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From: Karen S. Kim, JD, MPH, Chief Compliance and Fraud Prevention Officer
Through: Dan Herlinger, Chair, Board Compliance Oversight Committee

Marina Owen, Chief Executive Officer

Executive Summary

The Board Compliance Oversight Committee met on February 6th, 2025. The purpose of
this memo is to provide the CenCal Health Board of Directors with an overview of
current compliance activities for the organization shared with the Board Compliance
Oversight Committee. The memo highlights certain compliance activities to strengthen
the organization’'s Compliance Program and ensure alignment with the organization’s
strategic plan, as well as Corporate Integrity Agreement (CIA) compliance.

Annual Compliance Program Strategic Work Plan

The Compliance Division is responsible for three D-SNP tactics, which includes:

1. D-SNP Knox-Keene License Tactic: Submission and approval of application to
materially modify the Plan’s Knox-Keene license to include a Medicare line of
business.

2. D-SNP Application and Operational Readiness Tactic: Establish D-SNP
operational readiness requirements and includes the following.

a. develop a policy library and requirements crosswalk reflecting Medi-Call,
D-SNP, and NCQA requirements

b. ensure timely and complete submission of CMS applications for CenCal
Health to operate a Medicare line of business

c. ensure fimely and complete DHCS operational readiness checklist
submissions and the State Medicaid Agency Contract (SMAC)

d. conduct an operational gap analysis of D-SNP requirements
3. D-SNP Compliance Program Tactic: Ensure CenCal Health's Compliance

Program meets federal regulatory requirements and address any gaps in
compliance.

D-SNP Application and Operational Readiness Tactic

During Quarter 4, CenCal Health continued to update the requirements crosswalk
reflecting Medi-Cal, D-SNP, and NCQA requirements. The crosswalk is used to conduct
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a gap analysis of current operations and to determine what D-SNP requirements must
be operationalized for compliance. Policies will be developed after crosswalk and gap
analysis are completed.

D-SNP Readiness Checklist #2 was submitted to DHCS in November 2024. CenCal
Health submitted to CMS and received approval of its Notice of Intent to Apply (NOIA)
for a 2026 Medicare Part C and D contract (Medicare Advantage and Prescription
Drug). This signifies a significant milestone in the D-SNP Program application process.

The D-SNP Application and Operational Readiness Tactic continued to prepare all
required documents for the Part C and Part D Medicare Advantage applications,
which is due to the Centers for Medicare and Medicaid Services (CMS) on February 12,
2025.

D-SNP Compliance Program Tactic
During Quarter 4, project planning for the D-SNP Compliance Program tactic began,
which included determining scope and required deliverables to ensure the CenCal

Health Compliance Program meets federal requirements.

Corporate Integrity Agreement (CIA)

During Quarter 4, CenCal Health continued to monitor for any reportable events to the
Office of Inspector General (OIG). No reportable events were identified during this time.

Regulatory Compliance Report

CenCal Health's Compliance Department manages communications, requests and
filings to Plan regulators. Additionally, the Department distributes final contractual and
statutory requirements released by regulators, to the organization. CenCal Health's
California Department of Health Care Services (DHCS), Medi-Cal Managed Care
Contract and All Plan Letters (APLs), are the focus of this report. Enclosed are DHCS
Contract Amendments and APLs for the quarter ending December 31, 2024 (Q4 2024).

DHCS Medi-Cal Managed Care Contract Amendments Comment Period

CenCal Health's 2024 DHCS Medi-Cal Managed Care agreement was amended and
extended within Q4, 2024, as outlined below.

e DHCS CY 2024 Contract Amendment Band C

DHCS released Contract Amendment B and C for comment on September 12, 2024.
The 2024-B Amendment includes proposed changes effective January 1, 2024. The
2024-C Amendment includes proposed changes effective July 1, 2024. The Compliance
Department anticipates final release within Q1 or Q2 2025.

e DHCS 2025 Contract Term Extension Amendment

DHCS confirmed intent to renew the Plan’s 2024 Contract for the term January 1, 2025,
through December 31, 2025, on September 17, 2024. The term extensions include alll
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changes executed via the 2024 Contract Amendment A. The Plan has since shared an
executed version and continues to await a fully executed extension.

DHCS CY 2025 Confract Amendment A

DHCS released Contract Amendment A for comment on December 24, 2024. A Plan
specific Exhibit L was sent out December 26, 2024. Feedback was due to the
Associations January 13, 2025. The CY 2025-A Amendment includes proposed changes
effective January 1, 2025.

DHCS Medi-Cal Managed Care All Plan Letters (APLs)

For Quarter Four (4) of 2024, DHCS released five (5), retired one (1), and revised seven
(7) APLs. One APL, APL 24-008, was revised twice in the quarter. All APL releases
occurred in December 2024, catching up from a delay in released APLs in the months
of October and November 2024.

Three figures may be found below, demonstrating DHCS APL trends and detail.
e Table 1: Summary Count of DHCS APLs Released, Retired & Revised, YTD
e Chart 1: DHCS APL Historical Comparison
e Table 2: DHCS Released APLs Q4 2024
e Table 3: DHCS Revised APLs Q4 2024
o Table 4: DHCS Retired APLS Q4 2024

We invite you to review the data presented for the quarter.

Table 1: Summary Count of DHCS APLs Released, Retired & Revised, YTD

DHCS All Plan Letter (APL)
Released, Retired, Revised
Running YTD Totals
Quarter Month Released Retired Revised
January
February
March
QI Total
April

Ql

May
Q2
June

Q2 Total
July
August
September
Q3 Total
October
November
December
Q4 Total
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| Yearly Total 19 2 22 |

Chart 1: DHCS APL Historical Comparison
Department of Health Care Services (DHCS) All Plan Letter (APL) Releases

7

6

5

4

3

1 \/

O JonuMy March April May June July August September  October = November December
e D022 1 0 4 1 2 3 3 1 3 4 4 6
e 2023 2 0 4 2 5 5 2 4 3 3 0 5

2024 1 1 1 2 1 2 0 0 6 0 0 5

Table 2: DHCS Released APLs Q4 2024

APL Superseding Release Impacted

Title Status

Number APL/PL Date Department (s)

24-015 23-034 12/02/2024 California Children’s e  Claims Operations
Services Whole Child ~ ®  Member Services
Model Program e Pharmacy In Progress
. Provider Services
. Provider Relations

24-016 23-025 12/05/2024 Diversity, Equity, and
Inclusion Training
Program Requirements

e Audits, Monitoring and Oversight

e  Claims Operations
e Medical Management
e  Member Services
e People Operations In Progress
e  Program Development
e  Provider Relations
e  Provider Services
e Quality

e  Audits, Monitoring and Oversight
e  Claims Operations

e Medical Management

e  Member Services

e People Operations

e  Program Development

24-017 N/A 12/05/2024 Transgender, Gender
Diverse or Intersex
Cultural Competency
Training Program and
Provider Directory

In Progress
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Provider Relations

e  Provider Services
24-018 N/A 12/13/2024 Medical Loss Ration e Accounting
Requirements for e Audits, Monitoring and Oversight
Subcontractors and ¢ Claims Operations
e Financial Analysis
SDok;an’rrTeorT; e  Medical Management In Progress
UIDEiomieieters e  Member Services
e  Provider Relations
e Provider Services
24-019 N/A 12/31/2024 Minor Consent to *  Behavioral Health
Outpatient Mental ¢ Claims Operations
Health Treatment or » Compliance
Eaursalin e Medical Management In Progress
9 . Provider Relations
e  Provider Services

Table 3: DHCS Revised APLs Q4 2024

APL Revision Impacted status Detail
Number | Date Department (s)

¢ Accounting
e  Claims Operations
17-020 10/15/2024  American Indian Health Programs e  Financial Analysis In Progress
e Provider Relations
e Provider Services
+  Accounting
. i . Claims Operations
21008 10/15/2024 g'bc‘f' Feferc.’gy Sugiieg ol o Francel AnelEs In Progress
ElME PRVl . Provider Relations
. Provider Services
Access Requirements for +  Claims Operations
18-022 10/31/2024  Freestanding Birth Centers And The +  Provider Relations In Progress
Provision of Midwife Services +  Provider Services
. Claims Operations
. . Medical Management
23-024 10/31/2024  Doula Services . Provider Relations In Progress
. Provider Services
Memorandum of Understanding
Requirements for Medi-Cal . Medical M ;
23-029 11/12/2024  Managed Care Plans and Third- P edicarManagemen In Progress
, . . roject Management
Party Entities — First 5 Memorandum
of Understanding Template
. Claims Operations
. Medical Management
12/18/2024; L . +  Pharmacy
24-008 12/23/2024 Immunization Requirements . Provider Relations In Progress
. Provider Services
. Quality
Grievance and Appeas : Eiir;r?r\gg:w?(lzgﬁg:?ond Marketing
201 Bi2/20/26240 fRedbiiemenisiNeiicenandioui s B =0 o o hes In Progress
Rights” Templates - NOA/NAR . Member Services
Templates +  Pharmacy

Table 4: DHCS Retired APLs Q4 2024

4050 Calle Real, Santa Barbara, CA 93110 ¢+ (805) 685-9525 + cencalhealth.org



CenCal

Local. Quality. Healthcare.

APL . . Impacted .
Number Retired Date Title Department (s) Status Detail
14-015  10/31/2024 Primary Care Provider Assignment ¢ Claims Operations Complete
in Medi-Cal Managed Care for *  Medical Management
Dual-Eligible Beneficiaries *  Provider Relations
*  Provider Services

Audits, Monitoring, and Oversight (AMO) Report Q4 2024

The Audits, Monitoring, and Oversight Department (AMO) is responsible for facilitating
external audits with regulators, assisting business owners with audit remediation efforts,
performing risk assessments and internal audits of Plan business units and processes, and
conducting oversight of delegated providers.

External Audits

The Plan is subject to external audits conducted by or on behalf of State and Federal
regulators. A summary of current external audits is provided below.

2024 DMHC Routine Financial Examination

In October 2024, the Plan received notice from the Department of Managed Health
Care (DMHC) of their intent to conduct a routine examination of the Plan’s fiscal and
administrative affairs and financial reporting for the quarter ended September 30, 2024.
In order to prepare for the examination, the Plan submitted pre-audit documents on
December 13, 2024. On January 13, 2025, the Plan’s Finance team participated in a
virtual entrance conference with the DMHC examination team. The audit is expected
to have a duration of 2-3 weeks, and AMO will support the Finance feam as needed.

2023 DHCS Focused Audit CAP

In October 2023, DHCS conducted a focused audit of the Plan's administration of the
transportation benefit. On September 6, 2024, DHCS issued a final audit report and
request for a corrective action plan (CAP) of two (2) findings for the provision and
oversight of door-to-door services to Plan members utilizihg non-emergency medical
transportation (NEMT). Given that the Plan delegates the delivery of tfransportation
services to Ventura Transit Systems (VTS), addressing these findings requires close
collaboration between the Plan and the delegate. The Plan’s response to the DHCS
CAP was submitted timely, on October 7, 2024. The Plan provided updates about
remediation efforts to DHCS every thirty (30) days; November 12, 2024, December 18,
2024, and January 15, 2025, and will continue to provide updates until full CAP closure is
achieved.

On December 5, 2024, DHCS nofified the Plan of partial closure of the CAP and the Plan
is working to obtain full closure.

2024 DHCS [Full Scope] Medical Audit
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On August 12, 2024, DHCS notified the Plan of the 2024 Medical Audit, which would be
full scope and cover the areas of utilization management, case management and
coordination of care, availability and accessibility, member’s rights, quality
management, and administrative and organizational capacity, and state supported
services. DHCS conducted the audit virtually from November 12, 2024, through
November 19, 2024, with one (1) additional follow-up interview on December 2, 2024.

On December 6, 2024, DHCS provided the Plan with preliminary results of the audit in a
preliminary exit conference. Once DHCS finalizes their audit results, they will issue a draft
report of any findings and afford the Plan an opportunity to respond to the report
before it is finalized.

2024 DHCS Network Adequacy Validation (NAV) Audit

The Plan participated in the Network Adequacy Validation (NAV) Audit in June 2024.
This was the first instance of this new, recurring annual audit. The Plan received results of
the audit on January 16, 2025, confirming the Plan Met all elements and scored a High
Confidence validation rating of 100%.

2024 DHCS Encounter Data Validation (EDV) Audit

The Plan participated in the Encounter Data Validation (EDV) Audit from January
through May, 2024. This was a recurring annual audit reviewing medical records and
encounter data accuracy. The Plan received draft results of the audit on December 19,
2024, outlining Plan performance against statewide totals, which showed that we Met
requirements in medical record procurement, encounter data completeness, and
encounter data accuracy.

Risk Assessment and Audit Workplan

During Q4 2024, AMO continued to monitor and address four Risk Assessment (RA) areas
of focus: (A) Anti-Kickback Statute (AKS) Compliance; (B) Claims and Encounter Data
Submission Compliance; (C) Member Information; and (D) Cybersecurity. See CY2024
RA Annual Summary Report for details regarding the progress of each area of focus.

In November 2024, AMO launched the CY2025 RA process. New tools were established,
and a comprehensive risk universe was developed based on infernal and external audit
findings, industry-recognized risks and areas of focus, compliance and enforcement
actions, and direct feedback from executive interviews. Risk items were categorized
and scored based on their likelihood/frequency, severity of impact, and effectiveness
of mitigation/controls. See CY2025 RA for details regarding the developed risk universe.

Once the risk universe is approved by Compliance Committee, AMO will present a
detailed audit workplan at the Q1 2025 Compliance Committee meeting in April. The
goal of the audit workplan is fo conduct targeted audits, evaluate efficacy of
monitoring activities, and collaborate with stakeholders to address the highest known
compliance risks. See CY2025 Risk Assessment and Audit Workplan Proposal for details
regarding audit workplan data analysis, framework, reporting and oversight.

Corrective Action Plans (CAPs)
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The Plan closed a CAP issued to VTS. See DOC Update Q4 2024 for details.

Fraud Prevention

During Quarter 4, CenCal Health kicked off implementation of fraud detection software
with Cotiviti. The Anti-Fraud Committee (AFC) Q4 2024 meeting occurred on January
22, 2025. A summary of the total number of FWA cases is below.

e FWA casesin Q4 2024
o 52 -Number of new cases received in Q4 2024
o 56 - Number of cases closed in Q4 2024
o 30 - Number of active cases in Q4 2024

In 2024, CenCal Health's Compliance department was able to recover $408,550.56 of a
total of $ 543,737.23 in overpayments The Next AFC meeting will take place on April 8,
2025.

Privacy Office Report

The Privacy Office oversees and ensures that CenCal Health implements and complies
with California privacy laws and the federal Health Insurance Portability and
Accountability Act (HIPAA). The purpose of this memo is to provide the CenCal Health
Compliance Committee with an overview of current Privacy Office activities for the
organization.

Change Healthcare and CenCal Health Breach Update

On February 21, 2024, the Privacy Office became aware that Change Healthcare
(Change), one of the Plan’s claims clearinghouses, had experienced a cybersecurity
incident. The Privacy Office reported the incident to the Department of Health Care
Services (DHCS), collaborated with internal feams to ensure that the incident was
contained to Change's environment, and regularly requested updates from Change
on the status of their investigation. On January 2, 2025, Change provided the Privacy
Office with an official confirmation via letter, confirming that their review of the data
impacted by the breach was complete and that there was no CenCal Health member
data affected by the breach.

On March 15, 2024, the Privacy Office became aware that from March 13, 2024, to
March 15, 2024, an unknown threat actor had gained access to a CenCal Health
employee’s email account containing Protected Health Information (PHI). The Privacy
Office reported the incident to DHCS, collaborated with internal teams to ensure that
the incident was contained, and conducted a thorough investigation. The results of the
investigation concluded that the incident was breach, impacting 261 individuals. As
required, on June 12, 2024, the Privacy Office properly notified the affected individuals
via a Breach Notfification letter. Six (6) letters were returned to CenCal Health, marked
as undeliverable due to an out-of-date address. The Privacy Office attempted to
obtain up to date contact information for the six (6) individuals whose letters were
returned, however attempts were unsuccessful. Since the breach affected fewer than
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500 individuals, CenCal Health must also notify the Secretary of the Department of
Health and Human Services Office, through the Office for Civil Rights breach reporting
tool, of the breach within 60 days of the end of the calendar year in which the breach
was discovered, February 28, 2025. The Privacy Office is working closely with our outside
counsel on drafting the notice due at the end of February 2025.

HIPAA Incident Report

CenCal Health is required, according to its contract with the DHCS, to implement
reasonable systems for the discovery and prompt reporting of any breach or security
incident. The Privacy Office notifies DHCS within twenty-four (24) hours by email of the
discovery of a breach or security incident. The Privacy Office also provides a complete
report of the investigation to the DHCS within ten (10) working days of the discovery of
the security incident or breach. If additional time beyond ten (10) working days is
needed to investigate and complete a final report, CenCal Health must request an
extension from DHCS.

In Q4 2024, the Privacy Office received four (4) incident reports. Two (2) of the four (4)
reports received constituted reportable incidents to the DHCS. In Q4 2024, there was
total of four (4) required submissions. CenCal Health submission requirements were met
at 100%. Please see Exhibit A for additional information.
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Exhibit A — HIPAA Incidents
Q4 2024

A total of four (4) HIPAA Incident reports were received in Quarter 4, 2024. All four (4)
reports have been closed.

3 3
©w 2
o}
Q
[0)
[2'4
©
o 1 1
|_

0 0

October November December
Received 2024

" Closed

4050 Calle Real, Santa Barbara, CA 93110 « (805) 685-9525 + cencalhealth.org



A
A ®
— CenCalHEALTH

Local. Quality. Healthcare.

HIPAA Incident Reports by Channel or Intake Method
All four (4) reports were received via E-mail in Quarter 4, 2024.

" E-mail

Anonymous vs Identified

No reports were received anonymously in Quarter 4, 2024.

100%
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HIPAA Incident Reports by Primary Outcome
Two (2) of the four (4) reports received in Quarter 4, 2024 constituted reportable
incidents to the Department of Health Care Services (DHCS).

Mon Reportable to DHCS
2

Reported to DHCS
2

HIPAA Incidents and PIR Submission Compliance

CenCal Health is required to notify and file with DHCS, a DHCS PIR within 24 hours (PIR
#1) and a Final PIR within ten (10) working days from the discovery of a reportable
privacy incident. If additional fime beyond ten (10) working days is needed to
investigate and complete a Final PIR, CenCal Health must request an extension from
DHCS. An approved extension from DHCS within the ten (10) working days for
submission of the Final PIR, is considered as meeting the requirement for submission of
the Final PIR. In Quarter 4, 2024, there was a total of four (4) required submissions. All four
(4) submissions were filed timely with DHCS.

PIR #1 Final PIR

mTimely mOverdue
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HIPAA Incident Reports by Root Cause
Three (3) reports received in Quarter 4, 2024 were caused by human error and one (1)
report was caused by a system configuration error.

System Error
1

-,
“ Human Error

3

HIPAA Incident Reports by Action Taken
Three (3) reports received in Quarter 4, 2024 resulted in a process change. One (1)
report resulted in verbal counseling to implicated staff.

“erbal Counseling
1

-,
“ Policy! Process Review
3
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2024 Year Totals — HIPAA Incidents
A total of twenty-six (26) privacy incident reports were received in 2024.

6
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2024 HIPAA Incident Reports by Primary Outcome

Fourteen (14) of the twenty-six (26) reports received constituted reportable incidents to
the Department of Health Care Services (DHCS).
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2024 HIPAA Incident Reports by Secondary Outcome
One (1) of the twenty-six (26) reports received was determined to be a breach.

30

[
[=]

Case Mumber

—_
=

Mon-Breach Breach

Secondary Outcome 1

2024 HIPAA Incident Reports by Root Cause

The leading root cause of incidents in 2024 was Human Error (19, 73%), followed by
Hacking (5, 19%), and system errors (2, 8%).

System Error

"~ Human Error
19
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2022 to 2024 Total Year Over Year Metrics — HIPAA Incidents

Year Total Privacy Incidents % Change Year Over Year
2022 25 -

2023 29 +16%

2024 26 -10%

Discrimination Grievance Report

CenCal Health is required, according to its contract with the DHCS, to process
discrimination grievances as required by federal and state nondiscrimination laow and
DHCS policy. The CenCal Health Discrimination Grievance Coordinator role is within the
Privacy Office. The Discrimination Grievance Coordinator investigates all discrimination
grievances, provides written acknowledgment to the member within five (5) calendar
days of receipt of the grievance, resolves the grievance, and sends a written resolution
to the member within thirty (30) days. If a resolution is not reached within thirty (30)
calendar days as required, CenCal Health notifies the member in writing of the status of
the grievance and the estimated date of resolution. CenCal Health, within ten (10)
calendar days of mailing a discrimination grievance resolution letter, must submit
information regarding the discrimination grievance to the DHCS Office of Civil Rights.

In Q4 2024, the Privacy Office received twelve (12) discrimination grievance reports. Ten
(10) reports have been closed and two (2) reports remain under investigation. In Q4
2024, one (1) acknowledgment letter was sent late to the member, due to Compliance
being notified of the grievance in an untimely manner. Due to untimely notification to
Compliance, the grievance was unable to be resolved at either the 30 days or 44 days
from receipt. The member was notified at both the 30t and 44th days from receipt, that
their grievance was currently being investigated. The grievance is currently under
investigation and set to close in Q1 2025. A second grievance received at the end of
Q4 2024 is also set to close in Q1 2025. Please see Exhibit B for additional information.
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Exhibit B - Discrimination Grievances

A total of twelve (12) Discrimination Grievance reports were received in Quarter 4, 2024.
Ten (10) reports have been closed and two (2) reports remain under investigation.

Case Mumber
e

1

2024 Oct 2024 Nov 2024 Dec
Received/Reported Date

In Process
2
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Primary Characteristics of Discrimination

The leading primary characteristics of alleged discrimination was classified as “Other”.
This category includes characteristics that are not specified under the list of protected
characteristics. These include allegations that discrimination was due to factors such as
having CenCal Health as their insurance or where the reporter does not specify a
characteristic.

Language Spoken -,
1 \

Age

- Other

Total by Accused Entity

The leading accused entity of alleged discrimination involved a Provider, with seven (7)
reports, followed by CenCal Health with three (3) reports, one (1) report involved a
vendor, and one (1) report involved a delegate as the accused entity of alleged

discrimination.
;
L]
3
I 1 1
D Il

Provider CenCal Heatth Delegate Vendor
Accused Entity

Case Mumber
e

%]
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Discrimination Grievance Requirements Compliance

CenCal Health discrimination grievance procedures must follow the requirements
outlined in sections lll (A) — (C) of All Plan Letter (APL) 21-011, Grievance and Appeal
Requirements and Revised Notice Templates, including timely acknowledgment and
resolution of discrimination grievances. CenCal Health is also required to forward copies
of all member grievances alleging discrimination on the basis of any characteristic
protected by federal or state nondiscrimination law to DHCS. This includes, without
limitation, sex, race, color, religion, ancestry, national origin, ethnic group identification,
age, mental disability, physical disability, medical condition, genetic information,
marital status, gender, gender identity, sexual orientation, creed, health status, or
identification with any other persons or groups defined in Penal Code section 422.56.
This requirement includes language access complaints and complaints alleging failure
to make reasonable accommodations under the ADA.

CenCal Health must provide written acknowledgment to the member within five (5)
calendar days of receipt of the grievance and must resolve the grievance and send a
written resolution to the member within thirty (30) days. If a resolution is not reached
within thirty (30) calendar days as required, CenCal Health must notify the member in
writing of the status of the grievance and the estimated date of resolution. In Quarter 4,
2024, one (1) acknowledgment letter was sent late to the member, due to Compliance
being notified of the grievance in an untimely manner. Due to untimely notification to
Compliance, the grievance was unable to be resolved at either the 30 days or 44 days
from receipt. The member was notified at both the 30t and 44t days from receipt, that
their grievance was currently being investigated. The grievance is currently under
investigation, and set to close in Quarter 1, 2025. A second grievance received at the
end of Quarter 4, 2024 is also set to close in Quarter 1, 2025.

Discrimination Grievance Requirements Compliance

DHCS Filing I T
(within 10 caledar days of resolution)
Resolufion I

(within 44 calendar days of receipt)
Reselufion I T
(within 30 calendar days of receipt)
Acknowledgement
o |

(within 5 calendar days of receipt
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

mTimely ®mOverdue
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Discrimination Grievance Case Outcomes

Eight (8) reports were deemed unsubstantiated. Two (2) reports did not have sufficient
available information to conduct a proper investigation. Two (2) reports remain under
investigation.

Under Investigation
2

Ingufficient Infermation
2

" Unsubstantiated
3

Discrimination Grievance Cases and Action Taken

Nine (?) reports did not necessitate any action. One (1) report resulted in providing a
CenCal Health staff with verbal counseling on how they could have displayed a
friendlier customer service tone. Two (2) reports remain under investigation.

Verbal Counseling
1

Under Investigation
2

" Mo Actien MNecessary
9
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2024 Year Totals - Discrimination Grievances
A total of thirty-two (32) discrimination grievance reports were received in 2024.
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2024 Year Totals Primary Characteristics of Discrimination

The leading primary characteristics of alleged discrimination was classified as “Other”,
followed by Race, and National Origin.
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2024 Year Totals Accused Entity — Discrimination Grievances

The leading accused entity of alleged discrimination were Providers, followed by
CenCal Health, and Delegates.

30
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Case Mumber

]
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Provider CenCal Health Delegate Vendor
Accused Entity

2024 Year Totals Discrimination Grievances Case Outcomes

Twenty -Eight (28) reports were deemed unsubstantiated. Two (2) reports did not have

sufficient available information to conduct a proper investigation. Two (2) reports
remain under investigation.

lUnder Investigation
2

Insufficient Information
2

" Unsubstantiated
28
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2024 Year Totals Action Taken — Discrimination Grievances

Twenty-Eight (28) reports did not necessitate any action. One (1) report resulted in
providing a CenCal Health staff with verbal counseling on how they could have
displayed a friendlier customer service tone. One (1) report resulted in Provider follow

up and training. Two (2) reports remain under investigation.

“erbal Counseling
1

Provider Follow Up
1

Under Investigation
2

h Mo Action Necessary
28

2022 to 2024 Total Year Over Year Metrics — Discrimination Grievances

Year Total Discrimination Reports % Change Year Over Year
2022 9 -

2023 18 +100%

2024 32 +78%
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Security Office Report

The purpose of this memo is to provide the CenCal Health Compliance Committee with
an overview of current Security Office activities. The memo highlights certain security
office activities to strengthen the organization’s security program and protect against
cybersecurity threats.

Security Office Training Program

During Quarter 4, phishing test results were added to the organization’s monthly huddle
board to provide visibility and transparency on how staff perform on these simulated
attacks.

Annual Penetration Test

During Quarter 4, the Security Office conducted an annual penetration test with results
being reviewed in Quarter 1, 2025. Remediation of items found during the penetration
test will be completed in 2025.

Incident Response Plan

During Quarter 4, the Security Office began developing an Incident Response Plan for
the Security Office, IT personnel, and senior management to effectively respond to a
cybersecurity event. An Incident Response Plan details the organization’s response to
cybersecurity events based on severity and effects on operations.

Security Operations Center (SOC)

During Quarter 4, the Security Office began evaluating various Security Operations
Centers (SOCI) to strengthen CenCal Health's ability to monitor for and respond to
cybersecurity threats through 24/7 surveillance coverage and threat detection. The
Security Office plans to procure and implement a SOC in Quarter 1, 2025.

Security Governance Committee

The Security Governance Committee held its inaugural meeting on November 26, 2024
and will convene on a quarterly basis. The committee will be initially composed of
leadership from IT, Privacy, and Security. The next committee meeting will be held in
February 2025.

Security Breach Report

No breaches to report.
Recommendation

This memo is infended to be informational only and no action by the CenCal Health
Board Compliance and Oversight Committee is requested.
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Introduction

CenCal Health’s (CenCal or Plan) Compliance Department is responsible for a variety of
functions as governed by the Plan’s contract with the Department of Health Care Services
(DHCS), 42 CFR § 438.608, and HIPAA. The Compliance Department has several areas of
responsibility it oversees in order for the Plan to meet its contractual obligations and Federal
and State regulatory requirements.

Further details regarding staffing and structure may be found in the Compliance Departmental
Assessment. For the purposes of the annual strategic plan, a high-level outline of the
Compliance Department and areas of responsibility within the department is provided.

The following sections provide details regarding the activities that fall under the Compliance
Department’s areas of responsibility, current state including current established processes, gap
analysis, priorities for calendar year 2025, priorities for future years, and progress on
completing current priorities.

Compliance Program

According to 42 CFR§ 438.608 and the Plan’s contract with DHCS, CenCal’s Compliance
Program, at a minimum, shall include the following:
1. Written policies, procedures, and standards of conduct that articulate the organization's
commitment to comply with all applicable requirements and standards under the contract, and
all applicable Federal and State requirements.

2. The designation of a Compliance Officer who is responsible for developing and implementing
policies, procedures, and practices designed to ensure compliance with the requirements of the
contract and who reports directly to the Chief Executive Officer and the board of directors.

3. The establishment of a Regulatory Compliance Committee on the Board of Directors and at the
senior management level charged with overseeing the organization's compliance program and
its compliance with the requirements under the contract.

4. A system for training and education for the Compliance Officer, the organization's senior
management, and the organization's employees for the Federal and State standards and
requirements under the contract.

5. Effective lines of communication between the compliance officer and the organization's
employees.

6. Enforcement of standards through well-publicized disciplinary guidelines.

7. Establishment and implementation of procedures and a system with dedicated staff for routine
internal monitoring and auditing of compliance risks, prompt response to compliance issues as
they are raised, investigation of potential compliance problems as identified in the course of
self-evaluation and audits, correction of such problems promptly and thoroughly (or
coordination of suspected criminal acts with law enforcement agencies) to reduce the potential
for recurrence, and ongoing compliance with the requirements under the contract.
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Annual Compliance Program Assessment and Work Plan for 2025

Summary of Work Completed in 2024

The following is a summary of the work completed in 2024 by the Compliance Division to
strengthen CenCal Health’s Compliance Program. Work was completed in the areas of D-SNP
Program and tactics, regulatory compliance, fraud prevention, privacy, security, audits and
monitoring, and the Corporate Integrity Agreement (CIA).

A. D-SNP Program and Tactical Work

The Compliance Division is responsible for three D-SNP tactics, which includes:
1. D-SNP Knox-Keene License Tactic: Submission and approval of application to materially
modify the Plan’s Knox-Keene license to include a Medicare line of business.

2. D-SNP Application and Operational Readiness Tactic: Establish D-SNP operational
readiness requirements and includes the following.

a. develop a policy library and requirements crosswalk reflecting Medi-Cal, D-SNP, and
NCQA requirements

b. ensure timely and complete submission of CMS applications for CenCal Health to
operate a Medicare line of business

c. ensure timely and complete DHCS operational readiness checklist submissions and the
State Medicaid Agency Contract (SMAC)

d. conduct an operational gap analysis of D-SNP requirements

3. D-SNP Compliance Program Tactic: Ensure CenCal Health’s Compliance Program meets
federal regulatory requirements and address any gaps in compliance.

During 2024, CenCal Health's material modification application was approved by the
Department of Managed Health Care (DMHC) on August 26, 2024. This represents the
completion of a major milestone in the D-SNP program and Knox-Keene License Tactic, since
DMHC approval of CenCal Health’s material modification request is a requirement for the CMS
application for a D-SNP line of business. A material modification request is a managed care
plan’s formal request to expand their Knox-Keene license to include an additional line of
business.

CenCal Health developed a requirements crosswalk reflecting Medi-Cal, D-SNP, and NCQA
requirements. The crosswalk was used to conduct a gap analysis of current operations and to
determine what D-SNP requirements must be operationalized for compliance. Policies will be
developed utilizing the crosswalk and gap analysis.

During 2024, two (2) DHCS Operational Readiness checklists were submitted timely. CenCal
Health submitted to CMS and received approval of its Notice of Intent to Apply (NOIA) for a
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2026 Medicare Part C and D contract (Medicare Advantage and Prescription Drug). This signifies
a significant milestone in the D-SNP Program application process.

The D-SNP Application and Operational Readiness Tactic began preparing all required
documents for the Part C and Part D Medicare Advantage applications, which is due to the
Centers for Medicare and Medicaid Services (CMS) on February 12, 2025.

During Quarter 3, 2024, a Medicare Compliance Manager was successfully onboarded. This role
will help ensure CenCal Health’s Compliance Program is aligned with CMS requirements. The
Medicare Compliance Manger will help establish a process for regulatory analysis, distribution
of HPMS memos, CMS report submissions, and other requirements because of the D-SNP
program. The Medicare Compliance Manager collaborates with other departments to ensure
CenCal Health is in compliance with D-SNP program requirements.

During Quarter 4 of 2024, project planning for the D-SNP Compliance Program tactic began,
which included determining scope and required deliverables to ensure the CenCal Health
Compliance Program meets federal requirements and is properly resourced.

B. Regulatory Compliance

The CenCal Health Board Compliance and Oversight Committee is a subcommittee of the
CenCal Health Board of Directors and is responsible for overseeing CenCal Health’s compliance
program and compliance with regulatory and contractual requirements. The Compliance and
Oversight Committee was established in 2023 and met quarterly in 2024.

DHCS issued a contract amendment that impacted 24 sections of the Medi-Cal managed care
contract with over 100 deliverables. During Quarter 4 of 2024, operationalization work to
ensure policies are updated and new processes are implemented with new or revised
requirements was completed.

During 2024, work under the Enhance Policy and Procedure Management tactic was completed
which included publishing all currently approved policies and procedures and established an
annual review process for all organizational policies and procedures, in compliance with 2024
DHCS Medi-Cal contract requirements.

C. Fraud Prevention

During 2024, CenCal Health’s fraud unit participated in the selection of a payment integrity
vendor. The cross-functional tactic team selected Cotiviti as the vendor to help with fraud
investigations and lead generation. At the end of 2024, the implementation of Cotiviti’s fraud
prevention tool was launched.
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D. Privacy Office

During 2024, the Privacy Office began an assessment of vendor BAAs to ensure they are up to
date and renewed on a timely basis.

E. Security Office

During 2024, the Security Office was established in the Compliance Division and a new vCISO
was integrated into the organization. A security risk analysis was completed to help identify
areas of risk within the organization. A security road map was established utilizing the results of
the security risk analysis.

Implementation of the security road map began in 2024, including the following:
e Development of an incident response plan
e Establishment of a Security Governance Committee
e Conducted a penetration test
e Reviewed potential Security Operations Centers (SOC) for 24/7 surveillance and threat detection

Security training was also strengthened for CenCal Health with increased phishing tests and
trainings deployed to all staff and Board members. Phishing test results are now included on
the organization's monthly huddle board to promote visibility and transparency for the results
of the tests.

F. Audits, Monitoring, and Oversight (AMO)

In 2024, the Audits, Monitoring, and Oversight (AMO) department launched the inaugural
annual risk assessment. The Risk Assessment included cybersecurity, anti-kickback statute
compliance, claims and encounter data, and member information (e.g., member letters).
AMO further refined the risk assessment process through executive leadership engagement
and development of a risk universe. Development of a risk universe includes identification of
risks applicable to CenCal Health and the managed care industry, assessment of risks based on
severity and likelihood, and scoring of risks as high, medium, and low. In addition, existential
risks are identified and included as part of the risk assessment. The risk assessment process
facilitates CenCal Health’s prioritization of risks and areas of focus for inclusion on the annual
audit plan.

G. Corporate Integrity Agreement (CIA)

The Corporate Integrity Agreement (CIA) Annual Report was submitted timely to the Office of
Inspector General (OIG) and DHCS on August 22, 2024, in accordance with the terms of the CIA.
The Annual Report included, among other things, the Board Resolution adopted by the Board of
Directors in June 2024 and Management Certifications adopted by health plan leadership
attesting that operations are in compliance with state and federal regulations, and the
requirements of the CIA. The next annual report is due in August 2025.
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The IRO MLR report was completed in July 2024 and was timely submitted to DHCS within 60
days of receipt and included as part of its annual report to the OIG. The IRO found an error rate
of only 0.001% for non-claims cost reported in CenCal Health’s CY2022 MLR Report. In addition,
CenCal Health’s technical adherence was found to be 100%. Lastly, CenCal Health’s
classifications, calculations, and reporting were found to be consistent with GAAP, its own
financial accounting, and federal and state laws, regulations, rules, and guidance for MLR
reporting, and no further adjustments were required. The IRO’s only recommendation was to
develop comprehensive written policies to ensure preparation and submission of MLR reports.
During 2024, there have been no reportable events to the OIG.
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Strategic Work Planned for 2025

For 2025, much of the work will be focused on successful implementation of the D-SNP line of
business for CenCal Health. The Compliance Division plays an integral role in ensuring the
approval of the CMS application and associated submissions to regulatory agencies. In addition,
the Compliance Division will need to ensure successful integration of compliance requirements
for a D-SNP line of business.

A. D-SNP Program and Tactical Work

The D-SNP Knox-Keene License Tactic will complete material modification submission
requirements in 2025 which include submission of the following fully executed contracts:
Pharmacy Benefit Manager (PBM), delegated entities, and provider contracts.

The D-SNP Application and Operational Readiness Tactic will collaborate with other D-SNP
tactics and business leaders to prepare all required documents for the Part C and Part D
Medicare Advantage applications, which is due to the Centers for Medicare and Medicaid
Services (CMS) on February 12, 2025.

The D-SNP Application and Operational Readiness Tactic will ensure timely submission of
additional DHCS Operational Readiness checklist and the State Medicaid Agency Contract
(SMAC), as well as, policy development by January 1, 2026.

The risk of non-compliance of D-SNP Program implementation is an inherent risk for Medi-Cal
managed care plans in California that currently do not offer a Dual Special Needs Plan for dually
eligible members.

B. Regulatory Compliance

The D-SNP Compliance Program tactic will be led by leadership in the Regulatory Compliance
Department. A key milestone for this tactic will be to hire an additional FTE to assist with new
reporting requirements to CMS and DMHC, additional regulatory submissions, and ensure
compliance policies and program documents reflect federal requirements.

The D-SNP Compliance Program tactic includes the following:

e Update Compliance Plan and code of conduct to meet federal requirements

e Update compliance, FWA, Privacy, Security, AMO policies to meet federal requirements

e Establish a process for regulatory analysis and distribution of CMS and DMHC requirements

e Establish a process for CMS and DMHC reporting capabilities

e Ensure access to HPMS

e Establish a process for submission of D-SNP member facing materials and marketing materials
e Establish a process for offshore attestations

4050 Calle Real, Santa Barbara, CA 93110 « (805) 685-9525 - cencalhealth.org



CenCal

Local. Quality. Healthcare.

e Establish auditing and monitoring of D-SNP high risk areas

e Establish a metrics dashboard for compliance related KPls

e Conduct a CMS Program mock audit

e Prepare for the annual Part C and D data validation audits (DVA)

e Establish a process to conduct an annual assessment of the compliance program

e Determine continued crosswalk development and maintenance

e Update policy and procedures template and SOP template to reflect new D-SNP line of business

Some of the work under the D-SNP Compliance Program tactic will be completed in
collaboration with the Audits, Monitoring, and Oversight Department.

The risk of non-compliance of D-SNP Program implementation is an inherent risk for Medi-Cal
managed care plans in California that currently do not offer a Dual Special Needs Plan for dually
eligible members.

C. Fraud Prevention

In 2025, the Compliance Division plans to continue to implement Cotiviti as the selected fraud
prevention tool for CenCal Health. Cotiviti’s software solution will help facilitate lead
generation and fraud investigations.

In 2025, a process to identify actual and potential conflicts of interest for all employees,
contractors, and vendors will be established through collaboration with the Procurement
Department and People Operations Department. In addition, a process to conduct exclusions
screenings for vendors will be established in collaboration with the Procurement Department.

This strategic work is to address CenCal Health risks since we do not currently have a process to
identify actual and potential conflicts, exclusions screenings for vendors, and documentation on
how those conflicts and exclusions are addressed.

D. Privacy Office

The Privacy Office plans to continue its assessment of vendor BAAs to ensure they are up to
date and renewed on a timely basis. In addition, the Notice of Privacy Practices (NPP) will be
reviewed and revised to include 2026 requirements. Lastly, improvements will be made to
processes governing member requests for PHI. This strategic work is to address CenCal Health
risks in ensuring BAAs with applicable vendors.

E. Security Office

In 2025, the Security Office plans to execute on the road map developed in 2024. These items
include the following:

e Finalization of an incident response plan
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e Continue to hold Security Governance Committee meetings and expand membership
e Remediate gaps discovered through the annual penetration test

e Conduct an annual penetration test

e Procure a Security Operations Center (SOC) for 24/7 surveillance and threat detection
e Review and update Security policies and procedures to align with ISO standards

e Strengthen the organization’s physical security posture

e Consider evaluation of vendor security programs

e Consider data encryption

e Consider development of security risk register and asset management

The strategic work being conducted by the Security Office in 2024 and 2025 is to address
industry wide cybersecurity risks and to ensure our systems and data are adequately protected
against threat actors and criminals.

F. Audits, Monitoring, and Oversight (AMO)

In 2025, the Audits, Monitoring, and Oversight (AMO) department plans to further refine the
annual risk assessment and audit plan process. The annual audit plan will include all high-risk
areas of focus identified on the risk universe and risk assessment. The annual risk assessment
and audit plan will be presented to the Compliance Committee for review and approval. The
risk assessment provides CenCal Health with strategic direction on which risks to address
whether they are specific to CenCal Health or inherent to the health care industry.

In 2025, AMO will lead the D-SNP tactic Enhance Delegation Oversight Program which focuses
on ensuring a delegate oversight program for the organization. CenCal Health anticipates
additional delegates as part of its D-SNP Program implementation. This tactic addresses the risk
of non-compliance for D-SNP Program implementation which is an inherent risk for Medi-Cal
managed care plans in California that currently do not offer a Dual Special Needs Plan for dually
eligible members.

In 2025, AMO will continue to develop the AMO Department, including recruitment for key
positions and roles. In addition, the Enhance AMO Capabilities through New Software tactic (a
CenCal Health Operating Plan tactic) was deferred to 2025.

G. Corporate Integrity Agreement (CIA)

The Chief Compliance Officer will continue to ensure compliance with the Corporate Integrity
Agreement (CIA) and timely submission of the IRO MLR Report and Annual Report to the OIG
and DHCS. The risk of non-compliance with the CIA is specific to CenCal Health.
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Routine Compliance Activities Frequency
Develop Work Plan and ensure alignment with Operating Plan Annual
Board Compliance and Oversight Committee charter review and Annual
update

Compliance Committee charter review and update Annual
Anti-Fraud Committee charter review and update Annual
Delegation Oversight Committee charter review and update Annual
Compliance Plan review and update Annual
Anti-Fraud Plan review and update Annual
Delegation Plan review and update Annual
Organizational Policy and Procedure review Annual
Risk Assessment and Audit Plan Annual
DHCS Medical Audit Annual
DHCS EDV Audit Annual
DHCS NAV Audit Annual
Delegate Audits Annual
CIA Annual Report and Supplemental Report Annual
CIA MLR Element Review by IRO Annual
CIA Management Certification Process Annual
Departmental Assessment Annual
Compliance Week Annual
Code of Conduct review and update Annual
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Code of Conduct attestation by employees Annual
At hire
Conflict of Interest (Board of Directors, Executives, Directors) Annual
At hire
Compliance Training for all staff Annual
At hire
Board Compliance Training Annual
On boarding
Board Compliance and Oversight Committee Meetings Quarterly
Compliance Committee Meetings Quarterly
Anti-Fraud Committee Meetings Quarterly
Delegation Oversight Committee Meetings Quarterly
Regulatory Reporting Quarterly
Monthly
Ad hoc
Regulatory Submissions Annual
Quarterly
Monthly
Ad hoc
Board of Directors compliance reports Monthly
Organizational Monthly Huddle Board Monthly
Transportation Oversight Committee Reports Monthly
CIA Reportable Events Monthly
Exclusions check for all staff, providers, and vendors Monthly
At hire
At contracting
Regulatory Requirements Dissemination and Implementation Ad Hoc
Process (e.g., new statutes, APLs, HPMS memos, new regulatory
guidance, contract amendments)
Content development for member and provider newsletters Ad Hoc
FWA Reporting (e.g., MC609s) Ad Hoc
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Privacy/HIPAA Reporting (e.g., PIR) Ad Hoc

Staff Development: training and conferences for Compliance staff | Annual
Ad Hoc
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Date: January 28, 2025

From: Karen S. Kim, JD, MPH, Chief Compliance & Fraud Prevention Officer
Puja Shah, Esqg., Director of Audits, Monitoring, and Oversight

To: CenCal Health Board Compliance and Oversight Committee

Re: CY2024 Risk Assessment Annual Summary Report

Executive Summary.

The Annual Risk Assessment provides CenCal Health with strategic direction on
which risks to address whether they are specific fo CenCal Health or inherent to
the health care industry.

In 2024, the Audits, Monitoring, and Oversight Department (AMO) conducted the
CY2024 Risk Assessment, identifying four (4) areas of focus: (1) Anti-Kickback
Statute Compliance; (2) Claims and Encounter Data Submission Compliance; (3)
Centralized and Standardized Auditing, Monitoring, and Oversight; and (4)
Member Information. Increasingly prevalent healthcare data breaches and
cybersecurity incidents, as well as concerns about CenCal Health's own Security
Program resulted in the addition of a new focus area: (5) Cybersecurity.

Two identified areas of focus are expected to carry over from CY2024 into the
CY2025 Risk Assessment: Anti-Kickback Statute (AKS) Compliance and Claims and
Encounter Data Submission Compliance. In Q2 and Q3 2024, CenCal Health
obtained expert evaluations to identify gaps and opportunities in these key risk
areas. Following the third-party evaluation of CenCal Health’s anti-fraud
mechanisms, AKS Compliance was found to have reduced residual risk, while the
third-party evaluation of Claims and Encounter Data Submission Compliance
identified the need for remediation actions, with no change to the level of risk for
this area of focus. No additional action was needed for AKS Compliance, but for
Claims and Encounter Data Submission Compliance, a remediation plan is now
underway.

In April, shifting organizational priorities and external circumstances necessitated
postponement of both the Centralized and Standardized Auditing, Monitoring,
and Oversight and Member Information areas of risk. As part of the CY2025
operating plan, CenCal Health will address current gaps in centralized and
standardized auditing, monitoring, and oversight functionality through process
development. Examination of the Member Information area of risk was dependent
upon the completion of the 2024 DHCS Medical Audit, which occurred late in the
year and has not yet been concluded. As such, the residual risk associated
Member Information area of focus will be reassessed during the CY2025 Risk
Assessment.

Finally, CenCal Health's virtual CISO (vCISO) performed a security risk assessment
as part of the Cybersecurity area of focus. As a result, a security work plan and
road map was developed and is being executed by the Security Office and

4050 Calle Real, Santa Barbara, CA 93110 « (805) 685-9525 - cencalhealth.org



CenCal

Local. Quality. Healthcare.

vCISO. Thereafter, the Compliance Committee approved closure of this risk area

of focus.

Areas of Focus.

A. Anti-Kickback Statute (AKS) Compliance

CenCal Health is prohibited from knowingly and willingly paying remuneration
to induce or reward patient referrals or the generation of business involving any
item or service payable by federal health care programs. As a County
Organized Health System (COHS), CenCal Health is the only Medi-Cal
managed care option for beneficiaries in Santa Barbara and San Luis Obispo,
and as a result, improper referrals under the Anti-Kickback Statute poses a low
residual risk.

The lower residual risk of this area of focus is due to both a low likelihood as well
as strong risk mitigation activity; as a result, there was no need to issue a
compliance action request. Despite a third-party assessment’s finding that this
area of focus poses lower residual risk, the risk prioritization remains medium
due to the U.S. Department of Health and Human Services Office of Inspector
General (OIG)'s documented concerns. Anti-Kickback Statute risk is inherent to
CenCal Health and current internal controls in place help mitigate those risks.

Anti-Kickback Statute

Compliance Q1 2024 Q2 2024 Q3 2024 Q4 2024
Overall Inherent Risk TBD Med Med Med
Risk Tolerance TBD Med Med Med
Residual Risk Level TBD Low Low Low
Risk Prioritization Med Med Med Med

B. Claims and Encounter Data Submission Compliance

CenCal Health must submit complete, accurate, reasonable, and timely
(CART) encounter data for items and services furnished to Medicaid program
beneficiaries to DHCS, which relies upon acquiring CART claims and encounter
data from network providers, subcontractors, downstream subcontractors, and
out-of-network providers. With low risk folerance, the residual risk level for this
area of focus is high because existing controls do not adequately mitigate the
high overall inherent risk.

At the end of CY2024, risk assessment for claims and encounter data submission
compliance remains the same. By end of Q1 2025, the Claims Department will
develop Encounter Data policies and procedures as part of its remediation
plan. Claims and Encounter Data risk is inherent o CenCal Health and current
internal controls must be strengthened help mitigate those risks.
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Claims & Encounter Data

Submission Compliance Q12024 | Q2 2024 Q3 2024 Q4 2024
Overall Inherent Risk TBD High High High
Risk Tolerance TBD Low Low Low
Residual Risk Level TBD High High High
Risk Prioritization Med Med Med Med

C. Centralized and Standardized Auditing, Monitoring, and Oversight

CenCal Health must develop and maintain effective systems for routine
monitoring and auditing, and the identification of compliance risks including
but not limited to (a) dedicated staff for routine internal monitoring and
auditing of compliance risks; (b) methods and tools for assessing whether
CenCal Health's activities comply with state and federal laow and the Medi-Cal
confract, which includes having methods and tools to evaluate and frend an
activity over time to assess noncompliance; (c) routine and periodic reporting
of internal monitoring and auditing activities and results to board compliance
and oversight committee; and (d) unannounced audits of subcontfractors and
downstream subcontractors to assess the compliance with requirements set
forth in the Medi-Cal contract as relevant to delegated functions.

At the end of CY2024, CenCal Health determined the risk prioritization for this
area of focus to be low, as improvements could be addressed through process
development and the area of focus did not need to be prioritized on the Risk
Assessment. The risk of not developing effective auditing and monitoring
increases with a D-SNP line of business and is an inherent risk to CenCal Health
that should be addressed. The AMO Department plans to build CenCal
Health’s auditing and monitoring capabilities through D-SNP program
implementation tactics.

Centralized &

standardized AMO Q12024 | Q22024 | Q32024 | Q4 2024
Overall Inherent Risk TBD Med On Hold | Med
Risk Tolerance TBD Med On Hold | Med
Residual Risk Level TBD Med On Hold | Med
Risk Prioritization High Med On Hold | Low

D. Member Information

Member Information, as defined by DHCS in the Medi-Cal Contract between
DHCS and CenCal Health as well as in APL 21-004, must be provided to all new
members and potential members upon request, “in a format that is easily
understood and in a font size no smaller than 12-point,” which entails ensuring it
is provided “at a sixth grade reading level and approved by DHCS before
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distribution,” "in a threshold language or alternative format of their choice,”
and with a nondiscrimination notice and language taglines.

Although risk remains due to a lack of centralization and standardization of
member material development, the results of the 2023 DHCS Medical Audit
and the preliminary feedback from the 2024 DHCS Medical Audit indicates that
the controls and mitigations in place are strong enough to reduce the risk
prioritization for Member Information. Therefore, at the end of CY2024, this area
of focus does not need to be prioritized through the Risk Assessment. The risk of
non-compliant member information, letters, and materials is inherent to CenCal

Health.

Member Information Q12024 | Q22024 | Q32024 | Q42024
Overall Inherent Risk TBD High High Med
Risk Tolerance TBD Low Low Low
Residual Risk Level TBD High High Low
Risk Prioritization High High High Low

E. Cybersecurity

CenCal Health, in compliance with the HIPAA Security Rule, must ensure
confidentiality, integrity, and availability of all electronic protected health
information (ePHI) it handles, protect against anficipated security threats,
unauthorized uses, and maintain compliance by its workforce. This involves
identifying, responding to, and documenting security incidents, as well as
continuously updating and enhancing security measures. CenCal Health uses
administrative, physical, and technical safeguards to protect against risks like
phishing, ransomware, and social engineering.

In Q3 2024, CenCal Health's vCISO conducted a HIPAA security risk assessment
which served as the basis for developing a 2024-25 security work plan and road
map. Despite high inherent risk for cybersecurity in the health care industry,
establishment of a security work plan and dedicated Security Office supports
reduction of residual risk, and therefore risk prioritization, for this area of focus
from high to medium at the end of CY2024. The Compliance Committee
approved closure of this area of focus.

Cybersecurity Q12024 | Q22024 | Q32024 | Q42024
Overall Inherent Risk N/A High High High
Risk Tolerance N/A Low Low Low
Residual Risk Level N/A High High Med
Risk Prioritization N/A High High Med
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Conclusion.

In 2024, AMO successfully reviewed three (3) of the five (5) identified areas of
focus in the CY2024 Risk Assessment (AKS Compliance, Claims and Encounter
Data Submission Compliance, and Cybersecurity). Two (2) areas of focus will
carry forward with activity into CY2025 (AKS Compliance as well as Claims and
Encounter Data Submission Compliance), and one will be reevaluated for
inclusion in the CY2025 Audit Workplan (Member Information).

For AKS Compliance, AMO will continue to support ongoing monitoring,
investigation, and reporting of potential fraud, waste, and abuse concerns by
the Compliance Department. For Claims and Encounter Data Submission
Compliance, AMO will oversee expected completion of a remediation plan by
March 31, 2025 by the Claims Department. Member Information will be
evaluated along with other identified risks in the CY2025 Risk Assessment process.

In addition to the carry-over items stated above, CY2025 presents an important
opportunity for AMO to further enhance and mature CenCal Health's Risk
Assessment process. Results of the CY2025 Risk Assessment will drive the
development of the CY2025 Audit Workplan. See CY2025 Risk Assessment and
Audit Workplan Proposal for more details.

Recommendation.

AMO recommends that the Board Compliance and Oversight Committee
approve the CY2024 Risk Assessment Annual Summary Report as presented
above.
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Date: January 28, 2025

From: Karen S. Kim, JD, MPH, Chief Compliance & Fraud Prevention Officer
Puja Shah, Esq., Director of Audits, Monitoring, and Oversight

To: CenCal Health Board Compliance and Oversight Committee

Re: CY2025 Risk Assessment and Audit Workplan Proposal

V. Introduction.

VL.

With this memo, the Audits, Monitoring, and Oversight Department (AMO) presents
the preliminary framework and vision for the CY2025 Audit Workplan, which
addresses the Plan’s key compliance risks that have been identified and prioritized
on the CY2025 Risk Assessment.

The goal of the Audit Workplan is to conduct targeted audits, evaluate efficacy of
monitoring activities, and collaborate with stakeholders to address the highest
known compliance risks. The Audit Workplan helps assess the effectiveness of
controls and policies in order to minimize risk and promote a culture of compliance
throughout the year.

CY2025 Risk Assessment.

The CY2025 Risk Assessment was conducted from November 2024 to January 2025.
Forty-nine (49) risk items were identified and preliminarily scored based on internal
and external audit findings, industry-recognized risks and areas of focus,
compliance and enforcement actions, and feedback from executive interviews.

ltems were scored based on Inherent Risk, Residual Risk, and Existential Risk.
Inherent Risk considers severity and likelihood of risk without accounting for
controls. Residual Risk reflects the effectiveness of existing mitigation efforts and
conftrols. Existential Risk, weighted separately, applies to risks that could threaten
the Plan's viability.

Out of 49 identified risk items, nine (?) were scored as “high” residual risk (21-30), 19
were scored as “*moderate” residual risk (13-20), and 21 remaining were scored as
“low” residualrisk (1-12). Seven (7) items were identified as Existential Risks, of
which four (4) were scored with a “high” residual risk, two (2) were scored with a
“moderate” residual risk, and one (1) was scored with a “low” residual risk.

Residual Risk Ranking
High
16%

Moderate
39%

Low
45%

High =Low = Moderate
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VIl. CY2025 Prioritized Risks.

AMO has identified nine (?) priority items that represent the highest potential for
non-compliance and risk to the Plan, thus requiring focused attention this year.

Table 1.
Risk ID Risk Title Inherent | Existential | CenCal or | Residual | Residual
Risk Risk Industry Risk Risk
Score Risk Score Ranking
RA-SEC-02 Cybersecurity Breach 25 Yes Industry 27 High
RA-BCDRP-04 | DiSOSTerRecovery & - o, Yes industry 195 High
Business Continuity
UM and CM File CenCal .
RA-MM-01 Standardization 25 No 24 High
Encounter Data CenCal
RA-ENC-01 Submission & Medical | 20 Yes 23 High
Record Quality
RASEC 03 HIPAA Sofeguqrds for o5 No CenCal 03 High
Computer Equipment
RA-DSNP-02 | D-SNP Implementation | 20 Yes Industry 22 High
RA-QU-02 MCAS Performance o5 No CenCal 29 High
Measurement
RA-CLM-03 Biling/Claims Practices | 25 No CenCal 21 High
Timely Access and CenCal
RA-PS-01 Geographic Access 25 No 21 High

Requirements

Additionally, AMO has identified six (6) additional areas with substantial inherent
risk, where focused attention is recommended this year should additional

resources become available to support risk mitigation activities.

Table 2.
Risk ID Risk Title Inherent | Existential | CenCal or | Residual | Residual
Risk Risk Industry Risk Risk
Score Risk Score Ranking
RA-DO-03 Delegation Oversight: o5 No CenCdl 20 Moderate
Program
RA-DO-0] Dele'go"non Oversight: 0 No CenCal 19 Moderate
Monitoring
S4A-CONFIG- System Change Forms | 20 No CenCal 19 Moderate
RA-ADM-01 Procuremen’r of Goods 20 No CenCal 18 Moderate
and Services
RA-CIA-04 An’rl—chkboc'k Statute 15 Yes CenCal 16 Moderate
(AKS) Compliance
Corporate Integrity CenCdl
RA-CIA-O1 Agreement (CIA) 15 Yes 16 Moderate

Requirements
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VIII. Audit Workplan Framework.

XI.

For each item in Table 1 above, the Audit Workplan will include a proposed
schedule of activities performed on a monthly, quarterly, or annual basis. Then an
assessment of current mitigation activities and controls will be performed, and a
plan for next steps and action items will be determined.

Audit Workplan activities are not limited solely to the performance of internal
audits. Based on the assessment, the articulated next steps may include any
combination of the following: internal audit, planned or ad hoc monitoring, policy
and procedure review, interviews, surveys, data validation, root cause analyses,
and compliance actions. If the activities include a formal internal audit, the
Compliance Committee will be notified and stakeholders will be informed of key
deadlines and deliverables necessary to support the audit prior to
commencement of the audit.

Audit Workplan Updates, Reporting, and Oversight.

The Audit Workplan is a dynamic document that will adjust throughout the year
based on changes in the CY2025 Risk Assessment, resources, and competing
priorities. Items will be prioritized according to their risk scores, with higher-risk items
taking precedence. For example, a new high-risk item may be added mid-year, or
if audit findings show improved confrols, the residual risk score may decrease a
high-risk item to moderate-risk, leading to adjustments in the workplan.

Any substantive changes to the Audit Workplan, such as adding or removing
items, will be reported to the Compliance Committee quarterly, or sooner if they
involve existential risk to the organization. Progress on each risk item, including
internal audit results, compliance action completion, and monitoring escalations,
will also be included in the quarterly report. Additionally, if AMO encounters
personnel-related issues that hinder progress, such as resistance from department
leaders, failure to provide necessary documentation, or other conflicts, these will
be prompftly reported to leadership.

Conclusion.

Over the past two years, AMO has made significant progress, with a focus on
building the foundational policies, processes, and staffing necessary to mature our
audits, monitoring, and oversight program. However, AMO confinues to face
challenges, particularly with staffing. Limited personnel capacity—due to ongoing
responsibilities such as external audit responses, delegate oversight audits, and
preparations for D-SNP readiness in 2026—may impact our ability to implement the
full scope of the CY2025 Audit Workplan by year-end.

Looking ahead, our next steps include developing a detailed CY2025 Audit
Workplan to present at the Q1 2025 Compliance Committee meeting in April.

Recommendation.

AMO recommends that the Board Compliance and Oversight Committee
approve the CY2025 Risk Assessment and Audit Workplan Proposal as described
above.
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Community Advisory Board (CAB) Memo
Date: March 19, 2025

From: Eric Buben
Director of Member Services

Through: Van Do-Reynoso, MPH, PhD
Chief Customer Experience Officer and Chief Health Equity Officer

Executive Summary

This memo serves to provide CenCal Health's Board of Directors with a summary from
CenCal Health’'s Community Advisory Board (CAB) on January 9, 2025. A full CAB
Information Packet (all materials reviewed) is available for review upon request.

CAB approved the October 10, 2024 CAB Minutes.

Agenda topics included a presentation about CenCal Health’s need to create
a new Dual Special Needs (D-SNP) Enrollee Advisory Committee (EAC) by 2026
and to encourage participation in planning and design in 2025 from existing
CAB members. D-SNP Focus Group results from the 4 in-person focus group
sessions held by CenCal Health were also shared. CAB approved motions for
CAB participation in formulating the new EAC in 2025 and to provide additional
conftributions into supplemental benefit design for CenCal CareConnect (our D-
SNP product name).

An additional presentation on Non-Specialty Mental Health Services Member &
Provider Outreach and Education Plan was provided by CenCal Health's
Director of Behavioral Health. A Health Promotion/Education and PNA update
was provided and approved by the CAB. A Population Health/Quality Report
and a Health Equity/DEIB update were also presented by the Population Health
Manager and the Chief Health Equity Officer.

Submitted for review:
1. CAB Agenda - January 9, 2025
2. Approved CAB Minutes from 10/10/24 (approved by CAB on 1/9/25)

Recommendation
CenCal Health is requesting your Board of Directors to provide approval of this CAB
Memo and the CAB Minutes from January 9, 2025 CAB Meeting.
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Community Advisory Board Meeting Agenda

Date & Time: January 9, 2025, 12:30 pm - 2:00 pm (Lunch served at 12:00pm)

Locations:
Arroyo Grande: Matthew Will Memorial Medical Center - 850 Fair Ocaks Ave Ste 120, Arroyo Grande 93420
Santa Barbara: CenCal Health Office - 4050 Calle Real, Santa Barbara, CA 93110, Hart Auditorium

Meeting Facilitator: MaryElen Rehse, CAB Chair, Executive Director of Children and Family Resource
Services at Santa Barbara County Education Office
CAB Coordinator: Eric Buben, Director of Member Services, CenCal Health

Administrative Support: Teri Amador, Senior Member Services Administrative Assistant, CenCal Health

Attendees: CAB Members: Dana Gamble, Maria Jauregui-Garcia, Susan Liles, Michelle Shoresman,
Jennifer Nitzel, Tamara Broder, Jonathan Nibbio, MaryEllen Rehse, Christina Mendoza, DDS, Tamika
Harris, Jose Clemente, Sara Macdonald, Norma Alonso, Olga Mendoza De Bravo, Alejandra
Rodriguez-Lind, Eustolia Garcia, Yolanda Navarro, Chris Burke, Eusebio Soto-Meza, Soledad Soto, Jane
Hash, Carmin Garcia, LMFT, Daniel Hoffman, Maria Avila, Cynthia Guerrero CenCal Health Staff: Van
Do-Reynoso, MPH, PhD, Bao Xiong, Gabriela Labrana, MPH, Zena Chafi-Aldwaik, MPH, Diana Robles,
Elia Rodriguez, Nicolette Worley Marselian, Denise Filotas, Teri Amador, Citlaly Santos, Amber Sabiron,
RN, Caitlyn Hopkins, Hector Garcia, Rachel Lambert, LMFT, Tommy Curran Guests: Javi Infante Varas
(Spanish-English Interpreter), Nayra Pacheco (Spanish-English Interpreter)

Public Participation: Members of the public will be allowed to provide public comment in real time
during the public comment portion of the Community Advisory Board (CAB) meeting. If you require
any special disability-related accommodations, please contact the CenCal Health CAB Administrative
Assistant at (805) 685-9525 x-1680 or via email at tamador@cencalhealth.org at least twenty-four (24)
hours prior fo the scheduled board meeting to request disability related accommodations.

Agenda ltems Owner Duration

Announcements and Acknowledgements

1. Rooted Language Justice J. Infante 5 mins
a. Spanish Interpretation Procedures for CAB Meetings Varas/ Nayra

Pacheco

Regular Agenda

2. Public comment on any non-agenda item of interest to the public thatis | 5 mins
within the subject matter jurisdiction of the Community Advisory Board.

3. Approval of Minutes — October 10, 2024 CAB Meeting — Action Ifem M. Rehse / 2 mins
E. Buben

4. Dual Special Needs - Community Advisory Committee V. Do- 20 mins
Reynoso / H.
Garcia

5. 2025 CAB Charter Approval M.Rehse/ |5 mins
E. Buben

6. Non-Specialty Mental Health Services Member & Provider Outreach and R | gmbert |15 mins

Education Plan



mailto:tamador@cencalhealth.org

7. Headlth Equity Updates V. Do- 10 mins
Reynoso
8. Health Promotion/Education Repori— Action Ifem G. Labrana, |15 mins
a. Population Needs Assessment (PNA) Updates MPH
b. Health Promotion/Education Updates
9. Population Health Update A. Sabiron 10 mins
Roundtable
10. Opportunity for CAB members to share relevant updates All TBD

Next meeting: April 10, 2025, In-person only
Arroyo Grande: Matthew Will Memorial Medical Center - 850 Fair Oaks Ave Ste 120, Arroyo Grande 93420
Santa Barbara: CenCal Health Office - 4050 Calle Real, Santa Barbara, CA 93110, Hart Auditorium
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Community Advisory Board (CAB) Meeting Minutes

Date: October 10, 2024
Time: 12:30 p.m. to 2:00 p.m.
Chairperson: MaryEllen Rehse, Executive Director, Children and Family Resource Services

Community Advisory Board (CAB) Voting Members Present:

Chris Burke, Independent Living Resource Center, Inc.

Cynthia Guerrero, Member

Dana Gamble, Santa Barbara Public Health Department

Daniel Hoffman, Member

Dr. Christina Mendoza, Santa Barbara Neighborhood Clinics — Dental

Eusebio Soto-Mesa, Member
Eustolia Garcia, Promotores Collaborative of San Luis Obispo
Jane Hash, Member

Jennifer Nitzel, San Luis Obispo County Department of Social Services (DSS)

Jonathan Nibbio, Family Care Network

Mary Avila, Member

Mary Ellen Rehse, Executive Director, Children and Family Resource Services; CAB Chair 2024
Sara Macdonald, Board of Directors (BOD) Liaison / Member; CAB Vice-Chair

Soledad Soto, Member

Susan Liles, Santa Barbara Public Health Dept. Nutrition Services/Women, Infants & Children (WIC) Program

Tamika Harris, Tri-Counties Regional Center
Veronica Alvarez, Department of Social Services (DSS) Santa Barbara County

CAB Voting Members Excused:

Alejandra Lind, Member

Carmin Garcia, Family Services Agency

Maria Jaurequi-Garcia, Community Health Centers of the Central Coast (CHCCC)
Michelle Shoresman, San Luis Obispo County Public Health Department

Tamara Broder, Health Insurance Counseling and Advocacy Program (HICAP) for Area Agency on Aging

Yolanda Navarro, Member

CenCal Health Staff Present:

Abigail Figan, MPH, Population Health Specialist

Amber Sabiron, MSN, RN Population Health Manager
Denise Filotas, Manager, Cultural and Linguistic Services
Diana Robles, Lead Health Navigator

Elia Rodriguez, Associate Director of Member Services
Eric Buben, Director of Member Services, CAB Coordinator
Gabiriela Labrana, MPH, Health Promotion Supervisor
Monica Favorite, Communications Manager

Teri Amador, Member Services Sr. Administrative Assistant
CenCal Health Staff Present (Cont.):




Van Do-Reynoso, MPH, PhD Chief Customer Experience, Chief Health Equity Officer

Guests and Community Advocates:

Citlaly Santos, Strategic Engagement Director

Clair Hermann, MPP, Community Health Improvement Manager, County of San Luis Obispo, Public Health
Claudia Leiva, Spanish Translator & Interpreter, Rooted Language Justice

Javi Infante Varas, Lead Spanish Translator & Interpreter, Rooted Language Justice

Norma Alonso

Olga Mendoza De Bravo

Raul Olivera, Spanish Translator & Interpreter, Rooted Language Justice

Refugio Slvia, Spanish Translator & Interpreter, Rooted Language Justice

Sophie Glazebrook, Health Education Specialist, County of San Luis Obispo, Public Health

Secretary: Teri Amador, Member Services Sr. Administrative Assistant
Location: CenCal Health Offices (Santa Barbara)-Hart Room Auditorium and Arroyo Grande (Matthew

Will Memorial Medical Center)

Topic

Discussion

1. Announcements and

Acknowledgements
Mary Ellen Rehse, CAB
Chair

a. Rooted Language Justice
1) Spanish Interpretation
Procedures for CAB
Meetings

Chair, Mary Ellen Rehse, called the meeting to order at 12:30 p.m. A brief
infroduction to Javi Infante Varas and Claudia Leiva from Rooted Language
Justice in attendance to provide Spanish interpretation at our Santa Barbara
(SB) and Raul Olivera and Refugio Silva who were providing interpreting
services at the Arroyo Grande (AG) location. Instructions for accessing
Spanish interpretation and information for speakers on how best to speak for
the interpretation needs were explained and all CAB attendees were
secured Spanish interpretation that needed the services, before getting the
official agenda topics into discussion.

. Public comment on any
non-agenda item of
interest to the public that
is within the subject
matter jurisdiction of the
Community Advisory
Board (CAB).

All

No comments or non-agenda items raised.

. Acceptance of Minutes
July 11, 2024, CAB
Meeting - Action Item
M. Rehse, CAB Chair

E. Buben, Director of
Member Services

Motion to approve Minutes from July 11, 2024, meeting was made by Ms.
Macdonald, and unanimously approved by the CAB.




4. 2024 New CAB Members
M. Rehse, CAB Chair
E. Buben, Director of
Member Services

e Maria Avila
o Member

e Cynthia Guerrero
o Member

Ms. Rehse welcomed the new CAB Members to the committee. The CAB
Selection Committee previously reviewed and voted to approve their
applications. They were each infroduced by Ms. Rehse and given the
opportunity to give a brief background about themselves.

5. SLO Public Health -
Community Health
Improvement Plan (CHIP)
C. Hermann, MMP
Community Health
Improvement Manager,
County of San Luis
Obispo, Public Health

Ms. Hermann gave a presentation to the committee titled SLO Health
Counts: Charting a Course for Better Health in SLO County, dated
October 10, 2024.

About Us

SLO Health Counts is a collaborative of community members, nonprofits,
governments agencies, cities, schools, and leaders in SLO County working
together toward the shared goal of a healthy, thriving community.

Mission

SLO Health Counts is a community-wide initiative that works to equitably
improve health for those who live, work, and play in San Luis Obispo County.

Who is involved:

Employers and Businesses Hospitals and Healthcare Sector

Government Agencies Nonprofit Organizations

Education Sector Transportation and Planning Agencies

Elected Officials Underserved Communities

CenCal is at the heart of so much of this work.

e Leadership Council s Marina Owen, CEO, joins
e Steering Committee === jordan Turetsky, COO, represents
e Health Teams
o Healthy Neighborhoods
o Access to Care
o Mental Health and Substance Use == (Population Health and Quality
Improvement teams engage)

Data sources that fed the assessment:




stakeholder focus groups
interviews .
j community survey

primary PH data \

partner reports SLO Health Counts CHA

and data & subcommittee partners
\‘\, Assessment

Community Health
Improvement Plan

Highlights of responder feedback shared:

“I have the ability to walk to work along the walking path that's parallel to
the train tracks, which has made a fremendous impact on my mental health
each day. | wish this for everyone.”

“I like that my neighborhood is so bike-able! My family and | walk to the
downtown park and library, which is lovely.”

“Local parks are fantastic.”

“Having opportunities for communities and neighborhoods to get together
(i.e., block parties, etc.). Variety of services from restaurants to grocery stores
being within walking distance. Opportunities to engage in the neighborhood
you live in."”

“What is this perfect community missing?...l would tell you if | knew.”

“I live in one of the cheapest studios in SLO, but it is still so expensive (as is all
housing here) that | have a lot of stress about money and about where I'd
go if my rent got raised.”

“The number of friends | have in our 50s who have lost and can’t find a new
primary care provider...AImost every single one. This is scary and untenable.”

“We live walking distance to doctor’s offices, parks, and school but do not
feel safe walking without sidewalks.”

“I'm in a typical residential neighborhood but it is still very isolating; everyone
keeps to themselves.”

Assets

A community asset is anything that can be used to improve the quality of
life in a community. We asked, “In your neighborhood, what make it easier
to stay healthy2” Key themes included:




e Walking Paths — In the areas that had them, residents appreciated
sidewalks for walking, open space, and green views.

e Community Spaces — Where available, residents applauded the
community and senior centers that made them feel connected and
engaged.

e Healthy Food & Famers Markets — For some respondents, proximity to
healthy foods at grocery stores and farmers markets made it easy to
be healthy.

e Friendly Neighbors — Respondents noted friendly people great
neighbors and proximity to friends enriched their quality of life.

“We have bus stops, grocery stores, restaurants, and an urgent care within a
2 mile on paved, safe roads. We can walk to do many of our chores, which
combines necessary shopping trips with getting exercise.”

Community Health Improvement Plan Details

What is a Community Health Improvement Plan?
Long-term effort to address large-scale problems.

A roadmap for how partners will work together to improve community
health and well-being.

What is the purpose?
e Used to set priorities
e Creates benchmarks for what that improvement looks like
e Improves organizational and community coordination and
collaboration

Community Health Improvement Plan — Our Priorities
e Healthy Neighborhoods
e Accessto Care
e Mental Health & Substance Use

Healthy Neighborhoods

Create socially cohesive, vibrant neighborhoods that allow people to
connect with each other, safely walk and bike, access healthy food and
other things they need, and enjoy parks and open space.

Access to Care

Ensure healthy communities where individuals can easily get care that is
affordable, culturally, and linguistically appropriate, and available when
and where they need it.

Mental Health & Substance Use

Create thriving and resilient communities that include opportunities for
people to have socio-emotional supports that prevent anxiety, depression or
substance use from beginning in the first place as well as freatment for those
issues when they do arise.

This is also where our CenCal Health shared goal/PHM strategy is housed.




Priority - Mental Health and Substance Use
Goal: Improve social and emotional supports over the life course.

Objective 2: Increase percent of teens who are screened and connected
to mental health supports.

¢ 2.1 Conduct analysis to identify the CenCal sub-populations in most
need of focus, including stratification by race, age, region, sex,
gender, identity, sexual orientation, language, and homeless status.

e 2.2 Use analysis to inform initiatives such as expanding access to
community-based training and information on preventive mental
health strategies and resources for families, community members,
and providers.

e 2.3 Work closely with providers and partners in public health and
education to impact a consistent set of messages and informational
campaigns on understanding and addressing critical teen issues,
such as youth mental health access, the impact of social media on
mental health, and suicide.

e 2.4 Support the continued expansion of school-based wellness
centers in the County that provide mental health services to school
age children and youth.

e 2.5 Access and expand the availability of information and referral
websites to make navigation of existing mental health services easier
for the public.

What's Ahead
e Implement the CHIP funding through the work of ‘health teams’:
o Healthy Neighborhoods
o Accessto Care
o Mental Health and Substance Use

e Develop and release annual reports on progress.

e Utilize community conversations and subject matter experts to gain
insight and continually improve activities.

Sign up online to get involved:

Stay informed by signing up to receive news, announcements, and updates
on a variety of topics from SLO Health Counts. www.SLOHealthCounts.org

Mr. Soto-Mesa asked Ms. Hermann what they were doing to know the
quality of health in each region of the county, because it was his
understanding that it was different in each of the regions? In San Miguel,
Atascadero, Paso Robles, and San Luis Obispo the quality of health is
different. For example, air quality monitoring in the cities can show that San
Luis Obispo can have one reading and it can be different in Paso Robles and
San Miguel. For health, the environment of each community is very
important. Ms. Hermann replied that we asked the people in the community
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fo take a survey. The survey’s asked what region they lived in, theirincome,
race, and ethnicity, how they rated their health, excess to exercise, etc. The
data was collected from the surveys, and we compared the differences
across counties.

Mr. Soto-Mesa asked Ms. Hermann how they interviewed Mixteco or Spanish
speakers who do not know English? Ms. Hermann replied that we offered
the surveys in English and Spanish. We worked with SLO County
UndocuSupport to come and share their data as they had done some focus
groups with the Mixteco community.

6. Member Feedback and
Engagement
C. Santos, Strategic
Engagement Director

Ms. Santos gave a presentation to the committee titled Health Equity:
Member Feedback and Engagement along with a list of Member and
Community Feedback Dialogue Prompts of questions.

Health Equity: Member Feedback and Engagement

What is Health Equity?

Health equity is the state in which everyone has a fair and just opportunity to
attain their highest level of health. Source: U.S. Center for Disease Control
and Prevention (CDC)

Why Health Equity?e

e Commitment to CenCal Health’s Vision
e Strategic Plan reflects that commitment
e DHCS contract requires health equity and quality integration
e CenCal Health is pursuing NCQA Health Equity Accreditation

How are we focusing on Health Equity?2
There are many strategies. One of them is:

e CenCal Health’s Health Equity Steering Committee
Our vision for the Health Equity Steering Committee

¢ Motivate and inspire health equity champions across the CenCal
Health team to achieve our organizational vision.

e A forum to introduce, understand, engage, and apply health equity
in our operations.

e Space to collaboratively plan, coordinate health equity initiatives.

Member and Community Feedback

Priority Focus:

e How CenCal Health recognizes and considers power differentials and
accountability regularly as part of our collaborative efforts with
members.

Recommendation




e Utilize one of the CAB meetings by December 2024, to obtain
feedback regarding member needs and challenges accessing
services. That is today’s purpose.

Dialogue Prompts (Questions):

*Communication Effectiveness**

1. Do you feel that CenCal Health does a good job of teling members
about the benefits and services available to them? Can you share
examples of why or why not?

2. How can CenCal Health better provide the information you need
about your benefits, treatment options, and how to access care?
Could you prove examples of how you would like to get the
information (For example, in short letters, in a postcard, etc.)

**Understanding Services, Benefits and Updates**

3. Do you feel that you understand the benefits and services available
to you well, and how to access them?2

4. Do you feel that you have a good understanding of your rights as a
member, like the right to appeal decisions?

5. Do you feel that you understand the letters that you receive from
CenCal Health?e Can you share examples of why or why not?2

6. Do you share these letters with your doctore

**Accessing Care and Support**

7. Have you ever had a hard time getting the care and services you
needed from CenCal health? What made it difficulte (For example,
provider's hours coincide with work hours, transportation issues, or not
sure how to schedule the necessary appointment)

8. Have you ever had to appeal a decision or file a grievance? How
responsive was CenCal Health?

9. Have you ever felt discriminated against or overlooked by CenCal
Health for any reason?

10. Have you ever felt pressured by CenCal Health to make a decision
about your healthcare that you were not comfortable with?2

**Enhancing Engagement**

11. What could CenCal Health do to help you feel more in control of
your own health2 (For example, offer classes or presentations in the
community)

12. What suggestions do you have for CenCal Health to make it easier
and comfortable for members to share their concerns, experiences,
and feedback? (For example, more community events, health fairs,
or offering office hours, feedback boxes at provider’s offices)

**Overall Satisfaction**




13. How satisfied are you with CenCal Health's services and supporte
(From totally satisfied to totally dissatisfied)

14. Do you think that CenCal Health meets its goal of providing high-
quality healthcare to its memberse Can you share examples of why
or why note

Ms. Hash think CenCal Health does a pretty good job. She advised that she
moved from another state and they had Medicare and Medi-Cal merged
together. | thought everyone that lived here had that type of insurance.
When | contacted CenCal Health, | was frustrated because they did not
know I had their benefit due to my disability. So other than the
miscommunication, they are pretty straightforward. Ms. Santos thanked Ms.
Hash for her feedback and replied that we were excited to kick off our dual
eligible special needs program in 2026.

Mr. Hoffman commented that he thinks that the material that CenCal Health
sends out to members is interesting and an abundance of good information,
but unfortunately it does not seem to be channeled to certain members. |
know it can be difficult, but the recent newsletter focused primarily on
parents and children, which | am single and have no children. | understand
that you cannot prioritize that, but my main concern is when it comes to
letting us know our benefits it is also important to provide similar information
to what our PCPs provide. Some of the information we get from CenCal
Health is completely different from what my PCP tells me. | think CenCal
Health does an excellent job, but it does not seem that they communicate
at all with the people that | have contact with at my PCP. | do not and wiill
not question my PCP. Also, | wanted to mention what your slide said, “I
learned that you do not need the referral for Podiatry services.” Bottom line
is CenCal does a great job of getting information to us, but are the providers
getting the same information, and unfortunately for whatever reason,
ignoring it? He said that is what is confusing and a bit frustrating as a patient.
Ms. Santos replied thank you for your comment.

Ms. Macdonald wanted to comment that she had used CenCal Health’s
benefit for transportation to get to her appointment. She felt that it was a little
rocky as her appointment was at 10:30am in Arroyo Grande, which is 20
minutes from where she I lives, and they picked her up at 10:00am. Also, the
vehicle was not very clean. Ms. Santos thanked Ms. Macdonald for the
value feedback.

Ms. Alonso agreed with Mr. Hoffman that sometimes clinics and providers do
not share CenCal Health’s information, because they will say “You need a
referral.” | work as a promotora in the community and there have been a lot
of complaints about the doctors themselves discriminating. At the last
meeting, we talked about grievances, and | have shared the information
that they can file a grievance. They say sometimes what happens it is about
the manager there. | tell them it does not matter that they should still file the
grievance. | think there are many people going through that process.

Like what Mr. Hoffman says we receive lots of information in the mail, but
many people throw it away. The information is important. For example, the




information about cancer screening, | tell people in the community it is
important to read it and not throw it away.

Maria Avila also agreed with Mr. Hoffman. You asked about how well we
feel CenCal Health lets members know about benefits and services
available. | am a CenCal member, and | work for IHSS. | have clients who do
not know how to read and write, and they receive this information in the
mail. What happens to these people or the community? Many of them come
to me because I like to support and help people, but | am only one person
and cannot help everyone read and write. They do not know what benefits
they have. | would like to know what you are doing so that those who
cannot read or write can be informed about the benefit services they have.

Ms. Santos thanked everyone for their tfrust and having this open dialogue.

We are going to finish with questions so we can move on to the other
presentations. There is one more thing, you can always reach out to me by
email. After the meeting, | will share my phone number so you can get
ahold of me if you wish to talk about how we can improve our services and
relationship with our members.

Mr. Buben advised that all questions will be routed to CAB members via
email with a response requested (if interested) to provide more feedback to
the questions included. Action completed following the meeting.

7. Health Equity Updates
V. Do-Reynoso, MPH,
PhD Chief Customer
Experience, Chief Health
Equity Officer

Ms. Do-Reynoso gave an equity update. She presented a PowerPoint titled
Diversity, Equity, Inclusion & Belonging Training Update.

DEIB Staff Training Progress
Course Completion Rate: 51%

We are making great progress in completing the DEIB fraining. To date, 51%
of staff have completed the training.

Affinity Groups

Invisible Differently Abled Affinity Group

Affinity Group Leader: Shonna Stamps
Celebrating and bringing together those who have mental and physical
health challenges that are not readily apparent yet cause struggles with
daily functioning. It would be a welcoming space for group members to
educate and share with one another.

AAPI Affinity Group

Affinity Group Leader: Puja Shah
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To provide a space for staff who identify with having some Asian and/or
Pacific Islander heritage or background to build an equitable community
through education, discussions, and sharing resources. This affinity group will
celebrate the identities of AAPI staff, promote equity among the group, and
contribute to CenCal Health's commitment to cultivating an inclusive
workplace culture, where all feel welcome, appreciated, and safe.

First Generation Affinity Group

Affinity Group Leader: Krisza Vitacruz

A space to bring together staff who are first generation in the US to
celebrate unique cultural heritage while sharing best practices in adapting
to new cultural norms.

Family Structure Affinity Group

Affinity Group Leader: Dr. Patty Auchard; Cathy Slaughter

A space to share and support are another, whether staff is the only parent
involved or co-parenting. Challenges can come from feeling like one needs
to work like they do not have children and parent like they do not have a
job.

Continuous Affinity Group

Affinity Group Leader: Stefanie Hernandez

This affinity group is dedicated to empowering staff by providing a
supportive environment to develop, grow, and share experiences while
acquiring new skills. The group will facilitate discussions that focus on
identifying and supporting various opportunities for personal and
professional growth, such as certifications, volunteer roles, academic
degrees, and other learning opportunities. The group aims to advance
CenCal Health's value of improvement by fostering a culture of continuous
learning.

Next Steps:

November 2024 — Outreach efforts
January 2025 - Launch groups

June 2025 - Evaluate and refine the groups
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8. Health Promotion/
Education Report
Action ltem:

G. Labrana, MPH, Health
Promotion Supervisor
a) Population Needs
Assessments (PNA)
2024 Report
b) Health
Promotion/Education
Updates

Ms. Labrana presented the Health Promotion and Population Needs
Assessment Update.

Executive Summary

CenCal Health is dedicated to providing members with the necessary
resources to make well informed decisions about their health and is
committed to continually assessing the needs of the population.

This memo provides an update on ongoing initiatives led by the Health
Promotion Team and the status of the 2024 Population Needs Assessment
(PNA). It encompasses updates on the wellness and prevention campaigns,
collaborations with Local Health Jurisdictions, and progress on the 2024 PNA.
Additionally, it highlights that the department is on track to achieve all
established requirements and goals.

Background

Per the Community Advisory Board Charter (CAB), the CAB provides input
and adyvice to priorities for health education and outreach programs, plan
materials and campaigns, as well as findings of the PNA and input on
selecting targeted health education, cultural and linguistic, and quality
improvement strategies.

CenCal Health maintains a health education system that includes programs,
services, functions, and resources necessary to provide health education,
health promotion, and patient education for all members. In accordance
with the National Committee for Quality Assurance Accreditation (NCQA)
standards, the PNA is completed annually.

Health Education Updates

Wellness and Prevention Campaigns

CenCal Health provides a comprehensive Wellness and Prevention Program
to all members. This program aims to improve physical and mental health for
members through health education initiatives that implement evidence-
based best practices directed at helping members set and achieve wellness
goals.

Part of the Wellness and Prevention program includes Wellness and
Prevention Campaigns. Campaign materials have been shared previously
with the CAB; copies are available for your reference upon request.

Listed below are the campaigns that have been sent in the last quarter, as
well as those that are planned for the next quarter.
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July to September 2024 Wellness and Prevention Quireach

. . August September
Campaign Avdience July Total Total Total
Newly identified members
Breathing Better diagnosed with asthma, all | 1,184 n/a n/a
ages
Stay Healthy Adults who have not
Adults: PCP engaged with primary care | 2,413 1.839 2,136
Check up in the past 12 months
Stay Heclthy Female members ages 40-
Adults: Breast 74 due/overdus for Breast | 2,889 n/a n/a
Cancer Screening | Cancer Screening
Stay Healthy Female members ages 21-
Adults: Cervical 65 due/overdus for 15,133 n/a n/a
Cancer Screening | Cenvical Cancer Screening
Stay Healthy IMembers ages 50-75 due
Adults: Colorectal | for Colorectal Cancer 8,688 n/a n/a
Cancer Screening | Screening
IMembers diagnosed with
Stay Healthy hypertension who have not
Adults: Controlling | engaged with PCP orhad | 649 n/a n/a
Blood Pressure a blood pressure reading in
the past 12 months
Stay Healthy Kids: | Parents of children cverdue
0-12 Months for preventive services 474 1.616 966
Stay Healthy Kids: | Parents of children overdue
13-30 Months for preventive services 517 3,595 1.051
Stay Healthy Kids: | Parents of :_:hildren_ overdue 406 7166 1151
3-12 years old for preventive services
Stay Healthy Kids: | Parents of Fhi\dren_ overdue 718 10,930 1.530
13-21 years old for preventive services
Health Newly identified members
Pre ngnc over age 18 who are at 100 120 97
9 ¥ least 12 weeks pregnant
Health Newly identified members
Post Gyr;um who delivered within the 18 17 27
P past 12 months
Planned Quarter 4 Wellness and Prevention Outreach
October 2024 November 2024 December 2024
Stay Healthy Adults: PCP Stay Healthy Adults: PCP Stay Healthy Adults: PCP
Check up Check up Check up

Stay Healthy Kids: 0-12

Months

Months

Stay Healthy Kids: 0-12

Stay Healthy Kids: 0-12
Ionths

Stay Healthy Kids: 13-30

Months

Months

Stay Healthy Kids: 13-30

Stay Healthy Kids: 13-30
MMonths

Stay Healthy Kids: 3-12 years

old

old

Stay Healthy Kids: 3-12 years

Stay Healthy Kids: 3-12 years
old

Stay Healthy Kids: 13-21

years old

years old

Stay Healthy Kids: 13-21

Stay Healthy Kids: 13-21
years old

Healthy Pregnancy

Healthy Pregnancy

Healthy Pregnancy

Hedlthy Postpartum

Healthy Postpartum

Healthy Postpartum

Breathing Better
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Wellness and Prevention campaigns are adapted as appropriate to ensure
outreach to members is in a manner of their preference and content is
appropriate to their needs. For example, the Breast Cancer Screening
campaign has been revised to reflect the new United States Preventive
Services Task Force clinical recommendation for screening starting at age
40.

Evaluation metrics and outcomes for the Wellness and Prevention
campaigns will be included in a subsequent Memo, per the planned
evaluation timeline.

Local Health Jurisdiction Collaboration

The Department of Health Care Services (DHCS) recently transitioned its PNA
policy to instead require Health Plans to collaborate with Local Health
Jurisdictions (LHJs) on their Community Health Assessment (CHA) and/or
Community Health Improvement Plan (CHIP). This tfransition was made to
encourage improved collaboration between entities that service Medi-Cal
beneficiaries.

As such, CenCal Health has established partnerships with each LHJ in its
service area to meaningfully participate in the current or next available
cycle of their CHA and/or CHIP. Through this collaboration, CenCal Health
and each LHJ developed a shared objective aligned with DHCS Bold Goals
for reducing health disparities. Updates and planned actions for
implementation of the shared objectives as well as support for LHJ
CHA/CHIP efforts are described below.

Santa Barbara County LHJ Shared Objective:

By December 31st, 2025, CenCal Health and the Santa Barbara County
Public Health Department will increase the rate of “Well Child Visits in
the First 30 months of life — 6 or more visits” for CenCal Health members
in Santa Barbara County from a baseline of 65.39% (period ending
04/30/24) to 68.09% (2023 Quality Compass Medicaid 90th Percentile)
by implementing equity focused interventions (that address identified
barriers in most need), informed by a robust barrier analysis.

Health Promotion staff have completed a barrier analysis utilizihg a DHCS
accepted framework and has planning interventions in collaboration with
community stakeholders. Interventions are planned to be implemented in
Q4 2024.

Santa Barbara County CHNA/CHIP Support:

CenCal Health has joined the SB County CHNA Collaborative and is
participating in the Secondary Data and Methodology workgroups to
support CHNA development efforts. The Plan has also joined CHIP
development workgroups to provide input and insight into intervention
planning for the 2024 CHIP.

San Luis Obispo County LHJ Shared Objective:
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By December 31, 2025, CenCal Health and San Luis Obispo County will
improve the CenCal Health adolescent depression screening rate by
50%, from a HEDIS MY2022 baseline of 30.56% to 45.84%, by conducting
an analysis (a comprehensive report to identify the sub-populations in
most need of focus, including stratification by race, age, region, and
sex) and using the analysis to inform initiatives such as the creation of
communication tools and provider trainings.

SLO has incorporated this shared goal into their SLO Health Counts CHIP,
and exact interventions and activities are yet to be determined.

San Luis Obispo County CHA/CHIP Support:

CenCal Health has joined the SLO Health Counts “Health Team™ related to
mental health and substance use. The group consists of key community
stakeholders and will determine appropriate interventions to address the
objectives within this priority area, including but not limited to, the shared
SMART objective. More information on this and other Health Teams can be
found at www.slohealthcounts.org/mentalhealth.

Population Needs Assessment Update

The 2024 PNA has been completed and approved by the Quality
Improvement and Health Equity Committee (QIHEC) in August 2024.

The PNA assesses member needs and plan activities and resources for the
following areas:
e Member Characteristics and Social Determinants of Health (SDOH)
Needs of Child and Adolescent Members
Needs of Members of Racial or Ethnic Groups
Needs of Members with Limited English Proficiency
Needs of Members with Disabilities
Characteristics and needs of subpopulations

Data assessed:
e Member demographics
Overall health rating
Member disease prevalence
Social determinants of health
Health disparities
Pediatric HEDIS and Non-HEDIS results
Pediatric Health indicators
Interpreter services utilization
California Children’s Services members
o Member demographics
o Member diagnoses
e Seniors and Persons with Disabilities
o Member demographics
o Overall health rating
o Member diagnoses
o SPD Hospital admissions and readmissions
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e Members disengaged from care
e  Members geographically out-of-bounds
e Members with high-risk Adverse Childhood Experiences (ACEs) scores

Plans to address gaps identified:
e Expanding the network of contracted Community Health Workers in
San Luis Obispo County
e Increasing practitioner and member education and resources
related to controlling high blood pressure
e Implementing provider trainings and other provider resources and
interventions related to childhood and adolescent immunizations
e Increasing member educational resources for pediatric overweight
and obesity
e Reducing health disparities related to:
o Child and adolescent well-care visits for 18-21-year-olds in
both Santa Barbara and San Luis Obispo Counties
o Pediatric developmental screening for members aged 1 year
and for members in San Luis Obispo County
o Immunizations for children and adolescents in San Luis Obispo
County and in the White and English-speaking member
population
o Breast and cervical cancer screening for White and English-
speaking members as well as those whose Race is identified as
“Other”
o Well-child visits for American Indian and Alaskan Native
members ages 3—12
e Expanding the network of contracted American Sign Language and
Spanish face-to-face interpreters
e Distributing member educational resources for the prevention of
sepsis and hospital readmission for Seniors and Persons with Disability
e Improving the promotion and education of CenCal Health's
transportation benefit
e Improving Adverse Childhood Experiences (ACEs) screening rates for
both children and adults

The complete 2024 Population Needs Assessment can be downloaded from
https://www.cencalhealth.org/explore-cencal-health/population-needs-
assessment/. To request a hardcopy, please call 1-800-421-2560 ext. 3126 or
email healthed@cencalhelath.org.

Next Steps

Health Promotion

Updates regarding Wellness and Prevention Campaigns, Health Education
activities, and the Local Health Jurisdiction Collaboration will continue to be
shared with CAB at each quarterly meeting.

Population Needs Assessment

Areas with identified gaps, including those that reflected health disparities,
will be incorporated into CenCal Health's Population Health Management
Strategy. Plans to address the identified gaps will be operationalized over
the next year.
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Recommendation

CenCal Health requests Community Advisory Board approval of this report.

Motion to approve the Health Promotion/Education Report and the
Population Needs Assessment (PNA) Report made by Mr. Gamble and
seconded by Ms. Liles and unanimously approved by the CAB.

8. Population Health
Updates
Sabiron, MSN, RN
Population Health
Manager

Ms. Sabiron presented a PowerPoint presentation to the committee titled
Population Health Update: Child Health Equity Collaborative.

Executive Summary

CenCal Health’s Population Health team is spearheading a year-long Child
Health Equity Collaborative (CHEC) under the direction of the Institute for
Healthcare Improvement (IHI) and the Department of Healthcare Services
(DHCS). From March 2024 through March 2025, the Population Health team
and established workgroup will be testing small-scale interventions at
Lompoc Health Care Center (LHCC). The goal of the Collaborative is to
increase the rate of pediatric well-child visits among Spanish-speaking
members ages 3-12. Lessons learned and key takeaways will help inform
future quality improvement initiatives related to this measure.

Background

To support the objectives of California Advancing and Innovating Medi-Cal
(CalAIM), IHI has partnered with DHCS to launch the Child Health Equity
Collaborative. The CHE is designed to support Managed Care Plans (MCPs)
to implement best practices in children’s preventive services by focusing on
improving the completion of the Annual Well-Child Visit (WCV). Mirroring the
objectives of CalAIM, the CHEC aims to provide effective whole-person
pediatric care by reducing equity gaps and improving access and building
capacity across Medi-Cal.

IHI developed an evidence-and experience-based change package with
the CHE that is designed to allow for wide scale implementation of proven
and tested interventions focused on a specific topic every 1-2 months. This
12-month collaborative includes implementation of easily accessible, high-
impact interventions, measuring results along the way. Lessons learned will
provide insight and guidance to DHCS on how to scale up key learnings and
change ideas in a sustainable and impactful way.

Interventions Underway:

Intervention 1: Equity & Transparent, Stratified, and Actionable Data

Intervention 1 was focused on foundation-building. CenCal Health's
Population Health Team created a multidisciplinary work group consisting of
staff from Quality and Health Equity/ Program Development. The workgroup
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engaged in conversations about equity by evaluating the data for both
Santa Barbara and San Luis Obispo counties and identifying opportunities for
improvement within the WCV measure. The workgroup selected the Santa
Barbara County Public Health Department (SBPHD) to serve as CenCal’s
partner for this collaborative. In reviewing the data for SBPHD, the Lompoc
Health Care Center was chosen as the pilot site, with a shared priority
population of CenCal Health pediatric members ages 3-12 who identify as
Spanish speaking. Together, the workgroup and pilot site created an AIM
statement to be explored in subsequent interventions:

By March 2025, CenCal Health will partner with the Santa Barbara County
Health Care Centers, Lompoc Health Care Center to increase the rate of
pediatric Well-Child Visits among Spanish-speaking members ages

3-12 from 55.37% to 60.37%.

Intervention 2: Understand Provider and Patient/Caregiver Experiences

While Intervention 1 explored quantitative data, Intervention 2 explored
qualitative data. Members of the workgroup conducted a series of
interviews with individuals from the pilot clinic site. A randomized list of 20
parents/ caregivers was pulled from Gaps in Care data, reflecting services
rendered through June 30. 10 parents/caregivers of members who have
met the measure and 10 parents/caregivers of members who have not met
the measure were interviewed by telephone in Spanish by a Health
Promotion Educator using DHCS-approved questions. For their time,
parents/guardians will receive a gift card. The pilot clinic site received very
positive feedback overall. Opportunities for improvement identified by
parents/caregivers include addressing long wait times, increased
appointment time availability, diversification of providers (e.g., the need for
a female pediatric provider), and reinforced messaging of the importance
of the well-child visit.

Utilizing pre-set, survey-style questions from the Collaborative, the workgroup
also interviewed care team members from the pilot clinic site. Opportunities
for improvement identified by the LHCC care team members mirror those
shared by the parents/caregivers interviewed by CenCal Health, including
addressing in-office wait times, the need for a female provider, and
increased education for parents and caregivers.

Feedback obtained from these interviews will be used to inform a short-term
improvement project, explored in the next intervention cycle.

Intervention 3: Reliable & Equitable Scheduling Processes

Intervention 3 will be infroduced to the internal Child Health Equity
Collaborative workgroup in September and will be tested through mid-
October.

Well-Child Visits Reminder

The Population Health team would like to remind the Community Advisory
Board of the importance of the well-child visit. The annual well-child visit is
extremely important for assessing a child’'s growth and development. The
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health care team will take measurements, conduct an examination, update
immunizations, and offer learning opportunities on health topics. CenCal
Health members ages 3-21 should have an annual visit with their Primary
Care Practitioner at least once per calendar year.

For additional resources, collaborative opportunities, and questions
regarding the annual well-child visit, please email the Population Health
team at populationhealth@cencalhealth.org.

Next Steps:

The Population Health Team will:
e Continue engagement with established initiatives and community
partnerships.
e Continue monitoring disparity data as it pertains to well-child visits.
e Continue sharing Collaborative findings with stakeholders and apply
lessons to overall Quality Improvement initiatives.

Ms. Harris asked in regard to the age group, does this focus at all for those
under the age of three or only individuals three to twelve? Ms. Sabiron
replied this particular collaborative is specific for individuals three to twelve.

9. Roundtable
Opportunity for CAB
Members to Share
Relevant Updates

First Topic:

Mr. Soto-Mesa commented on his concerns about the health of the
communities, especially around the city and downtown, because of
pesticides. The Health Department is regulating concentrated pesticides
more, but there is a very real concern for pesticide practices. Mr. Soto
voiced this concern out of respect for farm workers.

Next Topic:

Ms. Buben thanked the committee for their great participation. He
commented on how the group is continuously growing and he appreciates
all the great feedback we are receiving from all of you. As a thank you for
completion of this year's CAB meetings, we have a dessert as a small token
of our appreciate for your support on the Community Advisory Board. Our
next meeting will be January 9, 2025, in person at the same locations.

10. Adjournment

Ms. Rehse adjourned the meeting at 1:50 p.m. and she thanked the CAB for
their time and participation.

Respectfully submitted,

Cree Bubern  January 9, 2025

Eric Buben

Director of Member Services, Community Advisory Board CAB Coordinator
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Local. Quality. Healthcare.

Provider Advisory Board (PAB) Memo
Date: March 19, 2025
From: Luis Somoza, Director of Provider Services

Through: Jordan Turetsky, MPH, Chief Operating Officer

Executive Summary

This Memo provides CenCal Health's Board of Directors with the agenda for CenCal
Health's Provider Advisory Board (PAB), held on January 13th, 2025. This Memo also
advises of PAB’s approval of the Minutes from the meetings held on July 15t and
November 4, 2024.

Submitted
1. PAB Agenda - January 13th, 2025.
2. Minutes from the July 15th and November 4, 2024, regular
meetings of the PAB (approved by the PAB at the January 13th,
2025 Meeting).

Recommendation

CenCal Health requests your Board of Directors to receive this PAB Memo and
accept the Minutes from the July 15 and November 4th, 2024, PAB meetings.

Respectfully submitted,
L
(;7\/\ b*’\

Luis Somoza
Director of Provider Services, Chair of the Provider Advisory Board
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CenCalHEALTH

Local. Quality. Healthcare.

Provider Advisory Board Meeting Agenda

Date & Time: January 13, 2025, 11:30 am - 1:00 pm

Locations:

e SB Members: CenCal Health, 4050 Calle Real, Santa Barbara, CA 93110

e SLO Members: Matthew Will Memorial Medical Center, 850 Fair Oaks Ave Ste 120, Arroyo Grande, CA

93420 (Third Floor)

Meeting Facilitator: Luis Somoza, PAB Chair, Provider Services Director, CenCal Health
Administrative Support:  Carmen Obregon, PS Administrative Assistant

Aftendees: PAB Members: Dana Goba; Kieran Shah, CHPCA; Kathleen Sullivan, Ph.D.; Mahdi Ashrafian,
MD, MBA; Marie Moya; Michael Bordofsky, MD; Rahul Vinchhi; Steve Clarke, MD; Yolanda Robles.

PAB Guest: Kate Sheldon

CenCal Hedlth Staff: Amber Sabiron; Anna Garcia; Cammie Flores; Carlos Hernandez; Carmen
Obregon; Cathy Slaughter; Dona Lopez; Gisela Taboada; Grace Jauregui, Hector Garcia; Lauren
Geeb; Luis Somoza; Maya Heinert, MD; Nancy Vasquez; Rachel Lambert; Van Do-Reynoso.

Public Participation: Members of the public will be allowed to provide public comment in real time
during the public comment portion of the Provider Advisory Board (PAB) meeting. If you require any
special disability-related accommodations, please contact the CenCal Health Provider Services
Department at (805) 562-1676 or via email at ProviderServices@cencalhealth.org at least twenty-four
(24) hours before the scheduled board meeting to request disability-related accommodations.

Agenda ltems Owner Time

Announcements and Acknowledgements

1. Welcome and announcements L. Somoza 2 min

Regular Agenda

2. Public comment on any non-agenda item of interest to the public L. Somoza 1 min
thatis within the subject matter jurisdiction of the Provider Advisory
Board.

3. Acceptance of Minutes from the July 15th, 2024 and the November L. Somoza 2 min
4th, 2024 meetings— Action ltem

4. Non-Specialty Mental Health Services Provider Education Plan C. Slaughter 20 min

To review and discuss CenCal Health's proposed provider R. Lambert

education plan around non-specialty mental health services.

5. 2025 Overall Provider Engagement and Education Plan C. Slaughter 20 min
To review and discuss CenCal Health's proposed provider
engagement and education plan.

6. DSNP: Member Benefits and Model of Care C. Flores 30 min
To review and discuss CenCal Health's D-SNP Model of Care. C. Hernandez

Roundtable

7. Opportunity for PAB members to share relevant updates All 5 min

Next Meeling: April 14th, 2025, in-person meeting
Locations: CenCal Health, Santa Barbara, and Matthew Will Memorial Medical Center, Arroyo Grande
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MINUTES
CenCal Health
Provider Advisory Board (PAB)
July 15", 2024

The quarterly meeting of the Provider Advisory Board was called to order by Luis Somoza,
Chairperson, on July 151, 2024, at 11:30 a.m., at two locations via Video Conference.

CenCal Health - Santa Barbara Matthew Will Memorial Medical Center
4050 Calle Real 850 Fair Oaks Ave Ste 120, (Third Floor)
Santa Barbara, CA 93110 Arroyo Grande, CA 93420

MEMBERS PRESENT: Amber Bermond; Barbara Brown-Ramirez, CPNP, MSN; Dana Goba; Jo Ann
Mack; Kieran Shah, CHPCA; Mahdi Ashrafian, MD, MBA; Michael Bordofsky, MD; Rahul Vinchhi;
Steve Clarke, MD; Yolanda Robles.

MEMBERS EXCUSED: Kathleen Sullivan, Ph.D.; Marie Moya.

STAFF PRESENT: Anna Garcia; Carmen Obregon; Cathy Slaughter; Chris Hill; Crystal Rivera; Dona
Lopez; Gisela Taboada; Lauren Geeb; Luis Somoza; Nancy Vasquez; Van Do-Reynoso.

1. Public comments. There was no public comment Action
2. Acceptance of Minutes: January 8th, 2024 and April 8th, 2024 meetings.
e Mr. Somoza inquired about reviewing the last two PAB meeting minutes
and asked for motions for approval.

Action

ACTION: The committee moved to approve the minutes from January 8t and
April 8", 2024 as written.

3. D-SNP Provider Engagement Strategy

Ms. Slaughter discussed the D-SNP provider engagement strategy with the

following highlights:

¢ Emphasis was made on the importance of a comprehensive plan for
building a provider network that meets members' needs and complies with

CMS and DHCS requirements. The strategy includes a multi-targeted

approach to ensure a well-informed and cohesive strategy for provider

recruitment.

e CenCal Health has started reviewing a provider engagement strategy to
develop a comprehensive D-SNP network plan.

e The engagement process has been divided intfo two phases:

o Phase 1. Building the provider network. This includes ensuring that we
meet CMS requirements, which include 29 provider types and 13
different facility types, and DHCS requirements for us to have a 90%
overlap of the Medi-Cal Network for certain Primary and Specialty Care
Providers

o Phase 2. There will be a deep engagement at the rendering level
beginning in 2025.

e To meet the three criteria principles of
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a) Focusing on our providers that currently serve dual members,
b) Meeting the CMS network adequacy and
c) Meeting the 90% overlap required by DHCS.

The entire provider network was prioritized in five categories, with the

highest priority for providers that meet CMS criteria, have DHCS overlap,

and are currently serving our dual members.

Beginning in July 2024, the Provider Relations leadership team will prioritize

engagement and take different approaches. Provider Services and

Provider Relations will also track the progress in onboarding priority

providers. A very aggressive goal has been set for contracting providers:

25% to be contracted by August 16th, 50% by September 13 and 100% by

October 30,

Feedback, comments, and questions from attendees when asked about

1) What else should be included when discussing recruitment with
providers and
2) Is anything missing in CenCal Health's engagement plan?

o A comment regarding the rate for Medi-Cal and Medicare, if the Medi-
Cal rate is lower, suggests the need to discuss the rate structures.

o A comment expressing concern about the care gap for peds when,
after becoming Medi-Medi at 18, a small office cannot provide
continuing care.

o A comment shared by clinicians expressing concern about the
additional workload they may have if additional processes need to be
added to their practices.

o A concern about providers currently seeing Medi-Medi members
questioning the need or purpose of a DSNP network.

o A comment expressing concern for a small practice if changing from
Medicare as a current payer to a different Medicare payer. Considering
that Medicare is a good payer, this change might not feel like a good
move,

4. D-SNP Model of Care

Mr. Hill talked about the D-SNP model of care with the following highlights:

Mr. Hill talked about the Dual Special Needs Plan (DSNP), focusing on the
model of care and its goal to optimize care coordination for members by
integrating Medicare and Medicaid benefits, which includes a
comprehensive care coordination plan and the requirement for every
member to have a case manager.
The D-SNP Model of Care is a plan for delivering coordinated care and care
management to individuals with special needs. It must be submitted to CMS
for approval for the D-SNP program.
The components of the model of care are

a) Description of the population.

b) Case Coordination.

c) Provider Network.

d) Quality Measurement and Performance Management
Next Steps: CenCal Health will develop the model of care for subbmission in
February 2025 with the CMS Medicare application. A few upcoming
deliverables:



Provider Advisory Board Meeting
July 15, 2024
Page 3

Evaluate the Duals population and identify needs
Estimate membership and staffing resources
Create new HRA and Risk Stratification process
Develop a provider network

Workflow and Policy development

o Quality data and reporting
Feedback, comments, and questions from attendees.

o There was an inquiry whether there are other programs where this
model of care has been implemented or is currently in use so that
any organization could look and see what it looks like and how long it
takes the ICT takes, for example. Mr. Hill responded affirmatively and
mentioned some organizations implementing this program.

o O O O O

D-SNP Quality Incentive Program

Ms. Geeb presented the evolution of the QCIP with the following highlights:

The aimis to align it with Medi-Cal and Medicare Star measures and

incorporate member feedback into the program.

The program is designed to reward primary care physicians for aligning with

evidence-based standards of care and is scalable to meet future strategic

plans.

The program meets the 2024 DHCS contract expectation that health plans

must implement a value-based payment model.

To implement the QCIP for DSNP, the team wanted to align the five care

domains. There are 15 measures in the AS-IS state, and 12 more will be

added to propose a total of 27 to be incentivized measures. A list of these

proposed QCIP priority measures was presented.

Ms. Geeb asked for feedback from attendees on whether the management

of these aspects of care is actionable for PCPs, given their Primary Care

Case Management role.

o Some comments indicated that it is more feasible to measure and report
for large organizations rather than small offices or organizations.

. Opportunity for PAB members to share relevant updates.

Ms. Brown-Ramirez brought up a concern regarding Behavioral Health. She
reported that she has been informed that five therapists dropped their
contracts with CenCal Health, mentioning not being reimbursed as the
reason for dropping. Ms. Brown-Ramirez expressed great concern about
this, given that they were currently seeing patients in their practice. Ms.
Taboada mentioned that the PR team hasn’t known of any contract
termination and will get more details from Ms. Brown-Ramirez to look at this
case to clarify and work on it. Ms. Slaughter concurred with Ms. Taboada's
comment.

Mr. Somoza asked for feedback about the location change. The last
meeting was held in Buellton, one location for an all-members in-person
meeting, but it seemed it didn't work for everybody. We have returned to
two locations, with the Arroyo Grande location being the new approach for
SLO members and staff. Continuing with the idea of making things easier,
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Mr. Somoza invited attendees to provide any feedback if additional
adjustments were necessary.

e Asthere were no further roundtable items, Mr. Somoza adjourned the
meeting at 12:48 pm.

Respectfully submitted,

O . Ol

Carmen Obregon
Administrative Assistant
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MINUTES
CenCal Health
Provider Advisory Board (PAB)
November 4th, 2024

The quarterly meeting of the Provider Advisory Board was called to order by Luis Somoza,
Chairperson, on November 4, 2024, at 11:30 a.m., at two locations via Video Conference.

CenCal Health - Santa Barbara Matthew Will Memorial Medical Center
4050 Calle Real 850 Fair Oaks Ave Ste 120, (Third Floor)
Santa Barbara, CA 93110 Arroyo Grande, CA 93420

MEMBERS PRESENT: Dana Goba; Kieran Shah, CHPCA; Kathleen Sullivan, RN MSN; Rahul Vinchhi;
Dana Gamble (Guest)

MEMBERS EXCUSED: Mahdi Ashrafian; Yolanda Robles; Steven Clarke; Amber Bermond; Barbara
Brown-Ramirez; Jo Ann Mack; Marie Moya; Michael Bordofsky, MD

STAFF PRESENT: Anna Garcia; Hector Garcia; Lauren Geeb; Melisa Gleason; Carlos Hernandez;
Grace Jauregui; Cathy Slaughter; Luis Somoza; Gisella Taboada; Nancy Vasquez; Van Do-Reynoso

1. Public comments. There was no public comment Action

2. Acceptance of Minutes: July 15th, 2024 meeting Action
Mr. Somoza noted the meeting minutes could not be approved as there was no

quorum of Members present to vote. Voting on the minutes will be conducted

at the next meeting.

3. CAHPS (Consumer Assessment of Healthcare Providers & Systems) & Group
Survey(CG)

Dr. Do-Reynoso highlighted the survey conducted by Press Ganey from May
2024 to July 2024, which outlines patients' experiences with their Healthcare
Providers.

e An Adult Survey was sent to eligible members who have had an office visit
with their Primary Care Provider from November 2023 to April 2024.

e A Child Survey was sent to parents/caretakers of members ages 0-17 who
had a visit with their pediatrician during the same measurement period.

e The response rate was 14.5% (1,687) for the Adult Survey and 14.1% (1,640)
for the Child Survey.

e The survey comprises a standard set of core questions and topics that
include rating Providers, getting timely care, using information to
coordinate care, how well Providers communicate, and the customer
service of office staff.

e For the next steps, Dr. Do-Reynoso mentioned the following:

o Analyze the complete results of the survey;
o Utilize CenCal Health average score as a benchmark for future years;
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o Share results with Providers and explore leveraging the results to
improve patient experience;

o Disseminate results with internal and external stakeholders; and,

o Collaborate cross-departmentally to develop resources and share best
practices.

The following feedback, comments, and questions were raised from

aftendees:

1) How can the results be shared in a way that would be most helpful for
providers?

2) Additional resources that would be helpful to share with providers to
help them understand their scores?2

o A question regarding the threshold to report at the individual
practice Provider Level.

o A question regarding the survey comparing Primary Care to other
Primary Care and Specialist to Specialty Care.

o A question regarding whether there will be ideas for improvement
or if a Corrective Action Plan (CAP) will be provided to the
Provider once the results are delivered.

o A question regarding whether there are any surprises in the results
that should be shared with the PAB board.

o There were comments regarding the different types of data
included in the survey results, and concerns about whether the
information shared will be clear to providers.

4. Hospital Readmission Reduction Program Structure.

Mr. Hernandez presented on CenCal Health's conceptual design for a value-
based acute Hospital Readmissions Reduction Program beginning in January
2026.

CenCal Health asked for input and direction regarding the program's

design.

This is an incentive program that rewards improvements in quality centered

on reducing 30-day all-cause readmissions to hospital facilities.

Some key fundamentals of the design:

o The quality care incentive program is built around business analytics,
providing feedback to Providers to close gaps in the care of members.

o Promotes effective discharge planning.

Aligned with the Medicare D-SNP Stars performance measure.

o Meets National Committee for Quality Assurance (NCQA)
requirements.

o This program will be built around the HEDIS Risk Adjusted metric that will
allow CenCal Health to compare hospitals’ 30-day readmission rate to
an expected readmission rate.

o Includes all lines of business.

o Financial opportunity is proportional to Member complexity.

o Timely reporting and payments to providers.

Best practices include promoting health equity, going beyond the CMS

model to include all eligible members, and ensuring accountability at the

hospital level.

e}
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The following feedback, comments and questions were raised from
attendees:

1)  Requesting feedback to refine the design going forward?2

2)  Any questions on the conceptual design of the program?

o A guestion regarding how the program and rollout date align
with existing contracts that already have incentives within the
hospital contracts.

o A question regarding a tie-in with QCIP for PCPs working with the
Hospitals and supporting the effort to reduce readmissions.

o A question regarding how our Hospital readmissions of CenCal
Health's patients are currently being managed.

o A question regarding the distinction between all-cause
readmissions and avoidable readmissions.

. Access Discussion: Access and Availability Gaps.

Mr. Somoza shared the access and availability requirements as set forth by the
Department of Health Care Services (DHCS) and the role of Health Plans and
Providers in meeting the standards.

DHCS sets specific access standards to ensure Medi-Cal Members receive
timely, quality care. CenCal Health is required to monitor these
requirements for PCPs and Specialists in both Urgent and Non-Urgent Care
appointments.

DHCS conducts quarterly Timely Access Surveys, assessing Provider

compliance with appointment availability and wait times, and calls for

randomized samples within the Plan's Network Providers.

Once the survey is finalized, DHCS sends the results quarterly to the Plan.

CenCal Health provides DHCS with a written response regarding any

challenges providers face within the two (2) counties. Part of the review is

to determine how the Plan can support providers who do not meet the
requirements.

CenCal Health has conducted its own Timely Access Survey in the past.

Based on those survey results, an Advisory Letter was sent out when a

Provider did not meet the requirement.

CenCal Health wants to take an encouraging and educational approach

to support Providers in meeting requirements. Mr. Somoza asked attendees

for recommendations regarding whether reinstating the Advisory Letters will
be helpful or whether other approaches may be better to support providers
in this effort.

The following feedback, comments and questions were raised from

aftendees.

o A comment was shared stating this is a current issue, especially in
Primary Care, and to address the problem, the provider implemented
Patient Navigators to help support providers.

o A comment was shared stating patient outreach and education
around appointments and keeping appointments by CenCal Health
could help.

o A comment was shared stating that the number of lives assigned to
their Group is significant, and they have not developed a process to
track access and availability.
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o A comment was shared stating that their in-house surveys are essential
in understanding access gaps; however, sending providers a letter will
not be helpful. The provider recommended additional support rather
than a reminder of the requirement.

o A comment was shared stating that providers would benefit from a
report that shows Members who they have not been seen yet in order
to do necessary outreach.

6. Opportunity for PAB members to share relevant updates.
e Mr. Somoza opened the forum for any comments, but none were made.

¢ Asthere were no further items, Mr. Somoza adjourned the meeting at 12:33
.M.

Respectfully submitted,
Mt Qs

Melisa Gleason
Sr. Regulatory Liaison
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CCS Family Advisory Committee (FAC) Board Report
Date: March 19, 2025
From: Ana Stenersen, RN, BSN

Associate Director, Utilization Management
Chair, CCS Family Advisory Committee

Executive Summary

The purpose of this memo is to summarize the highlights of the CCS Family Advisory
Committee (FAC) meeting that was held on February 20, 2025.

Background

The CCS FAC was formed as part of the Whole Child Model (WCM) implementation in
July 2018. It provides a forum for CenCal Health's California Children’s Services (CCS)
and Whole Child Model stakeholders including CCS members, family members, family
advocates, family support groups and community agencies to discuss common issues
of interest and importance to the CCS population. In addition, the FAC provides various
member, parent, advocate, and agency input into the health plan’s compliance with
the provisions relating to CCS conditions. The committee meets on a quarterly basis.

Meeting Highlights

Introduction of New CMO

Dr. Maya Heinert, the new CenCal Health Chief Medical Officer was infroduced to the
committee. Dr. Heinert shared that she is a pediatrician by training and is familiar with
the CCS and WCM programs. Dr. Heinert recognizes children with special health care
needs and the demands experienced by parents and caregivers as they provide care
and access health care for their children.

Medicare and CCS

It was shared with the FAC that CenCal Health is preparing for the D-SNP (Medicare)
program implementation. Although some CCS members have Medicare, CenCal
Health is not required to offer Medicare services to children under 21 years old.
Pending New Member of CCS Advisory Group (AG)

The CCS AG is a group of CCS stakeholders overseen by the Department of Health

Care Services (DHCS). It aims at improving the delivery of health care to CCS children
and their families. The members of the CCS AG consist of individuals who have expertise

Page 1 of 3
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in both the CCS program and care for children and youth with special health care
needs.

CenCal Health has an available seat in the CCS FAC membership due to the refirement
of Mr. Michael Harris, former Executive of Government Affairs in CenCal Health. Ms.
Shelby Stockdale, Pediatric and WCM Manager in CenCal Health has been nominated
to replace Mr. Harris’ seat. Ms. Stockdale has extensive experience in CCS WCM and is
passionate on ensuring that excellent health care is delivered by CenCal Health to this
vulnerable population using the whole child/person approach. Her nomination is being
reviewed by the CCS Redesign Department at DHCS.

CCS Adpvisory Group (AG) Meeting

The highlights from the January 8, 2025, AG meeting was given by Ms. Gina Stabile,
current parent representative of CenCal Health to the CCS AG.

e Revised WCM APL 24-015 was released on December 2024 which clarified
defining care management, care coordination, Continuity of Care, Dispute
Resolution, Medical Documentation: DC Summaries, CCS Liaison Roles and
Responsibilities, Advisory Committee Recruitment Recommendations and
Reduction of Inter-County Transfer Language.

e The CCS Counties who have transitioned to WCM as part of the WCM expansion
is on their post transition (long term) monitoring by DHCS.

e DHCS recognizes that CCS Case Management providers must be experienced
with providing services to children and youth with complex health conditions.
DHCS has received and incorporated stakeholder feedback regarding CCS
Case Management provider qualifications in instances when a managed care
plan wishes to assign any CCS Case Management functions to an ECM provider.

e Closed Loop Referral requirements for CCS members who are receiving ECM
and Community Supports services will go live on July 1, 2025.

Medi-Cal Rx Update

Effective January 31, 2025, Medi-Cal Rx implemented claim UM edits and prior
authorization (PA) requirements for members 21 years of age and younger for new start
drugs/products. Continuation of therapy claims will not deny with Reject Code 75 (PA
required) but will be subjected to all other claim UM edits. There are certain PA
exclusions for CCS members such as CCS paneled providers prescribing certain
medications, enteral nutrition and medical supplies. Prescriptions from non-CCS
paneled physicians will require PAs. Information on Medi-Cal Rx PA changes for 0-21-
year-old members is provided and regularly updated in the CenCal Health website.

Page 2 of 3
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ECM and CCS Members

CenCal Health's Pediatric Case Managers contfinue to address care coordination
services related to the CCS medical condition. Any other psychosocial problems
outside of the CCS medical condition may be addressed by ECM services. There are
124 CCS members who are currently enrolled in ECM (ECM Population of Focus 7).
Efforts continue to increase network and provider capacity. There are currently 9 ECM
providers that serve CCS members in Santa Barbara and San Luis Obispo Counties. The
members of the CCS FAC were encouraged to spread the word of the constant need
for ECM providers.

Next Steps:

¢ Monitor feedback and barriers from CCS families and providers regarding the
Medi-Cal Rx claim UM edits and prior authorization requirements and report to
the next FAC meeting.

¢ Monitor increased phone calls pertaining to the Medi-Cal Rx changes and report
to the next FAC meeting.

Recommendation

This memo is for informational purpose only and does not need any action from the
Board.
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Date:

Time:
Location:
Chairperson:

Committee Members:

CenCal Staff:

Health Services Department

Whole Child Model Program
Family Advisory Committee Meeting

December 12, 2024
11:00 am to 12:30 pm

Ana Stenersen, BSN, RN
Associate Director, UM

Jennifer Monge, Felisa Strickland, Regina Samson, Jane Harpster, Edith Diaz, Tanesha
Castaneda, Daisy Ramirez, Jennifer Griffin, Mayra Oseguera, Lynn Bellomi

Absent: Mariana Murillo, Pamela Benadiba, Dena Davis, Dorothy Blasing, Ashley
Smeester, Tamika Harris, Alisa Eschenbach, Natalie Angelo,

Adam Horn, PharmD; Ariel Land; Sue Fischer

Absent: Rea Goumas, MD; Shelby Stockdale, MSN, RN, PHN, Elia Rodriguez, Diana Robles

Recorder: Jodi Wittelsbach, Sr. Administrative Assistant
Agenda ltem Minutes
Welcome & Infroductions After receiving quorum, Ms. Stenersen started the meeting at
¢ Welcome New Members 11:00 am and facilitated introductions.

o Mayra Oseguera

o Lynn Bellomi Ms. Stenersen introduced new members Mayra Oseguera

and Lynn Bellomi.

Ms. Oseguera introduced herself as a parent of three
children, with her middle son being a CCS client since he
was 8-9 months old. She has been involved with CCS and
special education, navigating the medical system with some
challenges. She is part of the Alpha Family Empowerment
Center, helping families navigate the school system and
review IEPs. Ms. Oseguera detailed her role at the Alpha
Family Empowerment Center, where she supports families in
navigating the school system, reviewing IEPs, and
representing families in IEP meetings. She emphasized the
importance of this support for families dealing with special
education needs.

Ms. Bellomi shared her experience with her son, who was
diagnosed with Fox G1 syndrome after initially being
diagnosed with cerebral palsy. They participated in a
Harvard study for the diagnosis. Lynn highlighted the
challenges faced due to increasing HIPAA laws, which have
made communication with therapists more difficult due to
non-secured email systems. Ms. Bellomi discussed the impact
of increasing HIPAA laws on communication with CCS
therapists. She mentioned the difficulty in contacting
therapists due to the non-secured email system in San Luis




Obispo County, which has led to reliance on phone tag for
communication.

CenCal Updates

Ms. Stenersen shared that Dr. Patty Auchard was infroduced
at the last FAC meeting as the Interim Senior Medical
Director. Dr. Auchard was officially promoted to Senior
Medical Director. We have a new Chief Medical Officer, Dr.
Maya Heinert. She started last Monday. She is a pediatrician
many years of health plan experience in the Central
Northern California area.

Approval of August 15, 2024, Meeting Minutes

Ms. Strickland made a motion to approve the August 15,
2024, FAC Meeting minutes. Ms. Stabile seconded. Moftion
Passed.

Medi-Cal Rx Update

Dr. Horn presented updates on the prior authorization
exemptions for pediatric members.

Dr. Horn explained that starting January 31, 2025, prior
authorization (PA) requirements will apply to all Medi-Cal RX
covered pharmacy claims for members 21 years of age and
younger. This includes both new starts and confinuation of
therapy. The changes will be implemented all at once, unlike
the phased approach for adults.

Dr. Horn detailed the CCS paneling authority policy, which
grants specific CCS paneled providers the ability to prescribe
certain medications, enteral nutrition products, and medical
supplies without prior authorization. This authority applies to
providers who meet specific education, training, and
experience requirements and are Medi-Cal enrolled.

Dr. Horn noted that prescriptions written by non-paneled
providers for CCS members will be subject to prior
authorization requirements. Providers can submit PA
requests 100 days in advance of the pediatric integration
date, except for infants.

Dr. Horn provided examples of included and excluded items
under the paneled authority policy. Included items are
contracted enteral nutrition products within established daily
calorie maximums and various contracted medical supplies.
Excluded items include non-contracted enteral nutrition
products, contfinued glucose monitoring devices, and
disposable insulin delivery devices.

Dr. Horn advised that families should try to get PA requests
done early and ensure they are seeing CCS paneled
providers to minimize the burden of prior authorizations. He
also mentioned that helpful links and flyers will be provided
to assist families in understanding the changes and who to
contact for support.

Dr. Horn placed the link to the pharmacy webpage with the
Medical RX information and Medical RX subscription service
link in the chat.

Follow up:
Ms. Wittelsbach to email the links to the FAC committee




members after the meeting.

Community Supports Presentation

Ms. Land presented the various community supports
programs available to CenCal members.

Homeless & Housing Services:

Housing Transition Navigation Services:
This program helps members experiencing homelessness or
at risk of homelessness obtain housing.

Housing deposits:

CenCal Health will help members experiencing homelessness
or at risk for homelessness find or pay for one-fime services
needed for finding housing and fo cover move-in costs like
security deposits, utility set up fees, first and last month’s rent,
and services needed to make a space safe like pest control
and one fime cleaning, not to exceed $5,000.

Housing tenancy and Sustaining Services:

In this program, CenCal Health helps members at risk of
losing their housing keep their housing and make sure it is
safe. The services are authorized in one-year periods. These
services include helping resolve issues like late rent, hoarding,
offering education on member rights and responsibilities as a
tenant, coaching on independent living skills, working with
landlord on any issues, helping with applications for other
benefits.

Recuperdative Services:

Recuperative Care:

Recuperative care is a service available to members who
are experiencing homelessness, who need medical services
or resources after hospital discharge. The intent of this
program is to improve their health outcomes and decrease
the use of emergency room or hospital facilities. Some of the
services that members receive are temporary housing,
medical oversight, case management and self-
management support.

Respite Care:

Respite care provides 336 hours per calendar year to give
caregivers relief. Services include light house cleaning,
cooking, laundry, and ADL support. This program is non-
clinical and aims to support caregivers in managing their
responsibilities.

Sobering Centers:

Sobering centers are for members who are 18 years or older
who are publicly intoxicated due to alcohol or other drugs.
Instead of using the emergency room or jail, they are routed
to the sobering centers where they can safely detox, and
they are also linked to drug and alcohol programes.

Short Term Post-Hospitalization
Short term post-hospitalization is like recuperative care
except for it is less of the medical oversight. It involves




ongoing care coordination. We authorize these for six
months per lifetime, along with services they would get with
recuperative care. They also get linkage to our housing
navigator and ongoing support needs for healing and
recovery, including care coordination for appointments,
equipment, documentation to secure housing and access to
medical or behavioral health care.

Long-Term Well-Being in Home-Like Settings:

Asthma Remediation:

Asthma remediation services are changes made to a home
to keep someone with asthma healthier and safe. Services
also help them live in their home more easily. Without these
services, asthma attacks are more likely and may lead to
trips to the hospital. It includes special covers for mattress
and pillows that keep allergens out, Vacuums with HEPA
filters, services to get rid of pests in a safe way, machines that
take moisture out of the air, mold clean ups, and asthma
cleaning supplies.

Community Transition Services/Nursing Facility Transition to a
Home:

This program helps members transition back home from a
nursing home or medical respite. This service helps members
who have been in a facility for more than 60 days and want
to live safely at home with the right help. Community
transition services help with moving to a private home from a
medical facility, creating and using a housing plan, getting
funds for home fixes to make it safe, and finding
transportation.

Day Habilitation:

This program assists members currently or previously
experiencing homelessness with fraining and help to develop
or improve skills they need to live successfully in their
environment and include how to use public transportation,
conflict resolution skills, cooking, cleaning, and shopping.

Environmental Accessibility Adaptations (Home
Modifications):

In this program, members receive help with home changes
to stay healthy, safe, and independent at home. These
changes help people stay out of places like nursing homes.
These modifications include building ramps and installing
grab bars, making doorways wider, installing lift for stairs,
making bathrooms wheelchair accessible, and setting up
personal emergency response system for members who are
alone and may need help quickly up to $7,500.

Medically Tailored Meals:

Medically tailored meals program offers two meals a day for
12 weeks to members with chronic conditions or those
recently discharged from the hospital. A registered dietician
assesses the member to determine the most appropriate
meal plan, with options for pre-made meals or grocery
boxes.




Nursing Facility Transition/Diversion to Assisted Living
Facilities such as Residential Care Facilities for Elderly and
Adult Residential Facilities:

This program helps with transitions out of a nursing facility. I
offers help moving back into a home-like community setting.
Services include help finding a place to live, filing out forms,
getting important documents ready, helping coordinate a
move to a residential facility, and improving the help
received to make sure the member has a safe and stable
place to live after the transition.

Personal Care and Homemaker:

This program is for members who need help with activities of
daily living (ADLs) and instrumental activities of daily living. It
includes in-home supportive services and helps members to
remain in their homes. ADLs include eating and drinking,
using the bathroom, meal preparation, bowel and bladder
care, bathing, grocery shopping, and accompaniment to
medical and mental health appointments.

Referral Process:

Ms. Land outlined the referral process for community
supports programs, nofing that anyone can refer a member,
including the member themselves, case managers,
community-based organizations, and PCPs. Referrals can be
made via email, fax, or phone, and each program has
specific criteria listed on the referral forms.

Ms. Land included the link to the member handouts for
Community Supports and her contact information in the
meeting chat.

Follow up:

Ms. Wittelsbach to include the community supports
presentation and the link to the member handout in an
email following the meeting.

CCS Whole Child Model Update
Family Voices Summit
Whole Child Model Expansion 2025

Ms. Stenersen shard that we are going to start including CCS
numbered letter discussion in this meeting and detail
anything that is newly released. The number letters are
letters of direction that are released by Department of
Healthcare Services to CCS counties. They provide direction
and a lot of information.

Recently Released CCS NL and APL Updates:

NL 07-0924: Medical Eligibility for Care in a CCS Approvoed
NICU - includes medical eligibility for NICU babies.

NL 08-1024: Determination of Medical Eligibility for the
Medical Therapy Program — includes process and criteria for
MTU eligibility determinations.

NL 10-1224/APL 24-015: California Children’s Services WCM
Program (CenCal and plans/counties across the state
pending additional clarification from DHCs on NICU and HRIF
eligibility).




CCS Redesign Performance Measure Quality Subcommittee
Update:

The CCS redesign performance measure quality
subcommittee is happening at the state level. DHCS is
moving forward with the implementation of the dashboard
on January 1, 2025, to include demographic data. The data
will be stratified between Whole Child Model and classic
CCS counties. On January 1, 2026, the quality measures that
will be included to the dashboard will include patient
utilization data, emergency department utilization data,
pediatric readmission rates, and CCS panel provider
utilization.

CCS Advisory Group Meeting Highlights
CCS AG Meeting October 9, 2024

Ms. Stenersen shared that the advisory group is overseen by
the Department of Healthcare Services, specifically for CCS
and Whole Child Model. They meet quarterly. The last
meeting they had was October 9, 2024. Ms. Stabile will be
the CenCal Health representative. Unfortunately, Ms. Stabile
did not get the invite for the October 9 meeting.

All the advisory group information is available on the DHCS
website or if you search for CCS advisory group or CCS
WCM.

2025 Whole Child Model Expansion:

The counties that the health plans are rolling WCM are
Central California Alliance for Health - Mariposa, San Benito,
Partnership HealthPlan of California - Butte, Colusa, Glenn,
Nevada, Placer, Plumas, Sierra, Sutter, Tehama, Yuba, Kaiser
Permanente - Mariposa, Placer, Sutter, Yuba. The health
plans are managing CCS kids in these counties.

Recrvitment Challenges and Recommendations:

Ms. Stenersen discussed the findings from the DHCS survey on
recruitment challenges for the Family Advisory Committee,
highlighting successful and unsuccessful strategies and
recommendations for improvement. Some of the successful
recruitment aspects were MCP websites which contain
helpful public resources/information pointing to the advisory
committee, direct recruitment via word of mouth and
verbally inviting members that may have a potential interest
in serving on an advisory committee. Medical Therapy Units
have advisory committee information on posters in their
waiting rooms. Some of the unsuccessful recruitment
aspects were email blasts/newsletter recruitment, need
more variatfions of incentfives for families to commit to
attending/participating, difficulty with achieving high
representation from parents on the Family Advisory
Committee. Addifional suggestions were recruitment
recommendations from the health plans, collaborate with
case managers, community outreach, and participation in
the community at schools, universities, hospitals, and spread
awareness.

DHCS released medical member advisory committee
resources to the health plans. We are going to continue to
share best practices for recruitment with DHCS.




CCS Monthly Enroliment Trend

This includes CCS classic and the whole child model
counties. There has been a decline. The data shows months
from August 2023 through July 2024. Total membership for
CCS medical since July is 176,350 compared to 192,719 in
August of 2023.

CCS & MTP Updates

Santa Barbara Updates

Ms. Castaneda provided an update on the staffing
challenges faced by the Santa Barbara CCS program due
to budget cuts, affecting their ability to hire new therapists
and administrative staff. Their current therapist from Santa
Barbara and Lompoc have been assisting with covering the
vacant positions in Santa Maria. As of today, they have not
had fo tfurn anybody away or put anyone on hold for their
therapy, but they are likely to approach that soon. With their
MTP numbers growing, and their inability to bring on more
staffing, they will eventually have to make some changes to
the way they are delivering services. On the administrative
side, they have one case worker and Ms. Castaneda doing
the work of the administrative office professionals and the
case workers because the allocations were cut, and they
cannot hire for the vacant positions.

San Luis Obispo Updates

Ms. Samson shared that like Santa Barbara, they are seeing
cuts in the budget, but it has not impacted their program
yet.

Member Services Updates
e Current Membership
e Member Portal Update

Ana Stenersen, BSN, RN
Associate Director, UM

Roundtable Discussion & Updates from
Agencies

Ms. Stickland shared information on and the link fo  the
Caring Futures Program.  with the committee and the care
management team.

Ms. Stabile shared information about Alpha Family Resource
Center workshop and will send the flyer to Ms. Stenersen and
Ms. Wittelsbach to send email to the committee.

Ms. Griffin shared the Care Binder Tool link in the chat for the
committee.

Follow Up:
Ms. Wittelsbach to email the links and altachments to the
FAC commiitee members.

Adjournment

Ana Stenersen, BSN, RN, PHN

Next Meeting: February 20, 2025
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