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Introduction

Central California Alliance for Health is a Knox-Keene state licensed health care service plan operating
under the regulatory oversight of the California Department of Managed Health Care (DMHC). CCAH is
contracted with the State of California Department of Health Care Services (DHCS) to serve as the local
initiative in Santa Cruz, Monterey, Merced, San Benito, and Mariposa Counties for the Medi-Cal
beneficiaries and the Medi-Cal Access Program (MCAP). The MCAP offers full scope health benefits for
pregnant women who qualify for the program in the Alliance service areas.

CCAH’s Quality Improvement and Health Equity (QIHE) Program Description is designed to meet the
contract requirements set by the State of California and the Health Plan Standards established by the
National Committee for Quality Assurance (NCQA).

Statement of Purpose

The purpose of the Quality Improvement and Health Equity (QIHE) Program Description is to describe
the structure and framework of the organization and ensures continuous assessment, planning,
implementation, evaluation, and improvements in the quality of care and services rendered by our
network providers and received by our members and participants. When the Program identifies
opportunities for clinical, patient safety and service improvements, CCAH works to ensure resolution
of identified problems and measures intervention results over time to assess any needs for new
improvement strategies. The QIHETP is an organizational-wide, cross-divisional, and comprehensive
program that encompasses the Alliance’s commitment to the delivery of quality and equitable health
care services including the integration of quality, population health, and health equity principles.

The QIHE Program Description supports CCAH’s mission and vision through the development and
maintenance of a quality driven network of care for all lines of business. The QIHE Program Description
provides its clear definition of authority, its relationship to other components and departments within
the organization, and its accountability to the governing body of the organization. This document
describes the program’s mission, philosophy, goals, objectives, and staff and committee hierarchy. The
Program Description, along with the Work Plan, outlines the major initiatives the QIHE Program will
undertake in the coming year.

Mission, Vision, and Values
The Mission of Central California Alliance is to provide accessible, quality health care guided by local
innovation. Our vision is to have healthy and healthy communities. Our values:

Collaboration Working together toward solutions and results.

Equity Eliminating disparity through inclusion and justice.
Improvement Continuous pursuit of quality through learning and growth.
Integrity Telling the truth and doing what we say we will do.

Anti-Discrimination Statement

Discrimination is against the law. Central California Alliance for Health (the Alliance) follows State and
Federal civil rights laws. The Alliance does not unlawfully discriminate, exclude people, or treat them
differently because of sex, race, color, religion, ancestry, national origin, ethnic group identification,
age, mental disability, physical disability, medical condition, genetic information, marital status,
gender, gender identity, or sexual orientation. The Alliance provides: Free aids and services to people
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with disabilities to help them communicate better, such as: Qualified sign language interpreters.
Written information in other formats (large print, audio, accessible electronic formats, other formats)
Free language services to people whose primary language is not English, such as: Qualified
interpreters Information written in other languages.

Scope of QIHE Program

The scope of the QIHE Program is designed to monitor, evaluate, and take timely action to address
necessary improvements in the quality of care delivered by all providers in any setting, and take
appropriate action to improve upon Health Equity to improve all aspects of care to all CCAH members.
It is comprehensive and addresses both the quality and safety of medical and behavioral health care
provided to our members and participants for all lines of business and health equity activities.

9 Behavioral Health care is a benefit for the Medi-Cal and MCAP members and is administered
by CCAH. For Medi-Cal members, CCAH delegates the behavioral health services for members
with behavioral health conditions that screen at non specialty level. Behavioral health services
for members that screen at specialty level serviced are “carved out” of the contract by the state
to the County Behavioral Health System. Coordination of medical and behavioral health care is
an integral part of CCAH’s Care Management Program.

9 Population Health Management (PHM) program is a comprehensive service delivery
framework that connects the member with the service they need, at the time they need, in the
location they need. Most health service services fit within this paradigm; QIPH department is
responsible for basic population health, including oversight of connecting un-served
members to care, health education, and overall monitoring of service quality.

9 Continuous quality management and improvement is accomplished through the
collaboration of the various QIPH teams. These teams provide qualitative and quantitative
data collection and data-driven decision making through technical and statistical QIPH data
support to the QIHEC, subcommittees, and taskforces to ensure that QIPH activities are well
designed and methodologically sound.

9 To provide direction and guidance on clinical and service QIPH initiatives, including project
identification and prioritizing, barrier analysis, project design, implementation of
interventions, identification of indicators, as well as data collection and analysis.

1 To conduct clinical investigations of potential quality issues, prepare and present cases for
peer review, manage the administration of corrective actions, as well as to track, trend, and
analyze quality management data related to grievances and appeals.

1 Todevelop QIPH-related policies and procedures and ensure compliance with NCQA
Standards and other quality-related regulatory requirements.

9 To coordinate with HEDIS software vendors and HEDIS auditors in the preparation for annual
HEDIS reporting.

1 To oversee HEDIS hybrid medical record abstraction, to educate CCAH staff on the principles
of quality management and serve as a subject matter resource for quality improvement.

Quality Indicators
The Quality Improvement and Population Health Program includes an array of indicators to measure
critical clinical processes and outcomes. The QIHEC Work Plan delineates the critical performance
measures that define the scope and range of the Quality Management Program. Components
addressed include:

9 Accessibility of services.

1 Availability of services.

9 Grievances and Appeals.
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Clinical quality improvement.

Service quality improvement.

Adverse outcomes/sentinel events.

Member satisfaction/experience (CAHPS).
Practitioner satisfaction/experience.

Clinical practice guidelines.

Continuity and coordination of care.

Effectiveness of the quality improvement program.
Patient safety.

Delegation Oversight

E R IR |

Other areas that have an impact on the QIPH Program includes:
Practitioner/Provider credentialing and recredentialing.
Utilization management processes and outcomes.
Inter-rater reliability testing.

Practitioner performance.

Pharmacy management.

Facility site reviews.

Data governance

=A =8 =8 =48 -8 - -9

Quality Improvement and Population Health Process Methodology

The QIPH Program includes a comprehensive array of clinical and service indicators that provide
information about the systems, processes and outcomes of clinical care and service delivery. Explicit
well-defined quality indicators are developed using sound methodological principles. The
performance data that are a result of measurement are reliable so that decisions can be made with
confidence.

In developing quality indicators, emphasis is placed on areas representing high risk, high volume,
specific populations, and specific conditions. Most indicators are rate-based outcome measures.
Indicators are measurable and have a goal against which to measure performance. Indicators are
developed with input from the Chief Medical Officer (CMO), Chief Health Equity Officer, and the QIHEC
Committee.

To understand and properly implement QIPH-related practices and projects, there are approaches
being utilized. Such models help collect and analyze data for test change, provide guidance for effort
and improvement in efficiency, member safety or quality outcomes. These models include:

1 Plan-Do-Study-Act (PDSA)

1 SWOT Analysis

9 Performance Improvement Projects (PIPs)

Plan-Do-Study- -Act (PDSA)
The PDSA methodology is a rapid cycle/continuous QIPH process designed to perform small tests
of change, which allows more flexibility to adjust throughout the improvement process. As part of
this approach, CCAH performs real-time tracking and evaluation of its interventions. PDSAs which
are the most common continuous quality improvement model utilized by CCAH has four major
elements or stages:
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A. Plan - The first step involves identifying preliminary opportunities forimprovement. The
focus is to analyze data to identify concerns and ideas for improving process and to
determine anticipated outcomes. Key stakeholders and/or people served are identified,
data compiled, and solutions proposed.

B. Do - The second step involves using the proposed solution, and if it proves successful, as
determined through measuring and assessing, implementing the solution usually on a
trial basis as a new part of the process.

C. Study - At the study stage, data is again collected to compare the results of the new
process with those of the previous one.

D. Act- Thisfinal stage involves making the change a routine part of the targeted activity. It
also means “Acting” to involve others (other staff, program components or consumers) -
those who will be affected by the changes, those whose cooperation is needed to
implement the changes on a larger scale, and those who may benefit from what has been
learned. Finally, it means documenting and reporting findings and follow-up.

The process flow below illustrates the progression in which CCAH applies the PDSA methodology.

SWOT Analysis

A SWOT analysis is a strategic-planning technique used by CCAH to help identify strengths,
weaknesses, opportunities, and threats related to project planning for improvement. It is intended
to specify the objectives of the project and identify the internal and external factors that are
favorable and unfavorable to achieving those objectives. The SWOT analysis investigates four
parameters which are:

A. S -Strengths - characteristics of the project that give it an advantage.

B. W - Weaknesses - characteristics of the project that place it at a disadvantage

C. O - Opportunities - elements in the environment that the project could exploit to its

advantage.
D. T-Threats: elements in the environment that could cause trouble for the project.

The process model below illustrates the framework in which CCAH will consider all factors applicable
in a SWOT methodology.
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SWOT ANALYSIS

Helpful Harmful

to achieving the objective to achieving the objective

Strengths Weaknesses

Intemal origin
(attributes of the organization)

Opportunities Threats

Extemal origin
(attributes of the environment)

Performance Improvement Projects (PIPs)
A Performance Improvement Project (PIP) is an approach being utilized by CCAH to the continuous
study and improvement of the processes of delivering healthcare services to meet the needs of its
members. A PIP’s main purpose is to impact healthcare delivery and outcomes of care. It involves a
concentrated effort on a particular area of concern affecting our members. The goal of this
methodology can be to enhance and improve the outcomes of care, to ensure member safety, to
increase efficiency of member care and related processes, to reduce costs and to reduce risks and
liability. For such projects to achieve real improvements in care, and to ensure confidence in reported
improvements, CCAH PIPs are designed, conducted, and reported in a methodologically sound
manner that meets all state and federal requirements. CCAH works with Health Services Advisory
Group (HSAG) in the validation of its PIPs, according to CMS’ EQR protocol. PIPs are also made in
accordance with 42 CFR §438.330, that requires Managed Care Plans (MCPs) to have a quality program
that includes at a minimum, two ongoing PIPs designed to have a favorable effect on health outcomes
and beneficiary satisfaction, focuses on clinical and/or nonclinical areas that involve the following:

1 Measuring performance using objective quality indicators

1 Implementation of equity-focused interventions to achieve improvement in the access to and

quality of care.
9 Evaluating effectiveness of the interventions based on performance measures; and
1 Planning and initiating activities for increasing and sustaining improvement.

A PIP’s quality improvement framework is detailed in the following steps:

1 PIP Design: Steps 1-6
1. Selected PIP Topic

Defined Aim Statement

Identified Population

Sound Sampling Method (if used)

Selected Performance Indicator(s)

. Data Collection Procedures

9 PIP Implementation Steps 7-8
7. Data Analysis & Interpretation of Indicator Results
8. Improvement Strategies

o v AW
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The status of the PIPs are reported at least annually to DHCS. The submission process below illustrates
the progression in which CCAH will submit and HSAG will validate the modules throughout the PIP
process

PIP Design (Steps 1-6)

Baseline: CY2023. Update Steps 1-6, complete Step 7 with baseline data and Step 8 with QI
activities

Remeasurement 1: CY2024. Update Steps 7-8

Remeasurement 2: CY 2025. Update Steps 7-8

T
1
1
T

CCAH’s non-clinical PIP is focused on improving the percentage of provider notifications for members
with SUD/SMH diagnosis or within 7 days of emergency department (ED) visit, and the clinical PIP is
focused on increasing well-child visits (W30-6) in the first 15-months of life for Hispanic members in
Merced County.

Performance Goal Methodology

A sound, rigorous measurement methodology is developed and followed for each performance
measure. Performance goals for each measure are discussed with and approved by the QIHEC
Committee. Performance goals may be based on historical performance, normative data, or industry
benchmarks. The initial performance goal for an indicator is often to “obtain baseline data.”
Performance goals specify the type of change considered an improvement.

A. Data Collection

Performance data for measures are collected, aggregated, and presented to the QIHEW and
QIHEC Committees for review and recommendations at least four (4) times a year. Multiple
data points are displayed together on graphs to show historical performance and facilitate
data analysis and trending. Every qualitative and quantitative analysis includes evaluating the
effectiveness of previous interventions. This part of the analysis influences the next step in
planning. The entire process is conducted as close in time as possible to the events being
measured. Interventions are planned and implemented based on the data analysis.

The Quality Improvement projects themselves consist of four (4) cycles:
9 Development (pre-initiation)
I Baseline measurement (initiation)
9 Intervention to improve performance and outcomes.
9 Follow-up/Re-measurement to ensure that the interventions continue to be effective.

B. Data Resources

CCAH uses multiple data sources to monitor, analyze and evaluate the QIHE Program and QI
activities. These sources include, but are not limited to the following:

Enrollment

Claims Data

Encounter Data

Supplemental (Ex. laboratory, immunization registry, lead registry, HIE)

Pharmacy

Health Risk Assessments

= =4 =4 =4 -8 -4
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Quality Improvement and Health Equity Program Goals
The goals of the QIHE Program are:

1
T

Promote an organization-wide commitment to quality of care and service through strong
leadership involvement in improving quality.
Link Strategic DHCS Quiality Goals to CCAH’s Strategic QI Objectives and performance
improvement activities via quality improvement initiatives.
Collaborate with CCAH health services departments to enhance continuity and coordination
of care among behavioral healthcare and primary health care providers.
Respond actively to customer expectations and patient feedback concerning the quality of
patient care delivered and services provided.
Improve the care and service delivered by our staff, network providers, and delegated entities.
0 Promoting member/patient safety as a high-level priority by minimizing patient and
organizational risk of adverse occurrences.
0 Improving and enhancing the quality of patient care provided through ongoing,
objective, and systematic measurement, analysis, and implementation of initiatives.
0 Promoting processes to ensure the availability of “safe, timely, effective, efficient,
equitable, patient-centered care” and provide oversight within the network.
Comply with legislative regulations, accreditation standards, and professional liability
requirements.
Ensure that medically necessary covered services are:
0 Available and accessible.
0 Provided in a culturally and linguistically appropriate manner.
0 Provided by qualified, competent practitioners and providers who are committed to
CCAH’s mission and vision.
Promote collaborative relationships between CCAH, providers, delegates, and community
partners.
Promote and create condition specific health education and disease prevention materials that
are age, culturally, and linguistically appropriate that encourages optimal health behaviors for
members, participants, and staff.
Ensure that members’ protected health information (PHI) is protected, utilized, and released in
accordance with state and federal law and regulation.
Continue implementation of adequate computerized information management systems to
support complete data entry, aggregation, display, analysis, and reporting needs for all quality
management activities.
Incorporate responsibilities for quality improvement into management performance
standards.

Quality Improvement and Health Equity Program Objectives
The objectives of QIHE Program are:

T
1

1

Align all organizational-wide performance improvement activities with strategic goals.
Review the authority, responsibility, and information flow for the measurement, analysis, and
improvement process and redefine as necessary.

Ensure continued leadership and staff understanding of the tenets of quality/ performance
management and improvement to be utilized by all teams.

Charter and retain cross functional teams for each approved Strategic Quality Initiative,
organization function, and/or prioritized improvement activity.

Manage and improve the quality and safety of care provided to members, confirming
compliance with the QI Program and applicable standards.
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Foster a supportive environment to ensure our practitioners and providers improve the safety
of their professional practice through provider education.
Identify actual or potential opportunities to decrease medical errors and /or improve patient
safety through quality review, data collection, and risk factor analysis.
Identify opportunities for patient care and service improvement, then implement and monitor
interventions as appropriate.
Establish priorities and outcomes for conducting focused review studies, emphasizing
preventive services, high-volume low-performing practitioners/providers, and high-risk
services.
Promote outcome-driven and cost-effective care/health management programs, including
preventive screening and health awareness, education, patient safety, and cultural and
linguistic programs complementing Ql interventions.
Establish, maintain, and enforce policies, procedures, criteria, standards for:

0 Monitoring plan practitioner credentialing and recredentialing.

0 Confidentiality regarding member and practitioner/provider information.

0 Addressing conflict of interest staff and practitioner.

0 Resolution of actual or perceived member access or grievances and appeal.
Establish quality standards and educate practitioners regarding performance expectations
and provide compliance feedback.
Communicate the QI process to both practitioners and members.
Ensure availability, accessibility, delivery, coordination, support, and review as appropriate of:
Continuity of care within the network, including effectiveness.
Health education services.
Cultural and linguistic services.
Members with complex needs.
Members with behavioral health needs.
Establish medical and behavioral health standards reflecting current literature and
benchmarks, design and implement strategies to improve compliance, and evaluate and
monitor performance and adherence to guidelines.
Identify, monitor, and address quality of care issues and trends affecting the healthcare and
safety of members.
Implement and monitor results of corrective actions and interventions; document
practitioner/provider performance.
Respond timely to address and resolve patient-specific issues.
Assess the patient safety culture and develop the Patient Safety Program accordingly.
Review and revise the organization wide Compliance Program as necessary.
Demonstrate meaningful improvement in clinical and non-clinical care and services including
behavioral health care.
Reinforce Continuous Quality Improvement (CQI) principles through systematic monitoring of
processes, data collection, qualitative and quantitative analysis of data, design of interventions
for process improvement and determination of actual effectiveness of interventions.
Evaluate current case management systems, identify care coordination issues for the
organization, and design a patient-focused system that integrates care, case, quality, and
utilization management.
Demonstrate compliance with the quality improvement standards of regulators and
accrediting organizations.
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9 Evaluate the Quality Improvement Program annually, modifying as necessary to achieve
organizational effectiveness.

9 Collaborate organizationally with the QIPH team to increase the DHCS’s Managed Care
Accountability Set (MCAS) measures compliance rates. The above goals and objectives are
tied to the QIHEC Work plan. Performance against these goals and objectives are continuously
monitored to help determine if stakeholder expectations are met. The MCAS goals set forth by
DHCS. Focus planning and interventions on measures included on the DHCS' four MCAS
domains for the measurement year.

MEASURE MEASURE MEASURE TYPE HELD TO
MEASURE REQUIRED OF MCP ACRONYM STEWARD METHODOLOGY MPL'
Behavioral Health Domain Measures
Follow-Up After ED Visit for FUM NCQA Administrative Yes
Mental llness — 30 days™"
Follow-Up After ED Visit for FU NCQA Administrative Yes
Substance Abuse — 30 days®
Children’s Health Domain Measures
Child and Adolescent Well - Care | WCV NCQA NCQA Administrative Yes
Visits"
Childhood Immunization Status — | CIS-10 NCQA Hybrid/Admin™ Yes
Combination 10"
Developmental Screening in the DEV CMS Administrative Yegiil
First Three Years of Life
Immunizations for Adolescents - | IMA-2 NCQA Hybrid/Admin™ Yes
Combination 2"
Lead Screening in Children LSC NCQA Hybrid/Admin™ Yes
Topical Fluoride for Children TFL-CH DOA Administrative Yegiil
Well-Child Visits in the First 30 W30-6+ NCQA Administrative Yes
Months of Life = 0 to 15 Months —
Six or More Well-Child Visits*
Well-Child Visits in the First 30 W30-2+ NCQA Administrative Yes
Months of Life — 15 to 30 Months
— Two or More Well-Child Visits*
Chronic Disease Management Domain Measures
Asthma Medication Ratio” AMR NCQA Administrative Yes
Controlling High Blood Pressure™ | CBP NCQOA Hybrid/Admin** Yes
Glycemic Status Assessment for GSD NCQA Hybrid/Admin** Yes
Patients with Diabetes (>9%)""
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Reproductive Health Domain Measures

Chlamydia Screening in Women CHL NCQA Administrative Yes
Prenatal and Postpartum Care: PPC-Pst NCQA Hybrid/Admin™ Yes
Postpartum Care*
Prenatal and Postpartum Care: PPC-Pre NCQA Hybrid/Admin™ Ye
Timeliness of Prenatal Care”

Cancer Prevention Domain Measures
Breast Cancer Screening” BCS-E NCQA ECDS Yes
Cervical Cancer Screening CCS NCQA Hybrid/Admin™ Yes

Report Only Measures to DHCS

Adults’ Access to AAP NCQA Administrative No
Preventive/Ambulatory Health
Services"
Colorectal Cancer Screening” COL-E NCQA ECDS No™
Contraceptive Care - All Women: | CCW-MMEC CcMS Administrative No
Most or Moderately Effective
Contraception
Contraceptive Care — Postpartum | CCP- CcMS Administrative No
Women: Most or Moderately MMEC60
Effective Contraception — 60 Days
Depression Remission or DRR-E NCQA ECDS No™
Response for Adolescents and
Adults
Depression Screening and Follow- | DSF-E NCQA ECDS No™
Up for Adolescents and Adults”
Diabetes Screening for People SSD NCQA Administrative No
w/Schizophrenia Bipolar Disorder
Using Antipsychotic Medications
Follow-Up After ED Visit for FUM NCQA Administrative No
Mental lllness — 7 days”
Follow-Up After ED Visit for FUA NCQA Administrative No
Substance Use — 7 days”
Follow-Up Care for Children ADD-E-C&M NCQA ECDS No
Prescribed ADHD Medication:
Continuation and Maintenance
Phase
Follow-Up Care for Children ADD-E-Init NCQA ECDS No

Prescribed ADHD Medication:
Initiation Phase
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Metabolic Monitoring for Children | APM-E NCQA ECDS No
and Adolescents on
Antipsychotics
Low-Risk Cesarean Delivery* LRCD CMS Administrative Nofii
Pharmacotherapy for Opioid Use | POD NCQA Administrative No™
Disorder”
Plan All-Cause Readmissions™ " PCRil NCQA Administrative No
Postpartum Depression Screening | PDS-E NCQA ECDS No™
and Follow Up
Prenatal Depression Screening PND-E NCQA ECDS No™
and Follow Up
Prenatal Immunization Status PRS-E NCQA ECDS No™
Antidepressant Medication AMM-Acute NCQA Administrative No
Management: Acute Phase
Treatment
Antidepressant Medication AMM-Cont NCQA Administrative No
Management: Continuation Phase
Treatment

LTC Report Only to DHCS
Number of OQut-patient ED Visits HFS CcMmS™ Administrative® No
per 1,000 Long Stay Resident
Days™"
Skilled Nursing Facility SNF HAI CcMmS™ Administrative® No
Healthcare-Associated Infections
Requiring Hospitalization™"
Potentially Preventable 30-day PPR CMS™ Administrative”® No
Post-Discharge Readmission™

I MCPs held to the MPL for the HEDIS® total rates only; the NCOA Quality Compass© Medicaid HMO 50th and
90th percentiles represent the MPLs and high-performance levels (HPLs), respectively. MCPs will only be held to
the MPL for historically established benchmarks.

ii Stratified by Seniors and Persons with Disabilities (SPDs)

i ©MS calculated national median is considered the MPL.

Cultural and Linguistic (C&L) Program

The Cultural and Linguistic (C&L) program is managed by the Quality Improvement & Population
Health department and falls under the Quality Health Programs (QHP) unit. The C&L department is
responsible for assessing the cultural and linguistic needs of our members and enhancing the
effectiveness of the program based on the results of the assessment. The C&L program activities are
developed based on the NCLAS standards, reviewed, and approved by the Compliance Department.
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The C&L team collaborates with other CCAH departments and community partners to promote
cultural competence appropriateness, and linguistic services awareness to our members and
providers. The C&L supervisor, along with the QHP manager, develops and revises policies and
procedures to foster the language assistance and cultural competence needs of the organization.

The C&L needs of our members are identified through membership data reporting; this report
identifies ethnicity, gender, age, and language preference. CCAH relies on membership characteristic
data distributed by the Department of Health Care Services (DHCS) to aid in the assessment of
characteristics and needs of our member population. The threshold language as determined by DHCS
is based on reported members’ demographics. English and Spanish are threshold languages for the
counties of Mariposa, Merced, Monterey, San Benito, and Santa Cruz. Additionally, Merced County has
a concentration language of Hmong.

1 CCAH provides interpretation and translation services to our members at no cost. The
objectives are to sensitize our providers and staff on how we can integrate cultural and
linguistic appropriate services into daily activities and continuously provide quality care to our
members.

1 Provide staff and providers with information through training to support culturally competent
communication and services.

9 Ensure the Alliance Community Advisory Committee (CAC) includes participation from
members of diverse cultural and ethnic backgrounds, Seniors, and Persons with Disabilities
(SPDs), Limited English Proficient (LEP) members and members with chronic health conditions
to better understand the needs of the community we serve. The Alliance CAC is the Member
Services Advisory Group (MSAG).

9 Identify and analyze health disparities in our membership population.

9 Provide adequate interpretation services to meet member's needs and ensure that outreach
materials that focus on access to community preventive health care services are culturally
competent.

The information is evaluated and used to inform the C&L program and ensure that the diverse needs
of the member population are prioritized. On an annual basis the C&L department ensures an annual
workplan is developed highlighting measurable goals, activities, and interventions aimed at
increasing service delivery, and helping to reduce inequities. The annual workplan is reviewed on a
quarterly by the Quality Improvement Health Equity Committee (QIHEC) which is the governing
board. Goals for this year include evaluating utilization of services to determine if members are
adequately served. Conducting member surveys and focus groups to determine if members feel
program offerings are beneficial and working with the Quality Improvement Health Equity teams to
identify health inequities and develop interventions based on race, ethnicity, and language disparities.

Members with Complex Health Needs

The Alliance Complex Care Management (CCM) team partners with the PCP and specialists to support
members with medium/rising risk stratification in managing their acute or chronic condition(s). This
may include intense coordination of resources from the multidisciplinary team to ensure the member
regains optimal health or improved functionality. After comprehensive assessments, individualized
person-centered care plans are created with the involvement of the care team, member, and member
support system. The support may include services that address emotional, physical, and social support

Pagel4 of 69



needs. The Complex Care Management Team collaborates with you as the PCP to provide the
following services:

Comprehensive assessments

Promotion of the PCMH by fostering the member-PCP relationship

Care coordination

Promotion of self-management through engagement

Linkage to community and social support resources

Creation of mutually agreed upon care plans, including targeted interventions.
Engagement of members telephonically and in-person

Support across the health care continuum

Management of a member's CCS eligible condition and care

=A =4 =4 -4 -4 -8 -4 -4 -4

Objectives for serving members with complex health needs are to:

9 Identify gaps in preventative care and promote the benefits of addressing gaps in care.

9 Provide case management services as a mechanism to optimize the use of the member’s
health care benefits while providing high quality integrated health care to members with
ongoing or complex health care needs and help coordinate care with multiple providers for
multiple conditions.

1 Provide case management which focuses on care coordination and transition of care to
community based behavioral health services for members with behavioral and mental health
care needs, as well as substance abuse treatment needs.

9 Enhance continuity and coordination among and between physical and behavioral health care
providers in a timely manner.

9 Ensure that members receive coordinated, appropriate, and timely access to primary and
specialty care services.

9 Identify and reduce barriers to services for members, such as, lack of transportation, shelter,
and/or the need for cultural and linguistic outreach education.

Health Education

CCAH'’s Health Education Program is an interdepartmental initiative set in place to ensure that
members have the knowledge and tools required to achieve optimal health outcomes. In doing so,
these objectives ensure that CCAH is compliant with the California Department of Health Care Services
(DHCS) Health Education standards. Health Education services encompass multiple initiatives which
include provision of health education materials and content, policies and procedures, and programs
aimed at completing annual objectives set to improve the health of the community at large.

Health Education services are a covered benefit under CCAH and are available to members at no cost.
All services are designed to complement the work of providers in promoting patient self-management
and disease prevention through healthy behaviors. Initiatives are dedicated to the promotion and
empowerment of healthy lifestyles.

The health education program serves the following purposes:
9 Program Development
9 Plan, develop, and implement CCAH health education programs.
9 These programs are required to comply with state and departmental objectives and
regulations.
9 These programs will be developed or expanded upon as needs arise and shift within our
membership and their communities.
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Care Management Support
9 Support Social Work, Case Management, and Disease Management programs by way of
educational materials, CCAH Health Education programs, and outreach connection to
community resources.
9 Providing support to other departments in creating, writing, and reviewing health education
messages and materials.

Member Communications and Health Messages

T Member Newsletter

9 Provider Bulletin

9 Health Promotion on the Alliance’s social media pages

9 Provider Digest

1 SMS Member Text messages
Behavioral Health
CCAH works with Carelon Behavioral Health of California, Inc. (Carelon) our MBHO, to provide all of
the Non-Specialty Mental Health Services (NSMHS) for Medi-Cal members and full array of behavioral
health services, including substance use disorder (SUD) services and specialty services for the IHSS line
of business. Carelon is also delegated to support members needing Behavioral Health Treatment or
Applied Behavioral Analysis services, such as, but not limited to those with a diagnosis of autism or
pervasive developmental disorder. Carelon has a large network of providers to manage these
members. In addition, Carelon maintains a robust telehealth network to assist and ensure adequate
members' access to necessary services.

CCAH provides behavioral health services for members with mild and moderate functional
impairment. The services for members with severe impairment are carved out to the County
Behavioral Health Services Agencies. also works with Carelon to manage its members with Autism.
Carelon has a large network of providers to manage these members. In addition, Carelon maintains a
robust telehealth network to assist and ensure adequate members' access to necessary services.

Background

Carelon partners with College Health IPA to provide the full suite of clinical and administrative services
necessary to manage the new Medi-Cal managed care mental health benefits on behalf of our Medi-
Cal health plan clients. Previously CCAH partnered with Carelon to provide Behavioral Health Services
for those members with Mild-Moderate Behavioral Health Needs from 2013-2016. In January of 2017
this partnership was amended and CCAH brought those services with the exception of autism, and
BHT telehealth back into the plan. CCAH ensures that all delegated activities are conducted in
compliance with California laws. These delegated services include the delivery of telehealth, autism
services, and the credentialing of providers related to the delivery of those services. Case Management
for members with mild to moderate behavioral health conditions are still managed by Carelon.

Current Delegated activities include:
9 Claims Processing
Provider Disputes
Member Connections
Member Grievances
Credentialing & Recredentialing

T
1
)l
1
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1 Network Management
1 Quality Improvement
i Utilization Management

The scope of Carelon QIPH program encompasses the ongoing assessment, monitoring, and
improvement of all aspects of care and services delivered to members, including member safety. The
diverse populations served represent multiple cultural and linguistic groups, and includes pediatric,
adult, and geriatric individuals with mental health and substance use disorders, as well as individuals
with developmental disabilities and other special needs across the United States. A designated
Behavioral health practitioner who is a licensed Medical Doctor participates in the Alliance Quality
Improvement Health Equity Committee helping to review behavioral health initiatives and activities.

As of July 1, 2025, the Alliance plans to insource the above benefit administration, currently delegated
to Carelon, and cease to have delegated services. The services available will not change.

Behavioral Health Initiative

CCAH QIPH department continuously works on increasing HEDIS compliance rates which also includes
meeting the Medi-Cal Managed Care Accountability Set (MCAS) goals set forth by DHCS. The
Behavioral Health Workgroup conducts monthly meetings to collaborate with the plan’s internal
departments to help develop any areas that can help the network providers improve the compliance
for these measures.

The following behavioral health measures are being focused on:

1 AMM (Antidepressant Medication Management) - Acute and Continuation phase

9 ADD (Follow up Care for Children prescribed ADHD medication) - Initiation and
Continuation Phase

1 APM (Metabolic Monitoring for Children and Adolescents on Antipsychotics)

9 SSD (Diabetes screening for people with Schizophrenia or Bipolar disorder who are
using Antipsychotic medications).

1 FUA/FUM (Follow-Up After ED Visit for Substance Use -30 days/ Follow-Up After ED Visit
for Mental lliness -30 days)

Evaluation of Effectiveness of Interventions

Continuous quality improvement is realized when data are collected and analyzed; interventions are
planned and implemented; measurement is repeated; and performance continually improved. The
cycle is continuous and maintained on a schedule that is not limited by the end of the fiscal or
calendar year. Effectiveness is evaluated with each re-measurement cycle. Itincludes quantitative
and qualitative analysis, including an analysis of statistical significance and meaningful improvement
and allows for comparison with the baseline or previous measurement. Findings from these
measurements are reported to the QIHEW and the QIHEC Committee, the Physician Advisory Council
as appropriate and to the governing board which is the CCAH Board.

Quality Improvement and Heath Equity Resources

The QIPH Program has staff and analytical resources available to achieve program objectives. The
Quality Improvement and Populations Health Department has overall responsibility for all QIPH
activities. The Department has adequate staff to fulfill its role. Departments within CCAH provide
significant amounts of time for QIPH activities and responsibilities. Leadership ensures adequate
resources to implement and maintain all QIPH Program activities. Additional external resources such
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as, HEDIS auditors for medical record review and data abstraction and analysis, and accreditation
readiness are available as needed.

The following CCAH FTE positions are 100% dedicated to QIPH.

Position/Title

Quality Improvement & Population Health Director (
Quality Performance Improvement Manager (1)
Quality & Populations Health Manager (1)
Quality & Health Programs Manager (1)

Clinical Safety Quality Manager (1)

Clinical Safety Supervisor (2)

Quality Improvement and Health Equity
Supervisor (2)

Quality and Health Programs Supervisor (2)
Quality Improvement Program Advisors IV (3)
Quality Improvement Program Advisors Ill (5)
Quality Improvement Program Advisors 11 (10)
Quality Improvement Program Advisors | (1)
Senior Quality Improvement Nurses (6)

Quality Improvement Nurse (4)

Health Educators (8)

Care Coordinators (5)

Quality and Health Programs Program Advisor (2)
Quality Improvement Project Specialist (1)
Coding Resource Specialist (1)

Administrative Specialist (1)

The following CCAH FTE positions have a portion of their time allocated to the QIPH Program:
A Chief Medical Officer

Chief Health Equity Officer

Medical Directors

UM Director

Pharmacy Director

Behavioral Health Director

Community Grants Director

Community Engagement Director

Health Equity Program Manager

> > >

All CCAH departments collaborate with the QIPH department for QIPH improvement activities:
A Member Services
A Provider Services
A Provider Services Contracts/Provider Quality and Network

Development

Compliance/Privacy and Security

Community Engagement

Claims

> > >
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Finance

Application Services
Pharmacy

Utilization Management
Community Care Coordination
Community Grants
Communications

Data Analytics Services

T I I B B> > D D

Functional Areas and Their Responsibilities

The Quality Improvement and Population Health department leads the improvement activities for
CCAH in collaboration with other departments to integrate quality improvement activities at all levels
of the Alliance. Many other functional areas are involved in aspects of, and provide support to, the
QIPH Program.

Member Services
The QIPH Program provides interaction with Member Services to assure maintenance and adequacy of
practitioner/provider availability and access to care, and evaluation of satisfaction feedback that is
used to develop and improve quality management processes, program effectiveness, and health care
delivery processes. The Member Services Department is responsible for:
9 Serving as first responders to member inquiries and first call resolution when possible or if not
possible, forwarding issues to designated staff to follow-up.
9 Processing, to the extent possible, member complaints and appeals using established
procedures.
1 Documenting all member complaint and appeal data including: the nature of the complaint or
appeal; appropriate complaint and appeal categories; the actions taken; and the resolution.
1 Immediately referring potential quality of care, clinically urgent, and member safety issue
complaints and appeals to designated clinical staff.
1 Measuring average speed of telephone answer and abandonment rate; analyzing results;
taking action when performance does not meet standard; and reporting results to the Quality
Improvement Health Equity Workgroup Committee.

Provider Services
The QIPH Program is a foundation for planning and structuring provider/practitioner education and
support efforts. Provider Services staff communicate physician, allied and ancillary health
practitioner/provider satisfaction feedback that is used to develop and improve quality management
processes, program effectiveness, medical review, and clinical guideline criteria. Provider Services is
responsible for:

1 Assisting QIPH with developing and managing communication with practitioners/providers.

9 Proposing ways to improve practitioner/provider satisfaction with CCAH.
9 Assisting with the coordination of practitioner/provider office staff QIPH educational trainings.
1

Collaboration and facilitation of the Physician Partnership Program for the enhancement of
Quality initiatives.
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Provider Contracting and Network Development
The QIPH Program ensures collaboration with Provider Contracting in evaluation of potential and
contracted practitioners/providers for appropriateness to meet the care and service needs of our
member population. Provider Contracting and Network Development are responsible for:
9 Contracting with sufficient practitioners and providers to meet access and availability
standards.
9 Maintaining provider contracts in full compliance with all accreditation and regulatory entities.

91 Collaboration with Provider programs to improve quality standards.

Compliance / Privacy and Safety
The QIPH program reports to Compliance with information or results of any findings of non-
compliance by contracted providers, facilities, and internal departments. The Compliance Department
is responsible for:
9 Promotes the guidelines to conduct business in compliance with both Federal and State laws,
policies, contractual requirements, and accreditation standards.
9 Identifies, develops, plans, and executes strategies to track organization-wide compliance to
develop actions plans to address.
9 Provides training and manages the plan’s policies and procedures, monitors, or conducts
internal audits to detect any violation of compliance procedures.
1 Conducts fraud and abuse detection and prevention activities and reports credible allegation
findings to the appropriate State/Federal agencies.

Community Engagement

The Community Engagement Department is dedicated to building strong relationships between the
health plan and the communities it serves. Through strategic outreach, education, and partnerships,
the department works to improve health equity, increase access to care, and enhance member
engagement.

Key Responsibilities:

9 Developing and executing community outreach programs to promote health and wellness.

1 Partnering with local organizations, healthcare providers, and stakeholders to address social
determinants of health.

9 Participating in health fairs, educational workshops, and enrollment events to connect
individuals with healthcare resources.

1 Advocating for underserved populations by identifying and addressing barriers to care.

1 Enhancing brand awareness and trust through culturally competent engagement strategies.

9 Collecting and analyzing community feedback to inform policy and program development.

The Community Engagement Department plays a vital role in fostering a healthier, more informed,
and connected community by ensuring individuals have the support and resources needed to
navigate their healthcare journey.

Claims
The QIHE Program provides ongoing claims support services for evaluation of appropriate billing
practices and identification of suspected fraud and abuse. The Claims Department is responsible for:
9 Providing data regarding timeliness of claims for care and services according to the member
Evidence of Coverage criteria.
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1 Providing data regarding accuracy and timeliness of claim submission.
9 Identifying and communicating suspected fraudulent billing practices.
1 Identifying over utilization of services.

Finance

The QIHE Program coordinates with the Finance Department who manages the financial activities and
assists with the development of reports for quality reviews. The Finance Department is responsible for:

1

Identifying, developing, planning and executing short, medium and long-range organization
and division strategies; ensures the development and implementation of associated business
plans, tactics and policies.

Overseeing and directing the timely and accurate analysis of budgets, financial reports,
medical loss analysis and financial trends.

Developing and coordinating the budget for provider incentive programs for PCPs, hospitals,
and specialists.

Overseeing the internal and external audit function to ensure the timely and accurate
completion of annual fiscal audits and other financial information.

Information Technology Services

The QIHE Program provides interaction with Information Technology Services (ITS) to access and
collect standardize, timely, and accurate data to monitor, track and trend, and develop and improve
quality management processes and program effectiveness. Within ITS, the Application Services
Department is responsible for:

1
T
1
)l

1
)l
)l

Preparing reports to measure quality using data sources such as, but not limited to, claims,
encounters, immunization and lead registry, provider submitted information and utilization.
Technical support for MCAS reporting.

Maintaining the systems, collecting, and reporting encounter data.

Maintaining supplemental data sources from immunization and lead registries, laboratories,
and health information exchanges (HIE).

Maintaining and building provider supported portal reports.

Technical support for the provider incentive programs.

Ongoing reporting for Improvement Projects.

Pharmacy
The QIHE Program collaborates with the Pharmacy Department to continuously improve the delivery
and quality or:

T

Promotes clinically appropriate prescribing practices in line with national practice guidelines.
The Pharmacy department educates providers and members by sharing best practices via
newsletters, mailing and website updates. The Pharmacist Led Academic Detailing focus on
improving health outcomes of our members with working directly with providers in
medication management.

Analyzes provider prescribing habits to develop and implement targeted education programs
based on results. The Pharmacist department have elaborative Drug Utilization Review
Program to analyze prescribing patterns of providers and performs subsequent inventions
based on the findings of the review. Examples of topics for DUR program Opioids, behavioral
health medication use in children.

Analyzes pharmacy data for potential fraud and abuse cases and reports cases as required. The
Pharmacy department reports any potential quality issues to Quality department and partners
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with them in implementing any interventions. The Pharmacy department acts as subject
matter expert on any medication related PQlIs referred to Ql.

9 Develops, implements, and maintains policies and procedures specific to pharmacy
management in compliance with Federal and State requirements and regulations.

9 The Pharmacy Department provides clinical and quality oversight of Med Impact and Medi-Cal
Rx to ensure medication access and appropriateness.

Utilization Management and Care Management

The QIHE Program provides data to profile practitioners/providers; identifies opportunities for
improving authorization and referral processes, including guideline/criteria development,
modification of existing guidelines, benefit interpretations, and the development of disease
management programs.

Utilization Management is responsible for:
1 Conducting pre-certification, concurrent and retrospective analysis of appropriateness of care
and services.
9 Tracking and trending utilization data.
9 Completing an annual evaluation of utilization management activities
1 Tracking and analyzing data regarding over and under-utilization of services.

Case Management is responsible for:
9 Overseeing case management activities including those for high-risk members and members
with complex health needs.
1 Tracking and analyzing data regarding clinical outcomes.
1 Ensuing outreach and care coordination activities for identified members.
1 Fostering continuity and coordination of care.

Community Grants
The Alliance makes investments to health care and community organizations in Mariposa, Merced,
Monterey, San Benito and Santa Cruz counties through the Medi-Cal Capacity Grant Program (MCGP)
to realize the Alliance’s vision of heathy people, healthy communities. These investments focus on:
9 Increasing the availability, quality and access of health care and supportive resources for Medi-
Cal members.
9 Addressing social drivers that influence health and wellness in our communities.

The MCGP furthers the strategic priority of health equity through a variety of investments:

9 Healthcare Workforce: Strengthen and expand the provider workforce to address provider
shortages. Increase the number of providers who reflect the diversity of the Alliance’s
membership and provide culturally and linguistically competent care. Close care gaps,
increase quality scores and improve members’ overall health.

9 Healthcare Delivery System Infrastructure: Invest in new and expanded health care facilities
and technology to improve access to high quality care, care coordination and data sharing.

9 Parent/Child Health & Wellness: Empower parents and caregivers through education and
support, ensuring access to timely prenatal and postnatal care, preventative health services,
and community resources.
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9 Community Education and Engagement: Invest in trusted, community-based organizations
serving historically marginalized communities to educate and engage members about Medi-
Cal services, improve access to health care and supportive resources, promote the importance
of preventative care and regular screenings and create supportive networks and
environments.

9 Social Drivers of Health: Invest in strategies that reduce health disparities, support healthy and
active lifestyles and reduce risk of chronic disease, including access to nutritious food, safe
spaces for recreation, and permanent supportive housing.

Communications

The QIHE Program provides aggregate data to the Communications Department regarding the
effectiveness of practitioner/provider outreach strategies and processes as part of customer
engagement. Communications is responsible for:

1
T

Communicating the Alliance's value proposition as it relates to local access, diverse provider
network and other services and programs available to members.

Engaging members and potential members at outreach events to answer questions on
member benefits and advising on how to contact their state agency for enrollment
information.

Engaging with new members to provide an understanding and overview of benefits and
services and provide information on how to choose a doctor and how to use their Alliance
card. Reaching and engaging members through omnichannel messaging on digital, print and
other communications channels.

Messages include information they need to be as healthy as possible, including messaging on
the Nurse Advice Line, transportation benefits, the importance of well-checks and vaccines,
information on important health screenings, behavioral health services, language assistance
services, information on upcoming vaccine clinics and more.

Maintaining content strategy across all communications channels, ensuring an aligned
communications approach across member, provider, and community audiences.

Overseeing the publication and delivery of print and digital newsletters and bulletins for
members, providers, and communities. These include the Member Bulletin, The Provider
Bulletin, Provider Digest, Provider Flash and The Beat.

Overseeing the text messaging (SMS) program to communicate and engage with members
directly on a variety of topics related to their overall health and wellness and the benefits and
services available to them.

Executing paid media campaigns targeted to members and the public, promoting various
messaging on well checks and vaccines.

Data Analytics

The QIHE Program works with the Data Analytics Services Department under ITS to understand the
data and statistics to assist in developing the standard methodologies to achieve targeted and
accurate results. The Data Analytics Department are responsible for:

1

T
1

Provides quantitative and qualitative analyses or evaluation on a variety of complex and
diverse strategic and operation issues.

Collaborates with Business Intelligence, Finance and Contracting for data compilation.
Measures rates and analyzes patterns of utilization to aid in quality improvement projects.
Providing technical support for the provider incentive programs, ad hoc data requests, and
report generation. Produces dashboards that are used to measure quality improvement
projects, effectives of care, utilization and to provide data for comparison.
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Analytical Resources

CCAH dedicates staff and information systems to analyzing and reporting clinical and service quality
data. Employed and contracted staff include Bachelors and Master’s level prepared personnel with
statistical analysis training and experience conducting quantitative and qualitative analysis of health
care data.

Software resources include but are not limited to the claims systems, HEDIS software, Provider
Network Management Systems, Microsoft products, Business Intelligence Tools, SQL server reporting
software (SSRS), Toad database management toolset, statistical analysis software, care management
software, and other systems to support the QIHE Program.

Clinical Quality Improvement

CCAH’s Quality Improvement Department adheres to all DHCS standards in accordance with Title 22,
CCR, Section 53860 (d) and Title 42, USC, Section 1396a(30)(C) for quality performance reporting. In
addition to the CCAH works with the External Quality Review Organization (EQRO) in the annual MCAS
review process for quality performance measures and health equity measures identified by DHCS. CCAH
uses standard data collection and analysis to track clinical issues that are relevant to our population.
This is primarily based on the audited MCAS results that are reported to NCQA and the State. CCAH sets
the goal to exceed the DHCS established minimum performance level (MPL) and meet health disparity
reduction targets for specific populations and measures as identified by DHCS. Alliance staff evaluates
the Plan’s performance against these goals at the end of the fiscal year. Based on the findings, CCAH
identifies and prioritizes areas for improvement by developing quality improvement projects and
supporting providers through the CBI program resources and Alliance Provider Portal reports. CCAH
also developed a Quality Outreach Program for practitioners and their office staff, Provider Partnership
Program. This includes provider reports and site visits to build collaborative relationships with the
providers and clinics. The QM program will also monitor areas of over and underutilization of services
to improve appropriate utilization of services. The over and underutilization measures will be based on
HEDIS and other internally developed utilization measures.

The QIPH Department implements opportunities to improve quality of care by developing and
implementing quality improvement activities/interventions. These interventions align patient and
provider engagement programs and may include but are not limited to:

1 Developing and adopting clinical standards, practice guidelines or administrative standards,
with subsequent dissemination of the standards to physicians, members, or staff as appropriate.

Additional Quality Improvement Program Structure
The Quality Improvement and Population Health Department is a multi-faceted department with
multiple functional areas, and programs.

Accountability

Alliance Board: The Santa Cruz-Monterey-Merced-San Benito-Mariposa Managed Medical Care
Commiission (Alliance Board) promotes, supports, and has ultimate accountability and authority
for a comprehensive and integrated QIHETP. Alliance Board responsibilities include:

1. Annual review and approval of the QIHETP and applicable QIHETP reports
1 Appointment of an accountable entity or entities to provide oversight of the QIHETP.
9 Routine review of written progress reports from the QIHEC
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9 Directing necessary modifications to QIHETP policies and procedures to ensure compliance
with the QI and Health Equity standards and DHCS Comprehensive Quality Strategy.

1 The Alliance Board has delegated direct supervision, coordination, and oversight of the
QIHETP by the Quality Improvement Health Equity Committee (QIHEC), with the Chief
Executive Officer (CEO) and Alliance Quality Improvement and Population Health (QIPH)
Department under the supervision of the Chief Medical Officer (CMO) in collaboration with the
Chief Health Equity Officer or designee. The CMO regularly provides QIHETP operational
reports to the Alliance Board.

The Board assigns the authority and responsibility to implement the Quality Improvement Health
Equity Transformation Program to the Chief Medical Officer who chairs the QIHEC Committee. The
QIHEC is charged with overseeing implementation of the Quality Improvement Health Equity
Transformation Program.

The Board Meeting agendas include presentations of CCAH committees and sub-committee reports
for review, recommendations, and approval. The Commission meetings are widely publicized, open
to the public, and meet the conditions of the Ralph M. Brown Act.

9 The Board (Commission) shall consist of a maximum of 25 voting members whom, except for
the director or designee of the Health Department (or Health Services Agency) who shall work
in the respective county and be appointed by the respective Board of Supervisors,

shall be legal residents of the County of Santa Cruz appointed by the Board of Supervisors of
Santa Cruz County, legal residents of Monterey County appointed by the Board of Supervisors
of Monterey County, legal residents of Merced County appointed by the Board of Supervisors
of Merced County, legal residents of San Benito County appointed by the Board of Supervisors
of San Benito County, and legal residents of Mariposa County appointed by the Board of
Supervisors of Mariposa County. The Commission shall be generally representative of the
diverse skills, backgrounds, interests, and demography of persons residing in each county.

= =4 =4

The key to CCAH's quality management success is integration of information. CCAH’s committees
may function separately, but it is an expectation that data and information be readily available to and
from all who are actively involved in CCAH’s performance improvement processes. Committee
information and data are validated, coordinated, aggregated, communicated, reported, and acted
upon in a timely, expedient manner to ensure success with all performance improvement and quality
initiatives. Regular meetings are held by each respective committee during the year. Written minutes
are maintained by each Committee for each meeting. Primary responsibilities of the committee
members include the following:

1 Committee members are required to sign a conflict-of-interest statement.

1 Committee members cannot vote on matters where they have an interest and must abstain

until the issue has been resolved.

1
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