jose

Serving Santa Clara County except San Madin, Morgan Hill
and Gilroy.

East Bay Locations

Peralta Center
3701 Peralta Blvd, Fremant

Fremont Center .

158 Washington Blvd, Fremont

Serving the cities of Fremont, Newark and Union City in Alameda
County and Milpitas in Sania Clara County.




PACE vs Traditional Managed Care

E -

» En ng home eligible « Enrolls large numbers of Medi-Cal
beneficiaries - a small subset of ar Medicare beneficiaries based
total population on eligibility categories

= PACE is both an insurer and = Traditional insurance model —
provider of care contracts and pays for services

= Benefit package includes all = Benefit package includes Medicare

Medicare and Medi-Cal services  or Medi-Cal medical services

» Covers all home and community- ~ Does not cover HCBS services or
based services (HCBS) and institutional long-term care
institutional long-term care services beyond short-stay

» Payments are set based on cosl = Paymenis are set based on actual
of comparable population with costs of providing covered benefits
services delivered regardless of (e.g., Medicare benefit package)
payment source

B O e

Q & A and Wrap Up
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Mumber of Cases

Total Grievances

Total Grievances
B Cases Opened
O Cases Closed

O Pending EOM




Join us for our annual asthma camp hosted by
Breathe California of the Bay Area! Designed for
asthmatic children ages € to 12, Camp Superstuff
uiilizes trained siaff and volunteers to teach
participants important technigues critical to managing
one’s asthma. This includes:

Understanding different aspecis of the disease
Recognizing the triggers of asthma attacks
Knowing when/how to take your medication
Learning how to support your asthmatic peers

> & & &

I addition to offering a supporiive educational
environment, Camp Superstuff provides campers with
the opportunity to take part in fraditional camp
activities. Throughout the week, your child will enjoy a
variety of field trips, games, arts & crafts, skits, songs
and morel

Mon, July 23" — Fri, July 27
9 am -5 pm

Mayfair Community Center
2039 Kammerer Ave.
San Jose, CA 95116

$120 (scholarships are
available for those who
qualify)

Mandatory pareni orientation: 6pm-7:30pm, Friday, July 20 af Breathe California, 1469 Park Ave., SJ
For more information, or fo register for the 2012 Camp Superstuff, call us at (408} 998-5865 or visit our
webhsite af www. lungsrus.arg. Space is limited, so please sign up sarly.

 BREATHE

ATV RNTA

~SAN JOSE

PARTEAL O AT WATLRY




i S Pty T AT
B e *.WJ““““"W e
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Why Secondhand Smoke is a Health Issue

s Of the over 4,000 chemicals identified
in secondhand tobacco smoke, 250
are known to be harmful and 50 may
cause cancer”

e There is no safe level of exposure to
secondhand tabzacco smoke.?

= in nonsmoking adults, exposure to
secondhand smoke can cause heart
disease and lung cancer.’?

e Children who inhale secondhand

smoke are at increased risk for sudden
infant death syndrome (5105}, asthma
attacks, and ear infections.*®

o Children are particularly vulnerable
to secondhand smoke because they
have a faster breathing rate than
adults, their immune systems are
stitl developing, and they have little
control over their exposure.”

Every year, secondhand smoke
is responsible for an estimated®:

California
e 21 cases of SINS

= 1,600 cases of low birth weight in
newhorns

o 4,700 pre-term deliveries
= 31,000 asthma episodas in children
= 404 lung cancer deaths in adults

= 3,600 cardiac deaths in aduits

Funding: U5, Department af Health and Human Services.

United States

«8,000 to 26,000 new asthma cases in
children

2 150,000 to 300,000 cases of
pneumonia and bronchitis in infants
and toddlers

23,000 lung cancer deaths in adults

» 35,000 to 62,000 heart disease deaths
in adults

INSPIRE

Tobatis Petveniion §




Secondhand Smoke in Santa Clara County

in Santa Clara County, people are exposed to secondhand smoke at home and in cars.

Secondhand Smoke at Home

Among Santa Clars County middle Among Sania Clara County = Fewer are placing restrictions on
and high schael youth:? Adults: smoking in the home even as the
percentage of current smokers

e 30% report living with someone who = §7% prohibit smoking inside the continues to decline™®
smokes cigarettes house!®
Secondhand Smoke in the Car
® 25% say smoking is allowed inside - s 35%% report someone inside the Among Santa Clara county middle
their home home had smoked every day in the

and high school youth:
past week {among respondents
= 199 were in the same room at home

who reportad that somecne smaokes o 22% rode in a car with someone wha
with someone who was smokin . . S . . ) :
e cigarattes, cigars, or pipes inside their was smoking cigarettes an one or
cigarettes on one or more of the "
g home}" mare of the previous 7 days'

previous 7 days
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Tai Sao Khéi Thudc Clia Ngudi Khac La Mot Van PE Siic Khoe

_ eTrong sd trén 4.000 lpai hda chat ¢Tré em hit khdi thudc clia ngudi khae
trong khéi thudc clia ngudi khac, thi gia tdng nguy cd bi ching dét tor
c6 250 loai duge biét Ia cé hai va {SIDS), I1&n con suyén va nhidm tring
50 loai ¢& thé gay bénh ung thus tai A8

« Khong co muc dd tiép can khoi s Tré em die biét d& bi 4nh hwdng coa
thude nao duge xem |a an toan.* khéi thude vi nhip dé hit thd cla iré

em nhanh hdn cla ngudi Ién, hé miégn
dich van con trong thiti ky dang phat
trién, va tré em khé tranh khdi hoan
canh b hit khdi thudc.”

» Nhii'ng ngudi khdng hat thudc, khi
ti€p cén voi khoi thudc clia ngud
khac, € thé bj bénh tim va ung
thi phdi e

Moi nam, khéi thuéc chia ngudi khac gdy ra uéc luong khoang?®:

California ' Nudec M§
o 21 truidng hop tré em dit o = 8.000 d&n 26.000 trudng hgp tré em
(S1D3) madi bj bénh suyén
2 1.600 trwdng hop tré sd sanh c6 = 150.000 d&n 300.000 truding hdp sung
thé trong thdp phdi va viém phé quan clia em bé va
tré em nhd

= 4,700 trating hgp sanh thidu thang
_ © 3,000 tru'ding hop chét vi ung thu phai
= 31.000 con suyén cla tré em clia ngue 6n
¢ 400 trutng hop chét vi ung thu +35.000 d&n 62,000 truding hap chét vi
phoi ciia ngudi fon bénh tim clia nguid 1

= 3,600 truging hap chét vi bénh tim
clia ngudi lan

Santa Clara County
B
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Khéi Thudéc clia Ngudi Khac Trong Hat Santa Clara

Trong Hat Santa Clara, nhigu ngudi ti&p can khoi thudc clia ngudi khac tai nha va trong xe.

KhéiThudc cda Ngudi Trong 58 Nhitng Ngudi Lén Trong
Khac tai Nha Hat Santa Clara:

Trong s6 cac hoe sinh trung hoc dé
nhat cdp va nhi cap trong Hat Santa
Clara?®

= 67% cdm hut thudc trong nha*

= 35% cho bigt ring da co ngudi hut

=30% cho biét 1a dang séng chung thude trong nha maol ngay trong

nha véi nguoi hit thude tuan vira qua (nhitng ﬂgu"fxi né'y da
cho bigt ¢ ngudi hit thudc digu,
a 25% noi rang gia dinh cac em cho cigars, hodc 8ng v trong nha clia
phép hat thuGc trong nha ho) 1
«19% dang s6ng chung phong vdi = it o6 ngudli cdm hot thude trong
ngudi da cd het thude mit hodic nha, ngay ca khi ty 1& ngudi hat
nhiéu ngay trong ? ngay qua thuGc hign nay tiép tuc gidgm *©

Tham Khao
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Khéi Thuée cha Ngudi Khic

Trong Xe

Trong 56 cac hge sinh trung hoc

dé& nhit cAp va nhj cdp trong Hat
Santa Clara:

a 22% di chung xe vdi ngudi hat
thudc trong mot hodc nhigu ngay
trong 7 ngay qua

Gia nhap caclién minh trong
cdng déng

Tobacco Free Coalition - Hop hing
thang ti 3 dén 4:30 chidu tai Sobraio
Center, Bar Vu Lai, tai 1400 Parkmoor
Avenue, San Jose, CA, 95126

Community Advocate Teens of Today
(CATT) - Lién lac 6 (408) 793-2700

dé bit thém vé lién minh hwéng dan
thigu nién

Lién lac Breathe California’s
Secondhand Smoke Helpline,
56 (408) 99%-0500 4& b&o cdo
‘ngudi vi pham lénh cdm hit
thudc.

www.scephd.org/tobacco-prevention
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2, Speclallst Non-Urgent
Appolntment - for tha
diagnosis or treatment of
injury, litness or other
health condition

15 business

days

3, Urgent Care &850
Appeintment - - Services” -
not requlring Prior ;. .
Authorizatios (PGP and | -
Spechalist} S

2. Speclalist Nun-l.lrgen'!' .
Appointment « for the diagnesis

or trestmeant of injury, illness or
other hiealth condition . =

15

" busingss
days

Adult Speclaltles:
: Cardlovascular Surgery
" Blabeles & Motabolsm
Qtolaryngology
Gastrosnterology
Ganeral Surgery
Neurology
Cncology
{:phthalmology
Grthapadlcs
Physlea) Medlcine and
Rehabilitation
Plostic Surgery
Podlatry
Pulmonary
T8 Clinic
Uralogy
Vascular Surgery

Padiatric
Specialtes;
Cardiology
Endocrinology
Gastroanterntogy
Infectlous Disease
Pulmenary

Renal Surgery

| Altergy

Adult Spaclaltins:

Cardiofogy
Endocrine
Homatology
Neurosurgery
Dormatalogy
Rhoumatalogy

Paodiatric Speclaltion:
Neurolagy

-3, Urgent ..Ciﬂ.m.»"lpi.mintmant;.
Servicas not requiring Pror =
Authorization BEERURN

Gynecelogy




2. Your patienis access
o urgent carn

34%

%

%

5%

p%

16% | 3% | 30% | 0% | 4% | 15% | 0% 25%
ﬁi;_\'ndf'pélié_hjs'ahga_ss_ ’
to non-urgent primary PR RN AR . . . C
‘care’ e 21% | 20% | 15% ' 8% 18% |'38% | 48% a5 | 9% | 0% 0% 0%

5. Your patients accass
la ncn-urgent ancillary
diagnostic and treatment
services

8%

%

19%

5%

16%

I

A%

4%

B% 25%

6%

5%

naenssary fo

palisnts'to abtalr

covored ]

'_Sanié. Clara

The fNve bossible fesponses Wers scomed

03 follows;

1= Very Dissallsfied

- 2— Dlgsatisfied

3. Nelther Dissatisfied nor Salisflad

4 — Satisflad €

§ — Very Satisfied &




1. Ease of prior autharization process - |

2:Timeliness of fror autharizabion fospanse
3, Satisfaction with prior authorization de:[sion

o you rieed mom lnfnrmatrun o coge’,
ment services {ye:

5. Satisfactlon with the I'ormulary

iR Ensn af prlnrauthunznlia_

7. Do you know how to access thn form'to make
farmutary changa mcummandaunns?

"0 Ease of claims racons|dsration process ..

11, Satisfaction with Electranic Claims Process
F Eh;u ot uso of gnding oiigibi
taol .

13, Raspnnnivnness of Haaﬂh Plan staff to your
questions

15. lta you need Information on what SCFHP
Health Ed sesvices are availabla

When you call, how sabsfied are you that you'te able to lpeak
wilt the LiM stalf ghmost lemediately?

When yau lsava'n messags, Trow satlsfled g’ ysu
FULUINS youT callin & timiely manner? B

How sattsfied orn you (bad the LI stalt ks hetah and elfiien.
inthe referal progss’?

Fiow satlsfied are you inat nulherzaion pieaiona are mnax,a
quickly end appophlely?.

Haow catisfisd e you that the ReferstAuthonzation Iu'ns wa
easy lo use?

How satisfizd ara you that the Uk requists for aﬂnm;m
inlormplion ate clear ond specifie? -

How aatisfing ary yw Ikl tha Specichisl comsutt |=pnns ore
recetved melyT

How salishad ara v I3l the nnmmmau
wEa?

Wiher you contasl Pravider Relaiens, how nn:&sﬁed efe yuu
thal yeu tozelvs & imely respanss?

How satisfied ara you thst your Prciider Relatiors Eccrdinatar
te halphi In resolving problema? g

Haow setiafied ara you that nnﬂne HEDIS lupcu: Hie & valuate
Izal?

How satisflad are yuumne dnlms (11 pn:essed!n a Ikmnly
mannect

Htww satisliedt ere you Ihal claima are prcesane corastly? .

How Batisfied s you Ihal questions nglnilng rjajrm e b
hdndied quickly snd appropitalety? . 2

Haow satiefird are yout tha! bssurs iequiing !uﬂ:mup zra
hondted in a Umely mannas?

Hew satnﬁcd arayeu thal FCPsin Ir:aIPA.'mldul Group
cliaty cormmunicala lha raasan Jor Ihi refenal? .

Haw satisflad ar2 you tnat adetuste medicat nfaimation, st
85 medicalrecarts, chagnoslic sy reauts, and n-gys, 3t
availabia when you see fhe patient?
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