








KERN HEALTH SYSTEMS
Internal Policies and Procedures

SUBJECT: KHS Member Grievance INDEX NUMBER Page 17 of 17
Process 5.01-1

2 CCR Title 28 §1300.68.01(a)(3)

*® Statement requested by DMHC (03/23/04). Title 28 §1300.68.01(a)(4)

*1 CCR Title 28 §1300.68.01 (b)

*2 DHS Contract A-14 2(C). Language requested in DHS Workplan Comments 14b (08/02/06).

¥ CCR Title 28 §1300.68 (d)(2)

* DHS Contract A-14 2(F). Language requested during DHS Workplan Comment 14b (08-02-06).

——*DHS Contract A=14 2(G)
% Title 22 §g (1)
7 Title 28 §(d)(4)
3% CCR Title 28 §1300.68 (d)(3) and (4); HSC 1368(a)(5)
* CCR Title 28 §1300.74.30(a) and (c)
0 CCR Title 28 §1300.68 (d)(4); HSC 1368 (a)(5)
T HSC 1368(a)(4); CCR Title 28 §1300.68 (d)(5); HSC 1368 (a)(5)
** Due to state law and regulations requiring all levels of the internal grievance process to be complete within 30 calendar days,
KHS has eliminated its former internal system which allowed appeals to the Grievance Committee and CEQ.
“* DHS Contract Exhibit A - Attachment 14 (2)(A)
*“ Title 28 §1300.68(a)(@)(B); Title 22 §53858(g)(2) and (3)
* CCR Title 28 §1300.68 (b)(3)
“8 CCR Title 28 §1300.68 (b)(3)
" Title 28 §1300.68 b (8)
8 CCR Title 22 §53858 (e)(6). New section added in response to MMCD Plan Monitoring/Program Integrity Branch
Monitoring Review Report for the review period 7/1/04 - 6/30/05. Finding A2.
* CCR Title 22 §53858(e)(1); CCR Title 28 §1300.68 (b)(5); HSC 1368 (a)(4)(B); CCR Title 28 §1300.68(e)
% HSC 1368(a)(6); CCR Title 28 §1300.68(d)(6)
ST HSC 1368.02 (b); CCR Title 28 §1300.68 (d)(7). Note: first two statements are required by other regulations. Information
regarding IMR is required by HSC 1374.30(i). The IMR language included in the DMHC required language is sufficient to
meet this IMR notice requirement.
2 CCR Title 28 1300.68(b){5); CCR Title 22 §53858(e)(3)
3 CCR Title 28 §1300.68 (b)(1)
> CCR Title 22 §53858 (e)(@)
%> CCR Title 28 §1300.68(f). Not an amendment [(f)(3)]. The report on the DMHC web portal does not match the report in the
regulations. The report on the web portal also includes a total of all grievances received during the quarter (even if they are not
over 30 days) even though this is not one of the requirements in the regs. KHS submits the report as requested per the web
?ortaI. (6/5/05).
S DHS Contract A-14 (3)(B) and (C). Additional clarification provided on DHS Workplan Comments 14c (8/23/05).
57 Title 28 §1300.68 (b)(5), Title 22 §53858 (e)(1)
3 Title 22 §53858 (e)(3)
* Title 28 §1300.68 (b)(5)
5 DHS Contract A-14 2(E)
! DHCS Contract Exhibit a, Attachment 14 (4)
62 Statement requested by DMHC (03/23/04). HSC §1368(b)(9)
5 HSC 1368(b)(7)
% Statement requested by DMHC (03/23/04).
% DMHC Approval of grievance form is required (HSC 1368(2)3))
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MEDICAL DIRECTOR’S REPORT
QUM COMMITTEE
FEBRUARY 26, 2009

Physicians Advisory

Has met in December of 2008, and January and February of 2009

In that time, along with the usual credentialing issues they passed a recommendation onto
the full board concerning ACLS certification of urgent care providers

The committee has taken up the issue of ABI (Ankle Brachial Index). A policy was
developed 1998. The policy was discussed and it was felt that it needed further review.
After the review is completed it will discussed in the next PAC meeting in March.

—————————Utilization Management
UM is currently in a state of flux. We have lost our director and are currently looking for
anew one. In the meantime Deborah Muir, RN is handling most of the clinical
responsibilities of that position.

2008 Statistics

Medi-Cal Enrollment 92,472
Acute Beddays/1000 167.79
Acute Admits/1000 48.23
Acute Average LOS 3.5
Acute Readmits /1000 .66
SNF Beddays/1000 4.73
SNF Admits/1000 37
SNF Average LOS 12.78
SNF Readmits/1000 0

Health Families Enrollment 12.011
Acute Beddays 28.89
Acute Admits/1000 13.74
Acute Average LOS 2.1
Acute Readmits/1000 0

Member Services

There were three grievances involving Quality of Care issues. Two were closed in favor
of the plan and one was closed in favor of the member. The following is a summary of
these issues:

Two members’ mothers complained about the care and treatment from their
children’s providers. Both cases were closed in favor of the plan after review of
the response and records indicated that the providers gave appropriate care to both
members.



One member’s mother filed a grievance about the service and care her daughter
received at a local hospital. The member’s case was complex and it had already
been determined that due to the complexity of her condition and case, the member
was transferred and admitted at UCILA. The records and response from the local
hospital regarding the care issues were reviewed but were inconclusive as to
determining whether the allegations could be substantiated. It was determined
overall the member needed the specialty care available at UCLA due to her
complex condition and therefore the case was closed in favor of the member.

Quality Improvement

The big issue this year is diabetes. We are involved in an ambitious project with Kern

Medical Center and the Kern County Department of health to roll out comprehensive
———diabetic-clinie.—We -have hired-a nurse practitioner who-will run-the elinie.In-addition———

we have purchased a retinal camera. We are currently working on the protocols for

intake and patient management. It will be multi-disciplinary and include health

educators, dietitians, podiatrists, etc.

Pharmacy and Therapeutics

The KHS Pharmacy and Therapeutics Committee was proactive on many issues in 2008.
The expenses remained steady throughout the year. Minor fluctuations followed the
usual trend of higher utilization and cost during the winter months. We changed our
PBM. The monthly savings seems to be continuing this year as well, despite the fact that
our membership has risen consistently.

The P&T committee continued its work with updating guidelines for type II diabetes.
The national guidelines were updated. KHS has adopted these and is promoting its
adherence.

Steps were taken to capture more information electronically. Some claims that were
handled by UM and claims were migrated to pharmacy to run through the PBM late in
2008. Chemotherapy, HepC, and some injectable drugs were affected by this.

The committee also took extensive action on updating the Formulary to reflect current
best practices with its existing covered medications. Utilization reports were used to
determine drugs that were not used, removed from the Medi-Cal Formulary, or have
better alternatives on our Formulary. This ended up by adding 11 drugs to the
Formulary, deleting 50, and modifying how the plan covers 24.



KERN HEALTH SYSTEMS
SITE REVIEW SUMMARY REPORT
4th QUARTER

Quality Study: Site Review Compliance Report

Department: Quality Improvement

Monitoring Period: October 1, 2008 to December 31, 2008

Population: Office Site Reviews Medical Record Reviews

Initial; 2 Initial: 3
Periodic: 14 Periodic: 14

— —Disciplinary Involvement: Quality Improvement and-Provider Relations

Data Retrieval Method: Chart Review, Observation, Interview/Survey, Physical Inspection

Description of Process: Kern Health System Policy 2.22 Facility Site Review requires that KHS personnel perform a
facility site review on all contracted primary care (including OB/GYN, IPA’s clinics, and hospital ambulatory care clinics)
providers for the purpose of establishing facility compliance with the guidelines set forth by the Department of Health
Services, Department of Managed Health Care, and the Managed Risk Medical Insurance Board.

According to MMCD Policy Letter 02-02: Plans shall ensure that providers are credentialed according to MMCD
contractual and policy requirements. A site review shall be completed as part of the initial Credentialing process if a
new provider at a site that has not previously been reviewed is added to a contractor’s provider network.

A site review need not to be repeated, as part of the initial Credentialing process if a new provider is added to a
provider site that has a current passing site survey score. A site review survey need not to be repeated as part of the
re-credentialing process if the site has a current passing site survey score, A passing Site Review Survey shall be
considered “current” if it is dated within the last 3 years, and need not to be repeated until the due date of the next
scheduled site review survey or when determined necessary through monitoring activities by the plan

Effective January 21, 2003

Scoring and Corrective Action Plans
QI/UM Committee approved Policy #CP232 and #CP233 as the Scoring and Corrective Action Plan Policies for all

Provider Site Reviews.
Facility sites that receive an Exempted Pass (90% or above, without deficiencies in critical elements) will not be
required to complete a corrective action plan (CAP), unless required by the plan or local plan collaborative. All sites
that receive a Conditional Pass (80-89%, or 90% or above with deficiencies in critical elements) will be required to
establish a CAP that addresses each of the noted deficiencies, The compliance level categories for both the facility
site review and medical record review are the same as listed below:

Exempted Pass: 90% or above

Conditional Pass: 80-89%

Not Pass: below 80%

Facility sites that receive an Exempted Pass (90% or above) for medical record review will not be required to complete
a CAP for medical record review. On-site CAP follow up visits are intended to verify that processes are in place to
remedy deficiencies.
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KERN HEALTH SYSTEMS
SITE REVIEW SUMMARY REPORT
4th QUARTER

Nine critical survey elements related to the potential for adverse effect on patient health or safety have a scored
1. Exit doors and aisles are unobstructed and egress (escape) accessible.
2. Airway management equipment, appropriate to practice and populations served, are present on site.
3. Only qualified/trained personnel retrieve, prepare or administer medications.
4. Office practice procedures are utilized on-site that provide timely physician review and follow-up of
referrals, consultation reports and diagnostic test results.
5. Only lawfully-authorized persons dispense drugs to patients.
6. Personal protective equipment (PPE) is readily available for staff use.
7. Needlestick safety precautions are practiced on-site.
8. Blood, other potentially infectious materials (specimens) and reguiated wastes (sharps/biochazardous
non-sharps) are placed in appropriate leak-proof, labeled containers for collections, processing, storage,
transport or shipping.

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

SITE REVIEW SUMMARY REPORT

3rd Q uarter

Facility A 98 NO 85 YES
Facility B 1st Quarter N/A a7 NO
Facility C 3rd Quarter N/A 99 NO
Facility D 3rd Quarter N/A 100 NO
Facility E 100 NO 97 NO
Facility F 95 NO ' 89 YES
Facility G 98 NO 93 NO
Facility H 98 NO 87 YES
Facility I * 84 YES Pending MRR N/A
Facility J* 100 NO Pending MRR N/A
Facility K g2 YES 88 YES
Facility L 100 NO 99 NO
Facility M 93 NO 99 NO
Facility N 100 NO 97 NO
Facility O 100 NO 96 NO
Facility P 98 NO 96 NO
Facility Q 81 YES 82 YES
Facility R 96 NO 100 NO
Facility 8 100 NO 96 NO

NOTE: Bolded - Facilites represent Initial Full Scope

* = FSR Only - performed due to new location
x = Urgent Care - no MRR required
» = Performed by Health Net

FACILITY SITE REVIEW (FSR

16 ' 16 0 13 T 3 0
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KERN HEALTH SYSTEMS
SITE REVIEW SUMMARY REPORT
4th QUARTER

op 10:OSR Deficiencies:: =

Is the HIPAA information posted in reception area

Health care personnel wear identification badges/tags printed with name and title

Routine cleaning and decontamination of equipment/work surfaces is completed according to site-specific written
schedule

Site has a procedure to check expiration date of all drugs (including vaccines and samples), and infact and
therapeutic formulas

Airway management: oxygen delivery system, oral airways, nasal cannula or mask. Ambu bag

Site has a procedure to check expiration date and a method to dispose of expired lab test supplies

Document checking of emergency equipment/supplies for expiration and operating status at least monthly

Replace/re-stock emergency equipment immediately afier use
Anaphylactic reaction management: Epinephrine 1:1000 (injectable), Benadryl 25mg. (oral) or Benadryl 50mg/mi
(injectable), tuberculin syringes, alcohol wipes

Needlestick safety precautions are practiced on site

MEDICAL RECORD REVIEW MRR

DC-G. Errors are corrected accordmg to Iegal rnedlcal documéﬁtatlon standards

AC-J. Adult Immunizations

DC-E. Advance Health Care Directive information is offered

PC-C. Age-appropriate phyiscal exams according to AAP schedule
AC-A. Initial Health Assessment (IHA)

AC-D. Tuberculosis screening

AC-l. Pap Smear

PC-i. Tuberculosis screening

AC-C. Periodic Health Evaluation

PC-A. Initial health assessment (IHA)

Providers are responsible for coming into compliance with the full site review criteria. KHS felt it would be in the best
interest of our members to work with the providers to get them into compliance with the requirements at the time of
our follow-up review and/or re-credentialing. If it is found that a site remains out of compliance and/or has a failing
score, disciplinary action may be imposed.

FOLLOW UP 3rd QUARTER
July 1, 2008 to September 30, 2008

3rd Quarter 2008: All of the facilities that were issued a FSR or MRR CAP during the 3rd Quarter 2008 were
followed-up and brought into compliance.
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Of Kern Heolfh Sysrems

2008 Health Education Referrals

Health Education Department Activities Report

Year 2008

Table 1. Referrals by Topic
> | 2| < s | Bz | 8|8 5.5
oo S & s | = > 2| | 3 E | 2 £ E | >SS |>%
opic c 5 (] 2 S S =) =y g S () @ o O ~ O
S ¢ = = ” ” E ) 3 S | 8F | oF
) LL % 2 (@] 8 8
Asthma 0 0 1 0 4 0 16 6 1 1 2 1 32 18
Diabetes( Type 1 & 2) 12 | 16 | 18 | 19 | 12 | 16 | 13 | 27 | 44 | 23 | 20 | 17 | 237 | 175
Gestational Diabetes 7 2 9 2 1 1 2 2 2 4 2 2 36 28
Nutrition (Cholesterol,
Hyperlipidemia, Hypertension 8 6 4 5 3 1 1 3 6 3 0 3 43 55
etc.)
Smoking Cessation 3 0 2 1 2 4 0 0 0 0 1 0 13 20
Pediatric Wt. Management 23 19 21 26 19 17 21 24 23 28 17 19 257 253
Teen Wt. Management 19 16 14 12 10 12 21 17 15 9 10 14 169 142
Adult Wt. Management 22 30 15 34 23 25 35 21 18 20 16 17 276 324
Other 0 0 0 0 0 0 0 0 0 0 0 0 0 18
Total 94 89 84 99 74 76 109 | 100 | 109 88 68 73 | 1,063 | 1,015




Kern Family
Health Care

Of Kern Health Systems

Health Education Department Activities Report

Year 2008
Table 2. Referrals by Contact
Total 1063
Member Ineligible for services 16
Contacted member and completed referral 747
Member refused referral 95
Unable to contact member 300
Demographics of Members Served
Table 3. Language Table 4. Ethnicit
English 477 Hispanic 504
Spanish 267 Caucasian 123
Other 3 African-American 57
Total 47 Other 57
Decline to State 6
Total 747
Table 5. Age/Gender
0-1 2-4 5-12 13-19 20-34 35-49 50+ Total
Female 4 21 78 65 173 103 51 495
Male 15 11 101 53 21 21 30 252
Total 19 32 179 118 194 124 81 147




The Triiendly Face

Of Kern Health Systems

Health Education Department Activities Report

Year 2008

Number of Referrals
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Figure 1. Geographic Distribution of Members Served
n=747
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Year 2008

Figure 2. Source of Health Education Referrals

Staff Referral
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Figure 3. Where Members are Referred
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Health Education Department Activities Report
Year 2008

Figure 4. Top 3 Referrals by Race
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*Please note that this chart excludes Asthma and Smoking Cessation Referrals.

Figure 5. Top 3 Referral Topics by Langauge
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*Please note that this chart excludes Asthma and Smoking Cessation Referrals.
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Figure 6. % of Members that Prefer Education in Spanish
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Kern Family
Health Care
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Health Education Department Activities Report
Year 2008

Table 6. KHS Class Evaluation Results
Disagree Don’t Know Agree

1. The class answered all of my questions. - 3% 97%
2. The handouts were helpful and easy to read. - 3% 97%
3. The presenter was polite and respectful. - - 100%
4. | would like this class to be in the morning. 29% 67% 4%
5. 1 would like this class to be on a different day. 23% 7% -

6. | would recommend this class to another member. - 6% 94%

Figure 8. Comfort Level in Reading Food Labels — Adult Wt Mgmt Class

NG Baseline Post Test
baseline L
20% ) ow
0 Medium 0%
0%
High
40%
High
100%
Low Medium

30%
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Kern Family
Health Care
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Of Kern Health Systems

Health Education Department Activities Report

Year 2008
Table 7. OB Case Management Project (Time Period: May-December)
Total Pregnant Members 572 Total Postpartum Members 824
Contacted 280 Contacted 368
Unable to Contact 292 Unable to Contact 456

Note* The following OB Case Management findings are based upon member
responses and have not been verified.

Figure 9. Prenatal Case Findings
N=280

Problem Scheduling
Appts, 3%

OB Spoke about
Breatfeeding, 48%

Seeking Prenatal
Care, 97%

Aware of KFHC
Contracted

Plan to Breastfeed, Hospitals, 75%

75%

Enrolled in WIC,
85%

Figure 10. Timeframe for Start of Prenatal Care
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2nd Trimester, 13%
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Kern Family
Health Care

Of Kern Health Systems

Health Education Department Activities Report

Year 2008
Figure 11. Postpartum Case Findings
N=368
. Newborn IHA
Enrolled in WIC, Completed, 91%
91%
Postpartum Exam
Scheduled, 72%
Breastfeeding, 61%
Contacted Medi-Cal D:clﬁzsigr\]/tr/(())lB
Worker, 83% 77%
Health Education Department Activities
Table 8. Member Health Education Mailings
Topic English Spanish Total
Anemia 55 49 104
Asthma 25 23 48
Dental Health 42 27 69
Diabetes 32 34 66
Nutrition 120 10 130
Smoking Cessation 13 0 13
Prenatal Packets 985 249 1234
Postnatal Packets 2571 453 3024
WIC 300 152 452
Other Misc. 0 0 0
Total 4143 997 5140
Table 9. Other Mailings
Iltem Total
PM 160s (Reviewed and Mailed) 113,740
Health Ed Referral & PM 160 Provider Letters 67
IHA Incentive for Newborns 622
Staying Healthy Assessment Tools Order Form 1,050




Kern Family
Health Care
The Fim@ Face

Of Kern Health Systems

Health Education Department Activities Report

Year 2008
| VSP Diabetic Eye Exam Reminder Card | 2,078 |
Table 10. Data Entry
Type English Spanish Total
Staying Healthy Assessment Forms 159 83 242
Table 11. Aggregate Audio Health Library Calls
All Calls English Spanish Total
January-December 1,159 345 1,504
Table 12. Top 5 Audio Health Library Hits English vs. Spanish
English Topic Hits | Spanish Topic Hits
Breath-Holding Spells 26 Growth & Develop. 2-8 Months 12
Common Cold & Cough in Children 23 Common Cold & Cough in Children | 11
Fever in Children 16 Head Lice 10
Baby Rashes 10 Anemia 6
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Kern Family
Health Care
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Health Education Department Activities Report
Year 2008
2008 Achievements
e Increased number of members referred and contacted for health education
services.
e Increased number of health education mailings.
e Increased number of PM160s reviewed and mailed to the state and local CHDP
offices.
e Increased number of diabetic eye exam reminder cards mailed to member
households.
e Increased number of IHA newborn incentives cards received.

2008 Challenges
e Decreased utilization of audio health library.
e Limited number of community health education resources.
e Member compliance rates for health education classes.

2009 Proposed Health Ed Activities

e Maintain letters of agreement with all health education resource agencies which
specify what access will be provided to our members.
Continue to implement newborn IHA Incentive Project.
Implement Postpartum Incentive Project.
Continue to implement OB Case Management Project.
Continue to implement prenatal and postpartum welcome packets.
Continue to conduct educational mailings on health topics identified on PM 160s,
health education referrals and GNA.
Continue to review and collect health education materials.
Continue health education classes on weight and diabetes management.
Continue to send out quarterly member newsletters.
Continue to participate in the Staying Healthy Assessment Workgroup.
Continue to participate in the Immunization Registry Collaborative.
Continue to establish new community partnerships to expand member health
education services.
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Kern Health Systems 2008 Call Center Report

MCAL MCAL MCAL MCAL

Call Type 1st Quarter | 2nd Quarter | 3rd Quarter | 4th Quarter YTD
Accessibility- Appts./info. 20 14 3 37
Claims Information 3827 2809 3113 2551 12300
Disenroliment Issues 203 160 14 68 445
Grievance Calls 76 70 65 40 251
Health Education Info/Fwd 2 41 49 38 130
ID Cards- Lost / Replemnt 2725 2480 2619 2524 10348
Mail- Addr. Info./Ret. Mail 910 777 988 714 3389
Membership- Eligibility 1029 1106 1025 915 4075
Member Info.- General 8271 6039 7319 6847 28476
New Member Entry Call 10,167 12285 10356 11736 44544
Newborn-New-Member 672 794 703 818 2087
PCP Changes 5880 5252 4638 4530 20300
Pharmacy Information 1282 908 926 1458 4574
Provider Calls 6596 6700 5779 6117 25192
Referral Information 1727 1785 1660 1867 7039
Transportation Reguests 137 173 170 144 824
UM Department- Fwd to RN 1827 1731 1872 2095 7525
VSP Related Call 255 247 302 253 1057

HFAM HFAM HFAM HFAM

Call Type 1st Quarter | 2nd Quarter | 3rd Quarter | 4th Quarter YTD
Accessihility- Appts./info. 1 4 1 5]
Claims Information 769 296 334 208 1607
Disenrollment Issues 10 1 3 5 19
Grievance Calls 4 5] 8 3 21
Health Education Info/Fwd 0 1 8 1 10
ID Cards- Lost / Replcmnt 423 418 445 424 1710
Mail- Addr. Info./Ret. Mail 143 164 162 106 575
Membership- Eligibility 101 92 a7 85 375
Member Info.- General 1041 952 948 893 3834
New Member Entry Call 1804 2158 1429 1711 7102
Newborn New Member 4 7 2 11 24
PCP Changes 851 889 699 660 3099
Pharmacy Information 104 86 71 115 376
Provider Calls 2058 2148 2119 1939 8264
Referral Information 188 178 173 140 679
Transportation Regquests 1 3 3 7
UM Department- Fwd to RN 182 181 156 174 693
VSP Related Call 17 19 13 21 70
Average Speed of Answer-
Combined 20 24 51 33
Abandonment Rate 0.26% 0.48% 1.79% 1.0%




Mystery Caller Summary 2008

Current
Quarter
Access Standard 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter Compliance Over All Compliance
PCP Routine Appt 49 of 50 42 of 45 41 of 43 54 of 55 98.00% 96.00%
PCP Urgent Care Appt 10 of 10 10 of 10 10 of 11 10 of 10 100.00% 98.00%
Specialist Routine Appt 50 of 53 61 of 64 59 of 61 47 of 49 96.00% 96.00%
OB/GYN Appt 14 of 14 12 of 12 6 of 6 6 of 6 100.00% 100.00%
After-Hours Access 54 of 60 75/80 64 of 66 99/107 93.00% 93.00%
Pediatric Routine 27 of 27 26 of 28 7 0f8 90f9 100.00% 96.00%
Pediatric Urgent 10 of 10 10 of 10 50f 6 0of0 96.00%

The providers found to be out of compliance with the access standards are sent a letter notifying them of the identified deficiency. In the letter
they are told that future mystery calls will be done to ensure their compliance. If the provider fails to comply with the access standards a second time,
a Corrective Action Plan (CAP) is required and the provider is called again. If provider fails to implement the CAP, disciplinary action may be imposed.

PCP Routine Appt should be available within 4 weeks

PCP Urgent Care Appointment should be available within 48 hours
Specialist Routine Appointment should be available within 6 weeks
OBJ/GYN first pre-natal visit should be within 2 week of request

PCPs should be available 24/7






