2024 Quality Improvement & Health Equity (QIHE) Work Plan

Sponsor Business Owner QI Staff Lead QI Activity/Initiative HezlthlEqoy) or New? |Goall. Subcommittee Project Due Date Mo"“o""ﬂ TSI
Focus (Y/N) Identified Issues
Conduct an annual written evaluation of the
QIHE program that includes:
1. A description of completed and ongoing
QIHE activities that address quality and safety
of clinical care and quality of service
) 2. Trending of measures to assess
iledS QD ecto ) ’ performance in the quality and safety of
Michelle N. Title: Sr. QI Director e e
. SED) panel(chal JNASICU) NIA Srsval QuElR oo Y New 3. Analysis and evaluation of the overall alS b ommiisesang Q22023 AAH will insource BH 4/1/23
Tille: Sr. Medical | Title: Sr. Medical Director Evaluation Heac
F ; effectiveness of the QIHE program and of its
Director Name: Sanjay Bhatt t
. progress toward influencing network wide safe
Name: Sanjay Bhatt g 5
clinical practices
4. Annual review of performance measures,
utilization data, consumer satisfaction survey,
and findings such as Community Advisory
Comittee (aka Member Advisory Committee)
Quality of Care
) ' Due to the pandemic AAH saw a
Title: Sr. QI Director ; y
Name: Michelle Stott Title: QI Manager Title: QI Manager Increase the HEDISMCAS measures below . e
Title: Sr. Medical : g : ger HEDIS Rates MY 2024 N Continuation MPL in MY2023 to meet or exceed MPL by P 12/31/2023 [ G ey
Name: Farashta Zainal Name: Farashta Zainal Quality Improvement Health Furthermore, state wide insufficent
Director December 31, 2024 " d d
Equity Committee lead screening kits may be a factor in
Name: Sanjay Bhatt x
declining lead screening rates.
Title: Sr. QI Director Alongside the analytics team, provide HEDIS The quality analytics team benefits
Name: Michelle Stott " . § . support related to medical record retrieval, i from QI partnership in completing
Title: Sr. Medical Na:;::_e‘;::a"::;ag:nal T""‘;’a?r:e'?’ﬂe“;"ma"5' ’,'JED'S R:"';ﬂ;;: N Continuation abstraction, and overreads. The goal is to - r'ﬂ';f:::‘%’;:‘;mee 5/02/2023 their goal of 100% overreads to
Director : : Meg verreads overread 20% of the abstracted charts for the P reduce errors in the HEDIS data
Name: Sanjay Bhatt hybrid measures. submission
Incentivizes providers to improve care on PAP
§ measures with quarterly Ql oversight.
rIIaﬂr: S:wﬁ:?u:esc:a Title: Lead QI Project DU USRS PP LS, The P4P program has been a
g Title: Sr. Medical Director g . o) Pay For Performance (P4P) __— best practices and answer questions. Quality Improvement Health prog
Title: Sr. Medical Specialist N Continuation 3 " d 1212023 successful tool used to support
Name: Sanjay Bhatt 2024 - meet with 100% of the delegates by Equity Committee 5
Director Name: James Burke providers improve HEDIS rates
Nemer e it December 31, 2024
: Sany - meet with at least 30% of Directs by January
30,2025
Incentivizes providers to close care gaps on 3
measures (W15, CCS and CBP) with a focus
Title: Sr. QI Director on race/ethnicities that were 5% below the
Name: Michelle Stott Title: QI Manager Title: Lead QI Project Health Equity Incentive overal admin rate in 2022.
Title: Sr. Medical Name: Farashta Zainal Specialist qP“ V‘ Y New
Director 2024: Linda Ayala(?) Name: James Burke 2 - Faciltate webinars to discuss Health Equity
Name: Sanjay Bhatt Incentive Pilot
- Share care gap reports
- Support providers on meeting equity goals
As quality improvement (Ql) projects
Title: Sr. QI Director spread throughout the Health Care
Name: Michelle Stott - Title: Lead QI Project - By December 31, 2024, offer two training Service team, it is essential that all
Title: Sr. Medical Na:;::_e‘;::a"::;ag:nal Specialist QIRDSACVE Sjliaining N ities for provider in All Sub-Committees 6/30/2023 staff have an understanding of the
Director d Name: James Burke learning and applying the PDSA methodology. PDSA model for improvement. The
Name: Sanjay Bhatt model provides a vehical to drive QI
projects
Title: Sr. QI Director — Improve the percentage of provider
Priority PIP: |
Name: Michelle Stott - ) ) . rlority PIP: Improve notifications for members with SUD/SMH This is a newly assigned PIP. PIP
me: Title: QI Manager Tille: QI Project Specialist | FUAIFUM - improve 30 day ‘ o w Internal Quality ! y
Title: Sr. Medical ° ' " N New diagnoses following or within 30 days of 12/31/2025 topic was assigned by the state based
S Name: Farashta Zainal Name: Megan Hils follow-up rate Improvement Committee
Director emergency department (ED) by December 31, on low performance
Name: Saniay Bhatt 2025
Title: Sr. QI Director To address the disparity that exists with Well
Name: Michelle Stott - o P .. | Eauity PIP: Improve well Child visits, by December 31, 2025, increase This is a newly assigned PIP. PIP
Title: Sr. Medical = iQIManaoey Title: QI Project Specialist | ¢iiq w5 (6) for African Y New the percentage of well-child visits (W30-6) (iEnE) Qe 12/3112025 topic was assigned by the state based
° Name: Farashta Zainal Name: Bob Hendrix 4 ° ) Improvement Committee
Director American Children amongst African American children between on low performance
Name: Sanjay Bhatt the ages of 0-15 months from 30.54% to MPL.
By December 31, 2024, the Alliance will
improve on women's health measures in the
Title: Sr. QI Director MCAS/P4P, by conducting improvement
Name: Michelle Stott " . . . | projects to increase the low performing i
Title: Sr. Medical Na:;::_e‘;::a"::;ag:nal T;f";‘g' g’af:e:‘ez"gcir:a'f' W°"‘9":‘“"'I x‘v S N Continued measures to above the MPL and to further . r'ﬂ';f:::‘%’;:‘;mee 12/31/2023
Director g § B 9 e increase rates to meet the 90th percentile P
Name: Sanjay Bhatt
Women's Health Measures: CCS, BCS, PPC
1and PPC 2 and CHL.
By December 31, 2024 the Aliance will
improve on wel-child measures in the MCAS,
Title: Sr. QI Director Title: Lead QI Project by conducting improvement projects to
Name: Michelle Stott e Specialist increase the rates from below the MPL and to TRy
Title: Sr. Medical : g Name: James Burke Workgroup: Well Child N Conttinued further increase rates to meet the 90th 12/31/2023

Director
Name: Sanjay Bhatt

Name: Farashta Zainal

Title: QI Project Specialist
Name: Bob Hendrix

percentile:

Well Child Measures: W15, W30, WCV,
CIS10, IMA, DEV, TFL

Improvement Committee




2024 Quality Improvement & Health Eq

Health Equity

y (QIHE) Work Plan

Monitoring of Previously

Sponsor Business Owner | Staff Lead | Activity/Initiative or New? |Goall. Subcommittee Project Due Date vy
P € d Y Focus (Y/N) . Identified Issues
Conduct an annual written evaluation of the
QIHE program that includes:
1. A description of completed and ongoing
QIHE activities that address quality and safety
of clinical care and quality of service
) 2. Trending of measures to assess
iledS QD ecto ) ’ performance in the quality and safety of
Michelle N. Title: Sr. QI Director e e
. SED) panel(chal JNASICU) NIA Srsval QuElR oo Y New 3. Analysis and evaluation of the overall alS b ommiisesang Q22023 AAH will insource BH 4/1/23
Tille: Sr. Medical | Title: Sr. Medical Director Evaluation Hoac
F ; effectiveness of the QIHE program and of its
Director Name: Sanjay Bhatt t
. progress toward influencing network wide safe
Name: Sanjay Bhatt g 5
clinical practices
4. Annual review of performance measures,
utilization data, consumer satisfaction survey,
and findings such as Community Advisory
Comittee (aka Member Advisory Committee)
By December 31, 2024, Alameda Aliance for
- Health (AAH) willimprove on chronic disease This workgroup supports the goal of
i S"\)“?;:"Ze;::; management measures in the MCAS/P4P to creating a culture of quality
: / Title: QI Manager Tille: QI Project Specialist | Workgroup: Chronic ' meet MPL and to further increase rates to Internal Quality improvement goals throughout the
Title: Sr. Medical ° ' " " N Continued ! 12/31/2023 ovel
P Name: Farashta Zainal Name: Megan Hils Disease Management meet the 90th percentie. Improvement Committee organization and increases alignment
Namer ey ehatt of quality improvement efforts across
: Sanjay Chronic Disease Measures: AMR, CBP, HBD QI department teams.
c
By December 31, 2024 Alameda Alliance for This workaroun suaports fhe aoal of
Title: Sr. QI Director Health will improve on behavioral health creaﬁ%g a"cuusfe = qua‘ﬁy
Name: Michelle Stott Title: QI Manager Titlle: QI Project Specialist | Workgroup: Behavioral . measures in the MCAS to meet MPL and to Internal Quality improvement goals throughout the
Title: Sr. Medical : " : N Continued further increase rates to reach the 75th ’ 12/31/2023 [t o ;
Director Name: Farashta Zainal Name: Megan Hils Health percentile. Improvement Committee organization and increases alignment
g of quality improvement efforts across
s SRl e QI department teams.
Behavioral Health Measures: (FUA, FUM) e -
Annually, the Alliance QIHE Engagement
Program will help close care gaps in the
California Department of Health Care Services
(DHCS) Managed Care Accountability Set
: S. QI Director (MCAS) measures, and Health Equity gaps, by
lame: Michelle Stott - Title: Lead Ql Project reaching or exceeding the MPLs through:
Title: Sr. Medical = iQIManaoey Specialist EngagernertiOnitesch N New +Engaging with members through outcalls and
° Name: Farashta Zainal > Program g with !
Director Name: James Burke collaborating with provider and community
Name: Sanjay Bhatt partners on member focused campaigns.
+Participate in quality improvement projects
related to member engagement.
rticipate and collaborate in QI Department
initatives.
By December 31, 2024, the QI Peformance
390 @Y eIy team will offer leaming opportunities to the
paediic slicSicy Tile: QI Manager Tite: Lead QI Project | b jder Training on HEDIS : provider network on HEDIS measures, Internal Quality
Title: Sr. Medical ° ' Specialist N Continuted provide s 12/31/2023
° Name: Farashta Zainal > measures including measures specification and best and Improvement Committee
Director Name: James Burke din h
Direct promising practices in and out of the Alameda
Name: Sanjay Bhatt 0
Alliance network.
Title: Sr. QI Director Member otreach to at least 20% of non- More than half of members have not
Name: Michelle Stott - e ol Pro - - utiizers over the age of fifty, and connect 2% ) seen a PCP, which contributes to low
e @I =S T""‘:" GllRols S":"'a"s‘ (/U Wl e N Continued to primary care services; outreach to 20% of li=nE) Qe 12/3112023 IHA rates and may contribute to low

Title: Sr. Medical

Director
Name: Sanjay Bhatt

Name: Farashta Zainal

jame: Megan Hils

Outreach

non-utilizers ages six and under, connect % to
pediatric primary care services by 6/30/24

Improvement Committee

performance in other indicators,
including iincreased ED use.

Population Health Management




2024 Quality Improvement & Health Equity (QIHE) Work Plan

Sponsor Business Owner QI Staff Lead QI Activity/Initiative HezlthlEqoy) or New? |Goall. Subcommittee Project Due Date Momm""ﬂ TSI
Focus (Y/N) Identified Issues
Conduct an annual written evaluation of the
QIHE program that includes:
1. A description of completed and ongoing
QIHE activities that address quality and safety
of clinical care and quality of service
2. Trending of measures to assess
Title: QI Director
e S Mich;'“e N' o performance in the quality and safety of
- 5 clinical care and quality of service
. SED) panel(chal JNASICU) NIA Srsval QuElR oo Y New 3. Analysis and evaluation of the overall alS b ommiisesang Q22023 AAH will insource BH 4/1/23
Title: Sr. Medical Title: Sr. Medical Director Evaluation HCac
o e R ey i effectiveness of the QIHE program and of its
T G v i g progress toward influencing network wide safe
- Sanjay clinical practices
4. Annual review of performance measures,
utilization data, consumer satisfaction survey,
and findings such as Community Advisory
Committee (aka Member Advisory Committee)
abtecy Internal Quality
Name: Michelle Stott | Title: Director of Population | Title: Manager of Population | Population Health 5.1 - Develop a robust CalAIM PHM strategy e
Title: Sr. Medical Health and Equity Health and Equity Management DHCS New to support population health equity by October e 9/30/2023
Director Name: Linda Ayala Name: Gil Duran Readiness 2023. Commiten
Name: Sanjay Bhatt §
Title: Sr. QI Director ———
Name: Michelle Stott | Ti: Director of Population | Title: Manager of Populaton | i _1un £y NCQA 5.3 - Develop a strategic framework and e e
Title: Sr. Medical Health and Equity Health and Equity oot New roadmap for NCQA HEQ Accreditation by the R e 1213112023
Director Name: Linda Ayala Name: Gil Duran ieacinoss end of 2023. Comm“e: "y
Name: Sanjay Bhatt "
Title: Sr. QI Director ———
Name: Michelle Stott | Title: Director of Population | Title: Manager of Population 52 Implement PHM monitoring brocesses e
Title: Sr. Medical Health and Equity Health and Equity PHM Monitoring of KPls New -2 - Impl g P P 9/30/2023
o T e and roadmap by September 2023. Health Care Quality
Name: Sanjay Bhatt Eeiiiilii=s
Title: Sr. QI Director ) )
Name: Michelle Stott | Title: Director of Population | Title: Manager of Population Population Health :;es“ﬂz"‘:: ;":cf;';"t‘;'ca‘ty;a‘;‘r‘é:gf:i:" . r'ﬂ'xf;’::%’:r:‘;mee
Title: Sr. Medical Health and Equity Health and Equity Management - PHM Continued P P 5/30/2023
o T e S Alliance member/population needs across the Health Care Quality
Name: Sanjay Bhatt g g y continuum of care. Committee
Title: Sr. QI Director 4.2 - Conduct yearly impact analysis of the ——
Name: Michelle Stott | Title: Director of Population | Title: Manager of Population | Population Health PHM Strategy according to NCQA (Group .
Title: Sr. Medical Health and Equity Health and Equity Management - PHM Continued Care and Meedi-Cal) and DHCS (Medi-Cal) e o e 5/30/2023
Director Name: Linda Ayala Name: Gil Duran Evaluation Document quidelines and implement activities to address ATl
Name: Sanjay Bhatt findings. "
lam, Title: Director of Population | Title: Manager of Population | Population Health :slsegsr:::f‘azzg:‘;l‘p?:“&“gl’zza:;: Care s
Title: Sr. Medical Health and Equity Health and Equity Management - Population Continued T 9 » P 5/30/2023
Director Name: Linda Ayala Name: Gil Duran Assessment [ B I RS (M et) Gl CIOCUET
T g g quidelines including a gap analysis. Committee
Title: Sr. QI Director )
Name: Michelle Stott | Title: Director of Population | Title: Manager of Population Population Health g1u;§|°o"fr:’§;f“;‘:|':“::§I’:’ﬁ:"s";?“u';ahcn . r'ﬂ';:*[;’:hoc“:':‘r‘r"mee
Title: Sr. Medical Health and Equity Health and Equity Management - DEI Strategic New a I - P 12/31/2023
s Narme: Linda Ayala Narme: Linda Ayala Framework Health Management strategy into the Health Care Quality
T g g organization's DE! strategic framework. Committee
Quality of Service
tle: Sr. QI Director
NaTT; ';':",":!Z:a""" Title: QI Manager B QIP #4: Increase Initial By 12/31/2024 Improve IHA completion rates Imprlrlj/leerrn"ear:(%]:rlnlxmee 123112023 State issued CAP for IHA
e Name: Farashta Zainal Health Appointment rates from MY2023 to MY2024 by 3%. Health Care Quality
Name: Sanjay Bhatt Committee
Goal 1: By 12/31/24, educate chronic opioid
users on health habits, management of
Title: Sr. Director, chronic pain, and alternative therapy and care
Pharmacy Services (>120 MME) daily). Internal Quality
Name: Helen Lee | Title: Clinical Pharmacist — QIP #5: Opioid / SUD - P— Improvement Committee ) Staff bandwidth and staffing
Title: Sr. Mediical Name: Ramon Tran Tang Continuation Goal 2: By 12/31/24, educate opioid users at Health Care Quality transistion
Director risk of becoming chronic users (i.e., 50 to 119 Committee
Name: Sanjay Bhatt MME/day).
) Goal 3: By 12/31/24, educate providers who
e G BILGEES, are assigned members that utilize high dose ;
Bharmacy]Services opioids (>120MME) and who are presenting to Ustezine) @LE TSy
Name: Helen Lee | Title: Clinical Pharmacist VA QIP #5: Opioid / SUD - Continued B, S O L Improvement Committee 12131123 Staff bandwidth and staffing
Title: Sr. Medical Name: Ramon Tran Tang Continuation gency Depa P Health Care Quality transistion
or benzodiazepine overdose. ©
Director Committee
Name: Sanjay Bhatt
R — Monitor, evaluate, and take effective action Internal Quality
M et e with >/= 95% PQI closure within 120 days to Improvement Committee
e Title: Sr. Medical Director Title: QI Supervisor o G or a—— address any needed improvements in the Access to Care Sub- )
e Name: Sanjay Bhatt Name: Christine Ratray Quarterl, quality of care delivered by all providers Committee
Name: Sorioy Bhatt Lagery rendering services on behalf of the Alliance in Health Care Quality
: Sanjay any setting along with internal data validation. Committee
r. QI Director Ensure clinical monitoring of Exempt Intarnal Qualltys
jame: Michelle Stott Grievences for Quality of Care, Service, (e e T i)
A Title: Sr. Medical Director Title: QI Supervisor Exempt Grievances . AT : Access to Care Sub-
Title: Sr. Medical o e e Tl s, Brances Continued Access and Language issues per P&P QI-104 12131723
Director - Sanjay g Y SRR BT through bi-annual review of 100 randomly

Name: Sanjay Bhatt

selected Exempt Grievances.

Committee
Health Care Quality
Committee




2024 Quality Improvement & Health Equity (QIHE) Work Plan

Health Equity

Monitoring of Previously

Sponsor Business Owner | Staff Lead | Activity/Initiative or New? |Goall. Subcommittee Project Due Date vy
P ust w © 2 Vity/nitiative Focus (Y/N) w v ! ! u Identified Issues
Conduct an annual written evaluation of the
QIHE program that includes:
1. A description of completed and ongoing
QIHE activities that address quality and safety
of clinical care and quality of service
) 2. Trending of measures to assess
iledS QD ecto ) ’ performance in the quality and safety of
Michelle N. Title: Sr. QI Director e e
. SED) panel(chal JNASICU) NIA Srsval QuElR oo Y New 3. Analysis and evaluation of the overall alS b ommiisesang Q22023 AAH will insource BH 4/1/23
Title: Sr. Medical Title: Sr. Medical Director Evaluation Heac
> ‘ effectiveness of the QIHE program and of its
Director Name: Sanjay Bhatt !
5 progress toward influencing network wide safe
Name: Sanjay Bhatt : v
clinical practices
4. Annual review of performance measures,
utilization data, consumer satisfaction survey,
and findings such as Community Advisory
Committee (aka Member Advisory Committee)
" Plan provides documented evidence of Internal Quality
. QI Director ! ;
o o ongoing annual training on PQls by clinical Improvement Committee
e o Title: Sr. Medical Director Title: QI Supervisor Potential Quality Issues Continued staff for both new and seasoned customer Access to Care Sub- -
Director Name: Sanjay Bhatt Name: Christine Rattray (PQls) Annual Training service staff who serve as the front-line entry Committee
for the intake of all potential qualty of care Health Care Quality
Name: Sanjay Bhatt " ;
Committee
On tracking and trending of PQ cases as well
Title: QI Supervisor ’ as a review of grievances, we note a »
Name: Christine Rattray EQUModICazelocts No Nevy substantial number of C1/ C2 cases and Ereeie
member complaints related to missed rides.
Title: Sr. QI Director 100% of corrective action plans for periodic
Name: Michelle Stott [ _ . e Site Revi (full-scope) site reviews (FSRIMRR) are Access to Care Sub-
Title: Sr. Medical | 1€ A;‘;ji _"I’_gf;era':'a”age' T'"e'j;;"(‘;'_}:‘a‘fe;'i’::'a"s' F“""é:'{:;z‘:::: (ESR) New received within 30 days and closed within 90 Committee End of Q4
irector g BE days of FSRIMRR Report. CAP closure do Health Care Quality
Name: Sanjay Bhatt not exceed 120 days from FSRIMRR Report. Committee
IRR is performed annually to ensure >/=90%
: Sr. QI Director IRR consistency and accuracy of review
Name: Michelle Stott . S criteria applied by all clinical reviewers - "
A Title: Sr. Medical Director Title: QI Supervisor | Inter-rater Reliability (IRR) " 2 Internal Quality
i=tsiedes Name: Sanjay Bhatt Name: Christine Rattray Continuation-Annual GHEIETHEY, SUIDED Improvement Commite pzei2eze
Director - Sanjay g Y ontnuationAnnLa responsible for conducting clinical reviews and P!
Name: Sanjay Bhatt to act on improvement opportunities identified
through this monitoring.
Title: Sr. QI Director lled Nursing Develop quality monitoring process for
Name: Michelle Stott e — R — e M SNF/LTC to meet APL 23-004 SNFILTC SNF/LTC Project
Title: Sr. Mediical St S . JULD New Benefit Standardization: CMS SNF QAPI Health Care Quality 1213112023
° Name: Michelle Stott Name: Kathy Ebido (SNFILTC) Quality °
Director Moniton Program, quality and HEDIS measures, and Committee
Name: Saniay Bhatt onitoring trackitrend monitoring for facilities.
Member Experience
Ensure that quarterly survey questions align
with DMHC timely access and language
requirements to evaluate member clinical &
group satisfaction/experience with Timely
Access Standards - Office Wait Time, Call
Title: Sr. QI Director Return Time, Time to Answer Call. To ensure
Name: Michelle Stott [ o anager|  Tite:Q! Specialist CG-CAHPS Survey that the survey results are actionable while Access to Care Sub-
Title: Sr. Medical e [ e Continuation Continued maintaining the availabilty of benchmarking Committee 3/31/2022
irector g g o (Quarterly) metrics for analysis and implementation of Health Care Quality
Name: Sanjay Bhatt improvement opportunities. *Starting Q3 2022, Committee
the compliance threshold goal was changed
from 80% to 70% (with a stretch goal of 80%)
for Call Return Time and Time to Answer Call.
In Office Wait Time goal remains 80% for
2023.
Annually, imely completion of measures for
provider and staff satisfaction/experience with
e the health plan and department services. To
Name: Michelle Stott |, Provider Satisfaction ErEtRE RamEy e NEe Access to Care Sub-
A Title: Access to Care Manager|  Title:Ql Specialist sfact ' requirements and is effective, direct, and 4
Title: Sr. Medical Survey Continuation Continued : e ] Committee 01/30/2022
jame: Loc Tran Name: Tanisha Shepard actionable while maintaining the availabily of
Director (Annual) " : Health Care Quality
benchmarking metrics for analysis and ;
Name: Sanjay Bhatt : e " Committee
Fielding Oct - December 2022. Goal: 88.3%
(2% increase from MY 2022)
Measures member experience with health plan
and affiiated providers. To ensure that the
Title: Sr. QI Director CAHPS 5.1 annual survey aligns with NCQA standards
Name: Michelle Stott [0 o Manager|  Tite:Ql Specialist (Member Satisfaction and i effective, direct, and actionable while Access to Care Sub-
Title: Sr. Medical HEEDRE T el Survey) Continued maintaining the availability of benchmarking Committee 12/30/2021
Director g g Continuation metrics for analysis and implementation of Health Care Quality
Name: Sanjay Bhatt (Annual) improvement opportunities for member Committee

experience. Fielding: Feb. - May of 2023.
Goal TBD.




2024 Quality Improvement & Health Equity (QIHE) Work Plan

Health Equity

Monitoring of Previously

Sponsor Business Owner QI Staff Lead QI Activity/Initiative Focus (Y/N) or New? |Goall. Subcommittee Project Due Date \dentified Issues
Conduct an annual written evaluation of the
QIHE program that includes:
1. A description of completed and ongoing
QIHE activities that address quality and safety
of clinical care and quality of service
2. Trending of measures to assess
iledS QD ecto ) ’ performanie in the quality and safety of
Michelle N. Tite: Sr. QI Director e e
. SED) panel(chal JNASICU) NIA Srsval QuElR oo Y New 3. Analysis and evaluation of the overall alS b ommiisesang Q22023 AAH will insource BH 4/1/23
Tille: Sr. Medical | Title: Sr. Medical Director Evaluation Hoac
o e o S Modical Direc effectiveness of the QIHE program and of its
B fluencing network wide safe
Name: Sanjay Bhatt EEJED T 9
clinical practices
4. Annual review of performance measures,
utilization data, consumer satisfaction survey,
and findings such as Community Advisory
Comittee (aka Member Advisory Committee)
Audis provide after hours protocols
(Emegency Instructions/Access to Provider)
and availabilty according to DMHC/NCQA
. Ql Director methodology/standards for PCP, Spec. and
Name: Michelle Stott Title: Access to Care Manager Title: QI Specialist After Hours Care BH providers. To ensure that the survey is Access to Care Sub-
Title: Sr. Medical A e e Continuation Continued effective, direct, and actionable while Committee 12/30/2021
irector g g (Annual) maintaining the availabiliy of benchmarking Health Care Quality
Name: Sanjay Bhatt metrics for analysis and implementation of Committee
improvement opportunities. Maintains 80%
compliance rate for After Hour Survey.
Fielding Oct - Nov 2022
To ensure that the survey aligns with DHCS
requirements and is effective, direct, and
actionable while maintaining the availabilty of
Tite: S Ol Director benchmaring meris o nslysi and
Name: Nichelle SUOU | Title: Access to Care Manager| Tl Specilit Inita) Pre-Natar v Continued e OO e DO e gD " o 313172023
RSE Name: Loc Tran Name: Fiona Qian Timely Access Standards. Reach or exceed )
Clcekr (Annual) 75% compliance rate for First Prenatal Health Care Quality
Name: Sanjay Bhatt appointment. Fielding Sep - Nov. 2022 Committee
HEDIS Prenatal visits: 85.36 baseline to
85.40 admin (MPL) - increase by 3%
To ensure that the survey aligns with DHCS
requirements and is effective, direct, and
. QI Director actionable while maintaining the availabily of
Name: Michelle SO |1y nccec 0 Gare Manager e Oncology Survey benchmarking metrics for analysis and Access o Care Sub-
Title: Sr. Medical e e gaakrmr s Continuation of Commitee End of Q4
Director g g (Annual) related to timeliness of Oncology routine and Health Care Quality
Name: Sanjay Bhatt urgent care appointments. Maintains a 75% Committee
compliance rate for urgent & non-urgent
appointment. Fielding Sep - Nov.
To ensure that the annual survey aligns with
DMHC requirements to assess appointment
Title: Sr. QI Director - . availabilty is effective, direct, and actionable
Name: Michelle Stoft il Sr- Q) Director TG "A‘::ﬁ::i'l‘i’;“;; rc:;' while maintaining the availability of Access to Care Sub-
Title: Sr. Medical ame: Michelle S QI Speciall iy S Continued benchmarking melrics for analysis and Committee End of Q4
° Title: Sr. Medical Director Name: Fiona Qian Continuation : )
ety Name: Sanjay Bhatt (Annual) e o (D CTOCUEY
Name: Sanjay Bhatt Maintains a 75% compliance rate for urgent Committee
and non-urgent appointment. Fielding Aug -
Dec. 2022
il S Q1 Director Title: Sr. QI Director ) )
4 Name: Michelle Stott Title:Ql Specialist Provider Vi
Title: Sr. Medical h g New
o e Tile: Sr. Medical Director Name: Fiona Qian Training
T ey Name: Sanjay Bhatt
Health Education
1.1 Maintain a 95% fulfilment rate for health
education material requests and referrals
withing 2 weeks for threshold languages and
within 3 weeks for translated materials through
. QI Director the end of 2023. Internal Quality
jame: Michelle Stott | Tille: Director of Population | Title: Manager of Population | Health Education 12, Sustain mamber wellness lbraries and Improvement T
Title: Sr. Medical Health and Equity Health and Equity Operations Continued i e e Committee/Quality 12/31/2023 R L A
Director Name: Linda Ayala Name: Gil Duran ; Improvement and Health -

Name: Sanjay Bhatt

year review cycle.

1.3 - Support coordination and logistics of
Member Advisory Committee meetings,
monthly and quarterly team meetings through
the end of 2023.

Equity Committee




2024 Quality Improvement & Health Equity (QIHE) Work Plan

Health Equity

Monitoring of Previously

Sponsor Business Owner | Staff Lead | Activity/Initiative or New? |Goall. Subcommittee Project Due Date vy
P ust w © 2 Vity/nitiative Focus (Y/N) w v ! ! u Identified Issues
Conduct an annual written evaluation of the
QIHE program that includes:
1. A description of completed and ongoing
QIHE activities that address quality and safety
of clinical care and quality of service
) 2. Trending of measures to assess
iledS QD ecto ) ’ performance in the quality and safety of
Michelle N. Title: Sr. Q Director e et
. SED) panel(chal JNASICU) NIA Srsval QuElR oo Y New 3. Analysis and evaluation of the overall alS b ommiisesang Q22023 AAH will insource BH 4/1/23
Title: Sr. Medical Title: Sr. Medical Director Evaluation HCac
> ‘ effectiveness of the QIHE program and of its
Director Name: Sanjay Bhatt !
. progress toward influencing network wide safe
Name: Sanjay Bhatt ; v
clinical practices
4. Annual review of performance measures,
utilization data, consumer satisfaction survey,
and findings such as Community Advisory
Committee (aka Member Advisory Comittee)
 Sr. QI Director Internal Quality
Name: Michelle Stott | Tite: Director of Population | Title: Manager of Population [y o e v oo 2.1 - Develop and implement health education Improvement .
Title: Sr. Medical Health and Equity Health and Equity & Continued program evaluations to drive process and Comittee/Quality 12/31/2023 o Ty
Director Name: Linda Ayala Name: Gil Duran program improvements by Q3 2023. Improvement and Health JHRERLY 4
Name: Sanjay Bhatt Equity Committee
Title: Sr. QI Director Internal Quality
Name: Michelle Stott | Title: Director of Population | Title: Manager of Population ’ Improvement
Title: Sr. Medical Health and Equity Health and Equity HesbiEducationlBiopams) New i‘z JLILa“z"Dcz"3Ma'e’"a‘ (et (=l (egam Committee/Quality 6/30/2023 Director of t‘:da'_‘;flla o
Director Name: Linda Ayala Name: Gil Duran Y July g Improvement and Health JIEEL a
Name: Sanjay Bhatt Equity Committee
Title: Sr. QI Director Internal Quality
Name: Michelle Stott | Title: Director of Population | Title: Manager of Population 2.3 - Submit Health Education Program Improvement
Title: Sr. Medical Health and Equity Healthand Equty [0 ion P New Descriptions to DHCS for approval by the end Comittee/Quality 12/31/2023
Director Name: Linda Ayala Name: Gil Duran eal ucation Programs of Q3 2023. Improvement and Health
Name: Sanjay Bhatt Equity Committee
3.1 - Implement the launch of expanded
Title: Sr. QI Director Ashtma Disease Management health T
Naﬁg ’g:cm:.f;“ Title: FE);:;loarnzf ;o::lamn Title: x:;;g::'gf;z?;lamn e (s - gg;gamn and coaching campaigns in Q2 ManagementQuaty e T
- ST ity d Ea thma g Imrpovement and Health 9/30/2023 Director of Pop. Healty and Equity
Director Name: Linda Ayala Name: Gil Duran e
Name: Sanjay Bhatt 3.2 - Implement the expansion of Asthma a
Remediation services to adults in Q3 2023.
Title: Sr. QI Director —
Name: Michelle Stott | Title: Director of Population | Title: Manager of Population |  Disease Management: 3.3 - Implement the launch of Diabetes e Linda Avala
Title: Sr. Medical Health and Equity Health and Equity Diabetes New Disease Management health education and D 9/30/2023 T Lo Ty
irector Name: Linda Ayala Name: Gil Duran coaching campaigns in Q3 2023. '::"m e p- Healty a
Name: Sanjay Bhatt quity
Title: Sr. QI Director —
Name: Michelle Stott | Title: Director of Population | Title: Manager of Population | Disease Management: CVD 3.4 - Implement the launch of Cardiovascular e Linda Avala
Title: Sr. Medical Health and Equity Health and Equity and Depression New Disease and Depression Disease Managemetn e 12/31/2023 T Lo Ty
Director Name: Linda Ayala Name: Gil Duran programs in Q4 2023. '::"u“y e p- Healty a
Name: Sanjay Bhatt 5
Cultural and Linguistic Servcies
Title: QI Senior Director o
Name: Michelle Stott Cultural and Linguistic
Title: Director of Population | Title: Manager of Cultural N Services
Title: QI Medical Health and Equity and Linguistic Services LT"e’"f"et_' c;‘;‘““' "’""t % Continued peEslDel M e I IBE ST Committee/Qualty 1213112024
Director Name: Linda Ayala Name: Mao Moua ERI S LT g Improvement Health
Name: Sanjay Bhatt, Equity Committee
MD
Title: QI Senior Director )
Name: Michelle Stott ) Cultural and Linguistic
Title: Director of Population | Title: Manager of Cultural Assi ReEher e TR e Services
Title: QI Medical Health and Equity and Linguistic Services ERETEDLICLETIED Y Continued LD Gl BB erhrE(Er Committee/Quality 12/31/2024
° ne . Services person, video, and telephonic interpreter
Director Name: Linda Ayala Name: Mao Moua e Improvement Health
Name: Sanjay Bhatt, : Equity Committee
Title: QI Senior Director o
Name: Michelle Stott Cultural and Linguistic
Title: Director of Population | Title: Manager of Cultural Language Assistance Ensure tracking of interpreter services Services
Title: QI Medical Health and Equity and Linguistic Services & s“ o Y New Utilsation for beiavima‘ Eea\m e Committee/Quality 12/31/2024
Director Name: Linda Ayala Name: Mao Moua AL - Improvement Health
Name: Sanjay Bhatt, Equity Committee
MD
Title: QI Senior Director
Name: ichele St 1% of st members and 52% o sl Gt s fogei
Title: Director of Population | Title: Manager of Cultural Provider Language e o o Services
Title: QI Medical Health and Equity and Linguistic Services Capacity Y Continued " o ¢ Committee/Quality 12/31/2024
Director Name: Linda Ayala Name: Mao Moua (Member Satisfaction) report recelving a non-family quealified Improvement Health
Name: Sanay Bhatt : : interpreter through their doctor's office o e !
B SENEY g health plan. Equity Committee
Title: QI Senior Director ) )
Title: Director of Population | Title: Manager of Cultural Language Assistance a):che‘éulm e 'an m:er ‘:;‘te; Services
Title: QI Medical Health and Equity and Linguistic Services Services Y New b)ava"aimf"o, tororotors who o :k 8 Committee/Quality 6/30/2024
Director Name: Linda Ayala Name: Mao Moua (Member Satisfaction) Y P P Improvement Health

Name: Sanjay Bhatt,
MD

member's preferred spoken language;
c)knowledge, skill, and quality of interpreters.

Equity Committee




2024 Quality Improvement & Health Eq
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y (QIHE) Work Plan

Monitoring of Previously

Sponsor Business Owner | Staff Lead I Activity/Initiative or New? |Goall. Subcommittee Project Due Date &
P! st W © « LA Focus (Y/N) v u ' J u Identified Issues
Conduct an annual written evaluation of the
QIHE program that includes:
1. A description of completed and ongoing
QIHE activities that address quality and safety
of clinical care and quality of service
. 2. Trending of measures to assess
iledS QD ecto ) ’ performance in the quality and safety of
Michelle N. Title: Sr. QI Director e et o e
. SED) panel(chal JNASICU) NA Srsval QuElR oo Y New 3. Analysis and evaluation of the overall alS b ommiisesang Q22023 AAH will insource BH 4/1/23
Title: Sr. Medical Title: Sr. Medical Director Evaluation " HCcac
> N effectiveness of the QIHE program and of its
Director Name: Sanjay Bhatt .
. progress toward influencing network wide safe
Name: Sanjay Bhatt e .
clinical practices
4. Annual review of performance measures,
utilization data, consumer satisfaction survey,
and findings such as Community Advisory
Committee (aka Member Advisory Committee)
Title: QI Senior Director a—
: Mi ultural and Linguistic
Name: Michelle Stott | » ) Provider Language d Ling
Title: Director of Population | Title: Manager of Cultural | ¢, 2 iy and Race andlor Complete NCQA NET 1 A Analysis of Capacity| Services
Title: QI Medical Health and Equity and Linguistic Services B Ernt Y Continued of Alliance Provider Network to meet Cultural Committee/Quality 4112024
Director Name: Linda Ayala Name: Mao Moua Gt de:"ﬁ;";mk) and Linguistic needs of members. Improvement Health
Name: Sanjay Bhatt, Equity Committee
MD
Title: QI Senior Director o
Name: Michelle Stott Cultural and Linguistic
Title: Director of Population | Title: Manager of Cultural | Community Engagement: Ensure implementation of DHCS 2024 Services
Title: QI Medical Health and Equity and Linguistic Services Community Advisory Y Continued Contract updates to CAC and community Committee/Quality 6/30/2024
Director Name: Linda Ayala Name: Mao Moua Committee (CAC) engagement. Improvement Health
Name: Sanjay Bhatt, Equity Committee
Title: QI Senior Director . X
Name: Michelle Stott Cultural and Linguistic
Title: Director of Population | Title: Manager of Cultural Potential Quality Issues- Monitor, evaluate, and conduct appropriate Services
Title: QI Medical Health and Equity and Linguistic Services | Quality of Language (PQI- Y New interventions for PQI-QOLs with a closure rate Committee/Quality 6/30/2024
Director Name: Linda Ayala Name: Mao Moua QoL) of 95% or more within 30 business days. Improvement Health

Name: Sanjay Bhatt,
MD

Equity Committee
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