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ICE Collaborative Leadership 

 Enhancing the perceived value of an 
HMO product and care system

Demonstrating quality and efficiency 
value in the delegated model

Containing non-health services costs

 Facilitating improvements

 ICE and DMHC: We Get It Done!



ICE Accomplishments

 Enhanced ICE website

 Standardized documents

 Contracts 

 Audit tools

 Categories and codes for race, ethnicity, and 
language

 Increased training

 Collaborated with other agencies

 Worked on cultural and linguistics 
issues



DMHC Accomplishments

Streamlined Licensing Processes

 Completed a business process analysis 
that halved the number of exhibits 
health plans are required to file

 Enhanced web portal e-filing 
application:

 Increased filing accuracy

Reduced initial filing rejections

 Improved access to filing statistics



Streamlining Licensing Processes

 Instituted an online filing system:

 Reduced average application review time from 
12 months to 6 months

 Reduced material modification average review 
time from 6 months to approximately 3 
months

 Made pre-filing meetings a standard 
practice:

 Clarified the filing process for health plans

 Cut down on initial filing errors

 Resulted in quicker filing review and approval



Streamlining Licensing Processes

 Created Technical Assistance Guides for six filing 
areas, and posted them on the website

 Improved training for staff and health plans:

Produced checklists for staff and for health 
plans to reduce review time

Formed a work group to address block 
transfer review issues

Instituted ongoing training classes on the 
Knox-Keene Act for DMHC staff

Provided ongoing filing training for health 
plans



Developing Regulations

Increased stakeholder input: 

 Created website links to all phases of the 
regulation development cycle -- Existing, Newly 
Effective, Open Pending, Closed Pending, 
Approved Pending -- to provide regulation 
transparency and increased opportunity for 
public input.

 Enabled stakeholders to submit comments on 
regulatory and policy issues online before
regulations are written.

 Instituted ongoing ad hoc meetings with health 
plans to improve communication and problem 
solving.



Integrated Audits and 
Interagency Coordination

Integrated DMHC health plan audits with those 
of other government private agencies to reduce 
redundancy, increase efficiencies:

 Coordinated examination schedules with DOI, 
when possible

 Demonstrated ACL audit software to DOI
 Shared exam reports with DOI whenever there 

was a cross-over between a health plan and an 
insurance company

 Coordinated medical survey schedules with DHS 
for Medi-Cal managed care plans

 Developed 2006 pilot data-sharing project with 
NCQA to survey Cigna Health Plan



Integrated Audits and 
Interagency Coordination

 Finalized an MOU with DHS to allow 
information-sharing related to financial 
statement reviews and examinations

 Worked with CAHP and health plans to  
implement a $30 million obesity 
prevention program for enrollees:

Developed evidence and experience-based 
best practice bariatric surgery guidelines

Approved bariatric surgery Centers of 
Excellence for two health plans



Quality Improvement

The DMHC, NCQA, and UCLA School of 
Public Health are co-sponsoring the 
California Quality Improvement Leadership 
Summit in March 2008.

 Invitation-only event for key decision makers

 Public/private collaborative

 Goal is to drive measurable improvements in 

clinical outcomes for:
 Heart disease

 Diabetes

 Hospital-acquired infections
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Governor’s Healthcare Reform 
Plan – Where Do We Fit?

 Ensure consumer ability to purchase coverage
 Boost HMO competitiveness thru lower 

premium HMO/PPO benefit designs
 Continue drive to reduce regulatory burdens, 

streamline licensing approvals
 Discourage industry inefficiencies - eliminate 

needless redundancy, e.g. -common portals
 Foster high quality coordinated care
 Promote evidence-based care, reduction of 

medical errors, and performance data metrics 
on quality and value

 Prevention and healthy lifestyles “Healthy 
Action Incentives/Rewards”

 Leadership on HIT to promote virtual care 
„systems‟



Health Care Reform and HIT

GOALS:

 State leadership and coordination
 Patient Security and Privacy 
 Universal e-prescribing 
 Leverage state purchasing
 Personal Health Records 
 Pilot an EMR system for mental health 
 State HIT Financing Advisory Committee
 Facilitate telemedicine and tele-health 



HIT within 10 Years: 
State Level Leadership

 CA Privacy and Security Advisory Board 
Oversees and coordinates a statewide collaborative process to identify 
privacy and security standards and policies 

 CA HIT Financing Advisory Commission 
High-level state officers and public members focused on addressing 
HIT resource and capital needs for state’s health infrastructure 

 State Government HIT Planning Group
Coordinates all state departments with HIT projects

 CTEC Broadband Task Force
Develops a sustainable business model for Telemedicine and eHealth 

 CalOHI 
Coordinates State’s HIT activities

 UHG Investment Advisory Committee   
Guides investment of $250 million in California’s HIT infrastructure



HIT During Disasters

ICERx

 Emergency prescription history service 
and secure Web portal

Activated only after a state of 
emergency is declared

Offers clinicians access to patient 
pharmacy records during an emergency

Deployed in seven counties during 
recent wildfires



FCC Rural Healthcare Pilot 

 CA was awarded $22 million for project

 Partners:

 UC Office of the President

 UCD Health System

 Governor’s Office

 Major state agencies and non-profits

 Public and non-profit providers

 Goals include:

 Create statewide healthcare broadband network

 Link the CA Telehealth Network to a national backbone

 Utilize CTN for ongoing disaster preparedness training



Blue Cross Investment in a 
Healthy California

More than $207 million in investments

Helped 16 health care facilities

Allocated $40 million to establish IHCP 
Small Issuance Program 



California Health Care 

Investment Program

Invest $250 million in Californiaôs health care

infrastructure, such as:

 Expanding technological infrastructure for safety 
net/low income providers

 Strengthening access to health care resources for 
low-income/underserved

 Improving electronic health care technology

 Facilitating use/application/exchange of electronic 
health records

 Supporting the coordinated care model

 Leveraging investment opportunities



The Future

Developing performance metrics for 
“pay for outcomes” initiatives

 Payment policies that reward quality + 
value

Common provider portal for eligibility 
and claims


