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Housekeeping

This webinar is being recorded

Attendance will be tracked via log-in

Please submit all questions to all Panelists
Questions will be managed through the Chat

Send a message to the host if you cannot hear or see the
slides




Question

From which remote location are
you calling from? (i.e. East Los
Angeles, Montebello, etc.)

Please use chat by sending it to all
“Panelists.”
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Agenda

Welcome/Introductions

Timely Access to Care Overview
Appointment Availability

After Hours

Oversight & Monitoring
» Auditing Process

» Common Issues
Corrective Action Plan (CAP)
Helpful Documents

Questions




Timely Access to Care:
A Regulatory Requirement

Y. @D

He IthC Se e

Measuring quality.
mproving health care




PPGs to Ensure Providers
Are Compliant

Include Access language in the provider contract

Include a review of the Access and Availability standards in your
provider onboarding training

Audit new providers within 30 days to ensure compliance with
Timely Access standards

Continue quarterly monitoring of the network and address non-
compliance immediately

Provide practitioners with solutions/best practices

o L.A. Care’s Interventions document




Timely Access to Care

Survey Types

Avallability and Accessibility
 Primary Care Physicians (PCPs)

* Specialists (SCPs)
* Ancillary Providers

 Behavioral Health Providers
* Federally Qualified Health Centers(FQHCS)

Appointment
Avallability




DMHC Accessibility Standards

Provider Appointment Time
Type Type Standard
Primary Care Provider (PCP) Routine Within 10 business days
Primary Care Provider (PCP) Urgent Within 48 hours
Specialty Care Provider (SCP) Routine Within 15 business days

Within 96 hours, if prior

Specialty Care Provider (SCP) Urgent authorization is required

Ancillary Routine Within 15 business days



https://www.dmhc.ca.gov/healthcareincalifornia/yourhealthcarerights/timelyaccesstocare.aspx

DMHC Accessibilit

y Standards

Provider Appointment Time
Type Type Standard
Behavioral Health Care Provider Routine Within 15 business days
(MD)
Behavioral Health Care Provider . o :
(Non-MD) Routine Within 10 business days
Behavioral Health Care Provider _
(MD & Non-MD) Urgent Within 96 hours
Behavioral Health Care Provider Routine
(Non-MD) - Substance Use Within 10 business days
Follow-up

Disorder Providers



https://www.dmhc.ca.gov/healthcareincalifornia/yourhealthcarerights/timelyaccesstocare.aspx

Timely Access to Care

Survey Types

Avallability and Accessibility

* Pnmary Care Physicians (PCPs)

After-Hours
Accessibility




After-Hour Care Standards

Measure

Time Standard

Access

After Hours recording or answering service must state
emergency instructions to address medical emergencies (e.g. "If
this is an emergency, please dial 911 or go to your nearest
emergency room.")

Access

After Hours recording or answering service must state a way of
contacting the provider (e.g. connect directly to the provider,
leave a message and the provider will call back, page provider,
etc.)

Timeliness

Recording or live person must state that provider will call back
within 30 minutes

After Hours Care - Physicians (PCPs or covering physicians) are required by
contract to provide 24 hours a day, 7 days per week coverage to members.

Note: Providers must be compliant in all three (3) of the above measures to be considered
compliant with L.A. Care's After Hours standards




Why an Oversight &
Monitoring (O&M) Process?

There is an overall decrease in compliance with PCP and SCP
urgent and routine appointment availability.

The O&M process monitors provider non-compliance on an on-
going basis.

The O&M process is a tool that assists provider groups with
Implementing and assessing interventions throughout the year.

A robust monitoring process assists the network with providing
L.A. Care members timely access to medical care.

The O&M process also meets the regulatory requirement for
health plans to have monitoring procedures to accurately
measure the accessibility and availability of contracted providers.




The O&M Process

The Documents

wE

1 Timeline Document

Appointment

COo00O0

Availability

Instruction Sheet

Survey Script

Sample Audit Tool

Blank Audit Tool (PCP & SCP)
PCP & SCP No Response

gl After Hours

CO000

Instruction Sheet
Survey Script

Sample Audit Tool
Blank Audit Tool (PCP)
PCP No Response



MY2022_ATC_OM_Timeline.docx
MY2022_AA_OM_Workbook_Template_2023.05.23.xlsx
MY2022_AH_OM_Workbook_Template_2023.05.23.xlsx

The O&M Process

Timeline Document

> First MY2022
Workbook Due:
August 18, 2023

Note the change in terminology
from (submission vs quarter)

O‘ MY 2022 Oversight & Monitoring Timeline
R Appointment Availability & After-Hours
LA Care

HERLTH FLAN
Submit completed workbooks (Appointment Availability & After-Hours) to ATC@lacare.org.

L.A. Care distributed NEW Oversight & Monitoring Workbooks populated with noncompliant
providers from MY 2022 Annual Survey.

Submission Due Due Date
[Submission 1 (April — June) 2023 Survey Results DUE: August 18, 2023
Submission 2 (July — September) 2023 Survey Results DUE: November 17, 2023
[Submission 3 (October — December) 2023 Survey Results DUE: February 16, 2024
Submission 4 (January —March) 2024 Survey Results DUE: May 17, 2024

You MUST use LA. Care's provided Audit Tool to submit results. If submitted results are not in this document,
your submission will be sent back to be revised and you will be considered noncompliant with this request. Also,
please do NOT alter the formatting or structure of this template. This is a formal layout that is used for all results,

> DMHC Timely Access Regulations:
https:/fwww.dmhe.ca.gov/HealthCarginCalifornia/YourHealthCareRights/TimelyAccesstoCare.aspx

Accreditation Team
atc@lacare.org




The O&M Process
Who to Survey

Providers found non-compliant or who refused to participate in L.A. Care’'s MY
2022 Access to Care Surveys. Due to high non-response rates, non-responsive
providers will be broken out in separate tabs for the PPGs reference. Non-
responsive providers includes those who did not respond to the survey after
maximum attempts by the survey vendor.

» L.A. Care populated these providers into the workbooks for the submission 1
(due August 18, 2023). The “MY2022 Outcome” columns on the submission
1 2022 PCP and submission 1 2022 SCP Detail tabs indicates Compliant,
Non-Compliant, or N/A responses from the MY 2022 PAAS for Urgent,
Routine, and Initial Prenatal measures.

» Federally Qualified Health Centers (FQHCs) are indicated by the value “NA”
in the first name and last name columns. The vendor audits the FQHC site
for appointment compliance and not individual providers at the FQHC.

PPGs will carry over providers that remain non-compliant or non-responsive onto
the submission 2 2023, submission 3 2023, and submission 4 2023 tabs of the
O&M workbook. Providers must be re-surveyed for each submission until they are
in full compliance with all Timely Access to Care Standards.




The O&M Process

How to survey

Oversight & Monitoring Workbooks:

1. Use the provided Survey Script
» This s the same script used by our survey vendor

2. Enter the results into the provided Workbooks
» Separate tabs for PCPs and Specialists (each provider type)
» Separate tabs, same workbook for each reporting submission

3. Submit updated O&M Workbooks to
EPOCommunications@lacare.org & CC: ATC@lacare.orq

See dates provided on Timeline Document.

Both the Survey Script and Audit Tool are found in the same O&M Workbook



mailto:EPOCommunications@lacare.org
mailto:ATC@lacare.org

The O&M Process

Instructions— Appointment Availability

WHO to Survey

1. Survey all providers who were found to be non-compliant from L.A. Care’s MY2022 Annual Survey

2. L.A. Care populated non-compliant providers into the audit tool for the first reporting submission. These are
providers who were found non-compliant from L.A. Care’s MY2022 Annual Survey.

a. If the “Phone #” provided is incorrect, please note the correct phone number in the comments section.

3. For subsequent submissions, populate those providers who remained non-compliant from the previous
reporting submission. Providers must be re-surveyed until they are in full compliance with all Appointment
Availability Accessibility Standards.

HOW to Conduct the Audit

1. Use the provided survey script (located in the Appointment Availability Monitoring Workbook. This is the script
used by our Appointment Availability survey vendor, who utilizes the DMHC methodology).

2. Enter results into the provided Audit Tool located in the Appointment Availability Monitoring Workbook.

a. The Audit Tool is an aggregate Excel Workbook that contains tabs for each reporting submission.

b. PCPs and Specialists results are entered into separate tools found on separate tabs in the same
workbook.

c. For subsequent submissions, populate those who remained non-compliant from the previous reporting
submission.

WHERE to Submit Audit Tool

1. For each reporting submission, submit updated Audit Tool to EPOCommunications@lacare.org & CC:
ATC@lacare.org



mailto:EPOCommunications@lacare.org
mailto:ATC@lacare.org

Template
Instructions— Appointment Availability

Drop downs for standardized responses in the “Audit Tool”
columns

- 3 Options: Compliant, Non-Compliant, and N/A

“Task Number” column

- PCDW (Provider Add, Change, Delete Workflow) data
system the organization uses to manage changes to
provider data.

- Groups are supposed to enter a PCDW task whenever a
provider is terminated/retired from the network.




The O&M Process

Instructions— Appomtment Availabi llty

LLI'.--‘ P llﬂl " luflfuﬂul .

mission with
mmmmmm mh’vn MY 2022
| PAAS Results will be inchuded in these columns. You will need to move
" Providers that femain Nor

L | o P [Pk et Saremy - (i MDY Famaromy
Erter ‘-'*‘ orr Bl 1m e
+ Fill-in this information Compliant” for sach ey et s P48 - Pageonaies] ¥ 41 roit P - S ey
smmblrnd
10 et subim tab thersafrer. | apeetion ke —
T 'FIItlnI___
¥ - . i_nl_nrmat n and
: + + + + . I ~ch e the -
| 3 | 1 1 .options above.
__.--""""—F—_ _—-‘-‘-""h._
Nt AA Instructions. | Soript [ sample Audit Tool SRR 5 Mo Respanse M|mm_w3.lua b & M3 PCP_DUE 3 ub & 2023 SCP_Due Sub 3 2023 PC -'I:«‘C
/
N —
Separate tabs for PCP & SCP

» In the “Comments” column, please include any notes L.A. Care
should be informed of (e.g. wrong phone number, and correct phone
number, provider termed, etc.)

Timely Access to Care Oversight & Monitoring Training| 21



The O&M Process
urvey Script — Appointment Availability

Appointment Availability
LA Care Survey Script

Call Introduction
1) Hello, my name is and F'm a “compliance auditor™ with [PPG Mame] calling to assess Appointment availability for [Dr. MName or Federalhy

Qualified Health Center (FOQHC)]-
2}  For record keeping purposes, may | hawve your name? (record on Audit Tool)

S
Question Answer Options
Urgent services means health care for a condition which reguires prompt attention and poses an imminent and seriocus threat to
someone’s health, including loss of life, limb or other major bodiby function (DRMHC).
In the event of confusion from provider offices regarding the definition of “Urgent Care”, and for purpose of responding to this
survey, an altermative definition can be suggested that “Urgent Care™ can also be defined as, injuries or ilfnesses reqguiring
frrvmediate care, but not seriows enowgh to reguire an ER wvisit.
Urgent wwhen is the next available appointment date and time Date: rJ T
Appointment with [Dr. Mame or FQHC Mame] for an urgent Time: ____ - _____ ANSPM
(48 hours - PCP) appointment?
i {95 hours — SCP) I the appointrment is within 48 bours {PCP) or 26 howurs {SCF) enter
Compliant in Audit Tool and mowve to Question 2. If not, enter
MNoncompliant mowe to Ouestion 2.
Routine wwhen is the next available appointment date and time Date: rJ ra
Appointment weith [Dr. Mame or FQHC Mame] for a non-urgent (Rowtine) | Time: - ANMSPM
{10 business appointment?
days — PCP) If the appointment is within 10 business days (PCP) or 15 business
{15 business days (SCP) enter Compliant in Audit Tool and mowe to question 3a_
> days — SCP) If not, enter Noncompliant and mowe to Question Sa.
‘a. Doesyour IPA offer prenatal care appointments? | ¥ES —go to questions 3b.
Initial Prenatal MO — End survey and enter M N sureey tocl
sppointrevert |\ _ _ _ _ _ ____________-_-—"\ ' ewVe-—§—5“8 §wpwee—————,,ee—-—_—,——_———e—e———<se——m—m——oo
{10 business b. ‘WwWhen is the next available appointment date and time Date: i r
diays) wwith Time: H AP PRA
[Dr. Mame or FOHC Mame] for initial prenatal services
appointments? If the appointment is within 10 business daws enter Compliant in
) U Audit Tool and End Survey. I not, move to Question 3. _____ __ |
c. s there another practitioner in the office who could see Date: rJ r
the patient sconer? If so, on what date and time is the Time: z ANSPRA
earliest appointment?
If thre appointment is within 10 business days, enter Compliant in
Audit Tool and End survey. If not, enter Noncompliant and End
Surnvey.
End Survey




The O&M Process
Audit Tool — Appointment Availability

Appointment Availability Audit Tool - PCP

PPG Name: | SAMPLE IPA Submission 10ue Date: BIRZS
[April - June)
Instugtions.
LEFITA 1. When conducting the re-suvey. please let the staff know that you are asking the questions as a current patient.
I ACongiant 1 2. Column P | Row 17 - Reason for Non-Compliance - Here are a few samples of how to categorize the res,
Total # of PCPs foundin M 2022) H P  onplice - nordr o he providt o becomplan, Tor Ligers. Routine, and niial ---rbc'm o3
notoffer e prosid
Ser-Corpiar 1 I mnwﬁmou\Ill»e|r|lwmroUmir\dﬂwmqnmonumboda'\ln Mlhmploul&wwdbommducoudlw
= Lrgent Apt and Foutine Agpt requite ceptable angwers for these ookumns:
& Compllant S0 bl Ineligibde: Mot Cortrscted, Temmed. wmiﬂwmnmedﬁmrmntu Ehl»n Heued Malonge st [sclivloflice.
ol Norrtnmplim W phari 9. Date of nest
i i MN.O WL
2022 Submission 1 - Audit Results
MYZ02Z Outcome
. Task Number
" . UsgentAppt. | Pouine Appe. | Inkial Prenatal
Fualane o FGHCNsme | Lusname | Lowse | PHOOEO | gy | O |0y | poune | ial | Dueand | Suveen | Nameo | “eyns” | Tt | bhnm | Corelenn | ForRededo Comments Cals Outcone
Disposition PO bmass daps) | business daye] | business days) Provderrt
e - onese fenaress Jomatr  fumser o fomsbon oo vty it ot — S compios
e = i Jieresst | eumptee arets Gomyiio o-tomyionn _|ten-ompin | 1) b i ror-tompion |ovcomptionsfter Samabons [No response - Linable to confirm corlact - Survey

P Due 11.1

3 SCP_DUE 8.

3 AA Instructions | Script | Timeline | Sample Audit Tool = PCP No Response | SCP No Response




The O&M Process

Instructions — After Hours

WHO to Survey
1. Survey all providers who were found to be non-compliant from L.A. Care’s MY 2022 Annual Survey
2. L.A. Care populated non-compliant providers into the audit tool for the first reporting submission.

These are providers who were found non-compliant from L.A. Care’s MY2022 Annual Survey.

a. If the “Phone #” provided is incorrect, please note the correct phone number in the comments

section.
3. For subsequent submissions, populate those providers who remained non-compliant from the
previous reporting submissions. Providers must be re-surveyed until they are in full compliance with all
After Hours Accessibility Standards.

HOW to Conduct the Audit
1. Use the provided survey script (located in the After Hours Monitoring Workbook). This is the script
used by our After Hours survey vendor.
2. Enter results into the provided Audit Tool located in the After Hours Monitoring Workbook.
a) The Audit Tool is an aggregate Excel Workbook that contains tabs for each reporting
submission.
b) Only PCPs are surveyed for After Hours standards.
c) For subsequent submissions, populate those who remained non-compliant from the previous
reporting submission.

WHERE to Submit Audit Tool
1. For each reporting submission, submit updated Audit Tool to EPOCommunications@Iacare.org &
CC: ATC@lacare.org See dates provided on Timeline Document.



mailto:EPOCommunications@lacare.org
mailto:ATC@lacare.org

The O&M Process
Instructions — After Hours

After Hours Audit Tool - PCP

» In the “Comments” column, please include any notes L.A. Care

should be informed of (e.g. wrong phone number, and correct phone
number, COVID impact, etc.)

Fill-in this
PPG Name: __ |nformation Submission 1 Due Date: 8/18/23
(April = June]
| | #Surveyed: Fillin #surveyed, #ompliant & & ineligible
Fill-in this # Complant:
Total # of PCPs found in MY2022 Information Hneligible’ o -
Y Fill-in # Non Compliant and % compliant will
Lo informati
auto populate once your enter information.
I  Conpar
MY2022 Live Person
Survey Demograghics Recoring Outcome Call Information Audi Tool
Reacheda
. o | e | RO corgan |0 o SR Ll S e
rstName or 0ne Name : pach leotProne| Suneyor | Nameof |TimecfPhone|  (LP) meigency | Physican | Timeframefor ’ or Termad
FQHC Nama Lastname  |License Numbar Disposiion | Suvey Dale Respondant I"ih;"d'm Providar mnw Call Name | Respondent Cal  |Recording (R)| Insiruclions | Avallable | Response ComplznlStaus orRefired (Commenls (Calls Oulcome
(hccess) | ypqgy | (Tmeliness) orulo Provders)
Attendant (441
INn response - Unable to corfimn conlact - Survey
o response - Incorrec! contaet - Do NOT Resurvey
| LA, Care will populate this information for the first submission with providers Enter"cump";‘nt" or "Non 1 Wa provider i termed or I
found non compliant with the 2022 annual survey, MY2022 PAAS results will - this inf . Comoliant" for each survey question incorrect phone number ||Fefueed Sirvey Do NOT Fesurvey
| be included in these columns, You will need to move Providers that remain Fill-In this information Il p ¥q T  note here, Provider is
i s here i g
_NorlCumpllnnttr.\thanmsuhmlumnhbtharﬂiftlr | | | considered Ineligible. T
i | | | (Fill in this ir |nfht|on
[ and choose the op optmns
b bt
e e e e ey A e s e e e e s e s i abave.
Instructions | Script | Timeline | Sample Audit Tool  Sub 12023 DUE8.18.23 | Sub2 203 DUE11.1723 | Sub32023.DUE21624 | Sub4 2023 DUES1724 | NoResponse | (3) 1




The O&M Process
Survey Script — After Hours

AFTER HOURS
Survey Script

1 el rrry maseree i . @nd Frm a “compliarncs: audiibor™ weath [FRGS BMarmes] calling o assess the after—
P i Serwioe Syl pheases ool this s ohe sergos fior [ohooor s marme ar Tederalby
pualifiecd eadrih oermes [FORCH T

2  For recoed KEErkrg DuUsEorEEs FriEnyt | mEnes paDaUr manrss T [eoceno O SOt Toeod)

Stareclarals T stiores
Starndard Cormpliant Arrswwers™
Correct Enmeengerssy WA o kol e Tedl a calker vt @ e - g i anc el S 1.
e bruscihons theoatcning crmrmergercy St uotiom® - D TO TS FREArEsT ErTHeErReriTy ML
Ao )
1 [ esanrmmbe of @ e thresnerihimg
ETTRENEENDy SFTUENThOn s o patient
aexpariencng susdolen oemtet of et paEiim ] Ermer Cosripiianst o MeoncoerspHi st irmo
A acfie Tiood
Prysacian Socenlaible B I vearted to spealk weith [Der. Fammes o - Sy o e lire 2ene] o wdll Be oorrmeched
AT oS FOHC] ToneEnn Tocian, VTSI WSS OO WeOe o HirnyTheer oo @ or-call dinéciaens lmechucimge =
R Fo= o FhaEres o FeESchirg Py Ther o an oe-call FUrSs Schaoe st Rerit are).
[=Tlglt=— g - Lefres o marms anc phoos numiber sndcd a

Horey borg oo i by pically take o the
peysican, his or her om-call pheyesicean, or
wriEpescreenimg cirnician (MNP, Pa_ or R e
ol ack ™

The= =0 reraste Cill-DaeCi Tires PPLES T e SEatec] To ivsset Tee Tirmss ieess. rrssasL e,
= Theese are the ONILY aincwwETs That ane oo iiered oo pliart

Duesticres 1 & 2 aosdit for Acocess compliiary-oe ORLY, while Cueestiomn & audits for Timeliness
L comrryplicmoe. j—
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Template
Audit Tool — After Hours

Drop downs for standardized responses in the “Audit Tool”
columns

- 3 Options: Compliant, Non-Compliant, and N/A

NEW “Task Number” column

- PCDW (Provider Add, Change, Delete Workflow) data
system the organization uses to manage changes to
provider data.

- Groups are supposed to enter a PCDW task whenever a
provider is terminated/retired from the network.




The O&M Process
Audit Tool — After Hours

After Hours Audit Tool - PCP
SAMPLE IPA
PPG Name: __ L !
# Surveved | 2
£Comoiant. 1
Total # of PCPs found in MY2022 2 5
#hon Compliant 1
: Y2022 Live Person -
Sunvey Demographics Recorang Outcome Call Information Audit Tool
Feached a
Live Person
Waysio Task Number
Emergency Call Back. . [LP). e
First Name or ] Frone - Hlame of - Fleach Survepor | Mameof | Timeof Physician | Timeframe | Compliant | [For Termed
FOHC Nama Lastname  |License Disposition Survey Date B lnlﬁl'I.IﬁIDfI\S (o [T"Er\e ) Date of Phone Call T fi P call lm::;unl oA A | Clalus B FiteT Cornmerts Calls Outcome
Aocess] | |pcopey | (Timeliness) i) Providers)
Atendant
. “a - . - . B . . . v . . N T - N . . - v
r
ok Do DAEM2 (B00/S41-2353
Complets 22322 Mary N N 0 iz Lamy Sam 8.02PM R Complart Nor-Compliant Mor-Comphart Py bereached |Moresp Linabl
lane Doe MABEM  |(EASS2-1E2
Corplate rizoize Hary v v & 73 Lany Luke |2006M Lp Compiart__|Complars Compiart

Instructions | Script | Timeline | Sample Audit Tool | Sub 12023_DUE 8.18.23 Sub2 2023 DUE 11.17.23 | Sub3 2023 DUE 2.16.24 | Sub42023_DUE5.17.24 | No Response ®




Common Issues

Completely blank entries

Only a portion of providers surveyed

- Please survey all non-compliant (this includes eligible
and refused) providers listed in the Submission 1
2023 PCP and SCP tabs

- Carry over remaining non-compliant providers for the
next submission

- If a provider is surveyed and deemed compliant, do
not resurvey for remaining submissions

Answers not accurately captured

Skipped guestions

Blank rows

Not utilizing the Comments Column

Incorrect Provider Contact Information




O&M Process Summary

Educate/Re-educate providers to ensure clarity and
understanding on Appointment Availability and After
hours requirements

Survey non-compliant providers until compliant

Failure to respond may result in notice of
noncompliance

Must use L.A. Care provided script and audit tool

Reporting frequency: Quarterly Submissions
(Check timeline document for deadlines.)

Next report submission due: August 18, 2023

Submit reports to: EPOCommunications@]Iacare.org &
CC: ATC@Ilacare.org



mailto:EPOCommunications@lacare.org
mailto:ATC@lacare.org

Helpful Documents
Suggested Interventions

Appointment Availability: Interventions focused on the PPG

Increase contracting efforts to expand physician network
- Adding new providers to assist with influx of new members

Make it a contractual requirement
Include Appointment Availability standards and performance standards in provider on-boarding education

Send requirements of Appointment Availability standards via fax, email, mail (e.g. L.A. Care’s Access to Care Quick
Tips) to providers.

Audit newly contracted providers for compliance with Appointment Availability standards within 30 calendar days of
activation

Remind physicians of their contractual responsibilities and enforce contract obligations, as necessary
Maintain updated Timely Access to Care policies (review annually and make changes as appropriate)
Implement improved appointment tracking systems to enable ongoing surveillance by appointment type
Create incentives for high performing offices

Conduct webinars to educate the provider network

Obtain additional specialists contracts to ensure more alternatives are available

Review provider appointment schedules.
- Rebuild panels to allow more open access and flexibility in patient scheduling.

- Rebuild schedules to accommodate same day appointments and to ensure timely access for urgent, routine well care
physical exams, and IHAs




Helpful Documents
Suggested Interventions

After-Hours: Interventions focused on the Answering Service

Include After Hours standards in staff training

Provide a script to the physician’s answering service that meets the DMHC Timely Access to Care standards for
After Hours (e.g. L.A. Care’s Acceptable After Hours Messaging)

Offer practitioner offices a PPG sponsored call center for a minimal rate reduction
PPG to train practitioner’s answering service. Offer once per month training and invite practitioner office staff
Obtain a new After Hours phone service that is in compliance with the After Hours standards

Offer a listing of Answering Service companies that comply with DMHC standards upon practitioner contract
execution

Audit new practitioners within 30 days of contract activation to ensure After Hours service is in compliance
After-Hours: Interventions focused on the Provider Office

Include After Hours messaging/triaging standards/process in staff training

Provide After Hours Survey script to the provider office

Provide Health Plan audit results to the physician’s office

Request that offices conduct self-audits to ensure compliance

Offer noncompliant offices support by helping them set up compliant voicemail messaging/answering
services




Helpful Documents
Access to Care Quick Tips

Also located on L.A. Care’s

website:

http://www.lacare.orqg/provid

ers/provider-

resources/hedis-resources

First file called “Access to

Care Quick Tips” under the
“Access & Avalilability” tab.

( Access to Care

Standard’

Routine Primary Care Appointment (Mon-Urgent)
Serwices for a patient who i symplomatic but does not sequire immedisie
diagn osis and/or teeatment.

;‘c‘f_;:: LA. Care

HEALTH F L

Dwual Eligible
Special Needs Plan

Medi-Cal L.A. Care Covered

== 10 bainess days of request

gt iCa e Appoiin brment - Serdoes far 2 non-life Trastening conditian that
conild bead 1o 3 povieritially hasmful suteame i not teeated in a Smely manna

= 48 howrs of request

Emergency Care - Serdoes for apotientially B theeatening condition
equiring immediste medic a intervention to awoid decability or serious
detsment to health.

Immediate, 24 hours a day, 7 days per weelk

Preventive Health Examination {Routine)

== 10 business days of request | Pediatsies)
< 30 callend ar d ays ofrequest {Adults)

Fiirst Prenatal Visit - A pessodic heal tfh evaluason fora member
with no acute medical problem.

Spedalty Care Provider | Acoe ssilbility Standands:

Routine Specialty Care Appointment (Mon-Urgent)
fin dhu ding Beh awiosall Health P hysician]

= 14 calendar daysof sequest | < 10 businessdaysolmquest | < 14calendar dags of request

== 15 busin ess days of request

IUrgent Care Apipoin tment - Serces for 2 non-ife threviening cond ition that
ould bead 10 a potesrtially harmful outcome if not reatedin atimely manner

Ancillary Care Aooessibi standards:
Raoutine Andllar y Appaintment|Non-Urgent]

Behavioral Heal th Care Access ibility S tandands:

Routine Behavi oral Care Appointment {Mon-Urgent)

== 96 hours, if psor autharization is requised

== 15 buiness days of request

== 15 business days of reques t{Ph ysidans)
== 10 business d ays of sequest {Kon-Plhy<id ams)

Man-UArgent Follow Up Appointrment - Kon -usgent follow up agpaintments
with a non-physidan mental health case or substance use disarder puoider

Within 10 busines s days of the prior appaintment {Hon-P hysidans)

g et Cawe Appaintrvent - Services far 2 nan-ie frasiening condvion that

conild bead 1o 2 porieritially hasmiful suteame if not tealed in a mely mann & e
Life Thre atening Emergency immedi sely
Mon-Life Threatening Eme rgency = & hours of mquest

roowesing plyidant] ane requised by
conteacttopeowide 24hours a day, 7 days perweek coverage to members.

“Chnical acvice canonly be provi dedd by app ropn at ey quall fied s,
e, phrdan, physcion o e, s e pract Soneror AR

Practitioner Telepho ne Responsiveness:

lin-0rffice Waiting Room Timee - The ime after a schedubed medical appaintment
4 patient i walling'io be balen 1o anexam mom 1obe sen by the paaiioner.

Immediate, 24 hours a day, 7 days per week

Juitomated systems mast prowide emesgen oy 911 instructio .

= hunomated syster e party joffi ce or peofession al exc hang e service) answering
the phone must offer a reasonable process to connec tthe calller ta the POP orcovering
practitioner.

+  Offer a call-badk from the P OP covering practitioner or triagesareening diinidan within
30 minutes.

¥ process da es not ershle the cller o contact the PP or avering pract Kon er dinealy the”Ive” party must hove socess

0.2 st Hon e or i age g dinkcan for dnon-urgert cik

== 30 i e

Speed of Telephane Answer [Practitioness Officel - The maimum length

=30 seconds

of Bme for prdtitioner office stafltoanswer the phane.

1.866.LACARE®6 (1.866.522 2736) ' lacare.org


https://www.lacare.org/sites/default/files/la2573_access_to_care_tips_202301rev.pdf
http://www.lacare.org/providers/provider-resources/hedis-resources

MY 2022 Corrective Action Plan

» Appointment Availability (AA) and After Hour (AH) standards not met in MY2022 will require a
CAP.

* Report Cards and CAPS are based on AA and AH standards that are not met for Access to
Care.

» Groups with a low response rate in MY2022 will require a CAP.
« CAP Instructions Tab:

--The purpose of this Corrective Action Plan (CAP) Form is to drive the CAP Owner to perform a formal Root Cause Analysis prior to
completing a CAP for a finding/deficiency.
Root Cause Analysis is an in-depth process or technique for identifying the most basic factor(s) underlying a variation in performance
(problem). There may be multiple root causes for one finding and multiple actions for one root cause. Add root cause rows as needed.

To be filled out by the Delegate Responsible owner I
To be filled out by LA Care
o [} O
Quality Finding Identified Appointment Availability (A A) and After Hours(AH) Finding(s)
If group does not meet standard a CAP will be required and indicated with at Yes
For Provider Details refer to Tabs:
1. PCP Call Details_AA
2. PCP Call Details_AH
3. SCP Call Details_AA
4. Data Dictionary_AA
CAP Required(Y/N) 5. Data Dictionary_AH
CAP Due date Date CAP is due back to L A. Care.

Foot cause analysis (RCA) is the process of discovenng the root causes of problems in order to identify appropriate
solutions.

Resources: https:/www tableau com/learn/article s/ root-cause-analysis=definition

https:/www indeed com/career-advice ‘career-development ‘root-cause-analysis

Root cause(s)

Corrective Action Plan Actions taken to correct and prevent reoccurence; should be aligned with the corresponding root cause(s)
Documentation that evidences completion of action items which are alisned with the root cause. As seen in the example,

Impl ation Documents  |there can be multiple actions for 1 root cause.

Completion Date/Expected

Completion Date Date action was completed OR. date CAP owner will be held accountable to complete by.

Responsible Party Name of the individual responsible for the specific CAP.

CAP Status CAP Accepted or Not Accepted by L_A. Care Reviewer

L.A. CARE Accreditation
Reviewer Name: LA Care QI Accreditation Reviewer's Use Only
L.A. CARE
QI Accreditation review date |L A Care QI Accreditation Reviewer's Use Only
Follow Up Action / Comments |L A Care QI Accreditation Reviewer's Use Only



CAP_Template_6.05.2023.xlsx

MY 2022 Corrective Action Plan

Blue fields in the CAP form will be completed by L.A. Care and yellow fields to be completed by

the PPG

The PPG will have thirty days to submit the root cause analysis, CAP actions, implementation
documents, and expected completion dates

L.A. Care will follow up on the progress of the corrective action plan

CAP Form Tab:

Appointment Availability
(AA) and After Hours(AH)
Finding(s)

Fields highliched in yellow to be
completed by the <PPG>

Corrzctiva Action Plan (CAP)
Form for <PPG>
- - - - -
CAP Required(TesHo) CAP Due Date Root canse(s) Actions DatelExpected

Completion Date

Party

Primary Care Providers(PCPs)
EXAMPLE Tor IENZE EXAMPLE EXAMPLE EXAMPLE EXAMPLE EXAMPLE

% of Primary Gare Providers did not mect the dhr standard
requirement for Lrgent Appointment Avaikability

Lack of knowledge of access standards.
High demand for in-parsen office visits (instead of
telehealth visits] due to Covidire-opening.

1. Distribution of the Timely Access to Care standards to provider
practices.

2. Onboarding includes distribution of Timely Acess to Care standards
during Orientation. IPA provider onboarding includes o review of access
standards. Inital onboarding visits are done in-person and includes 3 review
of the IPA Pravider Manual and DMHC's access standards.

3. Annual Buality Compliance Training includes Appointment Availabilty and
After-Hours braining through Learning Managment System. Training module
alsa wwailable on-demand

4. Group and IPA Operations are requested ta &
pravider offices an aceass standurds annually and a2 necessary. Education
and tosls are ansilble to all providers via provider partal.

5. hecars policies ara awsilble to all providers via portal.

t with education of

Guick Refercnce Guide
to Access Sandards

Training material and
toals given to Providers.

Mematrandum -
Awailability Survey -
Action Fraquired

Timely Access to Care
Standards Palicy

EULTENES

Director Mame

<> of Primary Garc Providers did not mect the 46hr
standard requirement For Lirgent Appointment Availability

<25 of Primary Care Providers did nat mest the 10 buzinezs
day standard requirement For Foutine Appaintment

<%z of Frimary Gare Froviders did not mect the 45hr
standard requirement for Telchealth Urgent

o5

<% of Frimary Care Providers did not meet the 10 b
cay standard requi for Telchealth Routine

<% of Primary Care Providers did nat mect the 30 Calendar
day requirement for Adult Preventive Check-Up

%> of Primary Care Providers did not mect the 10 Buziness
day requirement For Child Preventivs Check-Up

%> of Primary Care Providers did not mect the 10 Buziness
dap requirement For Initi;

Pranstal

t
ok mect the 50 minute

%3 of Primary Care Praviders di

standard requirement For In-Office waiting room tims

%% of Primary Care Providers did not meet the 50 minke
standard requirement For Narmal Business Hours Call-Back
For Immediate, but Nk Emerqency Care

<% of Primary Care Providerz did nat mect the 46hrs
standard requirement for a Providers office ko call 3 patient
toreschedule 3 missed

<%z of Frimary Gare Froviders did nat have a process in
place for cancelled or mizzed (no-show]

% of Frimary Gare Froviders did nat respond to the
Avallability Survey.

<% of Frimary Care Providers did not meet the After Hours
Access standard requirement

<% of Primary Care Providers did nat mect the After-Hourz
Call-Back Timelingzz standurd requirement

<43 of Primary Gare Praviders did nat razpand to the After
Haurs Survsy.




Common Issues

Stated Root Cause by the PPG is missing detail: This will
result in the CAP form being rejected and L.A. Care will
request a detailed analysis of the Root Cause.

B [ 2] E
CAP Due Date Root cause(s)

23% of Primary Care Providers did not meet 107202022 IProvider did not meet the required AA

the 48hr standard requirement for Urgent standards

Appointment Availability

Missing Implementation Documents: L.A. Care will be
requesting evidence to ensure alignment with PPGs stated

Actions.
E F ]
T T Actions Implemenl:auo_n Documents, if
applicable
Prowviders did not offer an Adult Educate Provider and staff on contractual DMHC Timely Access to Care &
Preventive Check-Up appointment responsibilities as a PCP. Distrubite the Access to Care Quick Tips
within the required 30 Calendar days |DMHC Timely Access to Care & Access to
Care Quick Tips Handouts to Prowviders




Questions?




We are here to support you!

For all Access to Care related questions, please contact
ATC@lacare.org

* Priscilla Lopez, QI Manager
Plopezl@lacare.org

- Eva Benitez, QI Project Manager |l
Ebenitezbenitez@lacare.org

- Taleen Honanian, QI Project Manager |l
THonanian@lacare.org

Anton Sarmenta, QI Specialist
Asarmenta@lacare.org



mailto:ATC@lacare.org
mailto:Plopez1@lacare.org
mailto:Ebenitezbenitez@lacare.org
mailto:THonanian@lacare.org
mailto:Asarmenta@lacare.org

From all of us .....

THANK
Y@ !
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