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% Enhancing the pe/celved value of an Kv/
HMO, product and care system

o:‘e‘Demon§trat|ng qua(lty and efficiency
value in.the delegated model




= Enhanced ICE 7{Slt \/

Z Standardized documents —

/ : % Contracts ’ (
% Audit t}ols /- \
+ Categories and codes for: race, ethn|C|ty, and
language
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+» 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 mmitial filing rejections
+» Improved access to filing statistics
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Streamiining LiGensinG| Proc

s Instltuted an onli /'(e filing system: \\r/

+ Reduced average‘application review time from
12 months to 6 months

» Reduced material modification average review, |
" time from 6 months to approximately 3
months
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< Serezimlininle) Elegnsinle) Mroe
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~=CreatediTechnical Assmt’ant:eﬁ ides forisixfiling
areas; and posted thedﬁ on the'website N

i

Z Impfroveditraining for; sta}f andihealth plans:

/ B Produéed checkllsts/ for staff and for health /
plans to reduce review time

+~Formed'e ) to address block
transfer review.i |

= Instituted/ongoing training classes on the
Knox-KeeneActiior'DMHC y_.-

+ Provided ongoing filing trai ing or, health
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% Created website links to all phases of the

re?ulation development cycle -- Existing, Newly
Effective, Open Pending, Closed Pending,
Approved Pending -- to provide regulation
transparency and increased opportunity for
public input:

< Enabled stakeholdersito'submit comments on

regulatory’and policy/issues online before
regulations arewritten:

+» Instituted ongoing ad hoc meetings with health
plansito improve communication and problem
solving:
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‘of‘otherigovernmentprivatelagenciesitoreduce

— ‘.
IntegratediDMHC I’lez‘lfﬁ‘pian auditsiwith thOSE\\E/
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= Developed 2006)pilotidatassharii

redundancy; Increase efficiencies:
% Coordinated examinaEion schedules with DOI,

whenpossible =/ ED
OI

+» Demonstrated ACL audit software to
% Shared exam reports with DOI whenever there

over between a health plan and an

INSUranNGEICOMpPE

WdS d Cl@SS;

+ Coordinatedimedicallsurvey’ schedules with DHS

for; MediFGal manaded Garejplans

NCQA to survey:CignarkiealtinrPlan

)
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Finalized|an MOU)fvith-DHS to)allow
Infermation=sharing related to financial
statementireviewsiand examilﬁtio‘ns

/o 2“\Worked\,withf’éAHBand health ﬁlans to
implementaSsoimillion obesity
preventionprogramygpisenrollecs:
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% Developed evidenceiand experience-based
best practicerbariatiic sturgery guidelines
+ Approved bariaticistrgery Centers of
(_/ Excellence ferrtwoeitiealthrplans.
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he DMHCG; NCQA} & é UCLA/School of L
Public Healthjare co=sponsoring the

CalirornialQuality Improvement Le\dershlp

Summlt m\l%darch 2008 \ [

+ Invitation-only event for key: decision makers
% Public/privateicollabofative |
% Goal is to drve measurablelimprovements in

clinical oUtcomeEs fior:
Heartdlsease

cquiredinrections



GOVERNMENT

Healthy, productive & economically
competitive state

EMPLOYERS DOCTORS &

INDIVIDUALS HOSPITALS
Affordable Access to

Expanded insure(
population

coverage affordable coverage
Health care security

Healthy,
productive Healthier CA

workforce

Fair
compensation

HEALTH PLANS

Expanded market
Fair compensation
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-« Ensure consumelL ab?ftytoyﬁrchase overage
i

+ Boost HMO competitiveness thru lower DN
premium HMO)/PPObenefit designs

+» Continue drive to reduce regulatory burdens;

/ _§treamli\n$ licensing approvals
< Discourage industry inefficiencies - e\iminate

needless redundancy, e.g. -common portals

f’

el Ul spandiperformance data metrics
on quality;andvalue
<+ Prevention andfhealthylifestyles  rie
Nedion) ezniiyas/ Raymrds” ™
» LeadErship onsiiysto)promote virtual care
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+» 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
HI'T resource and) capital needs for state’s health infrastructure

+» State Government HIT Planning Group
Coordinates all statejdepartments;with HIT; projects

% CTEC Broadband Task Force

Develops a sustainable'businessimoedel for: Telemedicine and eHealth

% CalOHI

Coordinates State's HIT; achvities

+» UHG Investment Advisory Committee
Guides investment: of: $Z250millientin Ealifernia’s HIT infrastructure
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+» Emergency prescription hlStOI‘Y$§£VIC€

/

and secure Web poﬁtal

o:»Actlvate\d only after a state of \
V. IS declared

% Offers clinicians;accessito patient

% Deployed in seven| counties during
recent wildfires ™
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> CA'was awarded|$22 {Alion for project \\z/

> PArtNers:

P UC Office of the Presidena
% UCD Healt}» System ‘
+ Governof:s Office

» Link the CA Telehealth Network to)a national backbone
(‘/ Utilize}@ii\ forsengoingdisasterpreparedness training
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+ Allocated $a0miillienrterestablish IHCP
Small' Isstiance; Prograit

(
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~ Invest $250 million iL Ca‘l{ f&ﬁia s health care \g/

infrastructure, such as: \
» EXpanding technologlcgl mfrastructure or safety
4 - net/low |n\some préwders /

& Strengthenlng access to health care resources for
low-inco e/.unerserved

< Facilitating 15 -’/.J J),)eru tion /-= chang”e ofielectronic
health r=cords




2 Developing perfg/mance metrics for \\,/
“pay for outcomes )lnitiatives

ary

| f
% Payment poI|C|es that reward q&allty +




