
              Quality Improvement Committee Minutes 

Date:            December 08, 2022 
Meeting Place: Microsoft Teams Meeting 

+1 323-475-1528,,963282559#

Meeting Time: 7:30AM - 9:00 AM 

Members Present: Lukejohn Day, MD Chief Medical Officer, Zuckerberg San Francisco Hospital; Irene Conway SFHP Member Advisory 
Committee Member; Idell Wilson  SFHP Member Advisory Committee Member; Edward Evans SFHP Member Advisory Committee Member; 
Kenneth Tai, MD Chief Medical Officer, North East Medical Services; Jackie Lam, MD Medical Director and QI Director Northeast Medical 
Services 

Staff Present: Eddy Ang, MD Interim Chief Medical Director; Hanan Obeidi, MPH CHES Vice President, Health Services Programs; Se Chung 
Health Services Administrative Specialist; Leslie Mulhern, RN, CPHQ, CHCQM Nurse Supervisor, Quality Review; Grace Cariño, MPH Supervisor, 
Grievances and Appeals; Vaishali Patankar Manager, HSPM; Anh Huynh Program Manager, HSP; José Méndez, Senior HEDIS Program Manager; 
Matija Cale RN, MS Director, Clinical Operations; Travis Tiani Senior Manager, Member Services; Michelle Faust, RN Prior Authorization Nurse; 
Yves Gibbons Senior Program Manager, Quality & Access; Kaitlin Hawkins PharmD BCPS Manager, Pharmacy Operations; Tammie Chau, 
PharmD, APh Care Coordination Pharmacist; Eileen Kim, PharmD Clinical Pharmacist; Ian Hodur Sr. Program Manager, Essette; Edward Cho 
Provider Relations Specialist; Paul Velasco Director, Systems Development Infrastructure 

Topic 

Follow-up 
[if Quality Issue 

identified, 
Include Corrective 

Action] 

Resolution, or Closed Date 
[for Quality Issue, add plan for 

Tracking after Resolution] 

Call to Order 
• Meeting called to order at 7:31 AM with a quorum.

Consent 
Calendar 

• October 2022 Minutes
• Q2 2022 ER Report
• UM Committee Minutes (October 2022)

Approved. 
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• Q4 2022 PQI Report  
• Q1-Q3 2022 Grievances Reports 
• Q1-Q3 2022 Appeals Reports 
• 2022 QI Evaluation 
• 2023 QI Program Description and Workplan 
 
Follow up from last meeting: 
 
Eddy: Last meeting Edward had mentioned that he heard that some 
people with Kaiser have been charged with copay for medications. Any 
follow ups? 
 
Kaitlin: No follow up as she did not receive additional specific 
information in order to investigate.  
 
Edward: has informed MAC that if they have issues to contact members in 
QIP. He will bring more information forward if he has any.  
 
Eddy: Timeline for Kaiser contracting with DHCS is 2024.  
 
Eddy:  
ER Reports – nothing significant 
UMC Minutes – Last meeting looked at top diagnosis for hospitalization. 
Number 1 is Sepsis. SFHP is working with BA team to analyze the 
primary driver that results in Sepsis.  
P&P update – These are the list of policies that have been recently 
updated.  
PQI Log – 21 PQI investigation was open in Q3 of 2022. Five cases were 
closed in 60 days TAT and one was outside TAT.  
Grievance report – this has been previously approved. Q4 report will not 
be ready until next year. Q1-Q3 reports have been reviewed and approved 
by the Committee. 
 

 
 
 
 
 
 
 
 
 
Wait for 
Edward to share 
additional 
information. No 
action from 
SFHP in the 
meantime. 

Quality 
Improvement 

 
Yves: 2022 QI Evaluation 
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Role of QIC is to provide leadership and oversight of the QI program, 
receive updates on progress of activities and approve QI evaluation and 
work plan. 
 
Quality plan and evaluation is guided by DMHC, DHCS and NCQA. 
 
2022 Success – of the 21 measures included in the 2021 QI Evaluation, 
seven met the target including: 
Quality of Services and Access to Care – Cultural and Linguistic 
Services: Provider Data 
Members wanted to be able to find a provider that matches their 
race/ethnicity or speak the same language. SFHP is working on adding the 
data to the portal. 
 
Patient Safety or Outcomes Across Settings –  
Benzodiazepine & Opioid Co-prescribing  
High Dose Opioids 
Both are opioid related measures and are invers measures where the target 
is to decrease the number.  
 
Pharmacy Transitions 
Monitor members that may have conditions that need to be monitored. 
This started at the beginning of 2022 when pharmacy benefit was being 
moved to Medi-Cal Rx. This measure was to communicate with medium 
to high-risk members to ensure smooth transition. We will retire this 
measure. 
 
Edward – interested in finding out whether opioid is prescribed or street 
drugs. 
 
Yves – this is based on prescribed. We are not able to count street drugs. 
Pharmacy also have access to toxicity dashboard to review overdoses. 
Kaitlin - We do have access to number of overdoses and bump it up 
against utilization.  Significant majority of overdoses are with members 
who don’t have opioid prescription. 
 

Yves will come 
back in April 2023 
to provide updates 
unless people 
request earlier. 
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Managing Members with Emerging Risk –  
Project Open Hand Member Satisfaction 
For medically tailored meals we conducted a survey to get members’ 
sense of satisfaction with the program.  
 
Diabetes Prevention Programs – Weight Loss 
Members were provided education via YMCA. We evaluated if member 
is losing weight, whether they are satisfied, whether they conduct 3 hours 
of activity. We did not achieve the target for number of hours to exercise, 
we did meet the goal for weight loss and program satisfaction. 
 
Lessons learned for measures we didn’t reach target. 
 
For Quality of Service and Access to Care we did not reach any of our 
targets except for language. We will be revising in CAHPS. 
 
Patient Safety or Outcomes Across Settings - Medication Therapy 
Management. We will expand eligibility beyond members in Care 
Management and look at other members with complex medication needs. 
 
Managing members with emerging risks - Project Open Hand – We will 
expand eligibility beyond members with diabetes and pre-diabetes to 
include other chronic conditions.  
 
Managing multiple chronic illnesses – none of them reached target. A 
large reason because we continue to provide telephonic CM to mid-2022. 
The team they will be re-entering the field to provide more thorough life 
skills to members. 
 
Utilization of services – we will be collaborating with Beacon on member 
outreach and education 
 
 

 2023 QI Workplan 
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Measures we will be looking at in 2023: 
 
Quality of service and access to care- these measures focuses on member 
experience especially around access.  
 
We will be separating Cultural and Linguistic services into two measures: 
provider language data and provider race/ethnicity data  
 
New measures: Getting needed care, Ratings of specialist and Rating of 
personal doctor 
 
Keeping members healthy – these measures focus on preventative care. 
BCS, W30 - these two did not meet minimum performance level (MPL) 
in 2022. We typically exceed in other measures, but this is an area for us 
to focus our improvements on. 
 
Patient safety or outcomes across settings – Two new measures for follow 
up after ED for AOD and mental health.  
 
Managing members with emerging risk – these measures look at trying to 
prevent things from getting worse. We have three new perinatal measures 
which focus on black and native American members due to disparities.  
 
Managing multiple chronic conditions – we will be continuing all 
measures. It is important that we increase member’s perception of health 
as they may have more confidence to manage conditions on their own 
once care management ends. 
 
Ongoing Oversight Activities: 
These are ongoing activities that we check the box every year.  
 
Edward : I want to find out if in there is research on conditions that are 
impacted by lack of housing. 
 
Eddy: Members who experience homelessness or unsheltered, we have a 
separate initiative tied with HHIP. We are working on that initiative and 
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QI Committee Chair's Signature & Date: _____________________________         
Minutes are considered final only with approval by the QIC at its next meeting. 

partnering with Homelessness and Supportive Housing. We can circle 
back with more info. For 2023, the housing metrics and initiative is not 
included but something we are working on separately.  
 
Eddy: Do you have any questions? Do you feel like we are focusing on the 
right measures and is it something you experience as well? These are the 
three measures with lowest performance on CAHPS survey and these are 
completed by members.  
 
Dr Tai - those are on track, those are also measures we are struggling 
with and will prioritize those measures as well. 
 
Eddy: For W30, we had a lower performance and did not achieve MPL. 
These are the only two that we didn’t achieve 50% percentile. We will be 
looking at reducing barriers. One of the barriers is that we don’t get 
claims until 3 months after the service is rendered. Children require 6 
visits from 0-15 months and 2 visits from 15-30 months. 
 
Approval:  
Irene: approve 
Edward – second 
 
Meeting Adjourned at: 8:29AM 
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P.O. Box 194247 
San Francisco, CA 94119 
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Date:  February 28, 2023 
 

To Quality Improvement Committee 

From Lena Liu 
Associate Program Manager, Grievances and Appeals  
 

Regarding Q4 2022 Grievance Report 
 

 
• SFHP received a total of 200 grievances in Q4 2022. Overall grievance volume 

increased by 108% from 96 total grievances in Q3 2022.   
• In Q4 2022, 4 out of 200 grievances were not closed within the required timeframe of 

30 calendar days, as mandated by the Department of Managed Health Care 
(DMHC) and Department of Health Care Services (DHCS). 

• In Q4 2022, 6 acknowledgement letters were not sent out within five calendar days, 
as mandated by the Department of Managed Health Care (DMHC) and Department 
of Health Care Services (DHCS).  

 
SFHP’s performance threshold for closing grievances within the required timeframe of 
30 days is 99%. In Q4 2022, the percentage of grievances resolved within 30 calendar 
days was 98%. SFHP did not send out four resolution letters within the 30-calendar day 
timeframe due to the following reasons: 
 

• Two resolution letters were due to SFHP not receiving a timely grievance 
investigation response from the provider. 

• Two resolution letters were due to SFHP staff oversight. 
 
In Q4 2022, the percentage of acknowledgement letters sent out within five calendar 
days was 98%. SFHP did not send out six acknowledgement letters within five calendar 
days due to the following reasons: 
 

• Two acknowledgement letters were due to SFHP needing more information to 
determine whether the case was a grievance or an appeal. 

• Two acknowledgement letters were due to SFHP staff oversight. 
• One acknowledgement letter was due to a delay in routing the case to the proper 

department for processing. 
• One acknowledgement letter was due to the case being entered late.  
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Q1 2022 – Q4 2022 Grievances Resolved in 30 Days 
 
  
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SFHP Grievance Rate  
 
SFHP’s grievance rate increased from Q2 2021 to Q3 2021. The rate then decreased 
from Q4 2021 through Q3 2022. The rate then significantly increased in Q4 2022. 
 

 
Q2 2021 – Q4 2022 SFHP Grievance Rate 

per 1,000 Member Months 

 

Performance 
Target 
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SFHP’s grievance rate continues to be lower than the DHCS grievance rate. Please see 
the graph below titled “DHCS Grievance Rates per 1,000 Member Months” for DHCS’ 
grievance rates. Please note DHCS data is typically one quarter behind.  
 

 
DHCS Grievance Rates per 1,000 Member Months 

 
 
*MO-ACA: Medi-Cal Only Affordable Care Act 
*MO-OTLIC: Medi-Cal Only Optional Targeted Low-Income Children 
*MO-SPD: Medi-Cal Only Seniors and Persons with Disabilities  
 
Grievances Filed by Seniors and Persons with Disabilities (SPD): 
SFHP monitors grievances filed by members who are part of the SPD population.   

• In Q4 2022, 86 grievances were filed by SPD members. The number of 
grievances filed by SPDs increased by 169% compared to Q3 2022 when a 
total of 32 grievances were filed by SPD members. 

• Grievances involving quality of service and quality of care continue to be the 
most common grievance categories for SPD members.  
 

In comparison, SFHP’s SPD grievance rate remains lower than DHCS’ SPD grievance 
rate. Please see the graph above for DHCS’ SPD grievance rate.  
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Q1 2022 – Q4 2022 SFHP SPD Grievance Rate 

 

 
 
 
Grievance Rate by Medical Group: 
 

 
 
*Includes clinical and non-clinical grievances only. 
 
In Q4 2022, all the medical group grievance rates increased compared to Q3 2022. 
Although BTP’s grievance rates had significant increases and decreases in previous 
quarters, their grievance rate in Q4 2022 was similar to their grievance rate in Q3 2022.  
 
 
 
 

UCS BTP CLN NMS NEM CHI KSR JAD HIL SFN
Q1 2022 1.82 4.88 0.77 0.25 0.65 0.52 0.13 0.21 1.09 0.69
Q2 2022 2.09 0.00 1.00 0.23 0.30 0.00 0.55 0.80 1.98 0.55
Q3 2022 0.44 1.32 0.21 0.00 0.04 0.50 0.06 0.38 0.47 0.13
Q4 2022 1.00 1.35 0.47 0.10 0.25 0.52 0.18 0.19 1.41 0.35
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Source of the grievances: 
 
The graph below shows who was involved in the grievance e.g. member’s Primary Care 
Provider (PCP), clinic staff, or specialist. The source of most grievances received in Q4 
2022 were those involving services provided by the member’s PCP followed by SFHP 
and the member’s specialist. 
 
 
 

Q1 2022 – Q4 2022 Grievance Source 
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Access to Care Grievances: 
 
The access grievance rate increased from Q4 2020 to Q1 2021 and then increased 
significantly in Q2 2021 and Q3 2021. The rate decreased in Q4 2021 and Q1 2022. 
The rate increased in Q2 2022 and then decreased again in Q3 2022. The rate 
increased significantly again in Q4 2022. 
 

 
 
Access Grievances per 1,000 Member Months 
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Beacon: 
 
Beacon Health Options is SFHP's non-specialty mental health provider. Beacon is 
partially delegated to process grievances. Grievances received in Q3 2022 and Q4 
2022 involved Access to Care followed by Attitude and Service and Quality of Care. In 
Q3 2022, there was a grievance involving Billing/Finance, which was not seen regularly 
in previous quarters.   
 
 

   
 
 
Kaiser: 
 
Kaiser is fully delegated to investigate and resolve grievances. There was a significant 
increase in the number of grievances received in Q3 2022 and Q4 2022. Most 
grievances received in Q3 2022 and Q4 2022 were grievances involving Quality of 
Service, which is consistent with previous quarters. In Q3 2022, grievances involving 
Access and Denials/Appeals increased compared to previous quarters and slightly 
decreased again in Q4 2022.  
 
 

Access to Care Attitude and
Service Quality of Care Billing/Finance

Q1 2022 8 3 3 0
Q2 2022 8 5 6 0
Q3 2022 9 8 1 1
Q4 2022 4 3 1 0
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Quality
of

Service
Benefits Quality

of Care Access Denials/
Appeals

Q1 2022 56 11 2 6 6
Q2 2022 64 12 4 7 7
Q3 2022 101 18 3 20 18
Q4 2022 117 36 13 16 14
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Date:  February 21, 2023 

 
Q4-2022 Appeals Activity – Overview 
During Q4-2022, there were a total of 11 appeals filed (medical – 7/pharmacy – 4)i. In Q4-2022, there 
were a total of 4,607 authorizationii requests (medical – 4,409/pharmacy – 198) and a total of 90 denials 
(medical – 30/pharmacy – 60). 
 
On a per 1,000 total authorization basis: 

• 2.39 total appeals per 1,000 total authorizations 

• 1.52 medical appeals per 1,000 total authorizations 

• 0.87 pharmacy appeals per 1,000 total authorizations 
 
Comparing appeal activity in Q4-2022 to Q3-2022: 

• 11 appeals in Q4-2022 vs. 9 appeals in Q3-2022 

• 2.39 appeals/1000 in Q4-2022 vs. 1.63 appeals/1000 in Q3-2022 
 
Of the 11 appeals in Q4-2022, 6 appeals were overturned (medical – 2/pharmacy – 4), which is a 55% 
overturn rate. This compares to a 44% overturn rate in Q3-2022 (4 overturned out of 9 appeals).  Please 
note there were three appeals that were closed.  
 
 
 
 
 

  
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

To 
Quality Improvement Committee 

From Grace Cariño, MPH 
Supervisor, Grievances and Appeals 

Regarding 
Q4 2022 UM Medical and Pharmacy Appeals Activity 
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Analysis 

 
Q4-2021 – Q4-2022 Medical Denial Rates 

Between Q4-2021 and Q4-2022, the medical denial rates ranged from 0.35% (Q3-2022) to 1.48% (Q2-
2022): 
 

 

  Medical 
Authorizations 

Medical Denials Medical Denial Rate 

Q4-2021 3,759 26 0.69% 

Q1-2022 5,136 24 0.47% 

Q2-2022 4,595 68 1.48% 

Q3-2022 5,383 19 0.35% 

Q4-2022 4,409 30 0.68% 
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Q4-2021 – Q4-2022 Pharmacy Denial Rates 

Between Q4-2021 and Q4-2022, the denial rates ranged from 22.96% (Q2-2022) to 34.24% (Q3-2022): 
 
 

  
Pharmacy 

Authorizations 
Pharmacy Denials Pharmacy Denial Rate 

Q4-2021 1,856 453 24.41% 

Q1-2022 120 35 29.12% 

Q2-2022 135 31 22.96% 

Q3-2022 146 50 34.24% 

Q4-2022 198 60 30.30% 

 
 

Q4-2021- Q4-2022 Collective Medical & Pharmacy Appeal Rates per 1000 Denials 
Between Q4-2021 and Q4-2022, the collective medical and pharmacy appeal rates per 1000 denials 
ranged from 16.16 (Q2-2022) to 57.4 (Q4-2021): 

 
 

  
Medical + Pharmacy 

Denials 
Medical + 

Pharmacy Appeals 
Medical + Pharmacy 

Appeals / 1000 Denials 

Q4-2021 453 26 57.4 

Q1-2022 59 21 35.6 

Q2-2022 99 16 16.16 

Q3-2022 69 9 13.04 

Q4-2022 90 11 12.22 

 
 

Q4-2022 Collective Medical & Pharmacy Appeal Adjudication Turn-Around-Time 
Ninety-one percent of the medical and pharmacy appeals were adjudicated within 30-days in Q4-2022 
compared to 100% in Q3-2022.  

 

  Q4-2022 

  Total (Med + Pharm) Medical Pharmacy 

Number (#) of Appeals 11 7 4 

Percentage (%) of 
Appeals Adjudicated 
within 30-days 91% 91% 100% 
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Q4-2022 Member and Provider Appeal Activity 

Of all appeals filed in Q4-2022, 82% were member initiated and 18% were provider initiated. 
 
Of all appeals filed in Q4-2022, three appeals were expedited. 

 
 

    Q3-2022 

    Total (Med + Pharm) Medical Pharmacy 

Member 
# of Initiated Appeals 9 6 3 

% of Total Appeals 82% 67% 33% 

Provider 
# of Initiated Appeals 2 1 1 

% of Total Appeals 18% 50% 50% 

Member 
# of Expedited Appeals 2 1 1 

% of Initiated Appeals 67% 50% 50% 

Provider 
# of Expedited Appeals 1 1 0 

% of Initiated Appeals 33% 100% 0% 

 
 

Q4-2022 Basis for Overturned Appeals 
One hundred percent of overturned appeals in Q4-2022 were based on additional clinical information 
submitted. 
 

  Q4-2022 

  Total (Med + Pharm) Medical Pharmacy 

# of Overturned 
Appeals 

6 2 4 

% of Total Appeals 55% 33% 67% 

# of Appeals 
overturned due to 
additional clinical 
information offered 

6 2 4 

% of Appeals 
overturned due to 
additional clinical 
information offered 

100% 33% 67% 

# Appeals overturned 
due to decision based 
on the same 
submitted clinical 
information 

0 0 0 

% Appeals overturned 
due to decision based 
on the same 
submitted clinical 
information 

0% 0% 0% 

 
Actions 
 
The Utilization Management Committee’s (UMC) standing agenda item is to review and discuss upheld 
and overturned medical and pharmacy utilization management appeals. The discussion and decision 
highlights are reflected in the UMC minutes. 
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i 0937ES Essette Grievance Report, Case Receipt Date 10/1/2022 - 12/31/2022 as of 2/21/23 11:13AM. 
ii Source for Medical data: Original_Q4-2022_AllAuthorizationsData. As of 5.2020, the following data classes are no longer counted 
in the authorization (auth) total: 

• D Class auths - created in error; 

• I Class auths - closed cases; 

• O Class auths: Authorization Not Required; Duplicate Authorization; Medi-Medi Members; Other Payer; QNXT Failure; 
Created in Error. 

• Additionally, any A Class auths (medical) and pharmacy auths associated with the following statuses were not counted: 
voids, retrospective, approved by PDRs, closed, pending, received, and early closed. 
 

Source for Pharmacy Data: E-mail from 2/15/23  
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Emergency Room Visit / Prescription Access Report 
3rd Quarter 2022 

San Francisco Health Plan Medi-Cal LOB 
 
Goal: 
Evaluate access to medications prescribed pursuant to an emergency room visit and determine 
whether any barriers to care exist.  
 
Methodology:  
All claim and encounter records for an emergency room visit (without an admission) during a 
calendar quarter are evaluated and consolidated into a unique record of each emergency room 
(ER) visit date by member. These unique ER visits are analyzed by ER facility site and member 
count (see Tables 1A & 1B). Top diagnoses were evaluated for reason of ER visit (see Table 2). 
Selected key diagnoses with a high likelihood for ER discharge prescription are analyzed (see 
Table 3). A review of the pharmacy locations where members filled their prescriptions within 72 
hours of discharge was assessed to reflect any medication barriers (see Table 4).  
 
Findings: 
 

Section 1 - ER Visits 

In 3Q2022, 10,508 members had 15,473 ER visits, averaging 1.47 ER visits per member, which 
is slightly lower as the previous quarter (1.50). This reflects an ER visit by approximately 8.2% 
of the SFHP Medi-Cal membership within the quarter, which is slightly higher than the previous 
quarter. Visits by ER facility and the number of Member ER visits increased compared to the 
previous quarter (15,489 and 10,315 respectively).  

Table 1A: Visits by ER Facility 
ER Facility ER 

Visits 
ZSFG AND TRAUMA CENTER 3,550 

UCSF MEDICAL CENTER 2,426 
ZSFG- ACUTE CARE 2 2,171 

ST FRANCIS MEMORIAL  1,590 
CPMC MISSION BERNAL CAMPUS-

ACUTE CARE 
1,481 

CPMC VAN NESS CAMPUS-ACUTE 
CARE 

954 

CPMC PACIFIC CAMPUS-
OUTPATIENT AND ER 

823 

ST MARYS MEDICAL CENTER 500 
CHINESE HOSPITAL  466 

CPMC DAVIES CAMPUS-ACUTE 433 
KAISER HOSPITAL SF  326 

Other ED Facilities 753 
TOTAL 15,473 

 Table 1B: Member ER Visits 

 

 

# ER Visits Member 

1 7,070 
2 2,068 
3 655 
4 266 
5 177 
6 80 
7 60 
8 41 
9 26 
10 13 

11+ 52 
TOTAL 10,508 
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Section 2 - Top Diagnoses  

Of the 15,473 ER visits in 3Q2022 6,718 visits (43%) resulted in a medication (from ER or 
pharmacy) within 72 hours of the ER Visit and 8,002 (52%) did not. Not all ER visits warranted 
medication treatment (i.e. chest pain, abdominal pain or altered mental status). Overall, the 
distribution of top ER visits by diagnoses category is shown in Table 2. COVID-19 related ER 
visits have decreased by 27% (296 visits) compared to last quarter’s 405 visits. Rash and Other 
Non-Specific Skin Eruption is a new top diagnosis (148 visits) most likely due to the Monkeypox 
outbreak. Suicidal ideation diagnosis continues to be a top diagnosis during pandemic 3Q2022 
(111 visits) compared to pre-pandemic 4Q2019 (60 visits).  

Table 2: Percent ER Visits by Diagnoses (3Q2022) 
Top Diagnoses Categories ICD10 ER Visits % of Visits 

Chest pain R07.xx 1,208 7.81% 
Abdominal pain  R10.xx 774 5.00% 

COVID-19 U07.1 296 1.91% 
Shortness of breath  R06.02  263 1.70% 

Headache  R51.9 230 1.49% 
Head Injury Unspecified S09.90 199 1.29% 

Fever Unspecified R50.9 187 1.21% 
Acute Upper Respiratory Infection 

Unspecified J06.9 179 1.16% 

Dizziness and Giddiness R42 160 1.03% 
Rash and Other Non-Specific Skin 

Eruption  R21 148 0.96% 

Abnormal Electrocardiogram R21 148 0.96% 

Cough R05 147 0.95% 

Altered mental status R41.82 119 0.77% 

Low Back Pain Unspecified M54.501 117 0.76% 

Suicidal Ideations R45.851 111 0.72% 

Nausea with Vomiting R11.2 109 0.70% 

All Other Diagnoses   11,078 71.6% 

TOTAL   15,473 100.00% 

 
Section 3 - Key Diagnoses Category  

Selected key diagnoses with a high likelihood for ER discharge prescription are reported in 
Table 3. In 3Q2022, greater than 90% of ER visits for all key diagnoses received medication 
treatment within 72 hours of the visit.  

Table 3: ER Visit – Key Diagnoses Category 
Diagnoses Category ICD10 RX 

Filled 
ER 

Treated 
No 
Rxs 

ER Visit 
Total 

% 
Treatment 

Pneumonia J18.9 16 7 1 24 96% 

Asthma Exacerbation J45.901, J45.909, 
J45.902 54 28 3 85 96% 

COPD J44, J44.1, J44.9 15 32 4 51 92% 
UTI N39.0 46 22 7 75 91% 
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Section 4 - Pharmacy Location 
For the members filling a prescription from a Pharmacy within 72 hours of their ER visit date, a 
further analysis evaluated the location of the pharmacy relative to where the member received 
emergency care and the hours of operation for these pharmacies. Of the 6,143 member visits to 
a pharmacy after an ER discharge, the top 15 most utilized pharmacies are reported in Table 4. 
The only 24-hour pharmacy in San Francisco was also the most utilized. Access to a pharmacy 
after an ER visit can occur throughout the day and would not be limited to only after-hours. In 
this analysis, member visits are defined as unique days that prescriptions are filled for a 
member per unique pharmacy.  

Table 4. Pharmacies where Members obtained Rx within 72 hours of an ER Visit 
Pharmacy Hours of Operation Mbr Visits % of Visits 

SF General (1001 Potrero Ave)  9AM – 8PM M-F, 9AM-1PM Sat 627 10.21% 

Walgreens 3711 (1189 Potrero Ave) 8AM – 10PM M-F,8AM – 9PM 
Sat-Sun 

554 9.02% 

Walgreens 5487 (5300 3rd St) 8AM – 9PM 322 5.24% 
Walgreens 1327 (498 Castro St) 24 Hours 316 5.14% 

Walgreens 4609 (1301 Market St) 8AM – 9PM 305 4.97% 
Walgreens 7150 (965 Geneva Ave) 9AM – 9PM 234 3.81% 

Chinese Hospital (845 Jackson St) 8AM – 7PM M-F, 9AM-5PM 
Sat-Sun 

227 3.70% 

Walgreens 4231 (2690 Mission St) 9AM-9PM M-F, Sat 9AM-5PM, 
Sun 10AM-6PM 

206 3.35% 

Walgreens 1626(2494 San Bruno Ave) 9AM-9PM M-F, Sat 9AM-5PM, 
Sun 10AM-6PM  

171 2.78% 

Walgreens #3558 (1301 Franklin St) 
9AM-9PM M-F, 9AM-1:30PM, 
2PM-5PM Sat, 10AM-1:30PM, 

2PM-6PM Sun 

151 2.46% 

Walgreens 3185 (825 Market St) 8AM – 9PM M-F, 9AM – 5PM 
Sat,10AM – 6PM Sun 

145 2.36% 

Walgreens 1054(3398 Mission St) 
9AM-9PM M-F, 9AM-1:30PM, 
2PM-5PM Sat, 10AM-1:30PM, 

2PM-6PM Sun 

142 2.31% 

Daniels Pharmacy (943 Geneva Ave) 9AM-6:30PM 
134 2.18% 

Scriptsite Pharmacy (870 Market St 
#1028) 9:30AM-5:30PM M-F 108 1.76% 

NEMS-San Bruno (2574 San Bruno Ave)  8AM-6PM M-F, 8AM-12PM, 
1PM-5PM Sat 

107 1.74% 

Walgreens #324 (216 Westlake Center) 24 Hours 106 1.73% 

All Other Pharmacy Locations   2,288 37.25% 

TOTAL   6,328 100.00% 

  
 
 
Summary:  
No barrier to pharmacy access during after-hours was identified in this quarter. ER utilization 
was slightly lower in 3Q2022 compared to 2Q2022 (15,473 visits versus 15,489) with each 
member utilizing the ER at 1.47 visits. About 43% of ER visits received a medication (from ER 
or pharmacy) within 72 hours of the ER visit, slightly lower than last quarter (44%). Appropriate 
prescription fills were seen in all four key diagnoses category. Monitoring of member access to 
medication treatment after an ER visit will continue.  
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Utilization Management Committee (UMC) 
16 November 2022 
1:00PM – 2:30PM 
 
Meeting Invite / Conference connection through Microsoft Teams 

Meeting called by: Matija Cale  

Type of meeting: Mandatory – Monthly Recurring Recorder: K. M. McDonald 

Present: 

Clinical Operations 
SeDessie Harris; April Tarpey; Morgan Kerr; 
Tony Tai; Eddy Ang; Kirk McDonald; Tamsen 
Staniford; Monica Baldzikowski; Chris Ball; 
Matija Cale 
 
Pharmacy 
Kaitlin Hawkins, Eileen Kim; Jessica Shost; 
Gevork Tchapanian; Tammy Chau 

Compliance 
Monica Fong; Crystal Garcia 
 
Quality Review Team 
Michelle Faust 
Leslie Mulhern 
Jenna Colin 
 
Guests 
Rudy Wu, Hanan Obeidi 

Not Present: Amyn Nathoo (conflict) 

Quorum (details after the 
Action Items section 
below) 

• Chief Medical Officer, MD (Interim – Eddy Ang) 
• Senior Medical Director (vacant) 
• Director, Clinical Operations, RN (Matija Cale) 
• Senior Manager, Prior Authorization, RN (Monica Baldzikowski) 
• Manager, Concurrent Review and Care Transitions, RN (SeDessie Harris) 
• UM Nurse Manager, Prior Authorizations, RN (Tamsen Staniford) 
• Program Manager, Clinical Operations, PhD (Kirk McDonald) 

Not Present:  

Documents Presented: 

• Final_Draft_Agenda_UMC_November_v11.15.22 
• Draft_Minutes_UMC_October_v11.14.22 
• Productivity Dashboard_9.13.22-10.12.22_v10.13.22 
• Productivity Dashboard_10.16.22-11.14.22_v11.15.22 
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• Phone Productivity Dashboard_October2022_v10.13.22 
• Phone Productivity Dashboard_November2022_v11.15.22 
• SFH.IMR.CC_UMC Report_2022.11.14 
• 9.24.22-11.07.22_0937ES Essette Grievance Report_v11.08.22 
• DRAFT_MtgFrequencyChange_Master_Consent_Calendar_v9.26.22 
• Measure_SFHN-All_Cause_Readmission_Table_v11.16.22 
• PDN_Criteria_Downloaded_11.9.22 
• Gender_Affirming_Criteria_Downloaded_11.9.22 
• PP_CO_(CO-57)_UM Clinical Criteria_2022.09.22 
• Draft SFHP Custodial Criteria Guidelines v11.14.22 

 
 
Consent Calendar – January to December 2022 

ITEM # Document Review 
Schedule Outcome Comments 

1   

UM Criteria for Non-Genital Gender Confirmation Services 
 
UM Criteria for Genital Gender Confirmation Services 
 
UM Criteria for EPSDT Private Duty Nursing 
 
MCG 25th edition  
 
PP CO-57 

• Special 
Review for 
NCQA 2023 
Renewal 
Survey 

• Feb 24, 2022 
• April 2022 

(UMC) 
• June 2022 

(UMC) 
• November 

2022 (UMC) 
Annual review 
of all criteria 

• QIC February 
2023 

• QIC approved the criteria (Q1-2022 meeting) 

• April 2022, UMC meeting; revised Gender 
Confirmation criteria; UMC approved by 
quorum vote. 

o Document - SFHP Gender Affirming 
Services Medical Necessity 
Criteria_DRAFT_for UMC Vote 3-
31-22 

• June 2022, UMC meeting; UMC approved, 
by quorum vote, to accept the MCG 
updates. 

2   Annual (CY2022) benchmark updates for the utilization 
trending tableau report 

• Annual 
(Q2/Q3)   

3   

Internal Audit of Authorization Requests Report 
Q3-2021 Report 
Q4-2021 Report 
Q1-2022 Report 

•  
• No vote required. 
• Documenting review and discussion by the 

UMC. 

• Q3-2021 (Jan 2022 UMC) reviewed 
• Q4-2021 (May 2022 UMC) reviewed 
• Q2-2022 (Oct 2022 UMC) reviewed. 
• Q3-2022  
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Q2-2022 Report • Q4-2022; This includes the inaugural audits 
of – (1) NCQA UM-12 (Denial TAT Systems 
Control); (2) NEMT, (3) Major Organ 
Transplants, and (4) MD Denial NOA 
reviews. 

4   2021 Utilization Program Evaluation 
Annual Review and Approval 

• Feb 2022 
UMC Meeting • UMC approved by quorum vote. •  

5   Updated UMC Charter and Reports/Documents Review 
Calendar 

• Feb 2022 
UMC Meeting 

• November 
2022 UMC 
Meeting 

• UMC approved by quorum vote. • 11.2022 – approve new charter 

6   2021 Specialty Referral Annual Report • May 2022 
UMC Meeting 

• No vote required. 
• Documenting review and discussion by the 

UMC. 

• Q1-2022 Report – July UMC 
• Q2-2022 Report – August UMC 
• Q3-2022 Report – November UMC 

7   2022 UM Program Description 
• Annual (Q4) 
• UMC 
• QIC 

•  
• Oct 2022 UMC meeting. Reviewed the 

Interim UM Program Description with the 
PAD/LTC/Pharmacy updates. 

8   2022 UM Program Evaluation • Annual (Q1-
2023) •  •  

 
May UMC Agenda 
 Topic Brought 

By Time Agenda Notes 

1.  

Standing Items: 
• Approval of minutes 
• Action Items review 
• Parking lot review 
• Medical/Pharmacy 

Directors’ Dashboards 

Matija 1:00 – 
1:20 

• Agenda reviewed 
• Action Items 
• Approval of October draft minutes 
• CO Director Dashboard 
• Clinical Operations – KPI Dashboard 
• Clinical Operations – UM Trending Report Review 

(inpatient Admissions) 
• Pharmacy Dashboard (Quarterly) 

o Q2-2022 (presented 8.3.22) 
o Q3-2022 (UMC in November) 
o Q4-2022 (UMC in January) 

•  
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 Topic Brought 
By Time Agenda Notes 

2. t 

• Medical/Pharmacy 
Appeals: Upheld and 
Overturned 

• Independent Medical 
Review (IMR) 

• State Fair Hearings (SFH) 
• Consumer Complaints 

• April – DMG 
appeal cases 

• Leslie Mulhern; 
Michelle Faust – 
CHN/UCSF cases 

• Jessica – 
Pharmacy 
Appeals 

• Betty 

1:20 – 
1:30 

• Appeals (See appendix for brief summary of 
overturned appeals.) 

o UM – Appeals - 0 
 Upheld appeals – 0 
 Overturned appeals – 0 

o Pharmacy – Appeals - 2 
 Upheld appeals – 0 
 Overturned appeals – 2 

• Compliance 
o IMR – 0 
o IMR/SFH – 0 
o SFH – 0 
o Consumer Complaints – 4 

•  

3.  
Status of the need to monitor 
the laser hair removal provider 
network as a standing item for 
the next few UMC meetings. 

Eddy 1:30 – 
1:35  •  

4.  UMC Charter Updated for 
Meeting Frequency Kirk/Matija 1:35-

1:40  •  

5.  Inpatient Admission Measure Matija 1:40 – 
1:45 

Should we continue this measure for the 7.2.22 – 
6.30.23? 

• Related to the QI Program Description & QI 
Annual Evaluation / Yves. 

• The most recent annual report (7.21 – 6.22): 
o Planned activities 

• Barriers to planned activities 

6.  Annual Criteria Review and 
Vote Matija 1:45– 

2:00  

• PDN_Criteria_Downloaded_11.9.22 
• Gender_Affirming_Criteria_Downloaded_11.9.2

2 
• PP_CO_(CO-57)_UM Clinical 

Criteria_2022.09.22 
• MCG 26th Edition 

7.  Custodial Care Criteria Custodial Care 2:00 – 
2:10  

• The criteria will be sent out after the meeting. 
• Will vote on the criteria at the December (12.7) 

UMC meeting. 
• Will present the criteria at the December QIC 

(12.8). 

8.  DHCS Opportunities for 
Improvement – Status Report Kirk 2:10 – 

2:20  • 12.22 (Pre-Audit Information Request) 
• 3.23 (traditional date for the onsite audit) 
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 Topic Brought 
By Time Agenda Notes 

9.  Recap / Action Item Review Kirk 2:20 – 
2:25 Review the new action items 

• Reminder end of year run: criteria approval, 
IRR, Draft UM Program Eval, Final Draft UM 
Program Description – all need to be approved. 

• Dec QIC for Criteria 
 
 
Action Items – November 2022 UMC 

ITEM # OWNER ACTION ITEMS STATUS 
1.   •   
2.   •   
3.   •   
4.   •   
5.   •   
6.   •   

 
 
Legend 

1 = Need Update 
2 = In progress 
3 = Completed 
4 = On Hold 

 
UMC Meeting 

Date Owner(s) Action Item(s) Comments Status 

5.4.22 Rudy For ALOS metric, assess whether an indicator can be added to identify if 
high ALOS is/isn’t attributed to a one-off case. 8.2.22 – Will be added in the next release. 2 

7.6.22 Eddy • To follow-up with Finance regarding the APRDRG audit results report. 11.14.22 – working w/Crystal to setup a UMC presentation of Varis 
(the vender) audit results of the APRDRG. 2 

10.5.22 Tamsen/Tony 

• PA TAT Compliance Rate in the CO KPI Dashboard needs to be adjusted 
to provide a more accurate rate. 
• Total Pre-Auth metrics in the CO KPI Dashboard needs to be adjusted to 
provide a more accurate rate. 

11.14.22 - In progress- manual fixes are being implemented before 
BA (Jay) can work planned reporting logic changes into phase 2 of 
the dashboard updates. Tamsen will connect with Tony and Jay on 
timelines before 11/16 UMC and provide an update (on agenda or 
during meeting). 

2 
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10.5.22 SeDessie / 
Hanan 

• Work with the PHM Team to determine what is driving the Septicemia rate; 
related to the data in the Top 10 DRG table in the Utilization Trending 
Dashboard 2022. 
o Need to breakout the metrics by member population, risk 
stratification/segmentation. 

11.11.22 – Recommend revisiting in Q1 2023 due to numerous 
other high level competing priorities 2 

10.5.22 Tamsen  Final decision if UCSF Laser Clinic should be removed from the community 
referral list as a hair removal provider, given USCF closed its clinic. 

11.14.12 - UCSF Laser clinic refuses to see transgender members 
and should not be considered an option for TGD members to 
access gender-affirming hair removal. 
Lindsay Shon in PNO confirmed she was trying to work with 
Serenity about access and contracting but they are non-responsive.  
Currently:  
1. Gender Confirmation Center (Dr. Mosser’s practice) is the 
only in-network option, but only does surgical site and facial hair 
removal. 
2. North Bay Aesthetics is the only provider offering body hair 
laser, they are out of network. 

2 

10.5.22 SeDessie Will send to the UMC members a copy of the draft Custodial Care Criteria 
prior to the November 10 UMC meeting. 

11.14.22 – Completed. Sent to all UMC members via link to 
SharePoint (Kirk).  2 

10.5.22 Matija Will present at the November 10 UMC meeting details about the triennial 
over/underutilization plan. 11.14.22 – on hold. 2 

 
 
Parking Lot 

ITEM #  OWNER ACTION ITEMS STATUS 

1.  2.16.21 Monica / Jim 
• Add to the JOC agenda the issue of members who have 

never contacted their assigned PCP, leading in some cases 
to accessing OOMG/OOA providers. 

• 6.2.22 – Should we remove 
this? This would need to be 
a CMO driven request, as it 
is a resource request from 
SFN, and it not required by 
regulators. I don’t know how 
this request should be 
prioritized against current 
regulatory requests from 
SFHP for SFN (Compliance 
reporting, auditing, etc.) 

2.  2.24.22 Al UMC Members 
• Remain cognizant about identifying what agenda items 

brought to UMC are out-of-scope and whether an item 
should be included in the UMC Charter as an out-of-scope 

• 2.24.22 - This is ongoing for 
2022 
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item. 

3.  4.06.22 SeDessie / Eddy Ang • • Work w/ Eddy Ang on OBS metrics. 
• Need to be consistent in how OBS rules are applied. 

• 5.4.22: SeDessie, Matija, 
Eddy working on priorities--
medium category 
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Appendix 
Appeals / Overturned – November 2022 

APPEALS AND GRIEVANCES 

Grievance ID  Case 
Type 

Medical 
Group Decision Case 

Category  Description Resolution Name of Service or 
Medication 

MA220928001 Member 
Appeal 

SFN Overturned SFHP-
Pharmacy 

SFHP received a fax appeal from 
Magellan RX. Below is the appeal letter 
from the member’s family doctor, Dr. ----, 
from ---- Health Center. Member gave 
consent to [the member’s] family 
physician to file on [the member’s] 
behalf.  

“This letter is to appeal the recent PA 
request for Tacrolimus 0.1% ointment to 
treat vitiligo on [the member’s] face. [The 
member] has already tried a high 
potency topical steroid (mometasone) 
without benefit. Our Dermatologist has 
recommended Tacrolimus ointment. This 
is the gold standard treatment for vitiligo 
on the face as this is a highly sensitive 
area at risk of skin atrophy. While the 
patient does not have atopic dermatitis, 
tacrolimus is regularly used for other 
conditions including vitiligo, lichen 
planus, psoriasis, and pyoderma 
gangrenosum. The skin changes caused 
by [the member’s] chronic autoimmune 
condition is very distressing to [the 
patient]. Please approve tacrolimus 
ointment to treat [the patient’s] facial 

Dr. ----, on your behalf, appealed the 
denial of Tacrolimus 0.1% ointment. San 
Francisco Health Plan (SFHP) has 
reviewed your appeal and decided to 
overturn the original denial decision. This 
request is now approved. 
 
This is because the external reviewer, a 
doctor specializing in Dermatology at the 
Medical Review Institute of America 
(MRIoA), found Tacrolimus 0.1% ointment 
is medically necessary for your condition. 

Tacrolimus 0.1% ointment 
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vitiligo.” 

“If you have any questions or concerns, 
please don’t hesitate to call.” 
 
Sincerely, Dr.----- 
Family Physician” 
 
1.)…called the member and got verbal 
consent for [the member’s] doctor to file 
an appeal on [the member’s] behalf. 
2.)….explained the appeal processing 
time and informed [that the member] 
would need to complete the appeal 

MA221103001 Member 
Appeal 

SFN Overturned SFHP – 
Pharmacy 

Member states [they have had] high 
blood pressure for the past 8-9 years. 
[The member’s] blood pressure has only 
been controlled with Benicar HCT 40 mg 
twice a day or Diovan 80 mg twice a day. 
[The member] states any other generic 
medication doesn't control [the 
member’s] blood pressure and/or causes 
severe swelling all over [the member’s] 
body. [The member] also has had other 
negative reactions to other generic 
brands. Member had an appointment on 
10/27/22 with her PCP, Dr. -----. The 
member was unable to see [the 
member’s] PCP as the doctor was over 
an hour late. The doctor called [member] 
later at home and ordered the medication 
but didn't order the brand name. On that 
day, [the member’s] blood pressure was 
191/100.  [The member] also spoke to ---
-, RN about 4 times. [The member] was 
only told they would have the doctor 

[The member] appealed the denial of 
Benicar HCT 40/12.5mg. San Francisco 
Health Plan (SFHP) has reviewed [the] 
appeal and decided to overturn the 
original denial decision. This request is 
now approved. 
 
This is because it is medically necessary 
for [the member] to take Benicar HCT 
40/12.5mg. 
 
[The member’s] doctor stated [the 
member] had negative side effects from 
taking the generic version of the 
medication. These included hand and foot 
swelling. 
 
This means [the member met] SFHP’s 
guideline for being prescribed a brand 
name medication. 

Benicar HCT 40/12.5mg  
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order a prescription. 

[The] member would like to get the 
medication. [The member] understands 
[they have] to pay (Healthy Workers has 
a copay for prescriptions), but [the 
member] can't afford $400 a month.  

1.) Called Magellan [they] confirmed the 
PCP did request an exception for 
Benicar HCT 40 mg. The request can 
take up to 15 business days as it wasn't 
placed urgently. 

2.) Provided DMHC's phone number. 
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Utilization Management Committee (UMC) 
16 November 2022 
1:00PM – 2:30PM 
 
Meeting Invite / Conference connection through Microsoft Teams 

Meeting called by: Matija Cale  

Type of meeting: 
Mandatory – Monthly meeting. Meeting 
frequency is a maximum of 12 times per year or 
a minimum of 6 times per year depending on the 
priorities of the agenda for a given month. 

Recorder: K. M. McDonald 

Present: 

Clinical Operations 
SeDessie Harris; April Tarpey; Morgan Kerr; 
Eddy Ang; Kirk McDonald; Tamsen Staniford; 
Chris Ball; Matija Cale 
 
Pharmacy 
Kaitlin Hawkins, Eileen Kim 

Compliance 
Monica Fong; Crystal Garcia 
 
Quality Review Team 
Michelle Faust 
Leslie Mulhern 
Jenna Colin 
 
Guests 
Rudy Wu 

Not Present: Amyn Nathoo (conflict); Tony Tai; Monica Baldzikowski (Last Day was 11.10.22) 
Optional Attendees: Jessica Shost; Gevork Tchapanian; Tammy Chau; Hanan Obeidi 

Quorum (details after the 
Action Items section 
below) 

• Chief Medical Officer, MD (Interim – Eddy Ang) 
• Senior Medical Director (vacant) 
• Director, Clinical Operations, RN (Matija Cale) 
• Senior Manager, Prior Authorization, RN (vacant as of 11.11.22) 
• Manager, Concurrent Review and Care Transitions, RN (SeDessie Harris) 
• UM Nurse Manager, Prior Authorizations, RN (Tamsen Staniford) 
• Program Manager, Clinical Operations, PhD (Kirk McDonald) 

Not Present:  
Documents Presented: • Final_Draft_Agenda_UMC_November_v11.15.22 
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• Draft_Minutes_UMC_October_v11.14.22 
• Productivity Dashboard_9.13.22-10.12.22_v10.13.22 
• Productivity Dashboard_10.16.22-11.14.22_v11.15.22 
• Phone Productivity Dashboard_October2022_v10.13.22 
• Phone Productivity Dashboard_November2022_v11.15.22 
• Pharmacy_Operations_Dashboard_3Q2022 
• SFH.IMR.CC_UMC Report_2022.11.14 
• 9.24.22-11.07.22_0937ES Essette Grievance Report_v11.08.22 
• DRAFT_MtgFrequencyChange_Master_Consent_Calendar_v9.26.22 
• Final_IP_Admissions_Recap_2022-QI-Annual-Rpt_v10.6.22 
• Measure_SFHN-All_Cause_Readmission_Table_v11.16.22 
• PDN_Criteria_Downloaded_11.9.22 
• Gender_Affirming_Criteria_Downloaded_11.9.22 
• PP_CO_(CO-57)_UM Clinical Criteria_2022.09.22 
• Draft SFHP Custodial Criteria Guidelines v11.14.22 
• Final_DHCS_Opportunites_Status_v11.7.22 

 
 
Consent Calendar – January to December 2022 
ITEM 

# Document Review 
Schedule Outcome Comments Meeting notes 

  Quarterly Varis/APRDRG 

• Dec 2022 
• March 

2023 
• June 2023 
• September 

2023 
• December 

2023 

•   •  

• Compliance Team 

  

UM Criteria for Non-Genital Gender 
Confirmation Services 
 
UM Criteria for Genital Gender Confirmation 
Services 
 
UM Criteria for EPSDT Private Duty Nursing 
 

• Special 
Review for 
NCQA 
2023 
Renewal 
Survey 

• Feb 24, 
2022 

• QIC approved the criteria (Q1-
2022 meeting) 

• April 2022, UMC meeting; revised 
Gender Confirmation criteria; 
UMC approved by quorum vote. 

o Document - SFHP 
Gender Affirming 
Services Medical 
Necessity 
Criteria_DRAFT_for UMC 

•  

34



MCG 25th edition; and 26th Edition (6.22) 
 
PP CO-57 

• April 2022 
(UMC) 

• June 2022 
(UMC) 

• November 
2022 
(UMC) 
Annual 
review of 
all criteria 

• QIC 
February 
2023 

Vote 3-31-22 
• June 2022, UMC meeting; UMC 

approved, by quorum vote, to 
accept the MCG updates. 

• November 2022, UMC meeting. 
UMC approved, by quorum vote, 
to accept the Gender 
Confirmation, EPSDT Private 
Duty Nursing, and PP CO-57 
criteria, and reapproved the MCG 
criteria 26th Edition. 

  Annual (CY2022) benchmark updates for the 
utilization trending tableau report 

• Annual 
(Q2/Q3)  

11.16.22: QI benchmarks reviewed by 
UMC (Emergency Room utilization 
rates/Inpatient Admission 
rates/Readmission rates). 
 
12.6.22: UMC reviewed the 2023 
benchmarks. 

 

  

Internal Audit of Authorization Requests 
Report 

Q3-2021 Report 
Q4-2021 Report 
Q1-2022 Report 
Q2-2022 Report 

•  
• No vote required. 
• Documenting review and 

discussion by the UMC. 

• Q3-2021 (Jan 2022 UMC) 
reviewed 

• Q4-2021 (May 2022 UMC) 
reviewed 

• Q2-2022 (Oct 2022 UMC) 
reviewed. 

• Q3-2022 (January 2023 UMC) 
• Q4-2022; This includes the 

inaugural audits of – (1) NCQA 
UM-12 (Denial TAT Systems 
Control); (2) NEMT, (3) Major 
Organ Transplants, and (4) MD 
Denial NOA reviews. 

•  

  2021 Utilization Program Evaluation 
Annual Review and Approval 

• Feb 2022 
UMC 
Meeting 

• UMC approved by quorum vote. •  
•  

  Updated UMC Charter and • Feb 2022 • UMC approved by quorum vote. • 11.16.2022 – approve new •  
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Reports/Documents Review Calendar UMC 
Meeting 

• November 
2022 UMC 
Meeting 

meeting requirements; updated 
the UMC charter. 

  2022 Specialty Referral Reports 
• May 2022 

UMC 
Meeting 

• No vote required. 
• Documenting review and 

discussion by the UMC. 

• Q1-2022 Report – July UMC 
• Q2-2022 Report – August UMC 
• Q3-2022 Report – December 

UMC 
• Q4-2022 Report & Annual Report 

– January 2023. 

•  

  2022 UM Program Description 

• UMC Q1-
2023 – 
Final 
version) 

• QIC 

•  

• Oct 2022 UMC meeting. 
Reviewed the Interim UM 
Program Description with the 
PAD/LTC/Pharmacy updates. 

• January  

•  

  2022 UM Program Evaluation • Annual 
(Q1-2023) •  •  •  

 
November UMC Agenda 
 Topic Brought 

By Time Agenda Notes 

1.  

Standing Items: 
• Approval of minutes 
• Action Items review 
• Parking lot review 
• Medical/Pharmacy 

Directors’ Dashboards 

SeDessie 1:00 – 
1:20 

• Agenda reviewed 
• Action Items 
• Approval of October draft minutes 
• CO Director Dashboard 
• Clinical Operations – KPI Dashboard 
• Clinical Operations – UM Trending Report Review 

(inpatient Admissions) 
• Pharmacy Dashboard (Quarterly) 

o Q2-2022 (presented 8.3.22) 
o Q3-2022 (UMC in November) 
o Q4-2022 (UMC in February 2023) 

• October minutes were approved. 
• Compliance will provide Varis/APRDRG 

reportage on a quarterly basis; the inaugural 
report will be presented at the December UMC 
meeting. 

• Clin Ops Director Dashboard 
o IP Census is increasing due to 

increased membership. 
o Dip in discharge planning assessments; 

will be a CalAIM requirement for SPD 
members when LTC is fully 
implemented, however, resource 
restraints will be a challenge. 

o Maternity kicks increasing; perhaps due 
to increased membership. 

o Overall, there are no outlier metrics for 
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 Topic Brought 
By Time Agenda Notes 

this time period. 
o PA authorizations are also increasing 

due to membership volume increases. 
o PA TAT is captured on the KPI 

dashboard; the goal is 100%. 
 CCR TAT, manually checked = 

100% compliance for October 
2022 

 PA TAT, manually checked = 
99.9% compliance for October 
2022. 

• Pharmacy Dashboard 
o Operational dashboard focused on 

Healthy Worker (HW) product line. 
o TAT reset due to HW’s unique 

requirements. HW volume is much 
lower. Working with the PBM to 
determine if their understanding of the 
24/hr. TAT is for urgent requests or for 
all requests. 

o Pharmacy Appeals 
 Out of 9 cases, 7 were 

overturned. Why a high 
percentage of overturned 
cases? No apparent pattern, 
traditionally an overturn is due 
to additional information being 
provided. However, the 
pharmacy team will follow to 
ensure the PBM is in alignment 
with SFHP’s current Pharmacy 
PPs. 

 Will be tracking Magellan 
compliance w/ SFHP’s PPs 

o PA volume is increasing; weight loss 
related pharmaceutical requests are 
increasing  

o Medication Therapy Management Tasks 
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 Topic Brought 
By Time Agenda Notes 

 A new medication management 
intervention program, e.g., 
asthma adherence. 

 New care management staff will 
be educated about this program 
and expecting a future potential 
increase of member 
participation. 

2. t 

• Medical/Pharmacy 
Appeals: Upheld and 
Overturned 

• Independent Medical 
Review (IMR) 

• State Fair Hearings (SFH) 
• Consumer Complaints 

• April – DMG 
appeal cases 

• Leslie Mulhern; 
Michelle Faust – 
CHN/UCSF cases 

• Jessica – 
Pharmacy 
Appeals 

• Betty 

1:20 – 
1:30 

• Appeals (See appendix for brief summary of 
overturned appeals.) 

o UM – Appeals - 0 
 Upheld appeals – 0 
 Overturned appeals – 0 

o Pharmacy – Appeals - 2 
 Upheld appeals – 0 
 Overturned appeals – 2 

• Compliance 
o IMR – 0 
o IMR/SFH – 0 
o SFH – 0 
o Consumer Complaints – 5 

• Appeals 
o Pharmacy appeals 

 Appeal - MA220928001 
• When considering if an 

authorization request is 
a cosmetic service or 
medically necessary for 
a member with severe 
mental illness, this 
particular member 
characteristic should be 
considered in the 
decision making 
process. Members with 
this characteristic might 
necessitate an 
exception to the policy 
of not approving a 
cosmetic service. The 
rationale for approving 
the service, though 
traditionally considered 
a cosmetic service, is 
the outcome would be 
medically necessary for 
this sub-population of 
members. 

• MRIoA and Magellan 
adjudication of medical 
necessity. 
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 Topic Brought 
By Time Agenda Notes 

o Recommend 
that the 
questions 
posed to 
MRIoA should 
be reviewed 
prior to being 
sent to MRIoA; 
also, Pharmacy 
needs to be 
pulled into the 
appeals 
process at an 
earlier stage to 
determine the 
appropriate use 
for MRIoA 
requests for 
this type of 
pharmaceutical 
request. 

 Appeal - MA221103001 
• Given the turn-around-

time requirements to 
approve a pharmacy 
authorization and the 
time to confirm if an 
authorization is a 
continuity of care 
request, it is suggested 
a partial approval might 
be provided to allow 
time for determining if 
the authorization 
request classifies as a 
continuity of care 
request. 

• Compliance 
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 Topic Brought 
By Time Agenda Notes 

o No changes to processes or policies. 
o The Expedited Consumer Complaint for 

a prenatal appointment: 
 There was confusion over the 

fact that that OBGYN providers 
may act as PCPs. 

 There are only 2 ObGyn 
providers certified in SFHP’s 
network. 

 This was a misunderstanding 
on behalf of the provider and a 
correction action plan (CAP) 
has been put in place. 

o Given the number of issues with 
Kaiser’s mental health services, is there 
a pattern? The Compliance Team will 
monitor this issue and keep the UMC 
posted if trends emerge. The 
Compliance Team is also waiting for 
DMHC’s response before further action. 

3.  
Status of the need to monitor 
the laser hair removal provider 
network as a standing item for 
the next few UMC meetings. 

Eddy 1:30 – 
1:35  • Was discussed in the action item. 

4.  UMC Charter Updated for 
Meeting Frequency Kirk/Matija 1:35-

1:40  • Voted to approval the update of the Charter. 

5.  Inpatient Admission Measure Matija 1:40 – 
1:45  

• The UMC discussed the strategy of using the 
following over/underutilization measures: 

o Emergency Department (ED) 
over/underutilization measure 

 Still being finalized  
 Will be used as an internal 

Clinical Operations measure. 
 Will be tracked/monitored over 

a 3-year interval. 
o Inpatient Admissions 

over/underutilization measure 
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 Topic Brought 
By Time Agenda Notes 

 Will continue to be used for the 
annual QI Program and 
Evaluation reports. 

 The formula is: Sum of acute 
inpatient admissions * 12 * 1000 
/ Sum of member months 
(annualized). 

 For FY21-22 the utilization rate 
is:  

 14224 * 12* 1000 / 2002779 = 
85.23. 

 Yves is the lead. 
o Readmission over/underutilization 

measure 
 Will be used as a 

measure/benchmark for NCQA 
standard QI-3. 

 Discussion around the 
populations to include/exclude 
from the data sample. 

 Essette assessment is now 
tracking the reasons for 
readmittances. 

 Currently, the data counts are 
not scrubbed. 

 This is the overall readmission 
rate. 

 Eddy wants to review and refine 
the sample population to trend 
for readmissions. E.g., oncology 
patients. 

 Yves is the lead. 
o CBAS over/underutilization measure 

 Still being finalized  
 Will be used as an internal 

Clinical Operations measure. 
 Will be tracked/monitored over 

a 3-year interval. 
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 Topic Brought 
By Time Agenda Notes 

6.  Annual Criteria Review and 
Vote Matija 1:45– 

2:00  

• Presented to the UMC: 
o PDN_Criteria_Downloaded_11.9.22 
o Gender_Affirming_Criteria_Downloaded

_11.9.22. An update of this criteria is 
currently in process and the updated 
criteria will be presented at the January 
2023 UMC. 

o PP_CO_(CO-57)_UM Clinical 
Criteria_2022.09.22 

o MCG 26th Edition 
• UMC voted, quorum met, to approve the current 

set of criteria. 
o No objections. 

7.  Custodial Care Criteria Custodial Care 2:00 – 
2:10  

• The Custodial criteria will be sent out after this 
UMC meeting. 

o Will vote on the criteria at the December 
(12.7) UMC meeting. 

o Will present the criteria at the December 
QIC (12.8). 

o Comment: CBAS is a great resource for 
LTC members being transitioned to the 
community, so it ties nicely to enhanced 
care management services. 

• The criteria will be effective 1.1.23: 
• MCG criteria does not address custodial care 

criteria. 
• The discussion involved a detailed walk through 

the criteria 
• Pulled verbiage from California Code of 

Regulations (CCR), Title 22, Social Security. 

8.  DHCS Opportunities for 
Improvement – Status Report Kirk 2:10 – 

2:20  

• Provided an update on the various opportunities 
(refer to document 
Final_DHCS_Opportunites_Status_v11.7.22). 

• DHCS dates to remember: 
o 12.2022 (Pre-Audit Information 

Request) will be arriving. 
o 3.2023 (traditional date for the onsite 
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 Topic Brought 
By Time Agenda Notes 

audit). 

9.  Recap / Action Item Review Kirk 2:20 – 
2:25 Review the new action items 

• Reminder end of year report run: criteria 
approval, IRR, Draft UM Program Eval, Final 
Draft UM Program Description – all need to be 
approved. 

• Dec QIC for annual criteria approval. 
 
 
Action Items – November 2022 UMC 

ITEM # OWNER ACTION ITEMS STATUS 

1.  Kirk • Updated UMC Charter (meeting frequency change) 
uploaded to SharePoint folder.  11.21.22 - completed 

2.  Pharmacy Team 
• The pharmacy team will follow to ensure the PBM is in 

alignment with SFHP’s current Pharmacy PPs. 
• This is in regard to the number of appeals overturned. 

 

3.  Pharmacy Team 
• New asthma medical management intervention program: 

new care management staff will be educated about this 
program. 

 

4.  
Grace Carino? 

Kaitlin Hawkins? 
Leslie Mulhern? 

• Appeal - MA220928001: potential change to policy or 
process. 

• Recommend that the questions posed to MRIoA should be 
reviewed prior to being sent to MRIoA; also, Pharmacy 
needs to be pulled into the appeals process at an earlier 
stage to determine the appropriate use for MRIoA requests 
for this type of pharmaceutical request. 

 

5.  
Grace Carino? 

Kaitlin Hawkins? 
Leslie Mulhern? 

• Appeal - MA221103001: potential change to policy or 
process. 

• Need to follow-up on the idea that given the turn-around-
time requirements to approve a pharmacy authorization 
and the time to confirm if an authorization is a continuity of 
care request, it is suggested a partial approval might be 
provided to allow time for determining if the authorization 
request classifies as a continuity of care request. 

 

6.  Monica Fong • Given the number of issues with Kaiser’s mental health  
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services, is there a pattern? The Compliance Team will 
monitor this issue and keep the UMC posted if trends 
emerge. The Compliance Team is also waiting for DMHC’s 
response before further action. 

7.  Kirk / Tamsen 
• An update of the Gender Confirmation criteria is currently in 

process and the updated criteria will be presented at the 
January 2023 UMC. 

11.21.22 – placed on the 
January 2023 UMC agenda. 

8.  SeDessie 
• To send to the UMC members a final copy of the Custodial 

Care Criteria prior to the December UMC (12.7) to allow the 
UMC members to review the final criteria and vote on final 
approval of the criteria. 

 

 
 
Legend 

1 = Need Update 
2 = In progress 
3 = Completed 
4 = On Hold 

 
UMC Meeting 

Date Owner(s) Action Item(s) Comments Status 

5.4.22 Rudy For ALOS metric, assess whether an indicator can be added to identify if 
high ALOS is/isn’t attributed to a one-off case. 8.2.22 – Will be added in the next release. 2 

7.6.22 Eddy • To follow-up with Finance regarding the APRDRG audit results report. 11.14.22 – working w/Crystal to setup a UMC presentation of Varis 
(the vender) audit results of the APRDRG. 2 

10.5.22 Tamsen/Tony 

• PA TAT Compliance Rate in the CO KPI Dashboard needs to be adjusted 
to provide a more accurate rate. 
• Total Pre-Auth metrics in the CO KPI Dashboard needs to be adjusted to 
provide a more accurate rate. 

11.14.22 - In progress- manual fixes are being implemented before 
BA (Jay) can work planned reporting logic changes into phase 2 of 
the dashboard updates. Tamsen will connect with Tony and Jay on 
timelines before 11/16 UMC and provide an update (on agenda or 
during meeting). 

2 

10.5.22 SeDessie / 
Hanan 

• Work with the PHM Team to determine what is driving the Septicemia rate; 
related to the data in the Top 10 DRG table in the Utilization Trending 
Dashboard 2022. 
o Need to breakout the metrics by member population, risk 
stratification/segmentation. 

11.11.22 – Recommend revisiting in Q1 2023 due to numerous 
other high level competing priorities 2 

10.5.22 Tamsen  Final decision if UCSF Laser Clinic should be removed from the community 
referral list as a hair removal provider, given USCF closed its clinic. 

11.14.12 - UCSF Laser clinic refuses to see transgender members 
and should not be considered an option for TGD members to 
access gender-affirming hair removal. 

2 
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Lindsay Shon in PNO confirmed she was trying to work with 
Serenity about access and contracting but they are non-responsive.  
Currently:  
1. Gender Confirmation Center (Dr. Mosser’s practice) is the 
only in-network option, but only does surgical site and facial hair 
removal. 
2. North Bay Aesthetics is the only provider offering body hair 
laser, they are out of network. 
3, Gender Health Network been contacted, but not leads to new 
providers at this time. Contacted our community contacts, no 
response to date. 

10.5.22 SeDessie Will send to the UMC members a copy of the draft Custodial Care Criteria 
prior to the November 10 UMC meeting. 

11.14.22 – Completed. Sent to all UMC members via link to 
SharePoint (Kirk).  2 

10.5.22 Matija Will present at the November 10 UMC meeting details about the triennial 
over/underutilization plan. 11.14.22 – on hold. 2 

 
 
Parking Lot 

ITEM #  OWNER ACTION ITEMS STATUS 

1.  2.16.21 Monica / Jim 
• Add to the JOC agenda the issue of members who have 

never contacted their assigned PCP, leading in some cases 
to accessing OOMG/OOA providers. 

• 6.2.22 – Should we remove 
this? This would need to be 
a CMO driven request, as it 
is a resource request from 
SFN, and it is not required 
by regulators. I don’t know 
how this request should be 
prioritized against current 
regulatory requests from 
SFHP for SFN (Compliance 
reporting, auditing, etc.) 

2.  2.24.22 Al UMC Members 
• Remain cognizant about identifying what agenda items 

brought to UMC are out-of-scope and whether an item 
should be included in the UMC Charter as an out-of-scope 
item. 

• 2.24.22 - This is ongoing for 
2022 

3.  4.06.22 SeDessie / Eddy Ang • • Work w/ Eddy Ang on OBS metrics. 
• Need to be consistent in how OBS rules are applied. 

• 5.4.22: SeDessie, Matija, 
Eddy working on priorities--
medium category 
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Appendix 
Appeals / Overturned – November 2022 

APPEALS AND GRIEVANCES 

Grievance ID  Case 
Type 

Medical 
Group Decision Case 

Category  Description Resolution Name of Service or 
Medication 

MA220928001 Member 
Appeal 

SFN Overturned SFHP-
Pharmacy 

SFHP received a fax appeal from 
Magellan RX. Below is the appeal letter 
from the member’s family doctor, Dr. ----, 
from ---- Health Center. Member gave 
consent to [the member’s] family 
physician to file on [the member’s] 
behalf.  

“This letter is to appeal the recent PA 
request for Tacrolimus 0.1% ointment to 
treat vitiligo on [the member’s] face. [The 
member] has already tried a high 
potency topical steroid (mometasone) 
without benefit. Our Dermatologist has 
recommended Tacrolimus ointment. This 
is the gold standard treatment for vitiligo 
on the face as this is a highly sensitive 
area at risk of skin atrophy. While the 
patient does not have atopic dermatitis, 
tacrolimus is regularly used for other 
conditions including vitiligo, lichen 
planus, psoriasis, and pyoderma 
gangrenosum. The skin changes caused 
by [the member’s] chronic autoimmune 
condition is very distressing to [the 
patient]. Please approve tacrolimus 
ointment to treat [the patient’s] facial 

Dr. ----, on your behalf, appealed the 
denial of Tacrolimus 0.1% ointment. San 
Francisco Health Plan (SFHP) has 
reviewed your appeal and decided to 
overturn the original denial decision. This 
request is now approved. 
 
This is because the external reviewer, a 
doctor specializing in Dermatology at the 
Medical Review Institute of America 
(MRIoA), found Tacrolimus 0.1% ointment 
is medically necessary for your condition. 

Tacrolimus 0.1% ointment 
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vitiligo.” 

“If you have any questions or concerns, 
please don’t hesitate to call.” 
 
Sincerely, Dr.----- 
Family Physician” 
 
1.)…called the member and got verbal 
consent for [the member’s] doctor to file 
an appeal on [the member’s] behalf. 
2.)….explained the appeal processing 
time and informed [that the member] 
would need to complete the appeal 

MA221103001 Member 
Appeal 

SFN Overturned SFHP – 
Pharmacy 

Member states [they have had] high 
blood pressure for the past 8-9 years. 
[The member’s] blood pressure has only 
been controlled with Benicar HCT 40 mg 
twice a day or Diovan 80 mg twice a day. 
[The member] states any other generic 
medication doesn't control [the 
member’s] blood pressure and/or causes 
severe swelling all over [the member’s] 
body. [The member] also has had other 
negative reactions to other generic 
brands. Member had an appointment on 
10/27/22 with her PCP, Dr. -----. The 
member was unable to see [the 
member’s] PCP as the doctor was over 
an hour late. The doctor called [member] 
later at home and ordered the medication 
but didn't order the brand name. On that 
day, [the member’s] blood pressure was 
191/100.  [The member] also spoke to ---
-, RN about 4 times. [The member] was 
only told they would have the doctor 

[The member] appealed the denial of 
Benicar HCT 40/12.5mg. San Francisco 
Health Plan (SFHP) has reviewed [the] 
appeal and decided to overturn the 
original denial decision. This request is 
now approved. 
 
This is because it is medically necessary 
for [the member] to take Benicar HCT 
40/12.5mg. 
 
[The member’s] doctor stated [the 
member] had negative side effects from 
taking the generic version of the 
medication. These included hand and foot 
swelling. 
 
This means [the member met] SFHP’s 
guideline for being prescribed a brand 
name medication. 

Benicar HCT 40/12.5mg  
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order a prescription. 

[The] member would like to get the 
medication. [The member] understands 
[they have] to pay (Healthy Workers has 
a copay for prescriptions), but [the 
member] can't afford $400 a month.  

1.) Called Magellan [they] confirmed the 
PCP did request an exception for 
Benicar HCT 40 mg. The request can 
take up to 15 business days as it wasn't 
placed urgently. 

2.) Provided DMHC's phone number. 
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Utilization Management Committee (UMC) 
7 December 2022 
2:00PM – 3:30PM 
 
Meeting Invite / Conference connection through Microsoft Teams 

Meeting called by: Matija Cale  

Type of meeting: 
Mandatory – Monthly meeting. Meeting 
frequency is a maximum of 12 times per year or 
a minimum of 6 times per year depending on the 
priorities of the agenda for a given month. 

Recorder: Morgan Kerr 

Present: 

Clinical Operations 
SeDessie Harris; April Tarpey; Morgan Kerr; 
Eddy Ang; Kirk McDonald; Tamsen Staniford; 
Chris Ball; Matija Cale; Tony Tai, Susan Porter; 
Stephanie Penrod 
 
Pharmacy 
Kaitlin Hawkins, Eileen Kim 
 
Compliance 
Monica Fong; Crystal Garcia 

Quality Review Team 
Michelle Faust 
Leslie Mulhern 
Jenna Colin 
 
Optional Attendees 
Care Management: Hanan Obeidi, Amyn Nathoo 
Pharmacy: Jessica Shost, Gevork Tchapanian, Tammy 
Chau 
Business Intelligence: Rudy Wu 
 
Guests 
 

Not Present: K. M. McDonald (PTO) 

Quorum (details after the 
Action Items section 
below) 

• Chief Medical Officer, MD (Interim – Eddy Ang) 
• Senior Medical Director (vacant) 
• Director, Clinical Operations, RN (Matija Cale) 
• Senior Manager, Prior Authorization, RN (vacant as of 11.11.22) 
• Manager, Concurrent Review and Care Transitions, RN (SeDessie Harris) 
• UM Nurse Manager, Prior Authorizations, RN (Tamsen Staniford) 
• Program Manager, Clinical Operations, PhD (Kirk McDonald) 
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McDonald, Kirk
This person might need to be updated given who is selected.



Not Present:  

Documents Presented: 

• Draft_Agenda_UMC_December_v11.17.22 
• Draft_Minutes_UMC_November_v11.17.22 
• 2023_Benchmarks_Tableau_v11.10.22 
• Draft_Q3-2022_SpecialtyReferralReport-UMC_v10.13.22 
• Draft SFHP Custodial Criteria Guidelines v11.14.22 

 
 
Consent Calendar – January to December 2022 
ITEM 

# Document Review 
Schedule Outcome Comments Meeting notes 

  Quarterly Varis/APRDRG 

• January 
2023 

• April 2023 
• July 2023 
• October 

2023 
• January 

2023 

•   •  

• Compliance Team 

  

UM Criteria for Non-Genital Gender 
Confirmation Services 
 
UM Criteria for Genital Gender Confirmation 
Services 
 
UM Criteria for EPSDT Private Duty Nursing 
 
MCG 25th edition; and 26th Edition (6.22) 
 
PP CO-57 

• Special 
Review 
for NCQA 
2023 
Renewal 
Survey 

• Feb 24, 
2022 

• April 2022 
(UMC) 

• June 
2022 
(UMC) 

• November 
2022 
(UMC) 
Annual 
review of 

• QIC approved the criteria (Q1-
2022 meeting) 

• April 2022, UMC meeting; revised 
Gender Confirmation criteria; 
UMC approved by quorum vote. 

o Document - SFHP 
Gender Affirming 
Services Medical 
Necessity 
Criteria_DRAFT_for UMC 
Vote 3-31-22 

• June 2022, UMC meeting; UMC 
approved, by quorum vote, to 
accept the MCG updates. 

• November 2022, UMC meeting. 
UMC approved, by quorum vote, 
to accept the Gender 
Confirmation, EPSDT Private 
Duty Nursing, and PP CO-57 
criteria, and reapproved the MCG 

•  
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Update the quarter (3Q? Or 4Q?) when the data is provided.



all criteria 
• QIC 

February 
2023 

criteria 26th Edition. 

  Annual (CY2022) benchmark updates for the 
utilization trending tableau report 

• Annual 
(Q2/Q3)  

11.16.22: QI benchmarks reviewed by 
UMC (Emergency Room utilization 
rates/Inpatient Admission 
rates/Readmission rates). 
 
12.6.22: UMC reviewed the 2023 
benchmarks. 

 

  

Internal Audit of Authorization Requests 
Report 

Q3-2021 Report 
Q4-2021 Report 
Q1-2022 Report 
Q2-2022 Report 

•  
• No vote required. 
• Documenting review and 

discussion by the UMC. 

• Q3-2021 (Jan 2022 UMC) 
reviewed 

• Q4-2021 (May 2022 UMC) 
reviewed 

• Q2-2022 (Oct 2022 UMC) 
reviewed. 

• Q3-2022 (January 2023 UMC) 
• Q4-2022; This includes the 

inaugural audits of – (1) NCQA 
UM-12 (Denial TAT Systems 
Control); (2) NEMT, (3) Major 
Organ Transplants, and (4) MD 
Denial NOA reviews. 

•  

  2021 Utilization Program Evaluation 
Annual Review and Approval 

• Feb 2022 
UMC 
Meeting 

• UMC approved by quorum vote. •  
•  

  Updated UMC Charter and 
Reports/Documents Review Calendar 

• Feb 2022 
UMC 
Meeting 

• November 
2022 
UMC 
Meeting 

• UMC approved by quorum vote. 
• 11.16.2022 – approve new 

meeting requirements; updated 
the UMC charter. 

•  

  2022 Specialty Referral Reports 
• May 2022 

UMC 
Meeting 

• No vote required. 
• Documenting review and 

discussion by the UMC. 

• Q1-2022 Report – July UMC 
• Q2-2022 Report – August UMC 
• Q3-2022 Report – December 

•  
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UMC 
• Q4-2022 Report & Annual Report 

– January 2023. 

  2022 UM Program Description 

• UMC Q1-
2023 – 
Final 
version) 

• QIC 

•  

• Oct 2022 UMC meeting. 
Reviewed the Interim UM 
Program Description with the 
PAD/LTC/Pharmacy updates. 

• January  

•  

  2022 UM Program Evaluation • Annual 
(Q1-2023) •  •  •  

 
UMC Agenda 
 Topic Brought 

By Time Agenda Notes 

1.  

Standing Items: 
• Approval of minutes 
• Action Items review 
• Parking lot review 
• Medical/Pharmacy 

Directors’ Dashboards 

Matija 2:00 – 
2:15 

• Agenda reviewed 
• Action Items 
• Approval of November draft minutes 
• CO Director Dashboard 
• Clinical Operations – KPI Dashboard 
• Clinical Operations – UM Trending Report Review 

(inpatient Admissions) 
• Pharmacy Dashboard (Quarterly) 

o Q2-2022 (presented 8.3.22) 
o Q3-2022 (UMC in November) 
o Q4-2022 (UMC in February 2023) 

•  
• Monthly updates to UM Trending and CO 

Director dashboards are not available until 10th 
calendar day of each month 

2. t 

• Medical/Pharmacy 
Appeals: Upheld and 
Overturned 

• Independent Medical 
Review (IMR) 

• State Fair Hearings (SFH) 
• Consumer Complaints 

• April – DMG 
appeal cases 

• Leslie Mulhern; 
Michelle Faust – 
CHN/UCSF cases 

• Jessica – 
Pharmacy 
Appeals 

• Betty 

2:15 – 
2:30 

• Appeals (See appendix for brief summary of 
overturned appeals.) 

o UM – Appeals -  
 Upheld appeals –  
 Overturned appeals – 2 

o Pharmacy – Appeals -  
 Upheld appeals –  
 Overturned appeals –  

• Compliance 
o IMR –  
o IMR/SFH –  
o SFH –  
o Consumer Complaints –  

•  
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McDonald, Kirk
Depending on the quantify/types of appeals and Compliance items, might need to increase this time.

McDonald, Kirk
Will need to update this summary with the blinded appeals data.

McDonald, Kirk
Will need to update the metrics for the UM/Pharmacy appeals data. As well as the Compliance data.



 Topic Brought 
By Time Agenda Notes 

3.  
Status of the need to monitor 
the laser hair removal provider 
network as a standing item for 
the next few UMC meetings. 

Eddy 2:30 – 
2:35  • See action item updates below 

4.  
Custodial Care Criteria 

 
Vote on the final version 

SeDessie 2:35 – 
2:40  •  

5.  Quarterly APR-DRD Varis 
Audit Crystal 2:40 – 

2:50  • Postponed to January 2023 

6.  
Draft_Q3-

2022_SpecialtyReferralReport
-UMC_v10.13.22 

Morgan 2:50 – 
2:55  • Overview of outreach activity 

7.  2023 Benchmarks - Annual 
Updates Matija 2:55 – 

3:05   •  

8.  Recap / Action Item Review Morgan 3:05 – 
3:10 Review the new action items •  

 
Action Items – December 2022 UMC 

ITEM # OWNER ACTION ITEMS STATUS 
1.   •   
2.   •   
3.   •   
4.   •   

 
 
 
 
 
 
Legend 

1 = Need Update 
2 = In progress 
3 = Completed 
4 = On Hold 
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UMC Meeting 
Date Owner(s) Action Item(s) Comments Status 

5.4.22 Rudy For ALOS metric, assess whether an indicator can be added to identify if 
high ALOS is/isn’t attributed to a one-off case. 

8.2.22 – Will be added in the next release. 
 
12.6.22- Slated for next release w/ LTC updates – after Jan 2023  

2 

10.5.22 Tamsen/Tony 

• PA TAT Compliance Rate in the CO KPI Dashboard needs to be adjusted 
to provide a more accurate rate. 
• Total Pre-Auth metrics in the CO KPI Dashboard needs to be adjusted to 
provide a more accurate rate. 

11.14.22 - In progress- manual fixes are being implemented before 
BA (Jay) can work planned reporting logic changes into phase 2 of 
the dashboard updates. Tamsen will connect with Tony and Jay on 
timelines before 11/16 UMC and provide an update (on agenda or 
during meeting). 
 
12.6.22- In progress- manual fixes implemented for excel 
dashboard, but Tableau needs reporting logic updated; Tamsen 
working with Tony and BA on timeline for the updates as part of 
planned phase 2, which has been a lower priority than other 
1/1/23-focused BA work. 

2 

10.5.22 SeDessie / 
Hanan 

• Work with the PHM Team to determine what is driving the Septicemia rate; 
related to the data in the Top 10 DRG table in the Utilization Trending 
Dashboard 2022. 
o Need to breakout the metrics by member population, risk 
stratification/segmentation. 

11.11.22 – Recommend revisiting in Q1 2023 due to numerous 
other high level competing priorities  2 

10.5.22 Tamsen  Final decision if UCSF Laser Clinic should be removed from the community 
referral list as a hair removal provider, given USCF closed its clinic. 

11.14.12 - UCSF Laser clinic refuses to see transgender members 
and should not be considered an option for TGD members to 
access gender-affirming hair removal. 
Lindsay Shon in PNO confirmed she was trying to work with 
Serenity about access and contracting but they are non-responsive 
so she has stopped reaching out. 
 
Currently:  
1. Gender Confirmation Center (Dr. Mosser’s practice) is the only 
in-network option, but only does surgical site and facial hair 
removal. 
2. North Bay Aesthetics is the only provider offering body hair laser, 
they are out of network  
 
12.6.2022- Leslie recommended LaserAway to PNO, Tamsen 

2 
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McDonald, Kirk
Will need to update this table with the feedback from the various SMEs. Sent out the original request for updates on 11.22.22. Should follow-up with the SMEs 1 week prior. 

I will be responsible to place the feedback on the master Excel table on my return.



awaiting status update from PNO. Current options remain the 
same as noted 11/14/22. 

11.16.22 Pharmacy 
Team 

 New asthma medical management intervention program: new care 
management staff will be educated about this program. 

11.22.22 - Tammie C. is presenting information to the CM Ops 
meeting on 12/8. 2 

11.16.22 

Grace Carino 
 

Kaitlin 
Hawkins 

 
Leslie 

Mulhern 

Appeal - MA220928001: potential change to policy or process. 
Recommend that the questions posed to MRIoA should be reviewed prior to 
being sent to MRIoA; also, Pharmacy needs to be pulled into the appeals 
process at an earlier stage to determine the appropriate use for MRIoA 
requests for this type of pharmaceutical request. 
 
Appeal - MA221103001: potential change to policy or process. 
Need to follow-up on the idea that given the turn-around-time requirements 
to approve a pharmacy authorization and the time to confirm if an 
authorization is a continuity of care request, it is suggested a partial 
approval might be provided to allow time for determining if the authorization 
request classifies as a continuity of care request. 

11.22.22: Pharmacy and A&G will review roles & responsibilities 
and optimize pharmacy support and collaboration to support 
appeals processes.  

12.6.2022: Met on 12/1. Developed a process flow ensuring 
pharmacy input prior to routing case to MD, and also allowing for 
pharmacy input in developing questions for MRIoA.  To be trialed 
immediately and formalized in a DTP once process is evaluated. 

2 

11.16.22 Monica Fong 

Given the number of issues with Kaiser’s mental health services, is there a 
pattern? The Compliance Team will monitor this issue and keep the UMC 
posted if trends emerge. The Compliance Team is also waiting for DMHC’s 
response before further action. 

12.05.2022: During 2022 there have been a total of seven cases 
related to Kaiser and mental health (six Consumer Complaints and 
one IMR case).  

• Five cases occurred in October or November 2022; four 
were related to appointments with psychiatrists; one was 
related to CoC for ABA therapy. 

o 4 pending decisions 
o 1 w/ decision (related to appt): No finding of non-

compliance 

2 

 
 
Parking Lot 

ITEM #  OWNER ACTION ITEMS STATUS 

1.  2.16.21 Monica / Jim 
• Add to the JOC agenda the issue of members who have 

never contacted their assigned PCP, leading in some cases 
to accessing OOMG/OOA providers. 

• 6.2.22 – Should we remove 
this? This would need to be 
a CMO driven request, as it 
is a resource request from 
SFN, and it is not required 
by regulators. I don’t know 
how this request should be 
prioritized against current 
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Kerr, Morgan
Can this be marked as complete?



regulatory requests from 
SFHP for SFN (Compliance 
reporting, auditing, etc.) 

2.  2.24.22 Al UMC Members 
• Remain cognizant about identifying what agenda items 

brought to UMC are out-of-scope and whether an item 
should be included in the UMC Charter as an out-of-scope 
item. 

• 2.24.22 - This is ongoing for 
2022 

3.  4.06.22 SeDessie / Eddy Ang • • Work w/ Eddy Ang on OBS metrics. 
• Need to be consistent in how OBS rules are applied. 

• 5.4.22: SeDessie, Matija, 
Eddy working on priorities--
medium category 
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Appendix 
Appeals / Overturned – November 2022 

APPEALS AND GRIEVANCES 

Grievance ID  Case 
Type 

Medical 
Group Decision Case 

Category  Description Resolution Name of Service or 
Medication 
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Utilization Management Committee (UMC) 
7 December 2022 
2:00PM – 3:30PM 
 
Meeting Invite / Conference connection through Microsoft Teams 

Meeting called by: Matija Cale  

Type of meeting: 
Mandatory – Monthly meeting. Meeting 
frequency is a maximum of 12 times per year or 
a minimum of 6 times per year depending on the 
priorities of the agenda for a given month. 

Recorder: Morgan Kerr 

Present: 

Clinical Operations 
SeDessie Harris; April Tarpey; Morgan Kerr; 
Eddy Ang; Kirk McDonald; Tamsen Staniford; 
Chris Ball; Matija Cale; Tony Tai, Susan Porter; 
Stephanie Penrod 
 
Pharmacy 
Kaitlin Hawkins, Eileen Kim 
 
Compliance 
Monica Fong; Crystal Garcia 

Quality Review Team 
Michelle Faust 
Leslie Mulhern 
Jenna Colin 
 
Optional Attendees 
Care Management: Hanan Obeidi, Amyn Nathoo 
Pharmacy: Jessica Shost, Gevork Tchapanian, Tammy Chau 
Business Intelligence: Rudy Wu 
 
Guests 
Dr. Wayne Pan 

Not Present: K. M. McDonald (PTO), Dr. Eddy Ang, Crystal Garcia  

Quorum (details after the 
Action Items section below) 

• Chief Medical Officer, MD (Interim – Eddy Ang) 
• Senior Medical Director (vacant) 
• Director, Clinical Operations, RN (Matija Cale) 
• Senior Manager, Prior Authorization, RN (vacant as of 11.11.22) 
• Manager, Concurrent Review and Care Transitions, RN (SeDessie Harris) 
• UM Nurse Manager, Prior Authorizations, RN (Tamsen Staniford) 
• Program Manager, Clinical Operations, PhD (Kirk McDonald) 

Not Present:  
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Documents Presented: 

• Draft_Agenda_UMC_December_v11.17.22 
• Draft_Minutes_UMC_November_v11.17.22 
• Appeals Report December 07.2022 
• SFH.IMR.CC_UMC Report_2022.12.7 
• 2023_Benchmarks_Tableau_v11.10.22 
• Draft_Q3-2022_SpecialtyReferralReport-UMC_v10.13.22 
• Draft SFHP Custodial Criteria Guidelines v11.14.22 
• Report for UMC Kaiser cases-FINAL 

 
 
Consent Calendar – January to December 2022 
ITEM 

# Document Review 
Schedule Outcome Comments Meeting notes 

  Quarterly Varis/APRDRG 

• January 
2023 

• April 2023 
• July 2023 
• October 

2023 
• January 

2023 

•   •  

• Compliance Team 

  

UM Criteria for Non-Genital Gender 
Confirmation Services 
 
UM Criteria for Genital Gender Confirmation 
Services 
 
UM Criteria for EPSDT Private Duty Nursing 
 
MCG 25th edition; and 26th Edition (6.22) 
 
PP CO-57 

• Special 
Review 
for NCQA 
2023 
Renewal 
Survey 

• Feb 24, 
2022 

• April 2022 
(UMC) 

• June 
2022 
(UMC) 

• November 
2022 
(UMC) 

• QIC approved the criteria (Q1-
2022 meeting) 

• April 2022, UMC meeting; revised 
Gender Confirmation criteria; 
UMC approved by quorum vote. 

o Document - SFHP 
Gender Affirming 
Services Medical 
Necessity 
Criteria_DRAFT_for UMC 
Vote 3-31-22 

• June 2022, UMC meeting; UMC 
approved, by quorum vote, to 
accept the MCG updates. 

• November 2022, UMC meeting. 
UMC approved, by quorum vote, 
to accept the Gender 
Confirmation, EPSDT Private 
Duty Nursing, and PP CO-57 

•  
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Annual 
review of 
all criteria 

• QIC 
February 
2023 

criteria, and reapproved the MCG 
criteria 26th Edition. 

  Annual (CY2022) benchmark updates for the 
utilization trending tableau report 

• Annual 
(Q2/Q3)  

11.16.22: QI benchmarks reviewed by 
UMC (Emergency Room utilization 
rates/Inpatient Admission 
rates/Readmission rates). 
 
12.6.22: UMC reviewed the 2023 
benchmarks. 

 

  

Internal Audit of Authorization Requests 
Report 

Q3-2021 Report 
Q4-2021 Report 
Q1-2022 Report 
Q2-2022 Report 

•  
• No vote required. 
• Documenting review and 

discussion by the UMC. 

• Q3-2021 (Jan 2022 UMC) 
reviewed 

• Q4-2021 (May 2022 UMC) 
reviewed 

• Q2-2022 (Oct 2022 UMC) 
reviewed. 

• Q3-2022 (January 2023 UMC) 
• Q4-2022; This includes the 

inaugural audits of – (1) NCQA 
UM-12 (Denial TAT Systems 
Control); (2) NEMT, (3) Major 
Organ Transplants, and (4) MD 
Denial NOA reviews. 

•  

  2021 Utilization Program Evaluation 
Annual Review and Approval 

• Feb 2022 
UMC 
Meeting 

• UMC approved by quorum vote. •  
•  

  Updated UMC Charter and 
Reports/Documents Review Calendar 

• Feb 2022 
UMC 
Meeting 

• November 
2022 
UMC 
Meeting 

• UMC approved by quorum vote. 
• 11.16.2022 – approve new 

meeting requirements; updated 
the UMC charter. 

•  

  2022 Specialty Referral Reports • May 2022 • No vote required. • Q1-2022 Report – July UMC •  
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UMC 
Meeting 

• Documenting review and 
discussion by the UMC. 

• Q2-2022 Report – August UMC 
• Q3-2022 Report – December 

UMC 
• Q4-2022 Report & Annual Report 

– January 2023. 

  2022 UM Program Description 

• UMC Q1-
2023 – 
Final 
version) 

• QIC 

•  

• Oct 2022 UMC meeting. 
Reviewed the Interim UM 
Program Description with the 
PAD/LTC/Pharmacy updates. 

• January  

•  

  2022 UM Program Evaluation • Annual 
(Q1-2023) •  •  •  

 
UMC Agenda 
 Topic Brought 

By Time Agenda Notes 

1.  

Standing Items: 
• Approval of minutes 
• Action Items review 
• Parking lot review 
• Medical/Pharmacy 

Directors’ Dashboards 

Matija 2:00 – 
2:15 

• Agenda reviewed 
• Action Items 
• Approval of November draft minutes 
• CO Director Dashboard 
• Clinical Operations – KPI Dashboard 
• Clinical Operations – UM Trending 

Report Review (inpatient Admissions) 
• Pharmacy Dashboard (Quarterly) 

o Q2-2022 (presented 8.3.22) 
o Q3-2022 (UMC in November) 
o Q4-2022 (UMC in February 

2023) 

• November minutes were approved  
• Clinical Op’s KPI Dashboard  

o Known data discrepancies in PA Auth Volume and 
TAT metrics. Despite discrepancies, TAT 
compliance remains strong for PA and CCR teams. 
See related action item for timeline on fix. 

o Total Auth Volume (YoY and MoM): Continues to 
Trend upward for PA and CCR teams 

o Denial Volume: 0.5% for PA & 7% for CCR 
• UM Trending and CO Director dashboards are not available 

until 10th calendar day of each month due to data update 
schedule. Review postponed until Jan 2023 

2.  

• Medical/Pharmacy 
Appeals: Upheld and 
Overturned 

• Independent Medical 
Review (IMR) 

• State Fair Hearings (SFH) 
• Consumer Complaints 

• April – DMG 
appeal cases 

• Leslie Mulhern; 
Michelle Faust – 
CHN/UCSF cases 

• Jessica – 
Pharmacy 
Appeals 

• Betty 

2:15 – 
2:30 

• Appeals (See appendix for brief 
summary of overturned appeals.) 

o UM – Appeals - 2 
 Upheld appeals – 0 
 Overturned appeals – 

2 
o Pharmacy – Appeals - 0 

 Upheld appeals – 0 
 Overturned appeals – 

0 

Appeals 

• UM (Medical Groups) 
o CPSA221111001 (NEM MG) 

 Overturned for timely access standards – 
urgent care visits should be provided within 
48 hours of request if no authorization is 
required or 96 hours if an authorization is 
required. 

 SFHP MD to conduct peer to peer and 
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 Topic Brought 
By Time Agenda Notes 

• Compliance 
o IMR – 1 
o SFH – 0 
o Consumer Complaints – 4  

confirm if NEMS is updating protocols for 
urgent OON appointment requests. Does 
NEMS attempt to confirm in-network 
availability prior to issuing denial?  

o MA221107001 (HILL MG) 
 Overturned for medical necessity. The Hill 

Physician approved palliative care provider 
is under the same practice as the palliative 
care center to which this member's 
oncologist referred to, but is specialized in 
palliative care for oncology patients. 

 PNO is confirming if Hill Physician’s 
contracted provider roster requires 
updating. 

 Education on palliative care benefit (clinic-
based vs. intensive home-based) 
responsibility completed 

Compliance 

• Two new cases received in Nov – 1 IMR and 1 Consumer 
Complaint. Both regarding Kaiser mental health services.  

• As noted in the action item table, this is the fifth complaint 
regarding Kaiser mental health services since October 
2022. While DMHC response is pending (on 4 of 5), this 
pattern is concerning.  

o How is Kaiser addressing access issues? At what 
point is a trend confirmed and a CAP warranted? 
Next steps to be confirmed with CMO. May require 
engagement from Access Committee.  

3.  
Status of the need to monitor 
the laser hair removal provider 
network as a standing item for 
the next few UMC meetings. 

Eddy 2:30 – 
2:35  

• See action item updates below 
• This can be removed as standing discussion item given it is 

being tracked in action item table below. 

4.  Custodial Care Criteria 
 SeDessie 2:35 – 

2:40  • MCG does not have custodial care criteria. For this reason, 
development of homegrown criteria was required. This 
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 Topic Brought 
By Time Agenda Notes 

Vote on the final version feedback was provided to MCG reps for development 
consideration.  

• Homegrown criteria are based on title 22 regulations. 
• UMC approved by quorum vote to accept the Custodial 

Care criteria.  
 

5.  Quarterly APR-DRD Varis 
Audit Crystal 2:40 – 

2:50  • Postponed to January 2023 

6.  
Draft_Q3-

2022_SpecialtyReferralReport
-UMC_v10.13.22 

Morgan 2:50 – 
2:55  

• Reviewed Q3-2022 results  
o 66.5% (628) of specialty auths had no claim 

attached 
o PCP clinics were provided with a roster of 

members with open specialty referrals to follow-up 
with.   

• Process discussed. Several suggestions made: 
o Given claim submission lag, conduct a 6 month 

look back. Confirm if the percentage of open auths 
shifts.  

o Can we drill down on specialty care type and 
volume per specialty type? 

o Demonstrate impact of member not getting 
specialty care timely (e.g., increase in ED or IP 
services). What is the economic impact? 

 Share findings with provider stakeholders 

7.  2023 Benchmarks - Annual 
Updates Matija 2:55 – 

3:05   • UMC approved by quorum vote to adopt updated 
benchmarks for 2023  

8.  Recap / Action Item Review Morgan 3:05 – 
3:10 Review the new action items •  

 
Action Items – December 2022 UMC 

ITEM # OWNER ACTION ITEMS STATUS 

1.  Dr. Wayne Pan 
• Conduct peer to peer with NEMS MD. Confirm if NEMS is 

updating protocols for urgent OON appointment requests. 
Does NEMS attempt to confirm in-network availability prior 
to issuing a denial? 

12.07.2022: NEMs confirmed 
they attempt to outreach; 
however, they rarely reach a 
live person at the ZSFG 
Specialty Clinics.  This is 
SFHP’s experience as well and 
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when this occurs, SFHP 
approves OON request.  
 
12.29.2022: PNO team asked to 
share feedback with appropriate 

ZSFG stakeholders. 

2.  Dr. Wayne Pan 

• Discuss Kaiser mental health access trends with CMO and 
Quality Review team. How is Kaiser addressing access 
issues? At what point is a trend confirmed and a CAP 
warranted? May require engagement from Access 
Committee 

 

3.  Kirk 

• Review Specialty Referral Tracking process for 
opportunities. 

• Suggestions: 
o Can we drill down on specialty care type and 

volume per specialty type? 
o Demonstrate impact of member not getting 

specialty care timely (e.g., increase in ED or IP 
services). What is the economic impact? 

• Share findings with provider stakeholders 
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Legend 
1 = Need Update 
2 = In progress 
3 = Completed 
4 = On Hold 

 
UMC Meeting 

Date Owner(s) Action Item(s) Comments Status 

5.4.22 Rudy For ALOS metric, assess whether an indicator can be added to identify if 
high ALOS is/isn’t attributed to a one-off case. 12.6.22- Slated for next release w/ LTC updates – after Jan 2023  2 

10.5.22 Tamsen/Tony 

• PA TAT Compliance Rate in the CO KPI Dashboard needs to be adjusted 
to provide a more accurate rate. 
• Total Pre-Auth metrics in the CO KPI Dashboard needs to be adjusted to 
provide a more accurate rate. 

12.6.22- In progress- manual fixes implemented for excel 
dashboard, but Tableau needs reporting logic updated; Tamsen 
working with Tony and BA on timeline for the updates as part of 
planned phase 2, which has been a lower priority than other 
1/1/23-focused BA work. 

2 

10.5.22 SeDessie / 
Hanan 

• Work with the PHM Team to determine what is driving the Septicemia rate; 
related to the data in the Top 10 DRG table in the Utilization Trending 
Dashboard 2022. 
o Need to breakout the metrics by member population, risk 
stratification/segmentation. 

11.11.22 – Recommend revisiting in Q1 2023 due to numerous 
other high level competing priorities  2 

10.5.22 Tamsen  Final decision if UCSF Laser Clinic should be removed from the community 
referral list as a hair removal provider, given USCF closed its clinic. 

11.14.12 
Currently:  
1. Gender Confirmation Center (Dr. Mosser’s practice) is the only 
in-network option, but only does surgical site and facial hair 
removal. 
2. North Bay Aesthetics is the only provider offering body hair laser, 
they are out of network  
 
12.6.2022- Leslie recommended LaserAway to PNO. Lindsay Shon 
will be reaching out. Current options remain the same as noted 
11/14/22. 

2 

11.16.22 Pharmacy 
Team 

 New asthma medical management intervention program: new care 
management staff will be educated about this program. 

11.22.22 - Tammie C. is presenting information to the CM Ops 
meeting on 12/8. 2 

11.16.22 

Grace Carino 
 

Kaitlin 
Hawkins 

 

Appeal - MA220928001: potential change to policy or process. 
Recommend that the questions posed to MRIoA should be reviewed prior to 
being sent to MRIoA; also, Pharmacy needs to be pulled into the appeals 
process at an earlier stage to determine the appropriate use for MRIoA 
requests for this type of pharmaceutical request. 

12.6.2022: Met on 12/1. Developed a process flow ensuring 
pharmacy input prior to routing case to MD, and also allowing for 
pharmacy input in developing questions for MRIoA.  To be trialed 

3  
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Leslie 
Mulhern 

 
Appeal - MA221103001: potential change to policy or process. 
Need to follow-up on the idea that given the turn-around-time requirements 
to approve a pharmacy authorization and the time to confirm if an 
authorization is a continuity of care request, it is suggested a partial 
approval might be provided to allow time for determining if the authorization 
request classifies as a continuity of care request. 

immediately and formalized in a DTP once process is evaluated. 

11.16.22 Monica Fong 

Given the number of issues with Kaiser’s mental health services, is there a 
pattern? The Compliance Team will monitor this issue and keep the UMC 
posted if trends emerge. The Compliance Team is also waiting for DMHC’s 
response before further action. 

12.05.2022: During 2022 there have been a total of seven cases 
related to Kaiser and mental health (six Consumer Complaints and 
one IMR case).  

• Five cases occurred in October or November 2022; four 
were related to appointments with psychiatrists; one was 
related to CoC for ABA therapy. 

o 4 pending decisions 
o 1 w/ decision (related to appt): No finding of non-

compliance 

2 

 
 
Parking Lot 

ITEM #  OWNER ACTION ITEMS STATUS 

1.  2.16.21 Monica / Jim 
• Add to the JOC agenda the issue of members who have 

never contacted their assigned PCP, leading in some cases 
to accessing OOMG/OOA providers. 

• 6.2.22 – Should we remove 
this? This would need to be 
a CMO driven request, as it 
is a resource request from 
SFN, and it is not required 
by regulators. I don’t know 
how this request should be 
prioritized against current 
regulatory requests from 
SFHP for SFN (Compliance 
reporting, auditing, etc.) 

2.  2.24.22 Al UMC Members 
• Remain cognizant about identifying what agenda items 

brought to UMC are out-of-scope and whether an item 
should be included in the UMC Charter as an out-of-scope 
item. 

• 2.24.22 - This is ongoing for 
2022 

3.  4.06.22 SeDessie / Eddy Ang • • Work w/ Eddy Ang on OBS metrics. 
• Need to be consistent in how OBS rules are applied. 

• 5.4.22: SeDessie, Matija, 
Eddy working on priorities--
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medium category 

  

67



Appendix 
Appeals / Overturned – November 2022 

APPEALS AND GRIEVANCES 

Grievance ID  Case 
Type 

Medical 
Group Decision Case 

Category  Description Resolution Name of Service or 
Medication 

CPSA221111001 Clinical 
Post-

Service 
Appeal 

NMS Overturned Medical 
Group 

The minor member’s mother submitted 
an appeal regarding the denial of two 
visits to UCSF. 
 
“I am disputing the denial of 2 visits, 
approved by Dr for UCSF visit on ---- 
post 2 fractures in forearm. It was 
determined…a cast was needed and 
SFGH could not see the member until ---
. At that point a second option to be seen 
at UCSF became available and it was 
determined they had the ability to see 
the member the same day and cast the 
arm; 2 visits were requested: 1 to cast 
and 1 to remove. We have the 2nd appt 
on ---- already scheduled. My very active 
---- was in pain and could not remain 
uncasted for 4 additional days. The 
concern was for further damage to the 2 
fractured bones. I would like the 1st visit 
to be approved retroactively and approve 
the 2nd. If the 2nd visit cannot be 
approved than please facilitate an appt 
at SFGH for this upcoming week.” 

San Francisco Health Plan (SFHP) has 
reviewed your appeal and decided to 
overturn the original denial decision. This 
request is now approved. This is because 
it was medically necessary for your child 
to have the appointment at UCSF. 
 
The visit was approved based on the 
Department of Managed Health Care 
(DMHC) timely access to care standards. 
The standards state that urgent care visits 
should be provided within 48 hours of 
request if no authorization is required or 
96 hours if an authorization is required. 

Pediatric Orthopedic 
Surgery consultation at 

University of California, San 
Francisco (UCSF) 

MA221107001 Member 
Appeal 

HIL Overturned Medical 
Group 

A physician from UCSF GI/Oncology 
appealed a denial. 

The member is looking to get palliative 
care with Dr. ---- at UCSF, but Hill 
Physicians denied it on ---- because the 
provider is a non-contracted provider, 

San Francisco Health Plan (SFHP) has 
reviewed the appeal and decided to 
overturn the original denial decision. This 
request is now approved. 
• This is because it is medically necessary 
for the member. 
• [The member] was already approved to 
see another palliative care doctor at 

Office consultation with 
palliative care doctor, Dr. ---- 
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and they want her to go in-network.  

[Spoke with] the member’s daughter... 
She said she’s the personal 
representative, but there’s no 
documentation on file. She said she sent 
the personal representative form 2 or 3 
years ago and a ----- CSR, confirmed 
with her that it was received, and she’s 
also spoken to SFHP before. She also 
shared that the member has cancer and 
is dying. Explained to her that [we] can’t 
provide any information since there’s no 
documentation on file, but [we] can 
request for it to be sent to her via email. 
She said that was fine and it could be 
sent via email, but she wanted to know 
how she could follow up. Informed her 
she can always call, or she can respond 
back to the email to check in on the 
status and she expressed 
understanding. Emailed CS about 
emailing the personal representative 
form. Filed a grievance about this issue 
regarding the personal representative. 
Reference MGC221107003. 

Called member and her stepdaughter, 
with a ------ interpreter. The member 
gave permission for me to talk to her 
stepdaughter about her information and 
about any grievances/appeals.  

UCSF, Dr. ----. Palliative care is a special 
type of medical care for people who have 
a serious illness. It was noted that Dr. ---- 
does not specialize in palliative care for 
cancer patients.    
• Dr. ---- specializes in palliative care for 
cancer patients.  
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Policy & Compliance Committee 
 

1 | P a g e  
 

 Policies and Procedures (P&Ps) Updates and Monitoring 

December P&P Updates: 
Policy  Summary of New Policy and Updates 
Care-07 Golden Gate 
Regional Center  

Policy Updates 
• Policy Statement – 2nd Paragraph = Formatting: Corrected Spacing 
• Procedure – 1.b – Formatting: Corrected Spacing 
• 2.a. – Grammar: Removed comma 
• 2.b. – 3.a. – Corrected Language: added “coordinators”  
• II.a. – Grammar: Added period  
• II.d. – Grammar: Removed “Also” twice 
• III.c. – Grammar: Removed “,including” and Added “care,” 
• Monitoring .1.: 

o Added “initial and subsequent” 
o Added “(FSR)/Medical Record Review (MRR)” 
o Removed “referrals” 
o Grammar: Removed “, including” 
o Added “”/Certified Master Trainer (CMT)) monitors 

referrals, coordination, and continuity of care” 
o Updated language to clarify the FSR process 
o Added “Children and Families Program Manager” 
o Removed “SFHP CMO” 
o Added “Children and Families Program Manager/GGRC 

Liaison,”  
o Grammar - Removed comma 
o Removed “and” 
o Added “as well as” 

• Related Policies and Procedures and Other Related Documents - 
Added 4. FSR-01: Facility Site Review Surveys 

Care-12 California Children 
Services  

Policy Updates 
• I.d. – Corrected Grammar – Lower case “Per” 

Anecdotally, the “new” FSR-01 updated policy was edited to 
include specific language to tie in CCS and GGRC members for 
medical record reviews. Screenshot below: 

 
 

CO-30 PKU Coverage  Policy Updates, Biennial Review 
HEADER 
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Policy & Compliance Committee 
 

2 | P a g e  
 

• Added Accountable Lead 
MONITORING 

• Removed “monthly frequency” from UMC 
• Updated responsible Depts 

  
HE-03 Preventative Health 
Care Guidelines 

Policy Updates 
• Additions made to comply with the DMHC APL 22-019: Health 

Plan Coverage of Monkeypox Testing, Vaccinations, and 
Therapeutics. 

• Procedure section C. Adult Preventative Services, paragraph 4 
page 5.  

 

January P&P Updates:  

Policy  Summary of New Policy and Updates 
Care-02 HIF/HRA Policy Updates 

• Under procedure added each new member receives their own 
HIF/MET assessment  

• IV. New SPD Members added paragraph on DHCS PHM 
requirements effective January 1st. Page 3.  

• Section C. HRA line 5 revised. Page 4. 
• Revised related policies and procedures section  

 
Care-13 ECM  Policy Updates, LTC 9 approval  

• Under procedure added and minimizing premature 
institutionalization 

• Under external referrals added LTC facilities  
• Page 4, added additional member eligibility and criteria  
• Page 8, comprehensive assessment revised  

QI-18 PQI Policy Updates, Biennial  
•  Policy has been re-written starting from Procedure section  
• Monitoring section remains unchanged besides deletion of last 

sentence, and changing PQI turnaround from 60 to 180 days 
• Definition section revised, added CAP, Quality issue, and Security 

level 
• Affected departments revised  
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DATE:  02/28/2023 

TO San Francisco Health Plan Quality Improvement Committee 
FROM Jackie Hāgg, RN, MSN, DHCS-CMT, Facility Site Review Nurse Supervisor 

Eugenia Correa, RN, BSN, DHCS-CSR, Provider Quality and Outreach Nurse 
Edward Cho, MPH, CPH, Facility Site Review Associate Program Manager 

REGARDING 2022 Facility Site Review Report 
 
BACKGROUND 
Facility Site Reviews (FSR) are conducted to ensure that all contracted Primary Care Provider (PCP) sites have sufficient 
capacity to provide appropriate primary health care services and can maintain patient safety standards and practices per the 
Department of Health Care Services (DHCS) All Plan Letter 22-017: Primary Care Provider Site Reviews: Facility Site Review 
and Medical Record Review. The FSR confirms the PCP site operates in compliance with all applicable local, state, and 
federal laws and regulations before opening provider panels to members. The FSR team assists SFHP in other site review 
activity compliance as specified in APL 22-017, PL 12-006, APL 15-023, and APL 16-015. 

California Department of Health Care Services (DHCS) requires Medi-Cal Managed Care Plans (MCP) to conduct a Full 
Scope Facility Site Review (FSR) for every Primary Care Provider (PCP) site as part of the initial credentialing process and at 
least every 36 months thereafter (DHCS All Plan Letter 22-017). The Full Scope FSR consists of two scored components that 
ensure consistent compliance with DHCS administrative and clinical guidelines:  
 

1. Site Review Survey (SRS) evaluates 156 criteria in the areas of Access & Safety, Personnel, Office 
Management, Clinical Services, Preventive Services, and Infection Control 

2. Medical Record Review (MRR) evaluates up to 92 criteria in the areas of Format, Documentation, Continuity & 
Coordination of Care, and Preventive Care (Pediatric, Adult, OB/CPSP) 

 
FSR components are scored by a Certified Master Trainer (CMT) or Site Reviewer (CSR) using standardized audit tools 
developed by DHCS. DHCS defines “Not Pass” as any score under 80%. The three compliance levels for DHCS FSR 
Reviews: 
 

Exempted Pass 90% of above without a critical element deficiency 
Conditional Pass 80-89% or 90% and above with a critical element deficiency 
Not Pass Below 80% 

 
San Francisco Health Plan (SFHP) works collaboratively and has active Memorandum of Understanding (MOU) with both 
Anthem Blue Cross of California (ABC) and Health Plan of San Mateo (HPSM) to review all PCP sites that are jointly 
contracted in the City and County of San Francisco or San Mateo County to ensure compliance with criteria set forth by 
DHCS. Per APL 22-017 and our MOUs with collaborating sister plans, FSR results are shared between MCPs to avoid over-
auditing. 
 
SFHP maintains an annual FSR Work Plan for ~200 unique sites. The external FSR data system, Healthy Data Systems 
(HDS), continues to be customized and all site review information, scores, and action items are contained in this application. 
The FSR data is available to the Plan and Delegated Medical Groups for credentialing and quality assessment.  

 
SUMMARY STATEMENTS 
 

PUBLIC HEALTH EMERGENCY SUMMARY 
On March 16, 2020, the San Francisco Department of Public Health issued Order C19-07 directing all businesses and 
governmental agencies to cease nonessential operations at physical locations in the County in response to the COVID-19 
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Pandemic. As COVID-19 Public Health Emergency (PHE) continues, the FSR team is working closely with network providers, 
statewide FSR collaborative, and DHCS partners to ensure that FSR operations continue and that the backlog of overdue 
FSR audits is being addressed.   

On July 1, 2022, SFHP FSR team returned to the field for all FSRs. MRRs completed virtually via electronic medical record 
(EMR) access continue to be accepted by DHCS.  

The following chart highlights key dates related to FSR activities during the ongoing PHE. 

Communication 
Date 

Description Highlighted 
Dates 

3/4/2020  APL 20-006 and 2020 tool released  
3/16/2020 COVID PHE declared  
6/8/2020 APL 20-011 released FSR- suspension  
7/1/2020  APL 20-006 and 2020 tool original implementation date- delayed  
9/9/2021   APL 20-011 rescinded – FSR activities to resume  
11/10/2021 EO N-21-21: Public health emergency extended through March 31, 2022  3/31/2022 
12/21/2021 14-004 and 2019 version of FSR/MRR tool 3/1/2022 
12/22/2021 APL 20-006 and 2022 tool implementation 1/1/2022   
12/29/2021 DHCS will accept all Facility Site Review (FSR) during emergency (PHE) Until 6/31/2022 
1/5/2022 (FAQ 
Meeting) 

• Discussed email sent by Nayeema Wani, DHCS Chief of MMU and clarifications sent to MCP 
Statewide Collaborative representatives on 12/29/21 that: 
o Virtual FSRs may be conducted until June 30, 2022. 
o Since APL 20-006 may not be implemented until July 1, 2022, requirements under PLs 14-

004 and 03-02 will remain in effect until then (i.e., CAP timeline, provider appeals process, 
CSR/CMT certification process, etc.) 

o Continue to enforce Policy Letter 14-004 (and CAP timelines), current reviewer certification 
requirements, current FSR data submission process (spreadsheet) and FSR/MRR 
Tools/Standards (dated January 1, 2020) until March 1, 2022 (see Nayeema’s email on 
12/21/21).   

o No further updates on MSRP from DHCS possibly due to the tools and standards still being 
revised which are currently going through public comment this week. 

o MCPs to continue to revise the APL 20-006 with possible implementation on or before July 
1, 2022. Krista Riganti from Molina is leading this effort. Their first work group meeting starts 
on 1/5/22.   

1/1/2022 

10/04/2022 APL 22-017, “Primary Care Providers Site Reviews: Facility Site Review and Medical Record Review”, 
tools and standards released 
MCPs have 90 days to submit updated FSR policies 

1/4/2023 

10/28/2022 Site Review Work Group Meeting: 
Verbal communication from Oksana Meyer, Chief of MMU: Go-Live implementation date for APL 22-
017 is 1/1/2023 

1/1/2023 

02/15/2023 DHCS FAQ Meeting & HHS Fact Sheet: COVID-19 Public Health Emergency Transition Roadmap 
Verbal communication from DHCS that the COVID-19 PHE plan to transition out of the emergency 
phase 05/11/2023 
 

05/11/2023 

 

2022 FSR ACTIVITIES SUMMARY 
During Calendar Year 2022, the FSR team continued to address the growing site review backlog by applying the remote 
mixed method facility site review process that included interim monitoring of critical elements, policy and protocol attestations, 
interview with CSR, and completion of corrective action plan, if indicated, up to June 30, 2022. Beginning July 1, 2022, all 
FSRs must be completed on-site. DHCS continues to provide flexibility regarding the MRR, and all MRRs completed via 
electronic medical record (EMR) access will be accepted.  

SITE REVIEW SURVEY (SRS) SCORE DISTRIBUTION 

73

https://www.gov.ca.gov/wp-content/uploads/2021/11/11.10.21-Vaccine-and-Med-Surge-Extension-EO.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2022/APL22-017.pdf
https://www.hhs.gov/about/news/2023/02/09/fact-sheet-covid-19-public-health-emergency-transition-roadmap.html


 
 

3 
 

Review Type No. of  
Reviews Overall AS PE OM CS PS IC 

FSR (Initial & 
Periodic) 

61 96 95 94 99 95 96 97 

Includes shared PCP sites audited by sister plans (ABC & HPSM) 

MEDICAL RECORD REVIEW (MRR) SCORE DISTRIBUTION 

Review Type No. of  
Reviews Overall FO DO CO PE AD OB 

MRR (Initial & 
Periodic) 46 85 92 93 98 82 73 97 

Includes shared PCP sites audited by sister plans (ABC & HPSM) 

PROVIDER OUTREACH & EDUCATION 
The SFHP Provider Newsletter Update includes monthly articles written by the FSR team, focusing on FSR/MRR audit criteria, 
standards, or trends. The following topics were covered in 2022: 
 

Month Subject 
January Folic Acid Supplementation 
February Medical Record Review and Abdominal Aortic Aneurysm Screening 
March Medical Record Review and the Early and Periodic Screening, Diagnosis and Treatment (EPSDT) for 

Medi-Cal Members Under the Age of 21 
Colorectal Cancer Screening 

April STD Awareness Month: Medical Record Review Preventive Criteria for Cervical Cancer 
May Hepatitis B & C 
June Human Immunodeficiency Virus (HIV) Screening and Assessment 
July Comprehensive Postpartum Care and Maternal Mental Health 
August Advance Health Care Directive (AHCD) Information 
September Pediatric and Adult Alcohol Use Disorder Screening and Behavioral Counseling 
October Vaccine Storage 
November Emergency Medicine for Anaphylactic Reaction Management, Opioid Overdose, Chest Pain, Asthma, 

and Hypoglycemia 
Diabetes Screening 

December Dental Health Focus in the Pediatric Primary Care Setting 
 

PROJECTS & UPDATES 
1. FSR team partnered with several clinics and clinic groups to complete Medical Record Reviews remotely though 

remote electronic medical records (EMR) access. 
2. FSR team continues to offer 1:1 consultation with providers interested in learning more about the new FSR 

Standards and Tools, with a focus on preventive criteria & documentation 
3. FSR site reviewers participated in health plan collaborative meetings 

a. DHCS Site Review Work Group (SRWG) 
b. Public Health Emergency Plan Work Group 
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i. FSR Backlog 
c. FSR Database Collaborative 

i. Technical Subgroups 
ii. FSR Canned Comments  

d. Site Review Data System Technical Questions and Discussion 
e. FSR FAQ Committee (clarifications regarding new Standards and Tools) 
f. Inter-Rater Reliability (IRR) Work Group 

4. FSR team participated in internal cross functioning work groups 
a. Maternal Mental Health Screening 
b. Alcohol Screening 
c. CCS Collaboration 
d. GGRC Collaboration 

 
UPCOMING OPPORTUNITIES 

1. FSR team will continue to collaborate with FSR teams across California at Site Review Work Group Meetings to 
discuss issues and quality improvement opportunities 

2. FSR team will continue and expand collaboration with our colleagues in Health Services Department 
3. With the retirement of Staying Healthy Assessment on January 1, 2023 and the replacement APL 22-030: Initial 

Health Appointment, the FSR team is exploring best practices to score this criteria with collaboration from Health 
Services and Claims. 

a. See CalAIM: Population Health Management (PHM) Policy Guide, page 9 
4. FSR team will be establishing a Northern California Collaborative with local FSR teams 

a. SFHP will take the lead on piloting collaborative and will work with sister plans across California interested 
in the program  

5. FSR team will explore avenues to support our PCP network in complying with new DHCS FSR Standards, such as 
updating Emergency Medication Management and Vaccine Storage Units 

6. FSR team has submitted an EPG project for the development of an organic FSR data management system to 
improve data interoperability and to comply with DHCS new data submission requirement that includes PHI  

7. FSR team will continue MRR coding project for hybrid MRR abstractions 
a. Develop provider coding sheets specific to new DHCS MRR criteria 

 

 
Appendix A: Abbreviations Key 

Key 
FSR Facility Site Review MRR Medical Record Review 
AS Access/Safety FO Format 
PE Personnel DO Documentation 
OM Office Management CO Continuity/Coordination of Care 
CS Clinical Services PE Pediatric Preventive 
PS Preventive Services AD Adult Preventive 
IC Infection Control OB OB/CPSP Preventive 
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Presented by 

Matija J. Cale RN, MS

Courtney Spalding, RN, MS 

Tamsen Staniford, RN

UM Clinical Criteria
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• General UM criteria overview

• SFHP internally developed criteria

• MCG Criteria (top 3 guidelines used)
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UM Clinical Criteria 1. SFHP internally developed and approved criteria 
• Gender Affirming Services
• EPSDT Private Duty Nursing 

2. MCG Care Guidelines 

3. State/Federal (Medi-Cal/CMS) criteria – (Medi-Cal only) 
If no Medi-Cal Criteria is available, Medicare/CMS criteria can be 
consulted on a case-by-case basis. 

4. Chief Medical Officer (CMO) or physician designee (MD) 
review of the evidence in consultation with relevant external, 
independent specialty expertise obtained from SFHP’s 
Independent Review Organization when there are no available 
external or internally developed and approved criteria. 
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Top 3 MCG Guidelines

#1: Cellulitis
• Inpatient and Surgical Care Guideline
• Frequently used due to the number of skin infections in our patient 

population
• Clinical Indications for Admission to Inpatient Care:

• Hemodynamic instability
• Failure of outpatient therapy
• Bacteremia
• Surgical procedure needed
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Top 3 MCG Guidelines

#2: General Criteria: Observation Care

• Ongoing pilot since 5/1/20

• General Criteria: Observation Care is used when there is no diagnosis specific observation 
guideline applicable to the stay

• Observation Care Admission Criteria:
• Clinical care needed beyond the usual Emergency Dept. timeframe
• Clinical care needed is not appropriate for a lower level of care
• Clinical condition or finding requiring observation

• Allergic reaction
• Cardiac condition
• Electrolyte or metabolic finding
• Infections condition
• Pain

80



Top 3 MCG Guidelines

#3: Heart Failure
• Inpatient and Surgical Care Guideline
• Clinical Indications for Admission to Inpatient Care:

• Hemodynamic instability
• Acute myocardial ischemia causing failure
• Pulmonary edema
• Dyspnea
• Tachypnea
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SFHP Gender Affirming Services Criteria

• UMC approved updated version: 
• Criteria and terminology matches World Professional Association for 

Transgender Health’s Standards of Care, Version 8
• Combined previous two criteria documents into one
• Added criteria related to DHCS’s reconstructive surgery statue and 

California Health and Safety Code fertility preservation law
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SFHP EPSDT Private Duty Nursing Criteria

• UMC re-approved with no updates
• Acuity grid for determining approvable hours
• Developed by Utah Medicaid program

• Chosen over MCG Care Guideline’s criteria given small request volume
• EPSDT PDN Criteria

83

https://www.sfhp.org/wp-content/files/providers/SFHP%20Medical%20Criteria/PDN_Criteria.pdf


 
 
SAN FRANCISCO HEALTH PLAN 
 
 
 
APPROVAL/REVIEW/REVISION HISTORY 
Signature Title Date Action 
 CCO   

 CMO  

 
 

Policy Update 

CO-57 UM Clinical Criteria

DocuSign Envelope ID: 5D1F91E1-C30A-4D27-8A5A-74B7D0130F58

10/11/2022

10/11/2022

84



Page 1 of 8 
 

 

 

SFHP POLICY AND PROCEDURE 
 
Utilization Management Clinical Criteria 
Policy and Procedure Number: CO-57 
Department:  Clinical Operations 
Accountable Lead:  Supervisor, Concurrent Review Coordinators 
Lines of Business and 
Coverage Programs Affected: 
 
 
 

☒Medi-Cal 
☒Healthy Workers HMO 
☐Healthy SF 
☐City Option 
☐ All lines of business and coverage programs as 
listed above 

 

POLICY STATEMENT 
 
San Francisco Health Plan (SFHP) conducts utilization management (UM) to manage 
covered benefits through the consistent application of medical necessity criteria used in 
a systematic hierarchy.  For services subject to Clinical Operations’ medical benefit, UM 
review is performed through the evaluation of a member’s relevant clinical information 
against established clinical criteria that meet professional standards of care.  
 
SFHP uses external criteria MCG care guidelines, State/Federal (Medi-Cal/CMS) and 
when available and, in limited circumstances, internally developed and approved 
criteria.  
 
SFHP internally reviews and recommends changes to its clinical and level of care 
criteria through the UM Committee (UMC) to ensure they continue meeting professional 
standards of care.  Annually, the UMC approves each set of clinical criteria with an 
annual review and discussion from the Quality Improvement Committee (QIC). 
 
. Procedures for Outpatient pharmacy criteria are addressed in Pharm-01 Pharmacy 
and Therapeutics Committee, Pharm-02 Pharmacy Prior Authorization, and Pharm-08 
Pharmacy Formulary, Prior Authorization Criteria, and Policy Review.  Physician 
Administered Drugs (PADs) are a medical benefit and are subject to the criteria 
application procedures outlined below in section 1. Criteria Hierarchy.  

PROCEDURE 
 

 

I. Criteria Hierarchy 
Resources are used to assist the Clinical Operations Nurse and Medical Director 
staff (hereafter referred as UM staff) in determining the medical necessity of 
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requested services.  The following criteria hierarchy is used to guide clinically 
sound medical necessity decisions: 
A. SFHP internally developed and approved criteria  

1. EPSDT Private Duty Nursing 
2. Gender Affirming Services (based on WPATH SOC, 7th Version). 
3. Custodial Care (effective 1/1/2023) 

B. MCG Care Guidelines  
C. State/Federal (Medi-Cal/CMS) criteria – (Medi-Cal only) 

1. If no Medi-Cal Criteria is available, Medicare/CMS criteria can be 
consulted on a case by case basis.  

D. Chief Medical Officer (CMO) or physician designee (MD) review of the 
evidence in consultation with relevant external, independent specialty 
expertise obtained from SFHP’s Independent Review Organization when 
there are no available external or internally developed and approved criteria.  

E. No other criteria may be used for example Up to Date or other Health Plan’s 
criteria. 

 
II. Application of Criteria 

A. SFHP and its Delegated Medical Group (DMG) UM staff, including Beacon 
for non-specialty mental health services, must use professionally accepted 
evidence-based criteria.  

B. Clinical information evaluated with reference to these criteria may include, 
but are not limited to: 

i. Office and hospital records 
ii. History of the presenting problem 
iii. Physical examination results 
iv. Diagnostic testing results 
v. Treatment plans and progress notes 
vi. Information on consultations with the treating practitioner 
vii. Evaluations from any other health care practitioners and    

providers 
viii. Any operative and pathological reports 
ix. Rehabilitation evaluations 
x. Patient characteristics and information 
xi. Treating physician statements of medical necessity 

C. Criteria must be applied in conjunction with consideration of the individual 
member needs and characteristics such as age, cultural and linguistic 
needs, comorbidities, complications, progress of treatment, psychosocial 
needs, and the home and/or work environment.  In addition, 
characteristics of the local delivery system available to the individual, 
including aspects such as the availability of alternative levels of care, 
timely accessibility of covered services, cultural preferences for treatment 
modalities, availability of specialty providers, access to community 
resources, familial influences and supports, benefit coverage for the 
available alternatives, and ability of local providers to provide all 
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recommended services within the required access standards must also be 
considered.  

D. Requests that do not meet medical necessity criteria are referred to a 
SFHP MD for further evaluation. The SFHP MD may request additional 
clinical documentation, request external independent review if the scope 
of the requested service is outside their field of experience/expertise, 
approve based on clinical judgement and supplemental considerations 
(e.g., EPSDT benefit protocols, advanced evidence-based information) or 
deny based on lack of medical necessity. Denials for reasons of medical 
necessity are only made by a SFHP MD.   

 
III. Review and Approval of Criteria 

A. The UMC review clinical criteria as needed, but at least annually to ensure 
that they are current.  Information sources to gather data on potential 
changes to clinical criteria include, but are not limited to: 
1. Evaluation of member complaints, grievances, and appeals. 
2. Frequent and consistent overturns of SFHP denials through Independent 

Medical Review (IMR). 
3. New and/or revised statutory or regulatory requirements, including DHCS 

directives and All Plan Letter or Policy Letters. 
4. Changes to guidelines or practice protocols. 
5. Increased volume or rate of denied authorization requests. 
6. Availability of new technologies and/or treatments. 
7. Addition of new benefits or services. 
8. Concerns raised through the Member Advisory Committee (MAC), 

Pharmacy and Therapeutics Committee (P&T), or QIC. 
9. Provider or member input/feedback. 

B. In considering the development of and/or changes to clinical criteria, the UMC 
considers the following: 
1. New technologies (See CO-54 Evaluation of New Technology). 
2. Other health plans’ criteria – reflecting community standards of care. 
3. Evidence-based clinical practice guidelines produced by specialist 

associations, U.S. government agencies, and health care organizations. 
4. Medicare and Medicaid (Medi-Cal) guidelines. 
5. Benefit changes. 
6. Statutory and regulatory changes. 

C.  Annually, the UMC and the QIC review and approve the criteria hierarchy; 
review and approve the adopted SFHP-developed criteria; and review and 
approve the vendor purchased criteria. The intent of the annual reviews is to 
assess SFHP’s UM criteria and procedures against current clinical and 
medical evidence, and when appropriate, update the criteria. The annual QIC 
review ensures: 
a. The UM criteria is distributed, reviewed, and approved by applicable 

network practitioners.  
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b. Network practitioners with clinical expertise in the area being reviewed 
have the opportunity to advise or comment on development or adoption of 
UM criteria, and on instructions for applying criteria. 

c. Non-staff network practitioners are involved in developing, adopting, and 
reviewing criteria, because they are subject to application of the criteria. 

 
IV. Communication of UM Criteria   

Practitioners and enrollees are informed how they may obtain copies of UM 
criteria utilized for decision-making, and are provided upon on request.  SFHP 
also communicates with practitioners through the Network Operations Manual 
(NOM) and the SFHP website to ensure their awareness of prior authorization 
procedures and timeframes. The public, including providers and members, may 
obtain the relevant UM criteria for specific medical procedures or conditions on 
request at no cost. When disclosed to the public, the notice that accompanies the 
criteria says, “The materials provided to you are criteria used by this plan to 
authorize, modify or deny care for persons with similar illnesses or conditions.  
Specific care and treatment may vary depending on individual need and the 
benefits covered under your contract.” 
 

MONITORING 
 
1. SFHP’s Clinical Operations Department performs inter-rater reliability (IRR) audits at 

least annually for both physicians and nurse reviewers to evaluate the consistency 
and accuracy with which its reviewers apply UM criteria.    

a. For gender affirmation services, SFHP utilizes an internally developed IRR 
assessment tool, developed by SFHP’s UM Managers, using hypothetical 
case scenarios to assess the accurate and consistent application of 
patient clinical presentations against SFHP’s Gender Affirming Services 
medical necessity criteria. Reviewers are allowed two opportunities to 
reach the passing threshold of 90 percent. For new staff, IRR testing will 
be completed before the new hire conducts unsupervised utilization 
reviews.  

b. For all other inpatient and outpatient services, the assessment is a 
standard IRR tool created by MCG using hypothetical case scenarios and 
multiple-choice answers to assess the accurate and consistent application 
of patient clinical presentations against medical necessity criteria.  
Reviewers are allowed two opportunities to reach the passing threshold of 
80 percent.   
 

Reviewers who are unable to reach the IRR percent threshold are immediately 
placed on an educational corrective action, which may include but is not limited to 
attendance of an internal training session, more frequent case review, supervisor 
feedback, and IRR reassessment.  
 
SFHP’s Clinical Operations Department also audits ten randomly selected medical 
necessity denials per quarter utilizing a proprietary audit tool, which includes NCQA, 
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DHCS, and DMHC requirements.  These include administrative requirements 
(turnaround time, Notice of Action readability, inclusion of appropriate appeal and 
grievance rights language) and clinical requirements (accurate criteria selection, 
accurate application of clinical information). 
 
Results of the IRR assessment and denial audit are presented to the UMC and 
discussed for potential improvements.  Final versions are submitted to QIC for 
review and comment. 
 

2. SFHP’s Clinical Operations Department reviews this policy and procedure to 
evaluate the utilization management guidelines at least annually and more frequently 
if necessary.  Any changes to the guidelines are reviewed by SFHP’s Utilization 
Management Committee (UMC) for consistency with sound clinical principles. UMC 
approves each set of clinical criteria with an annual review and discussion from the 
Quality Improvement Committee (QIC). 
 

3. SFHP employs the following monitoring mechanisms to reevaluate an existing or 
identify the need to develop new UM criteria: 

a) Medical record audits by SFHP’s Clinical Operations Department. 
b) Reports of cases sent for external medical review due to no criteria available  
c) Review of Clinical Operations utilization reports by SFHP’s UMC 
d) Review of member and provider satisfaction surveys, complaints, grievances, 

and member appeals by SFHP’s Health Service Programs Department. All 
member appeals, including those of delegated groups not authorized to 
conduct appeals oversight, are reviewed against SFHP’s criteria hierarchy. 

e) Overturns of medical necessity denials, especially overturns in which 
additional clinical information was not needed to reach the alternative 
determination by SFHP.  
 

4. On a monthly basis, the UMC reviews Appeals, IMRs, and State Fair Hearings 
resulting in authorization decision made by SFHP or one of its delegated medical 
groups. The UMC recommends corrective action and/or identifies where the Clinical 
Operations Department can revise the authorization process, if necessary, to 
improve the member experience, to address any barriers, and ensure the utilization 
management criteria are consistent with current industry and evidence-based 
practices. The Quality Improvement Committee reviews an Appeals Report 
(overturned and upheld appeals) every quarter regarding the activity of medical 
authorizations. 

 
5. When SFHP delegates UM to a contracted medical group, SFHP is accountable for 

assuring that the delegated medical group conducts UM according to SFHP’s 
standards, which incorporate applicable DMHC, DHCS, and NCQA requirements.  
For each delegated medical group, SFHP’s Clinical Operations and Compliance and 
Regulatory Affairs:  
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a) Review the UM program to identify if the medical group is following the 
standards of application, approval, and evaluation of medical necessity 
criteria. 

b) Review a sample of UM denial files to evaluate compliance with the use of 
relevant criteria and clinical information, as well as, the availability of criteria 
to practitioners. 

 

DEFINITIONS 
 
Medical Necessity: The Medi-Cal definition of Medical Necessity is reasonable and 
necessary services to protect life, to prevent significant illness or significant disability, or 
to alleviate severe pain through the diagnosis or treatment of disease, illness or injury. 
For members who are eligible for EPSDT services, services are determined to be 
medically necessary when needed to correct or ameliorate defects and physical and 
mental illnesses or conditions. 
 
 

AFFECTED DEPARTMENTS/PARTIES 
 
Compliance and Regulatory Affairs  
Health Services -- Health Services Programs   
Medical Directors 
Quality Improvement Committee (QIC) 
Utilization Management Committee (UMC) 
 

RELATED POLICIES & PROCEDURES, DESKTOP PROCESS & PROCESS MAPS 
 
1. CO-22: Authorization Requests 
2. CO-33: EPSDT and EPSDT Supplemental Services 
3. CO-54: Evaluation of New Technology 
4. CO-61: Gender Affirmation Services  
5. DO-02: Oversight of Delegated Functions 
6. Pharm-08: Pharmacy Formulary, Prior Authorization Criteria, and Policy Annual 

Review 
7. UM Criteria for EPSDT Private Duty Nursing  
8. UM Criteria for Gender Affirming Services  
9. UM Criteria for Custodial Care 
 

REVISION HISTORY 
 
Original Date of Issue: August 20, 2015 
Revision Date(s): February 17, 2017; April 20, 2017; September 21, 2017; 

April 19, 2018; November 21, 2019; December 12, 2019; 
May 21, 2020, November 19, 2020; April 19, 2020; 
October 21, 2021; November 18, 2021; September 22, 
2022 
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REGULATORY SUBMISSION HISTORY (to be completed by CRA only) 
 

DHCS Approval Date(s): April 13, 2021 
DMHC Approval Date(s): n/a 

 
 

REFERENCES 
 

1. DHCS/SFHP Contract Exhibit A, Attachment 5, Provisions 1, 2 
2. H&S Code §§1363.3, 1367.01 
3. W&I Code §14059.5 
4. DMHC APL 21-002 - Implementation of Senate Bill 855, Mental Health and 

Substance Use Disorder Coverage 
5. The World Professional Association for Transgender Health (WPATH) Standards of 

Care, 7th Version (SOC 7). 
6.  
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P.O. Box 194247 
San Francisco, CA 94119 
1(415) 547-7800 
1(415) 547-7821 FAX 
sfhp.org 

 

 

Date 

FirstName LastName 
 
1234 Address Street 
San Francisco, CA  94110 

 

RE:  Request for Criteria 

Dear [member or provider], 

This letter is in response to your request for the criteria used to make our authorization decision 
for [requested procedure or service.] 

The materials provided to you are criteria used by this plan to authorize, modify or deny care for 
persons with similar illnesses or conditions.  Specific care and treatment may vary depending on 
individual need and the benefits covered for [Medi-Cal HMO or Healthy Workers HMO]. 

If you have any questions, please contact xxx at (415) xxxx 

 

Sincerely, 

 

San Francisco Health Plan 

Clinical Operations 

 

DocuSign Envelope ID: 5D1F91E1-C30A-4D27-8A5A-74B7D0130F58
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Definition of Custodial Care 
 

 

1. Custodial Care services are services and supplies furnished to a person mainly to help him or her 

with activities of daily life. These services are commonly for patients whose health is not 

expected to improve. Custodial care differs from skilled home health nursing care in that home 

health nursing is the provision of intermittent skilled professional services to a member in the 

home for the purpose of restoring and maintaining the Member’s maximal level of function and 

health. Services are rendered in lieu of hospitalization, confinement in an extended care facility 

or going outside of the home for the service. Nursing services provided are not primarily for the 

comfort or convenience of the Member or custodial in nature (Aetna, 2021).  

 

2. Custodial care serves to assist an individual in the activities of daily living (including assistance in 

walking, getting in and out of bed, bathing, dressing, feeding, and using the toilet), preparation 

of special diets and supervision of medication that is usually self-administered. Custodial care is 

personal care that does not require the continuing attention of trained medical or paramedical 

personnel (Medicare, 2014).  

 

 

 

Coverage Criteria 
 

Medical conditions may qualify for custodial care depending on the degree of severity and the patient’s 

ability to participate responsibly in personal care (DHCS, 2004). Therefore, alternative settings for 

custodial care other than skilled nursing facilities (SNF) and home-related services such as Community 

Based Adult Services (CBAS) and In-Home Supportive Services (IHSS) should be considered first in 

meeting the members’ physical and functional needs and to determine if the member can safely reside 

at home.  

In order to qualify for custodial care, a Custodial Long-Term Care (LTC) Request Form must be initiated 

by the member’s treating physician. Requests for reauthorization of routine custodial care or prolonged 

custodial care may be approved for up to 12 months based on medical necessity.  

A short term (i.e., 3 month) placement in a SNF may be considered while suitability for in-home services 

is being evaluated. Home placement with wraparound services or extension of the SNF placement could 

occur at the end of the short-term period. 
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Routine Custodial Care 

The Member’s physical functional incapacity may exceed patient care capability of available home 

health resources. Examples are:  

1. Bedbound Members (Members requiring extensive assistance with personal care and activities 
of daily living)  

2. Quadriplegic or severe paralysis cases which may be at increased risk of skin breakdown, 
respiratory compromise, or require increased personal assistance  

3. Members unable to feed themselves or complete independent ADLs  

 

Prolonged Custodial Care 

Members with the above physical limitations will likely require prolonged care. Presence of at least two 

(2) of the following medical/functional factors should be considered in determining the need for 

prolonged care:  

1. Comatose or semi-comatose states; and/or  
2. Debilitating conditions including extreme age which indicate a need for preventive nursing care 

and supervision to avoid skin breakdown, nutritional deficiency, or infectious conditions; and/or  
3. Cases in which the documented history gives clear indication that changes in the Member’s 

usual condition would likely lead to the requirement for higher levels of care 
4. Cases in which documented history and/or diagnosis gives clear indication of progressive 

incapacitation.  
 

Scope of Custodial Care  

Services provided in custodial care include, but are not limited to the following (California Code of 

Regulations, Title 22 , Anthem 2020):  

1. Basic care of chronic, stable, clean wound 
2. Care of an ostomy (created more than 6 months prior) requiring routine care 
3. Care of a tracheostomy (created more than 6 months prior) requiring no special care such as 

suctioning 
4. In-house supplies 
5. Management of bowel/bladder functions 
6. Meals (including special diets)  
7. Assistance with activities of daily living such as feeding, ambulation, range of motion, 

personal/grooming care, and comfort measures 
8. Routine Foley catheter care (i.e., no irrigation) 
9. Social services 
10. Standard durable medical equipment (DME) use (e.g., wheelchairs, walkers, commodes, 

geriatric chairs) 
11. Periodic turning and positioning in bed 
12. Prophylactic and palliative skin care 
13. Stable bolus feeding by nasogastric, gastrostomy or jejunostomy tube 
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14. General supervision of exercises which have been taught to the Member and do not require 

skilled rehabilitation personnel for their performance such as assisted walking or passive 
exercises to maintain range of motion in paralyzed extremities or repetitive exercises to 
maintain function, improve gait or maintain strength or endurance; and  

15. Chronic uncomplicated oral or tracheal suctioning. 

 

Home-Related Services 

Community Based Adult Services (CBAS) can provide services such as physical/occupational/ speech 

therapy, mental health services, nutrition counseling and nursing supervision up to five days a week. 

Members can also receive In Home Support Services (IHSS). Depending on the need of the applicant, 

IHSS may aid with meal preparation and clean-up, food shopping, bathing, dressing, personal care, 

house cleaning, assistance with medications and certain other paramedical assistance (with physician 

approval). Please refer to SFHP’s Community‐Based Adult Services (CBAS) Manual for more information 

 

 

 

Coverage Exclusions 
 

 

Medicare and Healthy Worker HMO Exclusion 

Custodial care is determined on the basis of the level of care and medical supervision required. 

Institutional care that is below the level of care covered by a skilled nursing facility (SNF) is custodial 

care. Custodial care is excluded from Medicare and Healthy Worker HMO coverage. 
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GENDER AFFIRMING SERVICES MEDICAL NECESSITY CRITERIA  
San Francisco Health Plan (SFHP) uses these criteria to guide medical necessity decisions for gender-affirming (GA) 
services for SFHP’s transgender and gender diverse (TGD) members in the San Francisco Health Network, 
Community Clinic Network, SFHP Direct Network, and UCSF medical groups. Pharmacy-provided medications are 
reviewed separately through California’s state Medi-Cal Rx pharmacy benefit (Medi-Cal line of business) or SFHP’s 
pharmacy benefit (Healthy Workers line of business).  

SURGICAL SERVICES 
Gender-affirming reconstructive surgeries and procedures include, but are NOT LIMITED to: facial and body 
contouring and implants; hairline advancement or scalp or facial hair restoration/transplantation; thyroid 
chondroplasty; voice modification surgeries; bottom surgeries like vaginoplasty, metoidioplasty, phalloplasty, 
glansplasty, urethroplasty, orchiectomy, hysterectomy, and vaginectomy; top surgeries like transmasculine and 
nonbinary chest reconstruction and transfeminine and nonbinary breast augmentation. All surgery requests are 
reviewed for medical necessity using criteria based on The World Professional Association for Transgender Health 
(WPATH) Standards of Care, 8th Version (SOC-8). The DHCS reconstructive statue criteria will be applied to cases 
where WPATH SOC-8 criteria are not met. Please see those source documents for more in-depth information.  
Documentation showing/attesting these requirements are met must be recent within 3 months of the 
authorization request. 

WPATH SOC-8 Criteria for Surgery for Adults 
a. Gender incongruence is marked and sustained;  
b. Meets diagnostic criteria for gender incongruence prior to gender-affirming surgical intervention in 
regions where a diagnosis is necessary to access health care;  
c. Demonstrates capacity to consent for the specific gender-affirming surgical intervention;  
d. Understands the effect of gender-affirming surgical intervention on reproduction and they have 
explored reproductive options;  

Please note- fertility preservation is not a Medi-Cal benefit. 
e. Other possible causes of apparent gender incongruence have been identified and excluded;  
f. Mental health and physical conditions that could negatively impact the outcome of gender-affirming 
surgical intervention have been assessed, with risks and benefits have been discussed. 

WPATH SOC-8 Criteria for Surgery for Adolescents 
a. Gender diversity/incongruence is marked and sustained over time; 
b. Meets the diagnostic criteria of gender incongruence in situations where a diagnosis is necessary 
to access health care;  
c. Demonstrates the emotional and cognitive maturity required to provide informed consent/assent 
for the treatment;  
d. Mental health concerns (if any) that may interfere with diagnostic clarity, capacity to consent, and 
gender-affirming medical treatments have been addressed; sufficiently so that gender-affirming 
medical treatment can be provided optimally.  
e. Informed of the reproductive effects, including the potential loss of fertility and the available 
options to preserve fertility;  

Please note- fertility preservation is not a Medi-Cal benefit. 
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f. At least 12 months of gender-affirming hormone therapy or longer, if required, to achieve the 
desired surgical result for gender-affirming procedures, including breast augmentation, orchiectomy, 
vaginoplasty, hysterectomy, phalloplasty, metoidioplasty, and facial surgery as part of gender-
affirming treatment unless hormone therapy is either not desired or is medically contraindicated. 

DHCS Criteria for Reconstructive Surgery 
1. Surgery is being performed to repair structures of the body to 'normal' appearance, referencing the gender 
with which the member identifies. 

NON-SURGICAL SERVICES  
Gender-affirming non-surgical services include*, but are NOT LIMITED to: injectable natural and synthetic fillers, 
toxins, sculpting agents; laser and electrolysis hair removal/reduction for surgical site, face, and body; 
postsurgical micropigmentation, such as nipples or neophallus; prosthetics, padding, chest or genital 
binding/compression garments (not postsurgical); voice and communication therapies; physician administered 
drugs such as hormones and puberty blocking agents; and fertility preservation (for Healthy Worker members 
only). Criteria in this section mirrors the language and/or intent of The World Professional Association for 
Transgender Health (WPATH) Standards of Care, 8th Version (SOC-8) and the DHCS reconstructive statue. Please 
see these source documents for more in-depth information. 
*Hyperbaric oxygen therapy and lymphatic massage are not medically indicated after fat grafting, thus excluded from these criteria. 

Criteria for Non-Surgical Services  
1. Purpose is to affirm an individual’s gender identity and reduce gender incongruence and dysphoria. 

Criteria for Fertility Preservation (for Healthy Worker plan members only) 
1. Member’s planned gender affirming treatments can result in infertility. 

WPATH SOC 8 Criteria for Physician Administered Puberty Blocking Agents and Hormones 
a. For Adults 

a. Gender incongruence is marked and sustained;  
b. Meets diagnostic criteria for gender incongruence prior to gender-affirming hormone treatment 

in regions where a diagnosis is necessary to access health care;  
c. Demonstrates capacity to consent for the specific gender-affirming hormone treatment; 
d. Other possible causes of apparent gender incongruence have been identified and excluded; 
e. Mental health and physical conditions that could negatively impact the outcome of treatment 

have been assessed, with risks and benefits discussed; 
f. Understands the effect of gender-affirming hormone treatment on reproduction and they have 

explored reproductive options. 
Please note- fertility preservation is not a Medi-Cal benefit. 

b. For Adolescents 
a. Gender diversity/incongruence is marked and sustained over time; 
b. Meets the diagnostic criteria of gender incongruence in situations where a diagnosis is 

necessary to access health care; 
c. Demonstrates the emotional and cognitive maturity required to provide informed 

consent/assent for the treatment; 
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d. Mental health concerns (if any) that may interfere with diagnostic clarity, capacity to consent, 
and gender-affirming medical treatments have been addressed; sufficiently so that gender-
affirming medical treatment can be provided optimally. 

e. Informed of the reproductive effects, including the potential loss of fertility and the available 
options to preserve fertility; 

Please note- fertility preservation is not a Medi-Cal benefit. 
f. Reached Tanner stage 2. 

 

TERMINOLOGY 

Gender-affirming medical and/or surgical treatments: “interventions to better align body with gender identity.” 
Gender Dysphoria: “a state of distress or discomfort that may be experienced because a person’s gender 
identity differs from that which is physically and/or socially attributed to their sex assigned at birth. Gender 
Dysphoria is also a diagnostic term in the DSM-5 denoting an incongruence between the sex assigned at birth 
and experienced gender accompanied by distress.” 
Gender Incongruence: diagnostic term used in the ICD-11 that describes a person’s “marked and persistent 
experience of an incompatibility between that person’s gender identity and the gender expected of them based 
on their birth-assigned sex”. 
Qualified provider: WPATH recommends health care professionals assessing TGD members are licensed and 
hold a relevant master’s degree or have equivalent training from a nationally accredited institution, competent 
in using International Classification of Diseases (ICD) to diagnose patients, can identify and distinguish from 
gender diversity from co-existing mental health or other psychosocial concerns, can assess patient capacity to 
provide informed consent, are experienced assessing  and obtain continuing education related to gender 
dysphoria, incongruence, and diversity. 
Reconstructive Surgery: “surgery performed to correct or repair abnormal structures of the body caused by 
congenital defects, developmental abnormalities, trauma, infection, tumors, or diseases to create a normal 
appearance to the extent possible.” 
TGD: transgender and gender diverse; “gender identities or expressions that differ from the gender socially 
attributed to the sex assigned to them at birth.” 
 

REVISION AND REVIEW HISTORY  

Effective Date: April 10, 2014 
Revision Dates:  June 2013, January 2014, March 2014, May 2014, Feb 2015, Oct 2015, Feb 2016, April 2016, November 

2021, April 2022, January 2022 
Review Dates: August 2021, November 2021, January 2022 

REFERENCES 

California Health and Safety Code, 1374.551  
DHCS APL 20-018: “Ensuring Access to Transgender Services”  
Medi-Cal Provider Manual: “Transgender Services”  
SFHP Medi-Cal Member Handbook and Healthy Worker EOC  
WPATH Standards of Care 8  
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SFHP EPSDT Private Duty Nursing Medical Necessity Criteria 

San Francisco Health Plan (SFHP) uses the following Private Duty Nursing (PDN) Acuity Grid to 
determine the medical necessity of PDN prior authorization requests for EPSDT services for Medi-Cal 
beneficiaries under the age of 21. 

Instructions: 

ASSESSMENT NEEDS POINTS SCORE 
This is based on the severity of illness and the stability of the patient's condition(s). 

(Choose one) 
Initial physical assessment per shift 0 
Second documented complete physical assessment per shift 2.0 
Three or more complete physical assessments per shift 3.0 

(Choose one if at least 2 of the 4 assessment types are orederd and documented as 
medically necessary) 
Note: These assessments are incorporated in the physical assessment above. Select only 
if completed in addition to the physical assessment. 
VS/GLU/NEURO/RESP (Assess less often than daily) 0 
VS/GLU/NEURO/RESP (Assess less often than Q4, at least once per shift 1.0 
VS/GLU/NEURO/RESP (Assess Q 4 hr or more often per shift) 2.0 
VS/GLU/NEURO/RESP (Assess Q 2 hr or more often per shift) 3.0 

TOTAL: 

MEDICATION / IV DELIVERY NEEDS POINTS SCORE 

(Choose one describing the medications provided by the nurse: Oral, Inhaler, 
Rectal, NJ, NG, G Tube. Does not include nebulizer or over‐the‐counter 
medications.) 

Documented medication delivery less than 1 dose per shift 0 
Documented medication delivery 1 to 3 doses per shift 1 
Documented medication delivery 4 to 6 doses per shift 2 
Documented medication delivery 7 or more doses per shift 4 
Critical Medication (i.e. anticonvulsant, cardiac with hold parameters, etc) 2 

The Private Duty Nursing Acuity Grid indicates the average amount of skilled nursing treatment or services as 
documented by concurrent health records for each of the services listed below: 

▪ For the first certification period, these skilled nursing services are estimated by the nurse per shift.
▪ For the recertification period(s), the average amount of skilled nursing services performed by the nurse per

shift 
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(Choose one) 
No IV access 0 
Peripheral IV access 1 
Central line of port, PICC Line, Hickman, etc. 2.5 

(Choose one) 
No IV Medication Delivery 0 
Transfusion of IV medication less than daily but at least weekly 2.5 
IV medication less often than Q 4 hrs (does not include hep flush) 4.5 
IV medication Q 4 hrs or more often 6 

(Choose one) 
No regular blood draws, or regular blood draws less than twice per week 0 
Regular blood draws / IV Peripheral Site ‐ at least twice per week 4.5 
Regular blood draws / IV Central line ‐ at least twice per week 6 
Routine diagnostics ‐ fingersticks, urine, stool, sputum, etc. (per days needed) 0.5 
Complicated routine diagnostics ‐ fingersticks, urine, stool, sputum, etc. (complications 
must be 

1 

documented.)(per day needed) 
TOTAL: 

FEEDING NEEDS POINTS SCORE 

(Choose one) 
No parenteral 0 
Partial parenteral nutrition 3 
Total parenteral nutrition (TPN) 6 

(Choose one) 
Routine oral feeding or no tube‐feeding required 0 
Documented difficult prolonged oral feeding by nurse 2 
Tube feeding (routine bolus or continuous) 2 
Tube feeding (combination bolus and continuous, does not include 
clearing tubing) 

2.5 

Complicated tube feeding (complications must be documented) 3 

(Choose any that apply) 
Documented occasional reflux and/or aspiration precautions by a nurse 0.5 
G‐Tube, or Mic‐key button 1 
J‐tube, GJ‐tube, or tract < 90 days old for any tube 4 

TOTAL: 

102



RESPIRATORY NEEDS POINTS SCORE 

(Choose one) 
No trach, patent airway 0 
No trach, unstable airway with desaturations and airway clearance issues 4 
Trach (routine care) 1 
Trach special care (wound or breakdown treatment, pull‐out or replacement, stoma less 4 
than 90 days old) at 
least two documented events during shift 
(Choose one: instilling normal saline and resuctioning to break up secretions 
count as one suctioning session.) 
No suctioning 0 
Nasal and oral pharyngeal suctioning by a nurse > 10 times per shift 4 
Infrequent tracheal suctioning by a nurse during shift, less than Q 3 hrs but at 
least daily 

1 

Tracheal suctioning session by a nurse during shift, Q 3 hrs 4 
Tracheal suctioning session by a nurse during shift, Q 2 hrs or more frequently 6 

(Choose one) 
None of the following three options apply 0 
Oxygen ‐ daily use 0.5 
Oxygen PRN based on pulse oximetry, oxygen needed at least weekly 1 
Humidification and oxygen ‐ direct (via mask or tracheostomy tube but not with 
ventilator) 

3 

(Choose one) 
No ventilator, BiPap, or CPAP 0 
Ventilator: rehab transition / active weaning; documented 9 
Ventilator: weaning achieved, required monitoring, documented 6 
Ventilator: at night, 1‐6 hrs during shift, documented 8 
Ventilator: 7‐12 hours per day, documented 10 
Ventilator: > 12 hrs per day but not continuous, documented 12 
Ventilator: no respiratory effort or 24 hr/day in assist mode, documented 14 
BiPAP or CPAP by nurse during shift, up to 8 hours per day 4 
BiPAP or CPAP by nurse during shift, > 8 hrs per day 6 
BiPAP ST by nurse during shift, spontaneous timed with rate used to ventilate 
at night 

7 

(Choose one) 
No nebulizer treatments 0 
Nebulizer treatments by nurse during shift, less than daily but at least Q week 1 
Nebulizer treatments by nurse during shift, Q 4hrs or less frequently but at least 1.5 
daily 
Nebulizer treatments by nurse during shift, Q 3 hrs 2 
Nebulizer treatments by nurse during shift, Q 2 hrs or more frequently 3 
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(Choose one: must be physician ordered, medically necessary, by nurse during 
shift, and documented) 

No Chest PT (Physical Therapy), HFCWO (High Frequency Chest Wall Oscillation) 0 
vest, or Cough Assist Device 

Chest PT, HFCWO vest or Cough Assist Device at least Q week 0.5 
Chest PT, HFCWO vest or Cough Assist Device / Q 4 hrs or less, but at least daily 1.5 
Chest PT, HFCWO vest or Cough Assist Device / Q 3 hrs 2 
Chest PT, HFCWO vest or Cough Assist Device / Q 2 hrs or more 3 

TOTAL 

ELIMINATION NEEDS POINTS SCORE 

(Choose one that best applies to care nurse provided during the previous 
60 days) 
Continent of bowel and bladder 0 
Uncontrolled incontience < 3 yrs of age 0 
Uncontrolled incontience, either bowel or bladder > 3yrs of age 1 
Uncontrolled incontience, both bowel and bladder, > 3 yrs of age 2 
Incontinence and intermittent straight catheterization, indwelling, suprapubic, 3.5 
or condom catheter 
BOWEL OR BLADDER 
Ostomy Care ‐ at least daily 3 
Ostomy Care ‐ at least daily: complex or at risk, Documented 6 

TOTAL 

SEIZURES POINTS SCORE 

(Choose One) 
No seizure activity 0 
Mild seizures ‐ at least daily, no intervention 0 
Mild seizures ‐ at least 4 per week, each requiring minimal intervention 1 
Mod seizures ‐ at least daily, each requiring minimal intervention 2 
Mod seizures ‐ 2 to 4 times per day, each requiring minimal intervention 4 
Mod seizures ‐ at least 5 times per day, each requiring minimal intervention 4.5 
Severe seizures ‐ up to 10 per month, each requiring intervention 4.5 
Severe seizures (requiring IM/IV/Rectal med administration ‐ at least daily) 5 
Severe seizures (requiring IM/IV/Rectal med administration ‐ 2 to 4 times 
per day) 

8 

TOTAL 
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THERAPIES / ORTHOTICS / CASTING POINTS SCORE 

(Choose one) 
None 
Fractured or casted limb 2 
Passive ROM (at least Q shift) 2 
Torso cast, torso splint, or torso brace 2 

(Choose one) 
None 0 
No splinting schedule or splint removed and replaced less frequently 
than once per shift 

0 

Splinting schedule requires nurse to remove and replace at least once per shift 1 
Splinting schedule requires nurse to remove and replace at least twice per shift 2 

TOTAL 

WOUND CARE POINTS SCORE 

(Choose one) 
None of the options below apply 0 
Wound Vac, JP drain, per site 2 
Stage 1‐2, wound care at least daily (does not include trach, PEG, IV site, J‐tube, 2 
G‐tube. 

Stage 3‐4, or multiple wound sites 3 
Complex wound care, or multiple Stage 3‐4, documented 6 

TOTAL 

ISSUES THAT INTERFERE WITH CARE POINTS SCORE 

(Choose all that apply) 
None of the issues below interfere with care 0 
2 or more parents/caregivers in home 0 
1 or fewer parents/caregivers in home 4 
2 or more children in home with special health care needs 6 
Complications with parent/caregiver participation in care 
(documentation needed) 

2 

Weight >100 pounds or immobility increases care difficulty 1 
Mobility limitations: Ambulation (>3yo) 2 
Mobility limitation: Bed Mobility or total self‐care deficit, documented (>3yo) 6 
Unable to express needs and wants creating a safety issue 2 

TOTAL 
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OTHER ISSUES POINTS SCORE 
Requires isolation for infectious disease (i.e. tuberculosis, wound drainage) or 3 
protective isolation (nursing care activities for creating and maintaining isolation must be 
documented) 
Any positive Score in three or more sections 6 
Other issues or complications ‐ documentation required 3 

TOTAL 
Total Score from All Sections: 

▪ Medically appropriate skilled nursing shift care for clients up to age 21 years old, may be covered where it has 
been determined that skilled management by a licensed nurse is required

▪ The number of hours of private duty nursing a member may receive may be determined by the score on the 
Private Duty Nursing Acuity Grid. Family / Guardian / Caregivers are required to provide some of the nursing 
care. 20 to 22 hour care is only covered in certain circumstances described below. The banking, saving or 
accumulated of unused prior authorization hours to be used later for the convenience of the family or the home 
health agency is not covered.

▪ The scoring applies as follows:
20 points or less: if the individual is being transitioned from 8 hrs/day, then 832 hours will be 
approved to the home health agency for the certification period. Otherwise, no 
Private Duty Nursing hours will be approved. 

Note: when the member is decannulated up to 4 hours of nursing per day may be 
expected during the first 24‐27 hours for the weaning process. 

21 ‐ 35 points: up to 8 hours per day for shift care 
36 ‐ 45 points: up to 10 hours per day for shift care 
46 ‐ 55 points: up to 12 hours per day for shift care 
56 points and over: up to 14 hours per day for shift care 

Client may receive up to 2-3 days of 20-22 hr shift care only under the following conditions: 

▪ After initial hospitalization discharge - family / caregiver(s) need supervision or training in home care 
procedures.
▪ After subsequent hospitalization discharge - family / caregiver(s) need training in home care changes
▪ Due to caregiver illness or temporary incapacity, an episode of supportive nursing care is needed.
▪
Note: The Private Duty Nursing Grid may not accurately reflect the requirements of the member who remains in 
stable condition. Once 8 hours is reached, an increase in hours of service will require a change in the member's 
condition which meets the above criteria

REVIEW HISTORY

Effective Date: June 2020
Approval Date: June 2020
Review Date(s): April 2021, August 2021
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MARCH 2023 QIC – QUALITY PROGRAM SCORECARD UPDATE 
Domain: Keeping Members Healthy  

Measure Title  Measure 
DescripƟon  Baseline  Target   Planned AcƟvity  March AcƟvity Update 

Breast Cancer 
Screening 
 
HEDIS: BCS 

Improve the 
Breast Cancer 
Screening rate 
for African 
American 
SFHP 
members 

42.00%  50.00% 

Provide Health EducaƟon materials to 
Black/African American SFHP members. 

SF Women’s Cancer Network conƟnues to provide educaƟonal flyer to members who did not receive 
BCS. 

Provide  member navigaƟon services through 
Rafiki CoaliƟon for Black/African American 
members due for a breast cancer screening. 

SFHN has partnered with SFHP and SF Women’s Cancer Network to conduct outreach to their 
paƟents due for a breast cancer screening while SF Women’s Cancer Network navigator focuses on 
members outside of DPH/SFHN. We expect that this will have a larger impact since the SFHN 
navigator is integrated into their systems and can actually schedule appointments for the members. 

IncenƟvize providers through inclusion of 
breast cancer screening improvement 
indicator in SFHP’s pay‐for‐performance 
program. 

PIP parƟcipants have reported Q1 rates to SFHP. All but two PIP parƟcipants have this measure as one 
of their priority five measures, meaning they are being scored based on achieving relaƟve 
improvement or the HEDIS 90th percenƟle.  

Well Child 
Visits in the 
First 15 
Months  
 
HEDIS: W30‐6 

Improve the 
rate of 
members age 
zero to 15 
receiving six 
well‐child 
visits 

41.63%  55.72% 
W30‐6 only: Promote well‐child visits for 
members age zero to 15 months through a 
member incenƟve giŌ card. 

Program process is being redesigned to make mailing of giŌ cards more efficient and create less 
barriers to members including through members’ families receiving reminder to obtain well‐child visit 
in order to receive incenƟve and through automated process of members receiving incenƟve giŌ 
cards without need for a signature or mail‐return. 

Well Child 
Visits in the 
First 15‐30 
Months  
 
HEDIS: W30‐6 

Improve the 
rate of 
members age 
15‐30 
receiving two 
well‐child 
visits 

69.33%  72.24% 

W30‐6 and W30‐2: Partner with local 
community‐based organizaƟons including the 
Office of Early Childhood to pilot a Well Child 
screening program to educate members and 
facilitate connecƟon to care. 

Completed two Department of Early Childhood to discuss the W‐30 screening project. Confirmed that 
NEMS and Mission Neighborhood Clinic are interested in the pilot program. RecruiƟng a represnƟve 
for the ConsorƟum of Community Clinics and UCSF to parƟcipate. IdenƟfied member materials 
needed for educaƟonal campaign, and disseminaƟon sites: SFHP website/social media/member  and 
provider newsleƩer, Medical Group PracƟces, Family Resource Centers, Community Centers, DPH ‐ 
MCAH and WIC programs, etc.    

W30‐6 and W30‐2: IncenƟvize providers 
through inclusion of well‐child screening 
improvement indicator in SFHP’s pay‐for‐
performance program. 

PIP parƟcipants have reported Q1 rates to SFHP. This measure conƟnues to be pay‐for‐reporƟng unƟl 
the end of the fiscal year.  
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Managing Members with Emerging Risk 

Measure Title  Measure 
DescripƟon  Baseline  Target   Planned AcƟvity  March AcƟvity Update 

Asthma 
Medication 
Ratio 
 
HEDIS: AMR 

Increase the 
percentage of 
members who 
have a ratio 
0.5 or greater 
of controller 
medications to 
total asthma 
medications 

55.47%  59.94% 

Inform providers of the idenƟfied at‐risk 
populaƟons. 

ArƟcle was wriƩen in provider newsleƩer to provide informaƟon on newest asthma guideline. 
Providers are contacted individually if medicaƟon compliance or therapy issue is idenƟfied during 
medicaƟon review.  

Update member educaƟon for members with 
asthma, integraƟng the newest guidelines. 

Asthma educaƟon arƟcle wriƩen for member newsleƩer Your Health MaƩers. Asthma handout 
created to mail out to members engaged in MedicaƟon Therapy Management and MedicaƟon 
Adherence Program for non‐compliant Asthma MedicaƟon RaƟo 

Host a training with SFHP Care Management 
staff focused on asthma treatment and place 
in therapy of rescue versus maintenance 
inhalers. 

Asthma presentaƟon given to SFHP’s Care Management team by pharmacy intern on July 2022. Plan 
to provide another presentaƟon in the spring.  

Enroll eligible and at‐risk members 
Comprehensive Care Management (CCM) or 
Enhanced Care Management (ECM), or 
MedicaƟon Therapy Management (MTM). 

MedicaƟon Adherence Program was created in Nov 2022 for addiƟonal opportuniƟes to improve 
medicaƟon adherence in members idenƟfied by HEDIS. Eleven members were idenƟfied as non‐
compliant in Asthma MedicaƟon RaƟo. Pharmacist completed medicaƟon reconciliaƟons and 
intervenƟons between Dec 2022 and Jan 2023. Non‐compliant AMR members conƟnue to be 
enrolled via CM and provided with MedicaƟon Therapy Management. 
 

Diabetes Care 
– Eye Exams 
 
HEDIS: CDC‐
EED 

Increase the 
number of 
members who 
have diabetes 
who have an 
eye exam 

54.50%  56.51% 

CDC‐EED & CDC‐H9: Promote screening and 
care visits for members with diabetes through 
a member incenƟve giŌ card. 

Program process is being redesigned to make mailing of giŌ cards more efficient and create less 
barriers to members including through members receiving incenƟve and through automated process 
of members receiving incenƟve giŌ cards without need for a signature or mail‐return. 
 

CDC‐EED & CDC‐H9: Conduct Drug UƟlizaƟon 
Review with members with diabetes 
prescribed mulƟple diabetes medicaƟons. 
 

A DUR report was created reviewing members on mulƟple diabetes medicaƟons and their chosen 
regimens. 

Diabetes Care 
– HbA1c in 
Poor Control 
 
HEDIS: CDC‐H9 

Decrease the 
number of 
members who 
have diabetes 
in poor control 

34.79%  30.90% 

CDC‐EED & CDC‐H9: Enroll members with 
diabetes into the Medically Tailored Meals 
program administered by Project Open Hand. 
 

Project Open Hand is reaching the capacity defined by SFHP grant, will soon discontinue new 
enrollments and focus on transitioning members to CalAIM Community Support. 

CDC‐H9 only: IncenƟvize providers through 
inclusion of controlling diabetes improvement 
indicator in SFHP’s pay‐for‐performance 
program. 
 

PIP parƟcipants have reported Q1 rates to SFHP. All but one PIP parƟcipants have this measure as one 
of their priority five measures, meaning they are being scored based on achieving relaƟve 
improvement or the HEDIS 90th percenƟle.  
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Measure Title  Measure 
DescripƟon  Baseline  Target   Planned AcƟvity  March AcƟvity Update 

Hepatitis C 
Treatment  

Increase the 
percentage of 
members with 
any past 
history of 
Hepatitis C 
who have 
completed the 
Hepatitis C 
treatment 
regimen 

37.00%  40.00% 

ConƟnue to provide treatment support 
through SFHP’s Care Management programs. 

Care management conƟnues to direct members towards Hep C resources if there is a posiƟve Hep C 
test in their medical file. Pharmacy also looks for Hep C diagnosis when compleƟng medicaƟon 
reconciliaƟon. 

Outreach to SFHP primary care providers and 
gather any informaƟon on treatment hesitancy 
or failure that they can provide for their 
paƟents. 

Outreach has not yet begun. The plan is to review the Hep C report (once finished) to profile the 
providers and clinics experiencing treatment failure or a high number of posiƟve, untreated paƟents.  

Use reporƟng to develop a profile (age, 
ethnicity, gender, locaƟon) for members not 
yet treated for HepaƟƟs C. 

No progress has yet been made on this acƟvity. The report is sƟll being built by SFHP staff. 

Work with local community group EndHepC to 
receive feedback from SFHP clinicians 
providing HepaƟƟs C care and treatment. 

MeeƟngs have been aƩended. These meeƟngs have focused on treaƟng paƟents during pregnancy.  

Prenatal Care 
for Black & 
Native 
American 
Members 
 
HEDIS: PPC‐Pre 

Improve the 
rate of 
prenatal care 
for Black & 
Native 
American 
members 

92.86%  95.86% 

PPC‐Pre & PPC‐Post: Conduct mail campaign 
to African American and NaƟve American 
female idenƟfying members ages 18‐45 to 
encourage them to ask their PCP to submit a 
recommendaƟon for a doula on their behalf. 
  Program process is being redesigned to make mailing of giŌ cards more efficient and create less 

barriers to members including through members receiving incenƟve and through automated process 
of members receiving incenƟve giŌ cards without need for a signature or mail‐return. 
 

PPC‐Pre & PPC‐Post: IncenƟvize perinatal visits 
for through a member incenƟve giŌ card. 
 

Postpartum 
Care for Black 
& Native 
American 
Members 
 
HEDIS: PPC‐
Post 

Improve the 
rate of 
postpartum 
care for Black 
& Native 
American 
members 

57.14%  60.14% 

PPC‐Pre & PPC‐Post: Promote prenatal and 
post‐partum care visits through a reproducƟve 
health mail campaign. 
 
PPC‐Pre & PPC‐Post: OperaƟonalize 
Comprehensive Perinatal Services through 
development of a plan program charter. 
 

Project Charter for implementation of Doula Benefit has been developed. This charter is foundational 
for the development of the program. 

PPC‐Pre & PPC‐Post: Develop provider 
incenƟve to encourage in SFHP’s Pay for 
Performance PIP increase in maternity care 
visits and share data. 
 

Provider Incentive measure prioritization process has initiated.   
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Measure Title  Measure 
DescripƟon  Baseline  Target   Planned AcƟvity  March AcƟvity Update 

Postpartum 
Depression 
Follow‐Up for 
Black & Native 
American 
Members 
 
HEDIS: PDS‐E 

Improve the 
rate of 
postpartum 
depression 
follow‐up from 
screening for 
Black & Native 
American 
members 

0%  38.89% 

PPC‐Pre, PPC‐Post, & PDS‐E: Enroll and 
credenƟal doulas that represent SFHP’s 
diverse populaƟon  

SFHP facilitated two orientaƟons for doulas interested in joining the network so that they could learn 
more about the applicaƟon and credenƟaling and enrollment process. A total of 33 doulas were in 
aƩendance. At least 10 doulas expressed interest in complete an applicaƟon. 

PDS‐E only: Partner with local community‐
based organizaƟons to educate members and 
facilitate connecƟon to care. 

SFHP staff have idenƟfy intervenƟons and providers posiƟon to perform perinatal screenings, 
parƟcularly providers serving Black and NaƟve American members. SFHP staff have idenƟfied training 
resources (webinar, cerƟficaƟon program) for these providers. 

Project Open 
Hand Member 
Satisfaction 

Improve 
satisfaction for 
members 
engaged in the 
Project Open 
Hand Program 

95.70%  96.00% 

Partner with Project Open Hand, a community 
organizaƟon which will deliver medically 
tailored meals and/or groceries to SFHP 
members with chronic condiƟons and evaluate 
members’ food needs through appointments 
with dieƟcians. 

Project Open Hand is reaching the capacity defined by SFHP grant, will soon discontinue new 
enrollments and focus on transitioning members to CalAIM Community Support. 

 

Managing MulƟple Chronic CondiƟons 

Measure Title  Measure 
DescripƟon  Baseline  Target   Planned AcƟvity  March AcƟvity Update 

Care 
Management 
Client 
Perception of 
Health  

Improve Care 
Management 
client's 
perception of 
their health 
based on 
change in self‐
reported 
health status 

54.40%  60% 

Clinical Supervisors and Medical Director 
coaching the CM Nurses and Community 
Coordinators to assess for client barriers and 
gaps in health educaƟon and connecƟon to 
PCP. 

Clinical Supervisors provide feedback to their direct reports during their weekly 1:1s; the Medical 
Director provides feedback to the Nurses during the monthly RN Group Supervision and feedback is 
also provided at interdisciplinary pod roundings every other month. This ensures any gaps in 
member's care are being addressed in a Ɵmely manner. 

Develop a two year training syllabus for CM 
staff, to include trainings on subjects the team 
have idenƟfied gaps in and areas management 
feel would benefit the team in their ongoing 
work with members. 
 

A two year training syllabus was created in July 2022; with the goal of providing at least 1 team 
training on subjects idenƟfied every quarter. 

UƟlizaƟon of Milliman Care Guidelines 
condiƟon specific assessments and health 
educaƟon materials by CM Nurses. 
 

Care Management Nurses partnered with HSPM in 2022 to add chronic condiƟon assessments into 
EsseƩe and are using these assessments as needed. 
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Measure Title  Measure 
DescripƟon  Baseline  Target   Planned AcƟvity  March AcƟvity Update 

Care 
Management 
Client 
Satisfaction  

Improve Care 
Management 
client's 
satisfaction 
with Care 
Management 
Services to 
achieve their 
health goals 

75.00%  80.00% 

Maintain a process to triage members into 
longer‐term case management programs when 
requested by member or indicated by 
member’s self‐efficacy skills. 

Care Management conƟnues to collaborate with ICM programs and have scheduled in‐services from 
various enƟƟes, including  DPH and CBOs to ensure they have the most updated referral and 
programmaƟc informaƟon available. 

Provide more thorough life skills, health 
educaƟon and training to members as it 
pertained to their health maintenance. 

Care Management Coordinators and Nurses conƟnue to provide informaƟon, including health ed 
materials to members they are working with. This is a factor reviewed during all audits. 

Improve communicaƟon of care plan goal 
progress between Care Management staff and 
members. 

Care Management Coordinators and Nurses are required to update progress on care plan goals and 
communicate with both the member and their care team. Case conferences between all of the 
member's care team are held regularly. This is a factor reviewed during all audits. 

CM staff completes a 6‐month reassessment 
and review of care plan including goals with 
member. 

Care Management staff are required to complete a 6 month reassessment and to update care plan 
goals regularly.  This is a factor reviewed during all audits. 

Care 
Management 
Follow Up on 
Clinical 
Depression  

Increase the 
percentage of 
clients in Care 
Management 
programs who 
screen positive 
for depression 
and receive 
follow up care 

85.70%  90.00% 

Train staff in mental health, parƟcularly on 
severe mental illness (SMI) and community 
resources, to ensure that staff is equipped to 
idenƟfy signs and symptoms of clinical 
depression, address client safety including 
connecƟon to behavioral health services. 

Offered the following trainings for the Care Management team: Med Talk: Schizophrenia and the use 
of AnƟpsychoƟcs; Secondary Trauma; Understanding and PrevenƟng Compassion FaƟgue; Person 
Centered Care Planning. 

Clinical Supervisors to review CM dashboard 
monthly with staff and to coach staff to ensure 
members are screened and receive 
appropriate follow up. 

Clinical Supervisors reviewed monthly reports and CM Dashboards with staff and coached staff to 
ensure members were screened and received appropriate follow up during their weekly 1:1s. As of 
January 2023, 4 out of 4 cases where members scored a 15 or higher on the PHQ‐9 have a BH care 
plan goal in place. 

Coach and conduct role‐playing acƟviƟes to 
reduce the rate of members declining PHQ‐9 
screening. 

Clinical Supervisors and Trainer providing coaching and role playing as needed during weekly 1:1s and 
bi‐weekly Clinical meeƟngs. 

Complete quarterly staff self‐audits which will 
enable Coordinators to idenƟfy and remedy 
any gaps in the member’s care plan, including 
compleƟng the PHQ‐9 screening when 
indicated. 

Care Management Coordinators and Nurses completed self‐audits in November and February. 

Clinical Supervisors to conduct audits every 4 
months to ensure best pracƟces and 
regulatory requirements are met. 

Clinical Supervisors completed clinical audits in January and are in the process of providing feedback 
to the team, including trends and gaps in training. 
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PaƟent Safety or Outcomes Across Seƫngs 
Measure Title  Measure 

DescripƟon  Baseline  Target   Planned AcƟvity  March AcƟvity Update 

Buprenorphine 
Prescription 

Increase the 
percentage of 
members with 
Opioid Use 
Disorder with 
a 
buprenorphine 
prescription 

28.60%  30.00% 

CollaboraƟon with methadone clinic providers 
in order to beƩer support the use of 
MedicaƟon Assisted Therapy. 

This acƟvity has not yet occurred but has been discussed in the pain management workgroup. 

Disseminate educaƟonal material to members 
on MedicaƟon Assisted Therapy opƟons.  This acƟvity has not yet occurred but will follow collaboraƟon with methadone clinic 

Monitor buprenorphine adherence using the 
repository.  AcƟvity is ongoing 

Outreach to providers and members with 
buprenorphine single fills. 

A report idenƟfying members with single fills is being run for April P&T and the results will determine 
the outreach. 

Follow‐Up 
After ED for 
Alcohol or 
Other Drugs 
 
HEDIS: FUA 

Increase the 
rate of 
members who 
receive follow 
up care after 
an ED visit for 
alcohol or 
other drugs 

9.90%  21.24% 

FUA only: Collaborate with SF County 
Behavioral Health Services and ZSFG’s 
AddicƟon Care Team to coordinate follow‐up 
care. 

IdenƟfied 10 members with >5 ED visits for alcohol and/or drug misuse in 2022; Met with SF County 
Behavioral Health Services regarding using these case studies to idenƟfy gaps in informaƟon‐sharing 
and care coordinaƟon processes between hospitals and managed care systems (BHS and SFHP), and 
amongst BHS and SFHP, and between managed care systems and providers 

Follow‐Up 
After ED for 
Mental Health 
 
HEDIS: FUM 

Increase the 
rate of 
members who 
receive follow 
up care after 
an ED visit for 
mental health 

12.18%  54.51% 

FUA & FUM: Collaborate with Beacon on 
acƟviƟes and intervenƟons including service 
promoƟon, in‐services for providers, member 
outreach, county engagement, and case 
management. 
 

Improved from 12.18% to 15.81%, with goal of 54.51%    Beacon adopƟon of new DHCS Screening 
and TransiƟon‐of‐Care Tool for Medi‐Cal Mental Health Services includes asking members about 
recent hospitalizaƟons / ED visits for MH or SUD; Regular meeƟngs between Beacon and County 
Behavioral Health Services for discussion of cases screened for referral to each other. 

FUA & FUM: Provide Prop 56 funding to 
segments of the provider network to integrate 
medical mental health, and substance use 
services. 

Received data reports from NEMS and HR360; Followed up with UCSF due to data report not being 
received and confirmed new point‐of‐contact. 

High Dose 
Opioid  
Prescriptions 

Reduce the 
number of 
members on 
high dose 
opioid 
prescriptions 

4.80%  4.00% 

CollaboraƟon with mental health and 
substance use specialist providers to create 
and distribute provider informaƟon on 
buprenorphine prescribing 
 

DUR reporƟng around buprenorphine is under development for April 23 P&T commiƩee. These 
materials will be sent to the mental health provider on the commiƩee in advance. 

Partner with Medi‐Cal Rx to facilitate member 
reducƟon of opioid prescripƟons. 
 

Opioid prescribing conƟnues to be monitored by SFHP. In parƟcular, pharmacy is reviewing the 
differences in prescribing before and aŌer the Medi‐Cal transiƟon.  
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Measure Title  Measure 
DescripƟon  Baseline  Target   Planned AcƟvity  March AcƟvity Update 

Medication 
Therapy 
Management 
Follow‐Up Care 

Increase the 
percentage of 
members 
receiving 
follow‐up care 
after a 
medication 
reconciliation 
has been 
completed 

72.60%  70.00% 

Monitor the pharmacist resource 
requirements needed to support the 
populaƟon of members engaged in Care 
Management. 

Hired a pharmacist to support the growing populaƟon of members engaged in Care Management and 
in the new MedicaƟon Adherence Program. 

Assess for addiƟonal efficiencies in workflow 
and member assessment configuraƟons. 

Updated pharmacist and pharmacy technician workflow in Dec 2022 to reduce redundancy in 
compleƟng medicaƟon reconciliaƟon. 

ConƟnue reviewing members in the iniƟal 
assessment process which recommends a 
MedicaƟon Therapy Management assessment 
and establish the denominator populaƟon for 
this measure. 

Dec 2022 had the most iniƟal clinical history assessment for Care Management (70 cases vs average 
25 cases). 

Expand MedicaƟon Therapy Management to 
include members not engaged in Care 
Management. These members may include 
those with mulƟple providers, with ten or 
more prescripƟons, and/or members uƟlizing 
mulƟple pharmacies. 

MedicaƟon Adherence Program was created in Nov 2022 for addiƟonal opportuniƟes to improve 
medicaƟon adherence in members idenƟfied by HEDIS. 11 members were idenƟfied as non‐
compliant in Asthma MedicaƟon RaƟo. Pharmacist completed medicaƟon reconciliaƟons and 
intervenƟons between Dec 2022 and Jan 2023.   

SFHN All Cause 
Readmission 

Reduce the 
number of 
inpatient re‐
admissions for 
members in 
the SFHN 
network 

16.50%  13.50% 

SFHP nursing staff to conduct discharge 
planning including coordinaƟng aspects of 
member care including coordinaƟon and 
communicaƟon of members’ PCP follow‐up 
appointment and following up with the 
member to review the discharge instrucƟons 
and ensure a follow up appointment is made 
prior to discharge. 

No measurable progress made on this acƟvity due to resource constraints, census spikes and 
prioriƟzing regulatory requirements. While the CCR staff conƟnue to make and communicate follow‐
up appointments on applicable members, pre and post‐discharge follow‐up efforts directly to 
members by nurses were placed on hold in Nov. 2022 due to the aforemenƟoned challenges. 

IncenƟvize providers through inclusion of 
follow‐up aŌer hospital discharge 
improvement indicator in SFHP’s pay‐for‐
performance program. 

PIP parƟcipants have reported Q1 rates to SFHP.  
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Quality of Service & Access to Care 
Measure Title  Measure 

DescripƟon  Baseline  Target   Planned AcƟvity  March AcƟvity Update 

Cultural & 
Linguistic 
Services: 
Provider 
Language Data 

The 
percentage of 
all 
credentialed 
practitioners 
who have 
voluntarily 
provided SFHP 
with their 
language 
proficiency 
data for 
languages 
other than 
English 

23.90%  25.00% 

Explore ways to collect informaƟon about 
languages in which a pracƟƟoner is fluent 
when communicaƟng about medical care 

This is done through provider aƩestaƟon submiƩed with credenƟaling applicaƟon. 

Collect informaƟon about language services 
available through the pracƟce 

Language capabiliƟes have been reasserted in provider data exchange templates distributed in 
January 2023. 

Publish individual pracƟƟoner languages in the 
provider directory  

Individual pracƟƟoner languages already published in print directory and online directory.  
SpecificaƟons were finalized for a change to online directory search to enable search for an individual 
pracƟƟoner's language. 

Publish language services available through 
the pracƟce in the provider directory  

Individual pracƟƟoner languages already published in print directory and online directory.  
SpecificaƟons were finalized for a change to online directory search to enable search for an individual 
pracƟƟoner's language. 

Cultural & 
Linguistic 
Services: 
Provider 
Race/Ethnicity 
Data 

The 
percentage of 
all 
credentialed 
practitioners 
who have 
voluntarily 
provided SFHP 
with their 
race/ethnicity 
data 

2.50%  5% 

Explore ways to collect pracƟƟoner 
race/ethnicity data 

Marketing has submitted request to vendor for invoice for dashboard "enhancement" project to 
include race/ethnicity search/filter function. 

Provide pracƟƟoner race/ethnicity on request 
and/or explore publishing pracƟƟoner 
race/ethnicity in the provider directory 

Project initiated and Charter written; kick off in late Feb 2023. 

Health Plan 
Consumer 
Assessment of 
Healthcare 
Providers and 
Systems – 
Getting 
Needed Care 

Increase the 
rate of NCQA 
Getting 
Needed Care 
 
Abbreviation: 
GNC 

66.48%  68.48% 

GNC, RoS, RoPD: Increase response rate to 
survey overall, but parƟcularly for Black 
members and Spanish speaking members 
through member mailer. 

Mailed survey reminder postcards to Spanish‐reading and Black members on 2/1/23.  An addiƟonal 
mailing to same members will mail on 3/31/23. 

Promote translaƟon services and a process for 
Spanish‐speaking members to connect with 
physicians and clinical leaders that speak 
Spanish. 

Working on plan to leverage social media for promoƟon 
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Measure Title  Measure 
DescripƟon  Baseline  Target   Planned AcƟvity  March AcƟvity Update 

Health Plan 
Consumer 
Assessment of 
Healthcare 
Providers and 
Systems – 
Getting 
Needed Care 

Increase the 
rate of NCQA 
Rating of 
Specialist 
 
Abbreviation: 
RoS 

60.00%  62.79% 

GNC, RoS, RoPD: Implement member focus 
groups to idenƟfy specific acƟons to drive 
improvement. 

Focus groups planned to implement by October 2023. 

GNC, RoS, RoPD: Implement a supplemental 
member experience survey to idenƟfy specific 
acƟons to drive improvement. 

EsƟmated the number of surveys needed: two surveys to drill down on informaƟon on key drivers of 
improvement, one survey assessing access to interpreter services, and one survey to assess 
experience of dual members. 

Health Plan 
Consumer 
Assessment of 
Healthcare 
Providers and 
Systems – 
Rating of 
Personal 
Doctor 

Increase the 
rate of NCQA 
Rating of 
Personal 
Doctor 
 
Abbreviation: 
RoPD 

64.29%  66.86% 

GNC, RoS, RoPD: Promote SFHP’s telehealth 
services to increase access to care 

Monitoring of reports from Teladoc. Issue escalaƟon and resoluƟon ensuring that SFHP receives 
consultaƟon details related to services provided by Teladoc physicians. 
MarkeƟng strategy for improving the uƟlizaƟon of Teladoc reinstated for FY 2023‐24. 

Develop markeƟng, educaƟon and 
communicaƟon approaches to increase 
members understanding of what addiƟonal 
care opƟons are available 

Created a digital campaign for SFHP.org, supported by social media. With the state for approval.  

IdenƟfy provider network member experience 
champions and launch a CAHPS provider 
workgroup to develop shared goals, outline 
strategies and shared lessons learned on ways 
to improve SFHP member experience. 

SFHP staff individually met with network representaƟves for nearly all groups and clinics to request 
parƟcipaƟon in the provider CAHPS group 

Routine 
Appointment 
Availability in 
Specialty Care 

Percentage of 
non‐
behavioral 
health 
specialists 
surveyed in 
PAAS with 
eligible survey 
responses that 
indicate 
routine 
appointment 
availability  

57.90%  59.90% 

Request CorrecƟve AcƟon Plans of provider 
groups performing below 80% compliance rate 
and below 50% response rate. 

Closed 85% of findings and provided feedback to seven providers network groups. 

Provide technical assistance with CorrecƟve 
AcƟon Plans.  Most findings, more than 85%, have been closed as of February 2023. 
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UƟlizaƟon of Services 
Measure Title  Measure 

DescripƟon  Baseline  Target   Planned AcƟvity  March AcƟvity Update 

Antidepressant 
Medication 
Management— 
Effective 
Continuation 
Phase 
Treatment 
 
HEDIS: AMM 

Increase the  
percentage of 
members who 
remained on 
an 
antidepressant 
medication for 
at least 180 
days 

51.98%  56.24% 

Collaborate with Beacon Health OpƟons on 
member and provider outreach and educaƟon. 

Met with Pharmacy and idenƟfied med adherence educaƟon as best intervenƟon, via Beacon or 
otherwise; Confirmed Beacon offers provider decision‐support via peer‐to‐peer consults on primary 
care physician prescripƟons for mental health 

Conduct member level outreach for members 
not achieving adherence goals. 

This acƟvity has not yet occurred. At the moment, outreach and medicaƟon reconciliaƟon is 
happening for members involved in care management. 

Antipsychotic 
Medication 
Adherence 
 
HEDIS: SAA 

Increase the 
adherence to 
antipsychotic 
medications 
for members 
with 
schizophrenia 
or 
schizoaffective 
disorder 

59.20%  61.59% 

Create member‐level health educaƟon 
materials about anƟdepressant adherence. 

This acƟvity has not yet occurred. The DUR review underpinning it has happened, and the write up is 
scheduled for later in the year 

Outreach to SF Department of Public Health to 
discuss barriers to access for members with 
schizophrenia on anƟpsychoƟcs. 

This has not yet occured.  
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New MCAS Measures Held to MPL
New Measures Measure Acronym Measure Steward

Developmental screening in the first 3 years of life DEV CMS

Topical fluoride for children TFL-CH DQA

Asthma medication ratio AMR NCQA

At-Risk Measures Measures Acronym Measure Steward

Well-child visits in the first 30 months of life W30-6+ NCQA

Follow-up after ED visit for mental illness – 30 days FUM NCQA

Follow-up after ED visit for substance abuse – 30 days FUA NCQA
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Definitions

DEV

• Percentage of children screened for risk of 
developmental, behavioral, and social delays using a 
standardized screening tool in the 12 months 
preceding or on their first, second, or third birthday.

AMR

• The percentage of members 5–64 years of age who 
were identified as having persistent asthma and had a 
ratio of controller medications to total asthma 
medications of 0.50 or greater during the 
measurement year.

TFL-CH

• Percentage of enrolled children ages 1 through 20 
who received at least two topical fluoride applications 
as: (1) dental or oral health services, (2) dental 
services, and (3) oral health services within the 
measurement year.
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Quality Improvement Activities

COVID-19 Therapeutics 
Dashboard

Pharmacy & Population Health
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D E PA R T M E N T  T I T L E

COVID-19 Therapeutics Dashboard

What/Why?
• Developed based on requirements from California 

regulatory bodies:
• Department of Health Care Services (DHCS) – Medi-Cal
• Department of Managed Health Care (DMHC) – Healthy 

Workers HMO
• Goal: monitor COVID-19 treatment use and increase 

access
• Focus on disparities and member risk

• Guides member and provider outreach on available 
treatments
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D E PA R T M E N T  T I T L E

COVID-19 Therapeutics Dashboard

• Incorporates county data on new cases in 
San Francisco 

• Compares between different categories (e.g., 
language, ethnicity, medical group, COVID risk group)
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D E PA R T M E N T  T I T L E

COVID-19 Therapeutics Dashboard
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Presenter Notes
Presentation Notes
Can evaluate treatment over a given period time (three months ending with January 2023) who have received treatment, stratified by various categories: age, ethnicity, language, location, etc.



D E PA R T M E N T  T I T L E

COVID-19 Therapeutics Dashboard
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Presenter Notes
Presentation Notes
Can also track prior outreach by categories



D E PA R T M E N T  T I T L E

COVID-19 Therapeutics Dashboard

Outcomes:
• Member newsletter article: Your Health Matters Winter 

2023
• Member outreach quarterly:

• Member letter example (translated in threshold languages) – See 
following document

• December 2022 member letter mailing: age 50+ and ethnicity 
Black/Hispanic/Unknown 

• March 2023 member letter mailing: age 26-49 with 1+ COVID-19 
comorbidity (e.g., asthma)

• Currently evaluating for provider/medical group outreach
• Other ideas???
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What You Should Know
Go to a Test to Treat site to get a COVID-19 test and treatment right 
away in one place

If you test positive and are likely to get very sick you can go to a 
Test to Treat site

ACT FAST You must start treatment within 5–7 days after symptoms start

All COVID-19 treatment is free

 SAVE THIS

Guide to COVID-19 
 Testing and Treatment

sfhp.org/testtotreat

 SAVE THIS

Guide to COVID-19 Testing and Treatment

�You should always get tested when you have symptoms of COVID-19. 
Symptoms may appear 2–14 days after exposed to the virus. Symptoms may include:

Look for serious signs of COVID-19. If you or someone you know shows any of 
these signs, get emergency health care right away.

Fever or 
chills

Muscle or 
body aches

Stuffy or 
runny nose

Feeling weak

Hard time  
breathing

Cough

Sore throat

New loss of  
taste or smell

Headache

Diarrhea

Upset stomach  
or vomiting

Trouble breathing
Constant chest pain or pressure 
New confusion

Not able to wake or stay awake
Pale, gray, or blue-colored skin, lips, 
or nail beds (based on skin tone)

You should test before or after events that put you and others at higher risk for 
COVID-19, such as big group events and crowded indoor settings

Also, test when you work in a place with a higher risk of spread, such as:
shelters, jails, or in close contact with the public

 SAVE THIS

Guide to COVID-19 Testing and Treatment
Guide to COVID-19  
Testing and Treatment

sfhp.org/testtotreat

How You Can Prevent COVID-19: Get a COVID-19 Vaccine and Booster Shots
COVID-19 vaccines in the U.S. protect people from getting very sick, going to the hospital, and even 
dying. People who have gotten booster shots are even more safe. Like other vaccines, you and the 
people around you are most safe when you stay up to date with the COVID-19 vaccine and booster 
shots. CDC suggest that all people stay up to date with vaccines and boosters. 

Visit sf.gov/get-your-covid-19-booster for more information on who can get booster shots.

Inside You Will Find:

Symptoms of COVID-19

When to get tested 

When and where to get care

New treatments you can get now

PO Box 3030
San Leandro, CA 94578-9991
sfhp.org	              452501    0223

MEMBER NAME 
ADDRESS
CITY, STATE, ZIP CODE
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 SAVE THIS

Guide to COVID-19 Testing and Treatment

TELADOC®: SPEAK WITH A DOCTOR EASILY!

Do you need to speak to a 
doctor and can’t see your 
PCP soon enough?
You can use Teladoc to meet with a  
doctor over phone or video at any time  
of the day or night.

Learn more at sfhp.org/Teladoc  
or 1(800) 835-2362. 

Why wait for the care you need now? Types of COVID-19 Treatments
Brand Name  
(Generic Name) Who When How

Paxlovid™

(Nirmatrelvir  
and Ritonavir)

Adults
Children ages 12 years and older

Take within 5 days of  
when symptoms start

Pills taken by  
mouth for 5 days

Veklury® 
(Remdesivir)

Adults
Children

Take within 7 days of  
when symptoms start

IV at a clinic for  
3 days straight

Lagevrio™ 
(Molnupiravir) Adults Take within 5 days of  

when symptoms start
Pills taken by  
mouth for 5 days

If you test positive... and are more likely to get very sick from COVID-19, 
treatment can lower your chances of going to the hospital or dying from the disease.
Treatment must be taken WITHIN THE FIRST 5 DAYS of being sick or having a 
positive COVID-19 test.
COVID-19 treatments are medications (pills, shots, or IV) that can stop serious symptoms.  

Getting treatment can put off the need to go to a hospital after symptoms start. 

A health care provider can tell you if you can get treatment and  
you can both decide which one works best for you.
Use online or phone visits with your Primary Care Provider (PCP)* if you can. 

You can get 24/7 health advice at no-cost using Teladoc. Start an online visit at sfhp.org/Teladoc. 

You can also call the SFHP Nurse Advice Line at 1(877) 977-3397. 

Pharmacies may be able to bring medicines to your home. 

All COVID-19 treatment is free.

How You Can Get Treated
If you have COVID-19 symptoms, a Test to Treat site can help you get a test, prescription, 
and treatment in one place right away. Find a site online or by phone. 

•	Scan the QR code or type in this url to find a Test to Treat site:  
covid-19-test-to-treat-locator-dhhs.hub.arcgis.com

•	Call 1(800) 232-0233

You Can Get Treated if You:
Test positive for COVID-19, and are more likely to get very sick, such as being:

•	Older than 50 years old

•	Not vaccinated

•	Have certain medical issues

Treatments are available for both adults and children.

FIND A  
TEST TO TREAT 
SITE NEAR YOU

Find more information about testing and  
treatment at sfhp.org/testtotreat

  A Primary Care Provider (PCP) is your main doctor, nurse practitioner, or physician assistant.
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		Utilization Management Committee (UMC)

16 November 2022

1:00PM – 2:30PM



Meeting Invite / Conference connection through Microsoft Teams



		Meeting called by:

		Matija Cale

		



		Type of meeting:

		Mandatory – Monthly Recurring

		Recorder: K. M. McDonald



		Present:

		Clinical Operations

SeDessie Harris; April Tarpey; Morgan Kerr; Tony Tai; Eddy Ang; Kirk McDonald; Tamsen Staniford; Monica Baldzikowski; Chris Ball; Matija Cale



Pharmacy

Kaitlin Hawkins, Eileen Kim; Jessica Shost; Gevork Tchapanian; Tammy Chau

		Compliance

Monica Fong; Crystal Garcia



Quality Review Team

Michelle Faust

Leslie Mulhern

Jenna Colin



Guests

Rudy Wu, Hanan Obeidi



		Not Present:

		Amyn Nathoo (conflict)



		Quorum (details after the Action Items section below)

		· Chief Medical Officer, MD (Interim – Eddy Ang)

· Senior Medical Director (vacant)

· Director, Clinical Operations, RN (Matija Cale)

· Senior Manager, Prior Authorization, RN (Monica Baldzikowski)

· Manager, Concurrent Review and Care Transitions, RN (SeDessie Harris)

· UM Nurse Manager, Prior Authorizations, RN (Tamsen Staniford)

· Program Manager, Clinical Operations, PhD (Kirk McDonald)



		

		Not Present: 



		Documents Presented:

		· Final_Draft_Agenda_UMC_November_v11.15.22

· Draft_Minutes_UMC_October_v11.14.22

· Productivity Dashboard_9.13.22-10.12.22_v10.13.22

· Productivity Dashboard_10.16.22-11.14.22_v11.15.22

· Phone Productivity Dashboard_October2022_v10.13.22

· Phone Productivity Dashboard_November2022_v11.15.22

· SFH.IMR.CC_UMC Report_2022.11.14

· 9.24.22-11.07.22_0937ES Essette Grievance Report_v11.08.22

· DRAFT_MtgFrequencyChange_Master_Consent_Calendar_v9.26.22

· Measure_SFHN-All_Cause_Readmission_Table_v11.16.22

· PDN_Criteria_Downloaded_11.9.22

· Gender_Affirming_Criteria_Downloaded_11.9.22

· PP_CO_(CO-57)_UM Clinical Criteria_2022.09.22

· Draft SFHP Custodial Criteria Guidelines v11.14.22









Consent Calendar – January to December 2022

		ITEM #

		Document

		Review Schedule

		Outcome

		Comments



		1. 

		UM Criteria for Non-Genital Gender Confirmation Services



UM Criteria for Genital Gender Confirmation Services



UM Criteria for EPSDT Private Duty Nursing



MCG 25th edition 



PP CO-57

		· Special Review for NCQA 2023 Renewal Survey

· Feb 24, 2022

· April 2022 (UMC)

· June 2022 (UMC)

· November 2022 (UMC) Annual review of all criteria

· QIC February 2023

		· QIC approved the criteria (Q1-2022 meeting)

		· April 2022, UMC meeting; revised Gender Confirmation criteria; UMC approved by quorum vote.

· Document - SFHP Gender Affirming Services Medical Necessity Criteria_DRAFT_for UMC Vote 3-31-22

· June 2022, UMC meeting; UMC approved, by quorum vote, to accept the MCG updates.



		2. 

		Annual (CY2022) benchmark updates for the utilization trending tableau report

		· Annual (Q2/Q3)

		

		



		3. 

		Internal Audit of Authorization Requests Report

Q3-2021 Report

Q4-2021 Report

Q1-2022 Report

Q2-2022 Report

		· 

		· No vote required.

· Documenting review and discussion by the UMC.

		· Q3-2021 (Jan 2022 UMC) reviewed

· Q4-2021 (May 2022 UMC) reviewed

· Q2-2022 (Oct 2022 UMC) reviewed.

· Q3-2022 

· Q4-2022; This includes the inaugural audits of – (1) NCQA UM-12 (Denial TAT Systems Control); (2) NEMT, (3) Major Organ Transplants, and (4) MD Denial NOA reviews.



		4. 

		2021 Utilization Program Evaluation

Annual Review and Approval

		· Feb 2022 UMC Meeting

		· UMC approved by quorum vote.

		· 



		5. 

		Updated UMC Charter and Reports/Documents Review Calendar

		· Feb 2022 UMC Meeting

· November 2022 UMC Meeting

		· UMC approved by quorum vote.

		· 11.2022 – approve new charter



		6. 

		2021 Specialty Referral Annual Report

		· May 2022 UMC Meeting

		· No vote required.

· Documenting review and discussion by the UMC.

		· Q1-2022 Report – July UMC

· Q2-2022 Report – August UMC

· Q3-2022 Report – November UMC



		7. 

		2022 UM Program Description

		· Annual (Q4)

· UMC

· QIC

		· 

		· Oct 2022 UMC meeting. Reviewed the Interim UM Program Description with the PAD/LTC/Pharmacy updates.



		8. 

		2022 UM Program Evaluation

		· Annual (Q1-2023)

		· 

		· 







May UMC Agenda

		

		Topic

		Brought

By

		Time

		Agenda

		Notes



		1. 

		Standing Items:

· Approval of minutes

· Action Items review

· Parking lot review

· Medical/Pharmacy Directors’ Dashboards

		Matija

		1:00 – 1:20

		· Agenda reviewed

· Action Items

· Approval of October draft minutes

· CO Director Dashboard

· Clinical Operations – KPI Dashboard

· Clinical Operations – UM Trending Report Review (inpatient Admissions)

· Pharmacy Dashboard (Quarterly)

· Q2-2022 (presented 8.3.22)

· Q3-2022 (UMC in November)

· Q4-2022 (UMC in January)

		· 



		2. t

		· Medical/Pharmacy Appeals: Upheld and Overturned

· Independent Medical Review (IMR)

· State Fair Hearings (SFH)

· Consumer Complaints

		· April – DMG appeal cases

· Leslie Mulhern; Michelle Faust – CHN/UCSF cases

· Jessica – Pharmacy Appeals

· Betty

		1:20 – 1:30

		· Appeals (See appendix for brief summary of overturned appeals.)

· UM – Appeals - 0

· Upheld appeals – 0

· Overturned appeals – 0

· Pharmacy – Appeals - 2

· Upheld appeals – 0

· Overturned appeals – 2

· Compliance

· IMR – 0

· IMR/SFH – 0

· SFH – 0

· Consumer Complaints – 4

		· 



		3. 

		Status of the need to monitor the laser hair removal provider network as a standing item for the next few UMC meetings.

		Eddy

		1:30 – 1:35

		

		· 



		4. 

		UMC Charter Updated for Meeting Frequency

		Kirk/Matija

		1:35-1:40

		

		· 



		5. 

		Inpatient Admission Measure

		Matija

		1:40 – 1:45

		Should we continue this measure for the 7.2.22 – 6.30.23?

		· Related to the QI Program Description & QI Annual Evaluation / Yves.

· The most recent annual report (7.21 – 6.22):

· Planned activities

· Barriers to planned activities



		6. 

		Annual Criteria Review and Vote

		Matija

		1:45– 2:00

		

		· PDN_Criteria_Downloaded_11.9.22

· Gender_Affirming_Criteria_Downloaded_11.9.22

· PP_CO_(CO-57)_UM Clinical Criteria_2022.09.22

· MCG 26th Edition



		7. 

		Custodial Care Criteria

		Custodial Care

		2:00 – 2:10

		

		· The criteria will be sent out after the meeting.

· Will vote on the criteria at the December (12.7) UMC meeting.

· Will present the criteria at the December QIC (12.8).



		8. 

		DHCS Opportunities for Improvement – Status Report

		Kirk

		2:10 – 2:20

		

		· 12.22 (Pre-Audit Information Request)

· 3.23 (traditional date for the onsite audit)



		9. 

		Recap / Action Item Review

		Kirk

		2:20 – 2:25

		Review the new action items

		· Reminder end of year run: criteria approval, IRR, Draft UM Program Eval, Final Draft UM Program Description – all need to be approved.

· Dec QIC for Criteria









Action Items – November 2022 UMC

		ITEM #

		OWNER

		ACTION ITEMS

		STATUS



		1. 

		

		· 

		



		2. 

		

		· 

		



		3. 

		

		· 

		



		4. 

		

		· 

		



		5. 

		

		· 

		



		6. 

		

		· 
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		UMC Meeting Date

		Owner(s)

		Action Item(s)

		Comments

		Status



		5.4.22

		Rudy

		For ALOS metric, assess whether an indicator can be added to identify if high ALOS is/isn’t attributed to a one-off case.

		8.2.22 – Will be added in the next release.

		2



		7.6.22

		Eddy

		• To follow-up with Finance regarding the APRDRG audit results report.

		11.14.22 – working w/Crystal to setup a UMC presentation of Varis (the vender) audit results of the APRDRG.

		2



		10.5.22

		Tamsen/Tony

		• PA TAT Compliance Rate in the CO KPI Dashboard needs to be adjusted to provide a more accurate rate.
• Total Pre-Auth metrics in the CO KPI Dashboard needs to be adjusted to provide a more accurate rate.

		11.14.22 - In progress- manual fixes are being implemented before BA (Jay) can work planned reporting logic changes into phase 2 of the dashboard updates. Tamsen will connect with Tony and Jay on timelines before 11/16 UMC and provide an update (on agenda or during meeting).

		2



		10.5.22

		SeDessie / Hanan

		• Work with the PHM Team to determine what is driving the Septicemia rate; related to the data in the Top 10 DRG table in the Utilization Trending Dashboard 2022.
o Need to breakout the metrics by member population, risk stratification/segmentation.

		11.11.22 – Recommend revisiting in Q1 2023 due to numerous other high level competing priorities

		2



		10.5.22

		Tamsen

		 Final decision if UCSF Laser Clinic should be removed from the community referral list as a hair removal provider, given USCF closed its clinic.

		11.14.12 - UCSF Laser clinic refuses to see transgender members and should not be considered an option for TGD members to access gender-affirming hair removal.

Lindsay Shon in PNO confirmed she was trying to work with Serenity about access and contracting but they are non-responsive. 

Currently: 

1.	Gender Confirmation Center (Dr. Mosser’s practice) is the only in-network option, but only does surgical site and facial hair removal.

2.	North Bay Aesthetics is the only provider offering body hair laser, they are out of network.

		2



		10.5.22

		SeDessie

		Will send to the UMC members a copy of the draft Custodial Care Criteria prior to the November 10 UMC meeting.

		11.14.22 – Completed. Sent to all UMC members via link to SharePoint (Kirk). 

		2



		10.5.22

		Matija

		Will present at the November 10 UMC meeting details about the triennial over/underutilization plan.

		11.14.22 – on hold.

		2









Parking Lot

		ITEM #

		

		OWNER

		ACTION ITEMS

		STATUS



		1. 

		2.16.21

		Monica / Jim

		· Add to the JOC agenda the issue of members who have never contacted their assigned PCP, leading in some cases to accessing OOMG/OOA providers.

		· 6.2.22 – Should we remove this? This would need to be a CMO driven request, as it is a resource request from SFN, and it not required by regulators. I don’t know how this request should be prioritized against current regulatory requests from SFHP for SFN (Compliance reporting, auditing, etc.)



		2. 

		2.24.22

		Al UMC Members

		· Remain cognizant about identifying what agenda items brought to UMC are out-of-scope and whether an item should be included in the UMC Charter as an out-of-scope item.

		· 2.24.22 - This is ongoing for 2022



		3. 

		4.06.22

		SeDessie / Eddy Ang

		· • Work w/ Eddy Ang on OBS metrics.
• Need to be consistent in how OBS rules are applied.

		· 5.4.22: SeDessie, Matija, Eddy working on priorities--medium category








Appendix

Appeals / Overturned – November 2022

		APPEALS AND GRIEVANCES



		Grievance ID 

		Case Type

		Medical Group

		Decision

		Case Category 

		Description

		Resolution

		Name of Service or Medication



		MA220928001

		Member Appeal

		SFN

		Overturned

		SFHP-Pharmacy

		SFHP received a fax appeal from Magellan RX. Below is the appeal letter from the member’s family doctor, Dr. ----, from ---- Health Center. Member gave consent to [the member’s] family physician to file on [the member’s] behalf. 

“This letter is to appeal the recent PA request for Tacrolimus 0.1% ointment to treat vitiligo on [the member’s] face. [The member] has already tried a high potency topical steroid (mometasone) without benefit. Our Dermatologist has recommended Tacrolimus ointment. This is the gold standard treatment for vitiligo on the face as this is a highly sensitive area at risk of skin atrophy. While the patient does not have atopic dermatitis, tacrolimus is regularly used for other conditions including vitiligo, lichen planus, psoriasis, and pyoderma gangrenosum. The skin changes caused by [the member’s] chronic autoimmune condition is very distressing to [the patient]. Please approve tacrolimus ointment to treat [the patient’s] facial vitiligo.”

“If you have any questions or concerns, please don’t hesitate to call.”



Sincerely, Dr.-----

Family Physician”



1.)…called the member and got verbal consent for [the member’s] doctor to file an appeal on [the member’s] behalf.

2.)….explained the appeal processing time and informed [that the member] would need to complete the appeal

		Dr. ----, on your behalf, appealed the denial of Tacrolimus 0.1% ointment. San Francisco Health Plan (SFHP) has reviewed your appeal and decided to overturn the original denial decision. This request is now approved.



This is because the external reviewer, a doctor specializing in Dermatology at the Medical Review Institute of America (MRIoA), found Tacrolimus 0.1% ointment is medically necessary for your condition.

		Tacrolimus 0.1% ointment



		MA221103001

		Member Appeal

		SFN

		Overturned

		SFHP – Pharmacy

		Member states [they have had] high blood pressure for the past 8-9 years. [The member’s] blood pressure has only been controlled with Benicar HCT 40 mg twice a day or Diovan 80 mg twice a day. [The member] states any other generic medication doesn't control [the member’s] blood pressure and/or causes severe swelling all over [the member’s] body. [The member] also has had other negative reactions to other generic brands. Member had an appointment on 10/27/22 with her PCP, Dr. -----. The member was unable to see [the member’s] PCP as the doctor was over an hour late. The doctor called [member] later at home and ordered the medication but didn't order the brand name. On that day, [the member’s] blood pressure was 191/100.  [The member] also spoke to ----, RN about 4 times. [The member] was only told they would have the doctor order a prescription.

[The] member would like to get the medication. [The member] understands [they have] to pay (Healthy Workers has a copay for prescriptions), but [the member] can't afford $400 a month. 

1.) Called Magellan [they] confirmed the PCP did request an exception for Benicar HCT 40 mg. The request can take up to 15 business days as it wasn't placed urgently.

2.) Provided DMHC's phone number.

		[The member] appealed the denial of Benicar HCT 40/12.5mg. San Francisco Health Plan (SFHP) has reviewed [the] appeal and decided to overturn the original denial decision. This request is now approved.



This is because it is medically necessary for [the member] to take Benicar HCT 40/12.5mg.



[The member’s] doctor stated [the member] had negative side effects from taking the generic version of the medication. These included hand and foot swelling.



This means [the member met] SFHP’s guideline for being prescribed a brand name medication.

		Benicar HCT 40/12.5mg 
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		Utilization Management Committee (UMC)

5 October 2022

2:00PM – 3:30PM



Meeting Invite / Conference connection through Microsoft Teams



		Meeting called by:

		Matija Cale (OOO) / SeDessie Harris chaired the meeting 

		



		Type of meeting:

		Mandatory – Monthly Recurring

		Recorder: K. M. McDonald



		Present:

		Clinical Operations

SeDessie Harris; April Tarpey; Morgan Kerr; Tony Tai; Eddy Ang; Kirk McDonald; Tamsen Staniford; Monica Baldzikowski; Chris Ball



Pharmacy

Kaitlin Hawkins, Eileen Kim; Jessica Shost; Gevork Tchapanian

		Compliance

Monica Fong



Quality Review Team

Michelle Faust

Leslie Mulhern

Jenna Colin



Guests

Rudy Wu, Hanan Obeidi



		Not Present:

		Tammy Chau (LOA); Matija Cale (OOO); Betty Clark (OOO); Crystal Garcia (OOO); Amyn Nathoo (OOO)



		Quorum (details after the Action Items section below)

		· Chief Medical Officer, MD (Interim – Eddy Ang)

· Senior Medical Director (vacant)

· Director, Clinical Operations, RN (Matija Cale)

· Senior Manager, Prior Authorization, RN (Monica Baldzikowski)

· Manager, Concurrent Review and Care Transitions, RN (SeDessie Harris)

· UM Nurse Manager, Prior Authorizations, RN (Tamsen Staniford)

· Program Manager, Clinical Operations, PhD (Kirk McDonald)



		

		Not Present: 



		Documents Presented:

		DRAFT_Agenda_UMC_October_v10.03.22

DRAFT_Minutes_UMC_August_v9.12.22

Clinical Operations Dashboard_August-2022_v10.3.22

UM Director Dashboard_Aug 2022_09 15 22

ClinOps_Productivity_Dashboard_v9.14.22

Phone Productivity Dashboard_v9.12.22

UtilizationTrendingDashboard 2022_v10.5.22

8.1.22-9.23.22_0937ES Essette Grievance Report_v9.26.22

SFH.IMR.CC_UMC Report_2022.10.04

DRAFT_MtgFrequencyChange_Master_Consent_Calendar_v9.26.22

Eddy_OverUnderUtilizationPlan_v9.14.22

Draft_Q2-2022_UM-12_ElemB_UMSystemsControlOversight_v9.27.22

Final_UMAdverseDecisionAuditReport_Q2-2022_v9.26.22







Consent Calendar – January to December 2022

		ITEM #

		Document

		Review Schedule

		Outcome

		Comments



		1. 

		UM Criteria for Non-Genital Gender Confirmation Services



UM Criteria for Genital Gender Confirmation Services



UM Criteria for EPSDT Private Duty Nursing



MCG 25th edition 



PP CO-57

		· Special Review for NCQA 2023 Renewal Survey

· Feb 24, 2022

· April 2022 (UMC)

· June 2022 (UMC)

· December 2022 (UMC) Annual review of all criteria

		· QIC approved the criteria (Q1-2022 meeting)

		· April 2022, UMC meeting; revised Gender Confirmation criteria; UMC approved by quorum vote.

· Document - SFHP Gender Affirming Services Medical Necessity Criteria_DRAFT_for UMC Vote 3-31-22

· June 2022, UMC meeting; UMC approved, by quorum vote, to accept the MCG updates.



		2. 

		Annual (CY2022) benchmark updates for the utilization trending tableau report

		· Annual (Q2/Q3)

		

		



		3. 

		Internal Audit of Authorization Requests Report

Q3-2021 Report

Q4-2021 Report

Q1-2022 Report

Q2-2022 Report

		· 

		· No vote required.

· Documenting review and discussion by the UMC.

		· Q3-2021 (Jan 2022 UMC) reviewed

· Q4-2021 (May 2022 UMC) reviewed

· Q2-2022 (Oct 2022 UMC) reviewed.

· Q3-2022 

· Q4-2022; This includes the inaugural audits of – (1) NCQA UM-12 (Denial TAT Systems Control); (2) NEMT, (3) Major Organ Transplants, and (4) MD Denial NOA reviews.



		4. 

		2021 Utilization Program Evaluation

Annual Review and Approval

		· Feb 2022 UMC Meeting

		· UMC approved by quorum vote.

		· 



		5. 

		Updated UMC Charter and Reports/Documents Review Calendar

		· Feb 2022 UMC Meeting

· October 2022 UMC Meeting

		· UMC approved by quorum vote.

		· 2.2022 – approve new charter

· 10.2022 – updated charter (moved from monthly to meeting every other month)



		6. 

		2021 Specialty Referral Annual Report

		· May 2022 UMC Meeting

		· No vote required.

· Documenting review and discussion by the UMC.

		· Q1-2022 Report – July UMC

· Q2-2022 Report – August UMC

· Q3-2022



		7. 

		2022 UM Program Description

		· Annual (Q4)

· UMC

· QIC

		· 

		· Oct 2022 UMC meeting. Reviewed the Interim UM Program Description with the PAD/LTC/Pharmacy updates.



		8. 

		2022 UM Program Evaluation

		· Annual (Q1-2023)

		· 

		· 







May UMC Agenda

		

		Topic

		Brought

By

		Time

		Agenda

		Notes



		1. 

		Standing Items:

· Approval of minutes

· Action Items review

· Parking lot review

· Medical/Pharmacy Directors’ Dashboards

		SeDessie

		2:00 – 2:30

		· Agenda reviewed

· Action Items

· Approval of July draft minutes

· CO Director Dashboard

· Clinical Operations – KPI Dashboard

· Clinical Operations – UM Trending Report Review (inpatient Admissions)

· Pharmacy Dashboard (Quarterly)

· Q2-2022 (presented 8.3.22)

· Q3-2022 (UMC in November)

· Q4-2022 (UMC in January)

		· August minutes were approved.

· Action items reviewed and updated.

· Reviewed the CO KPI Dashboard/September

· No outliers.

· PA TAT Compliance Rate

· 1.5% lower because of an issue of the tracking configuration of turn-around-time (TAT) data in Essette. This is being addressed.

· The issue is if an auth is on the threshold of final status and a decision is rendered within the timeframe, the current TAT configuration in Essette will show the auth as out of TAT compliance.

· PA and CCR auths are meeting the benchmark for TAT compliance.

· Total Pre-Auths

· The metric of 1,381 auths is 100% higher than the actual count. This is being addressed.

· A more accurate number is the number of faxes.

· Modifications of an auths also affects the accuracy of this number.

· UM Trending Dashboard

· Reviewed the top 10 DRGs.

· IP admissions

· Sepsis is top DRG

· Question is top DRGs a part of the CM population health processes?

· Sepsis is a concern for members in a SNF, being a leading cause of death.

· Is a medical cost a driver of analysis in population health?

· Only the top primary diagnosis is what determines the top DRGs, the secondary/tertiary is currently being worked on by the business intelligence team (BI) to provide a more discrete level of data.

· Need to partner with BI to determine what is driving the Septicemia issue, and then work with the DMGs.

· Need to talk to Sister health plans for their metrics on this issue to identify which Sister Plan(s) is a high performer and adopt their best practices.

· LA Care / Hanan has dealt w/ this issue and can provide insight.

· CO Director Dashboard

· Inpatient census was high for August

· IP PDRs has decreased.

· The other metrics do not show any outliers.



		2. t

		· Medical/Pharmacy Appeals: Upheld and Overturned

· Independent Medical Review (IMR)

· State Fair Hearings (SFH)

· Consumer Complaints

		· April – DMG appeal cases

· Leslie Mulhern; Michelle Faust – CHN/UCSF cases

· Jessica – Pharmacy Appeals

· Betty

		2:30 – 2:40

		· Appeals (See appendix for brief summary of overturned appeals.)

· UM – Appeals - 2

· Upheld appeals – 2

· Overturned appeals – 0

· Pharmacy – Appeals - 2

· Upheld appeals – 1

· Overturned appeals – 1

· Compliance

· IMR – 1

· IMR/SFH – 0

· SFH – 1

· Consumer Complaints – 1

		· Reviewed the UM upheld appeals.

· No change in policy or processes.

· Reviewed the Pharmacy appeals

· No change in policy or processes.

· Compliance

· Discussion regarding the consumer complaint about laser hair removal.

· Will need to confirm if the UCSF Laser clinic is closed. Currently, there is only 1 provider doing surgical site and face hair removal. The network access issue is being addressed to identify/locate additional hair removal providers. PNO is aware of this. 

· North Bay Aesthetics is a provider we are now using - a recent provider. And Serenity MedSpa - PNO is handling the contract as of 9/22.

· Compliance is aware of the potential network access issue.



		3. 

		Custodial Care Criteria

(Tentative as of 10.3.22)

		SeDessie

		2:40 – 2:45

		

		· This is not considered a medically necessary item in the MCG criteria.

· The criteria will be home grown.

· CCR Title 22 is the foundation for the criteria – this is the main source for the criteria for the Sister Plans.



		4. 

		Over Underutilization Plan

		Eddy

		2:45 – 3:00

		

		· Will be a triennial plan.

· Walked through the PPT deck.

· 1.1.23 – LTC onboarding requires monitoring over/underutilization.

· DHCS requirement

· Pointed out the 3 measures.

· 2 – over utilization

· Admits/1000

· Ed admits/1000

· A factor to consider when evaluating ED admits is UCSF has closed their urgent care clinic and this might be creating an increase in ER usage.

· 1 – underutilization

· CBAS utilization 

· Note: anyone can provide a referral to CBAS – self/PCP/nurse/customer service. Does not have to be a PCP.



		5. 

		UMC Charter Change

Meeting Frequency Proposal

		SeDessie

		3:00 – 3:05

		

		· Options

· No change w/ ability to miss 2 meeting/year

· Every other month (Feb/April/June/Aug/Oct/Dec)

· Meeting every month, as current practice, but w/ the ability to meet a minimum of 6 meeting/yr., if a certain month has no agenda items pressing.

· Feedback

· Keep at 12 and have the option to meet a minimum of 6x/yr.

· The criteria for holding a meeting should be based on the agenda items and the importance of reviewing and discussing the action item follow-ups.

· A number of UMC members like this option.

· Move the repeating standing items to every other month

· Appeals review

· Dashboards



		6. 

		UM Program Description – 2022 Interim Draft

		

		

		

		· Walked through the various reports, high-level metric reporting and measurement background.

· No corrections from the UMC membership.



		7. 

		Final_UMAdverseDecisionAuditReport_Q2-2022_v9.26.22

		

		

		

		· 



		8. 

		NCQA

UM Systems Control Annual Audit (Q2-2022)

		

		

		

		· 



		9. 

		Recap / Action Item Review

		Kirk

		

		Review the new action items

		· Reminder end of year run: criteria approval, IRR, Draft UM Program Eval, Final Draft UM Program Description – all need to be approved.

· Dec QIC for Criteria











Action Items – October 2022 UMC

		ITEM #

		OWNER

		ACTION ITEMS

		STATUS



		1. 

		Monica/Tamsen

		· PA TAT Compliance Rate in the CO KPI Dashboard needs to be adjusted to provide a more accurate rate.

· Total Pre-Auth metrics in the CO KPI Dashboard needs to be adjusted to provide a more accurate rate.

		



		2. 

		SeDessie / Hanan

		· Work with the PHM Team to determine what is driving the Septicemia rate; related to the data in the Top 10 DRG table in the Utilization Trending Dashboard 2022.

· Need to breakout the metrics by member population, risk stratification/segmentation.

		



		3. 

		Tamsen

		· Final decision if UCSF Laser Clinic should be removed from the community referral list as a hair removal provider, given USCF closed its clinic.

		



		4. 

		Kirk

		· Per Eddy need to monitor the laser hair removal provider network as a standing item for the new few UMC meetings to address the potential audit risk.

		10.6.22 Completed – added to the Dec-22, Jan/Feb 2023 UMC agendas



		5. 

		SeDessie

		· Will send to the UMC members a copy of the draft Custodial Care Criteria prior to the November 10 UMC meeting.

		



		6. 

		Matija

		· Will present at the November 10 UMC meeting details about the triennial over/underutilization plan.
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		Owner(s)

		Action Item(s)

		Comments

		Status



		5.4.22

		Rudy

		For ALOS metric, assess whether an indicator can be added to identify if high ALOS is/isn’t attributed to a one-off case.

		8.2.22 – Will be added in the next release.

		2



		6.1.22

		Eddy / Matija / Rudy

Leslie

		Need to investigate the sepsis rate deeper. 

The next steps suggested are:
• For the 5 members dive deeper into their cases.
• We need to slice/dice to obtain granularity of the sepsis data.
• Drivers can be other comorbidities so need to look at secondary diagnosis.
• Currently there is a filter to disallow the download of individual, member data so is why the secondary diagnosis might not be immediately available.
• Other specified sepsis category should be included in the general Sepsis category.

		

9.27.22 - - Rudi and Tony were able to develop a way to obtain current homeless status from Essette assessments, so no coding needed for the dashboard report. 



Completed the various tasks associated with this item.

		2



		7.6.22

		SeDessie

		• To begin keeping an informal, anecdotal log of members who potentially were prematurely discharged.

		9.29.22 - capturing these instances via the PQI process

		2



		7.6.22

		Eddy

		• To follow-up with Finance regarding the APRDRG audit results report.

		8.1.22 - In progress. Matija is working w/ Rand/Skip.

		2



		8.3.22

		Kaitlin

		• Regarding the member who accessed 14 separate pharmacies, reach out to Amyn with the Data.

		9.22 - We have investigated this member and found they are not engaged with CM. Based on their medication list and diagnoses; we plan to work with CM to refer them.

		2



		8.3.22

		Betty

		• Has DHCS ever approved fertility preservation? SFHP is offering parity for benefits currently.
• The judge’s judgment will set a precedent. If parity is required, and is approved for the transgender member, SFHP will have to offer the benefit to all Medicaid members, in California, as well as SFHP and has a significant financial impact.
• 8.17 is the next hearing.

		10.5.22 - Member is requesting coverage of fertility preservation, which is excluded from Medi-Cal coverage. Judge agreed with SFHP that fertility preservation was excluded from coverage. Key points from the judge's position statement include:                                                                                •Fertility preservation are not medical treatment to protect life, prevent significant illness or significant disability, or to alleviate severe pain. Instead, they are services to preserve fertility following other procedures that are medically necessary.

•Fertility preservation services are not gender affirming treatment for gender dysphoria or a reconstructive procedure.

•The Medicaid State Plan does not require coverage of fertility preservation and the State has not opted to include them as an optional benefit.

•The Legislature hasn’t required DHCS to include fertility preservation as a covered Medi-Cal benefit in any statute in the Welfare & Institutions Code.

•The Legislature did not require Medi-Cal plans to cover fertility preservation when H&S Code section 1374.551 (SB 600) was enacted in 2019.

•The Plan’s DHCS contract does not require the Plan to offer fertility preservation to any Medi-Cal member.

•APL 20-018 does not require plans to offer or cover fertility preservation transgender members who will lose fertility if they obtain other gender affirming treatment.

•Even though the Provider Manual states that a non-benefit could be covered with an approved TAR if medical necessity is established, there is no requirement in the law that DHCS or plans conduct a medical necessity determination for fertility preservation services because the procedures are not medical treatment to protect life, prevent significant illness or disability, or to alleviate severe pain.

		2



		8.3.22

		Kirk

		• Provide a table showing, (1) the date of the Specialty Referral report, the date of the specialty referrals used in the report and the date of the claims lag (90/120 days) to document integrity of the Specialty Referral follow-up. 

		9.29.22 – In 2021, did follow the 120 day delay, but at the DHCS audit, the DHCS audit team suggested this length of delay was not appropriate and we should inform the members’ home clinics sooner. So, in 2022:

· Q1: 1.22-3.22 (range of auths); sent out the packets on 5.25.22.

· Q2: 4.22 – 6.22 (range of auths); sent out the packets on 7.21.22.

		2







Parking Lot

		ITEM #

		

		OWNER

		ACTION ITEMS

		STATUS



		1. 

		2.16.21

		Monica / Jim

		· Add to the JOC agenda the issue of members who have never contacted their assigned PCP, leading in some cases to accessing OOMG/OOA providers.

		· 6.2.22 – Should we remove this? This would need to be a CMO driven request, as it is a resource request from SFN, and it not required by regulators. I don’t know how this request should be prioritized against current regulatory requests from SFHP for SFN (Compliance reporting, auditing, etc.)



		2. 

		2.24.22

		Al UMC Members

		· Remain cognizant about identifying what agenda items brought to UMC are out-of-scope and whether an item should be included in the UMC Charter as an out-of-scope item.

		· 2.24.22 - This is ongoing for 2022



		3. 

		4.06.22

		SeDessie / Eddy Ang

		· • Work w/ Eddy Ang on OBS metrics.
• Need to be consistent in how OBS rules are applied.

		· 5.4.22: SeDessie, Matija, Eddy working on priorities--medium category








Appendix

Appeals / Overturned – October 2022

		APPEALS AND GRIEVANCES



		Grievance ID 

		Case Type

		Medical Group

		Decision

		Case Category 

		Description

		Resolution

		Name of Service or Medication



		MA220901001

		Member Appeal

		SFN

		Overturned

		SFHP-Pharmacy

		Provider submitted a fax appeal to appeal a PA denial for Vyvance 20 mg capsule. The provider submitted member’s chart notes and wrote: “We were hoping to appeal a PA for our patient ----. Please let us know if you may need additional details from our team.” Called member to notify of the submission of this appeal. Member gave verbal consent for the provider to submit this appeal on the member's behalf.

		Remedy Psychiatry, on your behalf, appealed the denial of Vyvanse 20mg. San Francisco Health Plan (SFHP) has reviewed your appeal and decided to overturn the original denial decision. This request is now approved. This is because your provider sent information to SFHP showing that you meet the guideline for Vyvanse 20mg.
•    The guideline used was CNS STIMULANTS FOR ADHD. The guideline states that you must try and fail one of the medications listed below (in addition to trying generic Concerta):
o    Amphetamine salts (Adderall XR®) ER capsule
o    Dexmethylphenidate (Focalin XR®) 24h ER capsule
o    Dextroamphetamine (Dexedrine®) 24h SR capsule
o    Methylphenidate (Metadate CD®) ER capsule
o    Methylphenidate (Ritalin LA®) 24h ER capsule
•    Your provider sent information to SFHP showing that you have tried Dexedrine. It did not work for you.

		Vyvanse 20mg
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		Utilization Management Committee (UMC)

16 November 2022

1:00PM – 2:30PM



Meeting Invite / Conference connection through Microsoft Teams



		Meeting called by:

		Matija Cale

		



		Type of meeting:

		Mandatory – Monthly meeting. Meeting frequency is a maximum of 12 times per year or a minimum of 6 times per year depending on the priorities of the agenda for a given month.

		Recorder: K. M. McDonald



		Present:

		Clinical Operations

SeDessie Harris; April Tarpey; Morgan Kerr; Eddy Ang; Kirk McDonald; Tamsen Staniford; Chris Ball; Matija Cale



Pharmacy

Kaitlin Hawkins, Eileen Kim

		Compliance

Monica Fong; Crystal Garcia



Quality Review Team

Michelle Faust

Leslie Mulhern

Jenna Colin



Guests

Rudy Wu



		Not Present:

		Amyn Nathoo (conflict); Tony Tai; Monica Baldzikowski (Last Day was 11.10.22)

Optional Attendees: Jessica Shost; Gevork Tchapanian; Tammy Chau; Hanan Obeidi



		Quorum (details after the Action Items section below)

		· Chief Medical Officer, MD (Interim – Eddy Ang)

· Senior Medical Director (vacant)

· Director, Clinical Operations, RN (Matija Cale)

· Senior Manager, Prior Authorization, RN (vacant as of 11.11.22)

· Manager, Concurrent Review and Care Transitions, RN (SeDessie Harris)

· UM Nurse Manager, Prior Authorizations, RN (Tamsen Staniford)

· Program Manager, Clinical Operations, PhD (Kirk McDonald)



		

		Not Present: 



		Documents Presented:

		· Final_Draft_Agenda_UMC_November_v11.15.22

· Draft_Minutes_UMC_October_v11.14.22

· Productivity Dashboard_9.13.22-10.12.22_v10.13.22

· Productivity Dashboard_10.16.22-11.14.22_v11.15.22

· Phone Productivity Dashboard_October2022_v10.13.22

· Phone Productivity Dashboard_November2022_v11.15.22

· Pharmacy_Operations_Dashboard_3Q2022

· SFH.IMR.CC_UMC Report_2022.11.14

· 9.24.22-11.07.22_0937ES Essette Grievance Report_v11.08.22

· DRAFT_MtgFrequencyChange_Master_Consent_Calendar_v9.26.22

· Final_IP_Admissions_Recap_2022-QI-Annual-Rpt_v10.6.22

· Measure_SFHN-All_Cause_Readmission_Table_v11.16.22

· PDN_Criteria_Downloaded_11.9.22

· Gender_Affirming_Criteria_Downloaded_11.9.22

· PP_CO_(CO-57)_UM Clinical Criteria_2022.09.22

· Draft SFHP Custodial Criteria Guidelines v11.14.22

· Final_DHCS_Opportunites_Status_v11.7.22









Consent Calendar – January to December 2022

		ITEM #

		Document

		Review Schedule

		Outcome

		Comments

		Meeting notes



		1. 

		Quarterly Varis/APRDRG

		· Dec 2022

· March 2023

· June 2023

· September 2023

· December 2023

		·  

		· 

		· Compliance Team



		2. 

		UM Criteria for Non-Genital Gender Confirmation Services



UM Criteria for Genital Gender Confirmation Services



UM Criteria for EPSDT Private Duty Nursing



MCG 25th edition; and 26th Edition (6.22)



PP CO-57

		· Special Review for NCQA 2023 Renewal Survey

· Feb 24, 2022

· April 2022 (UMC)

· June 2022 (UMC)

· November 2022 (UMC) Annual review of all criteria

· QIC February 2023

		· QIC approved the criteria (Q1-2022 meeting)

		· April 2022, UMC meeting; revised Gender Confirmation criteria; UMC approved by quorum vote.

· Document - SFHP Gender Affirming Services Medical Necessity Criteria_DRAFT_for UMC Vote 3-31-22

· June 2022, UMC meeting; UMC approved, by quorum vote, to accept the MCG updates.

· November 2022, UMC meeting. UMC approved, by quorum vote, to accept the Gender Confirmation, EPSDT Private Duty Nursing, and PP CO-57 criteria, and reapproved the MCG criteria 26th Edition.

		· 



		3. 

		Annual (CY2022) benchmark updates for the utilization trending tableau report

		· Annual (Q2/Q3)

		

		11.16.22: QI benchmarks reviewed by UMC (Emergency Room utilization rates/Inpatient Admission rates/Readmission rates).



12.6.22: UMC reviewed the 2023 benchmarks.

		



		4. 

		Internal Audit of Authorization Requests Report

Q3-2021 Report

Q4-2021 Report

Q1-2022 Report

Q2-2022 Report

		· 

		· No vote required.

· Documenting review and discussion by the UMC.

		· Q3-2021 (Jan 2022 UMC) reviewed

· Q4-2021 (May 2022 UMC) reviewed

· Q2-2022 (Oct 2022 UMC) reviewed.

· Q3-2022 (January 2023 UMC)

· Q4-2022; This includes the inaugural audits of – (1) NCQA UM-12 (Denial TAT Systems Control); (2) NEMT, (3) Major Organ Transplants, and (4) MD Denial NOA reviews.

		· 



		5. 

		2021 Utilization Program Evaluation

Annual Review and Approval

		· Feb 2022 UMC Meeting

		· UMC approved by quorum vote.

		· 

		· 



		6. 

		Updated UMC Charter and Reports/Documents Review Calendar

		· Feb 2022 UMC Meeting

· November 2022 UMC Meeting

		· UMC approved by quorum vote.

		· 11.16.2022 – approve new meeting requirements; updated the UMC charter.

		· 



		7. 

		2022 Specialty Referral Reports

		· May 2022 UMC Meeting

		· No vote required.

· Documenting review and discussion by the UMC.

		· Q1-2022 Report – July UMC

· Q2-2022 Report – August UMC

· Q3-2022 Report – December UMC

· Q4-2022 Report & Annual Report – January 2023.

		· 



		8. 

		2022 UM Program Description

		· UMC Q1-2023 – Final version)

· QIC

		· 

		· Oct 2022 UMC meeting. Reviewed the Interim UM Program Description with the PAD/LTC/Pharmacy updates.

· January 

		· 



		9. 

		2022 UM Program Evaluation

		· Annual (Q1-2023)

		· 

		· 

		· 







November UMC Agenda

		

		Topic

		Brought

By

		Time

		Agenda

		Notes



		1. 

		Standing Items:

· Approval of minutes

· Action Items review

· Parking lot review

· Medical/Pharmacy Directors’ Dashboards

		SeDessie

		1:00 – 1:20

		· Agenda reviewed

· Action Items

· Approval of October draft minutes

· CO Director Dashboard

· Clinical Operations – KPI Dashboard

· Clinical Operations – UM Trending Report Review (inpatient Admissions)

· Pharmacy Dashboard (Quarterly)

· Q2-2022 (presented 8.3.22)

· Q3-2022 (UMC in November)

· Q4-2022 (UMC in February 2023)

		· October minutes were approved.

· Compliance will provide Varis/APRDRG reportage on a quarterly basis; the inaugural report will be presented at the December UMC meeting.

· Clin Ops Director Dashboard

· IP Census is increasing due to increased membership.

· Dip in discharge planning assessments; will be a CalAIM requirement for SPD members when LTC is fully implemented, however, resource restraints will be a challenge.

· Maternity kicks increasing; perhaps due to increased membership.

· Overall, there are no outlier metrics for this time period.

· PA authorizations are also increasing due to membership volume increases.

· PA TAT is captured on the KPI dashboard; the goal is 100%.

· CCR TAT, manually checked = 100% compliance for October 2022

· PA TAT, manually checked = 99.9% compliance for October 2022.

· Pharmacy Dashboard

· Operational dashboard focused on Healthy Worker (HW) product line.

· TAT reset due to HW’s unique requirements. HW volume is much lower. Working with the PBM to determine if their understanding of the 24/hr. TAT is for urgent requests or for all requests.

· Pharmacy Appeals

· Out of 9 cases, 7 were overturned. Why a high percentage of overturned cases? No apparent pattern, traditionally an overturn is due to additional information being provided. However, the pharmacy team will follow to ensure the PBM is in alignment with SFHP’s current Pharmacy PPs.

· Will be tracking Magellan compliance w/ SFHP’s PPs

· PA volume is increasing; weight loss related pharmaceutical requests are increasing 

· Medication Therapy Management Tasks

· A new medication management intervention program, e.g., asthma adherence.

· New care management staff will be educated about this program and expecting a future potential increase of member participation.



		2. t

		· Medical/Pharmacy Appeals: Upheld and Overturned

· Independent Medical Review (IMR)

· State Fair Hearings (SFH)

· Consumer Complaints

		· April – DMG appeal cases

· Leslie Mulhern; Michelle Faust – CHN/UCSF cases

· Jessica – Pharmacy Appeals

· Betty

		1:20 – 1:30

		· Appeals (See appendix for brief summary of overturned appeals.)

· UM – Appeals - 0

· Upheld appeals – 0

· Overturned appeals – 0

· Pharmacy – Appeals - 2

· Upheld appeals – 0

· Overturned appeals – 2

· Compliance

· IMR – 0

· IMR/SFH – 0

· SFH – 0

· Consumer Complaints – 5

		· Appeals

· Pharmacy appeals

· Appeal - MA220928001

· When considering if an authorization request is a cosmetic service or medically necessary for a member with severe mental illness, this particular member characteristic should be considered in the decision making process. Members with this characteristic might necessitate an exception to the policy of not approving a cosmetic service. The rationale for approving the service, though traditionally considered a cosmetic service, is the outcome would be medically necessary for this sub-population of members.

· MRIoA and Magellan adjudication of medical necessity.

· Recommend that the questions posed to MRIoA should be reviewed prior to being sent to MRIoA; also, Pharmacy needs to be pulled into the appeals process at an earlier stage to determine the appropriate use for MRIoA requests for this type of pharmaceutical request.

· Appeal - MA221103001

· Given the turn-around-time requirements to approve a pharmacy authorization and the time to confirm if an authorization is a continuity of care request, it is suggested a partial approval might be provided to allow time for determining if the authorization request classifies as a continuity of care request.

· Compliance

· No changes to processes or policies.

· The Expedited Consumer Complaint for a prenatal appointment:

· There was confusion over the fact that that OBGYN providers may act as PCPs.

· There are only 2 ObGyn providers certified in SFHP’s network.

· This was a misunderstanding on behalf of the provider and a correction action plan (CAP) has been put in place.

· Given the number of issues with Kaiser’s mental health services, is there a pattern? The Compliance Team will monitor this issue and keep the UMC posted if trends emerge. The Compliance Team is also waiting for DMHC’s response before further action.



		3. 

		Status of the need to monitor the laser hair removal provider network as a standing item for the next few UMC meetings.

		Eddy

		1:30 – 1:35

		

		· Was discussed in the action item.



		4. 

		UMC Charter Updated for Meeting Frequency

		Kirk/Matija

		1:35-1:40

		

		· Voted to approval the update of the Charter.



		5. 

		Inpatient Admission Measure

		Matija

		1:40 – 1:45

		

		· The UMC discussed the strategy of using the following over/underutilization measures:

· Emergency Department (ED) over/underutilization measure

· Still being finalized 

· Will be used as an internal Clinical Operations measure.

· Will be tracked/monitored over a 3-year interval.

· Inpatient Admissions over/underutilization measure

· Will continue to be used for the annual QI Program and Evaluation reports.

· The formula is: Sum of acute inpatient admissions * 12 * 1000 / Sum of member months (annualized).

· For FY21-22 the utilization rate is: 

· 14224 * 12* 1000 / 2002779 = 85.23.

· Yves is the lead.

· Readmission over/underutilization measure

· Will be used as a measure/benchmark for NCQA standard QI-3.

· Discussion around the populations to include/exclude from the data sample.

· Essette assessment is now tracking the reasons for readmittances.

· Currently, the data counts are not scrubbed.

· This is the overall readmission rate.

· Eddy wants to review and refine the sample population to trend for readmissions. E.g., oncology patients.

· Yves is the lead.

· CBAS over/underutilization measure

· Still being finalized 

· Will be used as an internal Clinical Operations measure.

· Will be tracked/monitored over a 3-year interval.



		6. 

		Annual Criteria Review and Vote

		Matija

		1:45– 2:00

		

		· Presented to the UMC:

· PDN_Criteria_Downloaded_11.9.22

· Gender_Affirming_Criteria_Downloaded_11.9.22. An update of this criteria is currently in process and the updated criteria will be presented at the January 2023 UMC.

· PP_CO_(CO-57)_UM Clinical Criteria_2022.09.22

· MCG 26th Edition

· UMC voted, quorum met, to approve the current set of criteria.

· No objections.



		7. 

		Custodial Care Criteria

		Custodial Care

		2:00 – 2:10

		

		· The Custodial criteria will be sent out after this UMC meeting.

· Will vote on the criteria at the December (12.7) UMC meeting.

· Will present the criteria at the December QIC (12.8).

· Comment: CBAS is a great resource for LTC members being transitioned to the community, so it ties nicely to enhanced care management services.

· The criteria will be effective 1.1.23:

· MCG criteria does not address custodial care criteria.

· The discussion involved a detailed walk through the criteria

· Pulled verbiage from California Code of Regulations (CCR), Title 22, Social Security.



		8. 

		DHCS Opportunities for Improvement – Status Report

		Kirk

		2:10 – 2:20

		

		· Provided an update on the various opportunities (refer to document Final_DHCS_Opportunites_Status_v11.7.22).

· DHCS dates to remember:

· 12.2022 (Pre-Audit Information Request) will be arriving.

· 3.2023 (traditional date for the onsite audit).



		9. 

		Recap / Action Item Review

		Kirk

		2:20 – 2:25

		Review the new action items

		· Reminder end of year report run: criteria approval, IRR, Draft UM Program Eval, Final Draft UM Program Description – all need to be approved.

· Dec QIC for annual criteria approval.









Action Items – November 2022 UMC

		ITEM #

		OWNER

		ACTION ITEMS

		STATUS



		1. 

		Kirk

		· Updated UMC Charter (meeting frequency change) uploaded to SharePoint folder. 

		11.21.22 - completed



		2. 

		Pharmacy Team

		· The pharmacy team will follow to ensure the PBM is in alignment with SFHP’s current Pharmacy PPs.

· This is in regard to the number of appeals overturned.

		



		3. 

		Pharmacy Team

		· New asthma medical management intervention program: new care management staff will be educated about this program.

		



		4. 

		Grace Carino?

Kaitlin Hawkins?

Leslie Mulhern?

		· Appeal - MA220928001: potential change to policy or process.

· Recommend that the questions posed to MRIoA should be reviewed prior to being sent to MRIoA; also, Pharmacy needs to be pulled into the appeals process at an earlier stage to determine the appropriate use for MRIoA requests for this type of pharmaceutical request.

		



		5. 

		Grace Carino?

Kaitlin Hawkins?

Leslie Mulhern?

		· Appeal - MA221103001: potential change to policy or process.

· Need to follow-up on the idea that given the turn-around-time requirements to approve a pharmacy authorization and the time to confirm if an authorization is a continuity of care request, it is suggested a partial approval might be provided to allow time for determining if the authorization request classifies as a continuity of care request.

		



		6. 

		Monica Fong

		· Given the number of issues with Kaiser’s mental health services, is there a pattern? The Compliance Team will monitor this issue and keep the UMC posted if trends emerge. The Compliance Team is also waiting for DMHC’s response before further action.

		



		7. 

		Kirk / Tamsen

		· An update of the Gender Confirmation criteria is currently in process and the updated criteria will be presented at the January 2023 UMC.

		11.21.22 – placed on the January 2023 UMC agenda.



		8. 

		SeDessie

		· To send to the UMC members a final copy of the Custodial Care Criteria prior to the December UMC (12.7) to allow the UMC members to review the final criteria and vote on final approval of the criteria.

		





[bookmark: _Hlk93657139]



Legend

		1

		= Need Update



		2

		= In progress



		3

		= Completed



		4

		= On Hold







		UMC Meeting Date

		Owner(s)

		Action Item(s)

		Comments

		Status



		5.4.22

		Rudy

		For ALOS metric, assess whether an indicator can be added to identify if high ALOS is/isn’t attributed to a one-off case.

		8.2.22 – Will be added in the next release.

		2



		7.6.22

		Eddy

		• To follow-up with Finance regarding the APRDRG audit results report.

		11.14.22 – working w/Crystal to setup a UMC presentation of Varis (the vender) audit results of the APRDRG.

		2



		10.5.22

		Tamsen/Tony

		• PA TAT Compliance Rate in the CO KPI Dashboard needs to be adjusted to provide a more accurate rate.
• Total Pre-Auth metrics in the CO KPI Dashboard needs to be adjusted to provide a more accurate rate.

		11.14.22 - In progress- manual fixes are being implemented before BA (Jay) can work planned reporting logic changes into phase 2 of the dashboard updates. Tamsen will connect with Tony and Jay on timelines before 11/16 UMC and provide an update (on agenda or during meeting).

		2



		10.5.22

		SeDessie / Hanan

		• Work with the PHM Team to determine what is driving the Septicemia rate; related to the data in the Top 10 DRG table in the Utilization Trending Dashboard 2022.
o Need to breakout the metrics by member population, risk stratification/segmentation.

		11.11.22 – Recommend revisiting in Q1 2023 due to numerous other high level competing priorities

		2



		10.5.22

		Tamsen

		 Final decision if UCSF Laser Clinic should be removed from the community referral list as a hair removal provider, given USCF closed its clinic.

		11.14.12 - UCSF Laser clinic refuses to see transgender members and should not be considered an option for TGD members to access gender-affirming hair removal.

Lindsay Shon in PNO confirmed she was trying to work with Serenity about access and contracting but they are non-responsive. 

Currently: 

1.	Gender Confirmation Center (Dr. Mosser’s practice) is the only in-network option, but only does surgical site and facial hair removal.

2.	North Bay Aesthetics is the only provider offering body hair laser, they are out of network.

3, Gender Health Network been contacted, but not leads to new providers at this time. Contacted our community contacts, no response to date.

		2



		10.5.22

		SeDessie

		Will send to the UMC members a copy of the draft Custodial Care Criteria prior to the November 10 UMC meeting.

		11.14.22 – Completed. Sent to all UMC members via link to SharePoint (Kirk). 

		2



		10.5.22

		Matija

		Will present at the November 10 UMC meeting details about the triennial over/underutilization plan.

		11.14.22 – on hold.

		2









Parking Lot

		ITEM #

		

		OWNER

		ACTION ITEMS

		STATUS



		1. 

		2.16.21

		Monica / Jim

		· Add to the JOC agenda the issue of members who have never contacted their assigned PCP, leading in some cases to accessing OOMG/OOA providers.

		· 6.2.22 – Should we remove this? This would need to be a CMO driven request, as it is a resource request from SFN, and it is not required by regulators. I don’t know how this request should be prioritized against current regulatory requests from SFHP for SFN (Compliance reporting, auditing, etc.)



		2. 

		2.24.22

		Al UMC Members

		· Remain cognizant about identifying what agenda items brought to UMC are out-of-scope and whether an item should be included in the UMC Charter as an out-of-scope item.

		· 2.24.22 - This is ongoing for 2022



		3. 

		4.06.22

		SeDessie / Eddy Ang

		· • Work w/ Eddy Ang on OBS metrics.
• Need to be consistent in how OBS rules are applied.

		· 5.4.22: SeDessie, Matija, Eddy working on priorities--medium category








Appendix

Appeals / Overturned – November 2022

		APPEALS AND GRIEVANCES



		Grievance ID 

		Case Type

		Medical Group

		Decision

		Case Category 

		Description

		Resolution

		Name of Service or Medication



		MA220928001

		Member Appeal

		SFN

		Overturned

		SFHP-Pharmacy

		SFHP received a fax appeal from Magellan RX. Below is the appeal letter from the member’s family doctor, Dr. ----, from ---- Health Center. Member gave consent to [the member’s] family physician to file on [the member’s] behalf. 

“This letter is to appeal the recent PA request for Tacrolimus 0.1% ointment to treat vitiligo on [the member’s] face. [The member] has already tried a high potency topical steroid (mometasone) without benefit. Our Dermatologist has recommended Tacrolimus ointment. This is the gold standard treatment for vitiligo on the face as this is a highly sensitive area at risk of skin atrophy. While the patient does not have atopic dermatitis, tacrolimus is regularly used for other conditions including vitiligo, lichen planus, psoriasis, and pyoderma gangrenosum. The skin changes caused by [the member’s] chronic autoimmune condition is very distressing to [the patient]. Please approve tacrolimus ointment to treat [the patient’s] facial vitiligo.”

“If you have any questions or concerns, please don’t hesitate to call.”



Sincerely, Dr.-----

Family Physician”



1.)…called the member and got verbal consent for [the member’s] doctor to file an appeal on [the member’s] behalf.

2.)….explained the appeal processing time and informed [that the member] would need to complete the appeal

		Dr. ----, on your behalf, appealed the denial of Tacrolimus 0.1% ointment. San Francisco Health Plan (SFHP) has reviewed your appeal and decided to overturn the original denial decision. This request is now approved.



This is because the external reviewer, a doctor specializing in Dermatology at the Medical Review Institute of America (MRIoA), found Tacrolimus 0.1% ointment is medically necessary for your condition.

		Tacrolimus 0.1% ointment



		MA221103001

		Member Appeal

		SFN

		Overturned

		SFHP – Pharmacy

		Member states [they have had] high blood pressure for the past 8-9 years. [The member’s] blood pressure has only been controlled with Benicar HCT 40 mg twice a day or Diovan 80 mg twice a day. [The member] states any other generic medication doesn't control [the member’s] blood pressure and/or causes severe swelling all over [the member’s] body. [The member] also has had other negative reactions to other generic brands. Member had an appointment on 10/27/22 with her PCP, Dr. -----. The member was unable to see [the member’s] PCP as the doctor was over an hour late. The doctor called [member] later at home and ordered the medication but didn't order the brand name. On that day, [the member’s] blood pressure was 191/100.  [The member] also spoke to ----, RN about 4 times. [The member] was only told they would have the doctor order a prescription.

[The] member would like to get the medication. [The member] understands [they have] to pay (Healthy Workers has a copay for prescriptions), but [the member] can't afford $400 a month. 

1.) Called Magellan [they] confirmed the PCP did request an exception for Benicar HCT 40 mg. The request can take up to 15 business days as it wasn't placed urgently.

2.) Provided DMHC's phone number.

		[The member] appealed the denial of Benicar HCT 40/12.5mg. San Francisco Health Plan (SFHP) has reviewed [the] appeal and decided to overturn the original denial decision. This request is now approved.



This is because it is medically necessary for [the member] to take Benicar HCT 40/12.5mg.



[The member’s] doctor stated [the member] had negative side effects from taking the generic version of the medication. These included hand and foot swelling.



This means [the member met] SFHP’s guideline for being prescribed a brand name medication.

		Benicar HCT 40/12.5mg 
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Clinical Ops Productivity Dashboard Details


Purpose:
This dashboards allows the user to evaluate the volume of faxes, care days and outpatient auths that were finalized.  In addition, the dashboards allow users to drill down into TAT performance for each TAT rule relavant to fax and auth
types.  Open faxes and auths that are currently open are also quantified.  Last, the user can evaluate a specifc employee's closure rate and TAT performance over time.


Histograms are provided to visualize the distribution of faxes, care days and OP auths over the number of hours and days that passed until the item was finalized.


Metrics: 
- Open and Finalized fax, care day and OP auth volume
- TAT % Compliance based on specific rules for faxes and auths (24 hrs, 72 hrs, 2 business days, 5 business days and 30 calendar days)


Metrics Related to Employee data:
Essette Employee user data maintained on an Excel spreadsheet will drive the groups overall rates and which employees can be compared to the overall rate.  The Excel document is located at: \\SR_SNAP\Tableau_Files\Health
Services\UM OPS Phone Users\Clin Ops Phone Tracking - Staff List.xlsx


Median Per Day Per Employee provides the overall median per day per employee of finalized auths and care days based on filters applied that can be compared to the median per day for each employee.


Avg Time to Finalize metrics:
Fax by employee dashboard:  The unit value for is in # of business days for routine faxes and # of hours for expedited faxes
IP and OP Auths by Employee dashboards:  The unit value is based on the rule listed - # of hours, business days or calendar days.


Definitions:
The base unit to quantify faxes are individual fax records in the Essette fax management backend table.


The base unit to quantify care days and outpatient authorizations is an instance the care day or outpatient authorization was opened for review.  Thus, the same care day or outpatient auth can be counted multiple times if it were opened
and finalized multiple times.  This concept is labeld as  "Reviews" throughout the dashboard.


Outpatient Definition:
If AuthClass is either "DMEPOS" or "Outpatient" then it's "Outpatient"
OR if AuthClass is "Inpatient" and Admission Source is "Planned Admission" and the auth does not have an associated care day, then it's 'Outpatient'


Inpatient Definition:
if AuthClass is "Inpatient" and AuthSubClass is "Acute Rehab" then "Skilled Care"
Or if AuthClass is "Inpatient" and AuthSubClass is "Skilled Nursing Facility" then "Skilled Care"
Otherwise, everything else is "Inpatient"


TAT Rules:
Faxes:  All IP and expedited OP faxes meeting the TAT rule have to be finalized within 24 hours of received date.  Standard OP Faxes must be finalized within 2 business days.


Care Days:
The following gird details which TAT rule the care day falls into:


Auth Priority               Auth Type                                Rule
Expedited                    Retrospective                        User coding error (TAT not measured)
Expedited                    Pre-Authorization                User coding error (TAT not measured)
Routine                         Pre-Authorization                User coding error (TAT not measured)
Routine                         Retrospective                        30 calendar days
Routine                         Concurrent Review              5 business days
Expedited                    Concurrent Review              72 hours


Authorizations:
The following grid details which TAT rule the OP auth falls into:


Auth Priority               Auth Type                                Rule
Expedited                     Retrospective                       User coding error (TAT not measured)
Expedited                     Concurrent Review             User coding error (TAT not measured)
Routine                          Concurrent Review             User coding error (TAT not measured)
Routine                          Retrospective                       30 calendar days
Routine                          Pre-Authorization               5 business days
Expedited                     Pre-Authorization               72 hours


**Holidays are not excluded from hours or days TAT rule calculations


Benchmark Sources:
TBD


Data Refresh Schedule:
Fax & Auth data is refreshed daily at 830 (TBD) am and is one day old (DWH refreshes @ 630 am & EDW_REPORT refresshes @ 8 am)


EDW Report Email Support Business Analytics


10/13/2022 80041 AM







Clinical Operations Fax Management Productivity KPI Dashboard


Dashboard Filters


Start Date
9/13/2022


End Date
10/12/2022


Fax Queue Name
All


Faxes received between 9/13/2022 & 10/12/2022
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Fax Management Productivity Drill Down
Faxes received between 9/13/2022 & 10/12/2022


Fax Queue Name
CBAS
Inpatient - Batching
Inpatient - CPMC
Inpatient - Obstetrics/L&..
Inpatient - OOA/Other C..
Inpatient - Post-Acute
Inpatient - St. Francis/St..
Inpatient - UCSF
Outpatient - Batching
Outpatient Working


Dashboard Filters
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10/12/2022
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Fax Priority
All
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Essette front end.
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There were no faxes for
the date range selected


There were no faxes for
the date range selected


There were no faxes for
the date range selected


Employee Fax Management Productivity Drill Down
Faxes Finalized between 9/13/2022 & 10/12/2022


Dashboard Filters


Start Date
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All
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All
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Clinical Operations Authorization Productivity KPI Dashboard


Dashboard Filters


Start Date
9/13/2022


End Date
10/12/2022


IP Type
Inpatient


MedGroup
All


Review Requested Dates: 9/13/2022 to 10/12/2022
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There were no care days for the date range selected


No Care Days Violated TAT rules for date range selected
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Care Day Authorization Reviews Productivity Drill Down
Reviews between 9/13/2022 & 10/12/2022


Dashboard Filters


Start Date
9/13/2022


End Date
10/12/2022


MedGroup
SFN
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Inpatient
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All
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Auth Priority
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There were no OP auths for the date range selec.. There were no OP auths for the date range selected There were no OP auths for the date range selected


There were no non compliant TAT OP auths for the date range selected


There were no OP auths for the date range selected


OP Authorization Productivity Drill Down
Reviews between 9/13/2022 & 10/12/2022


Dashboard Filters
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Dashboard Filters


Care Day Auth Productivity Drill Down - By Employee
Reviews between 9/13/2022 & 10/12/2022
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OP Auth Productivity Drill Down - By Employee
Reviews between 9/13/2022 & 10/12/2022


Dashboard Filters


Start Date
9/13/2022


End Date
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Clinical Ops Productivity Dashboard Details


Purpose:
This dashboards allows the user to evaluate the volume of faxes, care days and outpatient auths that were finalized.  In addition, the dashboards allow users to drill down into TAT performance for each TAT rule relavant to fax and auth
types.  Open faxes and auths that are currently open are also quantified.  Last, the user can evaluate a specifc employee's closure rate and TAT performance over time.


Histograms are provided to visualize the distribution of faxes, care days and OP auths over the number of hours and days that passed until the item was finalized.


Metrics: 
- Open and Finalized fax, care day and OP auth volume
- TAT % Compliance based on specific rules for faxes and auths (24 hrs, 72 hrs, 2 business days, 5 business days and 30 calendar days)


Metrics Related to Employee data:
Essette Employee user data maintained on an Excel spreadsheet will drive the groups overall rates and which employees can be compared to the overall rate.  The Excel document is located at: \\SR_SNAP\Tableau_Files\Health
Services\UM OPS Phone Users\Clin Ops Phone Tracking - Staff List.xlsx


Median Per Day Per Employee provides the overall median per day per employee of finalized auths and care days based on filters applied that can be compared to the median per day for each employee.


Avg Time to Finalize metrics:
Fax by employee dashboard:  The unit value for is in # of business days for routine faxes and # of hours for expedited faxes
IP and OP Auths by Employee dashboards:  The unit value is based on the rule listed - # of hours, business days or calendar days.


Definitions:
The base unit to quantify faxes are individual fax records in the Essette fax management backend table.


The base unit to quantify care days and outpatient authorizations is an instance the care day or outpatient authorization was opened for review.  Thus, the same care day or outpatient auth can be counted multiple times if it were opened
and finalized multiple times.  This concept is labeld as  "Reviews" throughout the dashboard.


Outpatient Definition:
If AuthClass is either "DMEPOS" or "Outpatient" then it's "Outpatient"
OR if AuthClass is "Inpatient" and Admission Source is "Planned Admission" and the auth does not have an associated care day, then it's 'Outpatient'


Inpatient Definition:
if AuthClass is "Inpatient" and AuthSubClass is "Acute Rehab" then "Skilled Care"
Or if AuthClass is "Inpatient" and AuthSubClass is "Skilled Nursing Facility" then "Skilled Care"
Otherwise, everything else is "Inpatient"


TAT Rules:
Faxes:  All IP and expedited OP faxes meeting the TAT rule have to be finalized within 24 hours of received date.  Standard OP Faxes must be finalized within 2 business days.


Care Days:
The following gird details which TAT rule the care day falls into:


Auth Priority               Auth Type                                Rule
Expedited                    Retrospective                        User coding error (TAT not measured)
Expedited                    Pre-Authorization                User coding error (TAT not measured)
Routine                         Pre-Authorization                User coding error (TAT not measured)
Routine                         Retrospective                        30 calendar days
Routine                         Concurrent Review              5 business days
Expedited                    Concurrent Review              72 hours


Authorizations:
The following grid details which TAT rule the OP auth falls into:


Auth Priority               Auth Type                                Rule
Expedited                     Retrospective                       User coding error (TAT not measured)
Expedited                     Concurrent Review             User coding error (TAT not measured)
Routine                          Concurrent Review             User coding error (TAT not measured)
Routine                          Retrospective                       30 calendar days
Routine                          Pre-Authorization               5 business days
Expedited                     Pre-Authorization               72 hours


**Holidays are not excluded from hours or days TAT rule calculations


Benchmark Sources:
TBD


Data Refresh Schedule:
Fax & Auth data is refreshed daily at 830 (TBD) am and is one day old (DWH refreshes @ 630 am & EDW_REPORT refresshes @ 8 am)


EDW Report Email Support Business Analytics


11/15/2022 80115 AM







Clinical Operations Fax Management Productivity KPI Dashboard


Dashboard Filters


Start Date
10/16/2022


End Date
11/14/2022


Fax Queue Name
All


Faxes received between 10/16/2022 & 11/14/2022
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Fax Management Productivity Drill Down
Faxes received between 10/16/2022 & 11/14/2022


Fax Queue Name
CBAS
Inpatient - Batching
Inpatient - CPMC
Inpatient - Obstetrics/L&..
Inpatient - OOA/Other C..
Inpatient - Post-Acute
Inpatient - St. Francis/St..
Inpatient - UCSF
Outpatient - Batching
Outpatient Working


Dashboard Filters


Start Date
10/16/2022
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11/14/2022


Fax Queue Name
All


Fax Priority
All
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IDs are not searchable in the


Essette front end.
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Clinical Operations Authorization Productivity KPI Dashboard


Dashboard Filters


Start Date
10/16/2022


End Date
11/14/2022


IP Type
Inpatient


MedGroup
All


Review Requested Dates: 10/16/2022 to 11/14/2022
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There were no care days for the date range selected


No Care Days Violated TAT rules for date range selected


No Care Days Violated TAT rules
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No Care Days Violated TAT rules
for date range selected


Care Day Authorization Reviews Productivity Drill Down
Reviews between 10/16/2022 & 11/14/2022


Dashboard Filters


Start Date
10/16/2022


End Date
11/14/2022


MedGroup
All


IP Type
Inpatient
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Select Slicer Auth Volume
Auth Priority
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There were no OP auths for the date range selec.. There were no OP auths for the date range selected There were no OP auths for the date range selected


There were no non compliant TAT OP auths for the date range selected


There were no OP auths for the date range selected


OP Authorization Productivity Drill Down
Reviews between 10/16/2022 & 11/14/2022


Dashboard Filters


Start Date
10/16/2022


End Date
11/14/2022


MedGroup
All


LOB
All


Select Slicer Auth Volume
Auth Priority


Month of Date Time Start Auth Hx Rollup


Oct-22 Nov-22


-10


0


10


20


A
ut
h 
H
x 
R
ol
lu
p 
Cn
t


AverageAverage


OP Finalized Non Compliant TAT by Review Request Date
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UM Productivity - Phone


Purpose:
Provide an automated dashboard to monitor phone related metrics  in the UM department.


Data Source:
EDW_Report
 
Metrics:
Call Volume, Average Call duration, Abandonment Rate, % call answered in 30 seconds
 
Definitions:
Call Volume: Total number of phone calls including incoming, outgoing and intercom.
Average Call duration: total call duration divided by call volume.
Abandonment Rate: number of abandoned call (defined by Interaction System) divided by call volume
% call answered in 30 seconds: number of call answered under 30 seconds divided by call volume


This dashboard contains phone data in the past 36 months and is refreshed daily


EDW_REPORT Email Support Business Analytics10/13/2022 90454
AM







Incoming Call Summary Page - October 2022


Dashboard Filters
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Call Volume October 2022 - Hover cursor over to see hourly
breakdown for the day.


Caller Name Call Count Abandonment Rate AVG Call Minutes
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Sheet1

		Receipt Date		Type		Service / Medication Requested		Outcome		Summary



		8/30/22		Consumer Complaint		Laser Hair Removal		Pending DMHC Response		SFHP requested a RTP, Member would like would like referral from her PCP to go to another laser hair removal clinic to and ability to go to a laser hair removal clinic. Member stated there are no in-network laser hair removal clincs available since UCSF shut down their laser clinic. Additionally Member claims her PCP has systematically denied her care by refusing to write PAs.

		10/5/22		Consumer Complaint		Psych Appointments at Kaiser		Kasier case; Pending DMHC Response		Member is seeking therapy and antidepressants. States Kaiser needs more resources, satff and empathy. Member states she has monthly appointments when she needs weekly ones because if she misses one appoint it is scheduled a month later and she feels like a monthly appointment is too infrequent. 

		10/6/22		Consumer Complaint		Appt. with Kaiser Psychiatrist and Transcranial Magnetic Stimulation (TMS) for Depression 		Kasier case; Pending DMHC Response		Member states he does not have a psychiatrist because of retailiation from a Kaiser psychiatrist director. States a Kasier doctor took away psycharist service without telling Member and has had difficulty reaching his case mananger and the Kasier psych department. Stated he has tried antidepressants for serveral months and it did not help, and now wants transcranial magnetic stimulation for depression.

		10/12/22		Consumer Complaint 		Weekly Therapeutic Treatments		Kasier case; RTP granted		Member has been denied weekly Kaiser therapeutic treatment for their mental illness. The weekly group sessions have stopped due to the strike.

		10/10/22		Expedited Consumer Complaint		Prenatal Appt		SFHP Acted in Compliance		Member was 5 months pregnant and states she did not receive care. She stated that SFHP failed to find her an OBGYN and she made a request to go OON at UCSF which SFHP denied. Member did receive an intital prenatal visit on 9/9/22 and an ultrasound on 9/12/2022, at Potrero Hill Health Center. Member then went OON to UCSF without a PA on 9/14/2022. Member called SFHP to switch to UCSF, but UCSF was not accepting new patients. SFHP staff is able to override this rule if a member has a PCP appointment scheduled with a UCSF provider, but the staff
member was unaware that OBGYN providers may act as PCPs, and therefore believed he was not able to override the rule. Member switched to NEMS and requested go to UCSF, but NEMS denied the request. On 11/1/2022 SFHP authorized Member to switch to UCSF and agreed for Member to go OON to UCSF until changes take effect. Member had appointment scheduled at UCSF for 10/14/2022. SFHP has educated the staff member that OBGYN providers may act as PCPs to prevent this error from occurring again.








Membership by MG



				APPEALS AND GRIEVANCES																																																																																																																												

				Grievance ID 		Aid-Code		Member Name		Quarter		Member ID		CIN		DOB		Ethnicity		Member Age		Case Type		LOB		Medical Group		Member MG at Grievance Submission		Reference Number		Prior Authorization Date		Requested Priority		Case Priority		Grievance Date Submitted		Grievance Month Submitted		Grievance Date Resolved		Reason		Decision		Acknowledgement Date		Spoken Language		CaseStatus		Case Category 		Grievance Category		Grievance Subcategory		2nd Grievance Category		2nd Grievance Subcategory		Cultural & Linguistic		Disability Component		State Fair Hearing 		Is This out of medical group?		Is this out of network?		Is this grievance associated with a provider		Does this involve a clinic?		Does this involve prescription medications?		Access Resolution		Access Resolution Reason		Access component		Resolved grievance		Is this PQI?		Description		Resolution		CBAS		TurnAround Time Investigation Request		TurnAround Time IR Response  		Acknowledgement TAT		Resolution TAT		Extension Letter TAT		Extension Letter Due Date		Extension Letter Sent		Who Submitted The Appeal		Provider Name		Name Of Service Or Medication		Received Date		Changed By		Time of Change Date		Override Reason		Benefit Type		Appeal Type		Exempt Grievance Indicator

				MA220928001				LORELL D HAMILTON		3		10080010801				01/11/1977		UNKNOWN		45-54		Member Appeal		HW		SFN		SFN						Standard		Standard		09/28/2022		September - 2022		10/13/2022		Meets Medical Necessity		Overturned		09/29/2022		ENGLISH		Resolved		SFHP-Pharmacy		Denials/Refusals		Pharmacy denial and/or modification								No		No		No		No		No		No		Tacrolimus 0.1% ointment		No						Favor of the member				DESCRIBE THE PROBLEM 
  
We received a fax appeal from Magellan RX today at 8:37 am. Below is the appeal letter from the member’s family doctor, Dr. Steven Edward Chang Do, from Ocean Park Family Health Center. Member gave consent to her family physician to file on her behalf. 

“September 27, 2022
Lorell D Hamilton
1223 Webster St
San Francisco CA 94115

ID: 10080010801
DOB: 1/11/1977

PA Appeal

To San Francisco Health Plan:

This letter is to appeal the recent PA request for Tacrolimus 0.1% ointment to treat vitiligo on her face. She has already tried a high potency topical steroid (mometasone)without benefit. Our Dermatologist has recommended Tacrolimus ointment. This is the gold standard treatment for vitiligo on the face as this is a highly sensitive area at risk of skin atrophy. While patient does not have atopic dermatitis, tacrolimus is regularly used for other conditions including vitiligo, lichen planus, psoriasis, and pyoderma gangrenosum. The skin changes caused by her chronic autoimmune condition is very distressing to Ms. Hamilton. Please approve tacrolimus ointment to treat her facial vitiligo.
If you have any questions or concerns, please don’t hesitate to call. 

Sincerely,

Steven Edward Chang, Do
Family Physician”
  
WHAT WOULD THE MEMBER LIKE US TO DO ABOUT THIS PROBLEM? or WHAT IS THE EXPECTED OUTCOME?  
 
Member wants SFHP to approve TACROLIMUS 0.1 % OINT. 

WHAT HAS BEEN DONE SO FAR TO TRY TO SOLVE THE PROBLEM? 
 
1.) I called the member and got verbal consent for her doctor to file an appeal on her behalf.
2.) I explained the appeal processing time and informed her she would need to complete the appeal		Dr. Steven Edward Chang, on your behalf, appealed the denial of Tacrolimus 0.1% ointment.
San Francisco Health Plan (SFHP) has reviewed your appeal and decided to overturn the original denial decision. This request is now approved.
• This is because the external reviewer who is a doctor that specializes in Dermatology at the Medical Review Institute of America (MRIoA) found that Tacrolimus 0.1% ointment is medically necessary for your condition.  
• The MRIoA dermatologist reviewed research to make this decision.
Please speak to Dr. Steven Edward Chang if you have any questions about your medication.								1		15				No				Provider		Dr. Steven Edward Chang		Tacrolimus 0.1% ointment		09/28/2022		Bonnie Fung		9/28/2022 9:55:12 AM		Modification Request From Provider Received Via Fax		Pharmacy		Denied

				MA221103001				GALINA VAYSMAN		4		10299455701				10/15/1962		CHINESE		55-64		Member Appeal		HW		SFN		SFN						Expedited		Expedited		11/02/2022		November - 2022		11/04/2022		Meets Medical Necessity		Overturned				RUSSIAN		Resolved		PCP,SFHP-Pharmacy		Denials/Refusals		Pharmacy denial and/or modification								No		No		No		No		No		No		Benicar HCT 40/12.5mg.		No						Favor of the member				DESCRIBE THE PROBLEM:
  
Member requested correspondence by email at galinava@aol.com. Member states she has high blood pressure for the past 8-9 years. Her blood pressure has only been controlled with venicar HCT 40 mg twice a day or Diovan 80 mg twice a day. She states any other generic medication doesn't control her blood pressure and/or causes severe swelling all over her body. She also has had other negative reactions to other generic brands. Member had an appointment on 10/27/22 with her PCP, Dr. Ordonaz. She was unable to see her PCP as the doctor was over an hour late. The doctor called her later at home and ordered the medication but didn't order the brand name. On that day, her blood pressure was 191/100.  She also spoke to Yana, RN about 4 times. She was only told she would have the doctor order a prescription. 
 
WHAT WOULD THE MEMBER LIKE US TO DO ABOUT THIS PROBLEM? or WHAT IS THE EXPECTED OUTCOME? 
 
Member would like to get the medication. She understands she has to pay (HW has a copay for prescriptions), but she can't afford $400 a month. 
   
WHAT HAS BEEN DONE SO FAR TO TRY TO SOLVE THE PROBLEM? 

1.) Called Magellan who confirmed the PCP did request an exception for Benicar HCT 40 mg. The request can take up to 15 business days as it wasn't placed urgently.  
2.)  Provided DMHC's phone number.		You appealed the denial of Benicar HCT 40/12.5mg.
San Francisco Health Plan (SFHP) has reviewed your appeal and decided to overturn the original denial decision. This request is now approved.
This is because it is medically necessary for you to take Benicar HCT 40/12.5mg.
•    Your doctor stated you had negative side effects from taking the generic version of the medication. These included hand and foot swelling.
•    This means you meet SFHP’s guideline for being prescribed a brand name medication.
Please talk to your doctor if you have any questions.										2				No				Member				Benicar HCT 40/12.5mg		11/02/2022		Phoebe Tong		11/2/2022 4:31:29 PM		New Request Received Via Phone		Pharmacy		Denied

				MA221103001				GALINA VAYSMAN		4		10299455701				10/15/1962		CHINESE		55-64		Member Appeal		HW		SFN		SFN						Expedited		Expedited		11/02/2022		November - 2022		11/04/2022		Other		Overturned				RUSSIAN		Resolved		PCP,SFHP-Pharmacy		Denials/Refusals		Pharmacy denial and/or modification								No		No		No		No		No		No		Benicar HCT 40/12.5mg.		No						Favor of the member				DESCRIBE THE PROBLEM:
  
Member requested correspondence by email at galinava@aol.com. Member states she has high blood pressure for the past 8-9 years. Her blood pressure has only been controlled with venicar HCT 40 mg twice a day or Diovan 80 mg twice a day. She states any other generic medication doesn't control her blood pressure and/or causes severe swelling all over her body. She also has had other negative reactions to other generic brands. Member had an appointment on 10/27/22 with her PCP, Dr. Ordonaz. She was unable to see her PCP as the doctor was over an hour late. The doctor called her later at home and ordered the medication but didn't order the brand name. On that day, her blood pressure was 191/100.  She also spoke to Yana, RN about 4 times. She was only told she would have the doctor order a prescription. 
 
WHAT WOULD THE MEMBER LIKE US TO DO ABOUT THIS PROBLEM? or WHAT IS THE EXPECTED OUTCOME? 
 
Member would like to get the medication. She understands she has to pay (HW has a copay for prescriptions), but she can't afford $400 a month. 
   
WHAT HAS BEEN DONE SO FAR TO TRY TO SOLVE THE PROBLEM? 

1.) Called Magellan who confirmed the PCP did request an exception for Benicar HCT 40 mg. The request can take up to 15 business days as it wasn't placed urgently.  
2.)  Provided DMHC's phone number.		You appealed the denial of Benicar HCT 40/12.5mg.
San Francisco Health Plan (SFHP) has reviewed your appeal and decided to overturn the original denial decision. This request is now approved.
This is because it is medically necessary for you to take Benicar HCT 40/12.5mg.
•    Your doctor stated you had negative side effects from taking the generic version of the medication. These included hand and foot swelling.
•    This means you meet SFHP’s guideline for being prescribed a brand name medication.
Please talk to your doctor if you have any questions.										2				No				Member				Benicar HCT 40/12.5mg		11/02/2022		Phoebe Tong		11/2/2022 4:31:29 PM		New Request Received Via Phone		Pharmacy		Denied
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Membership by MG (2)

		0937ES Essette Grievance Report

		Description- All grievances and related information for all members

		DataSource: Essette 

		Report Run Date 11/8/2022



		Case Receipt Date 9/24/2022 - 11/7/2022 as of 11/8/2022 2:06:41 PM



		Case Type: Clinical Post-Service Appeal, Member Appeal, Non-Clinical Post Service Appeal



		Case Status: Resolved



		Case Priority: Expedited, Standard



		Department of Data Management





		Membership by MG

		Medical Group		Total

		BTP		6020

		CHI		12110

		CHN		62020

		CLN		19446

		HIL		5835

		JAD		6165

		KSR		15782

		NEM		53371

		NMS		12133

		SFN		69807

		STL		55

		UCS		17835

		Total		280579
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Metrics_Only

		Grievance ID 		Case Type		LOB		Medical Group		Requested Priority		Case Priority		Reason		Decision		Acknowledgement Date		CaseStatus		Case Category 		Resolved grievance		Override Reason		Benefit Type

		MA220928001		Member Appeal		HW		SFN		Standard		Standard		Meets Medical Necessity		Overturned		09/29/2022		Resolved		SFHP-Pharmacy		Favor of the member		Modification Request From Provider Received Via Fax		Pharmacy

		MA221103001		Member Appeal		HW		SFN		Expedited		Expedited		Meets Medical Necessity		Overturned				Resolved		PCP,SFHP-Pharmacy		Favor of the member		New Request Received Via Phone		Pharmacy

		MA221103001		Member Appeal		HW		SFN		Expedited		Expedited		Other		Overturned				Resolved		PCP,SFHP-Pharmacy		Favor of the member		New Request Received Via Phone		Pharmacy
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Version History



		Version

		Version Date

		Version Author

		Document Change(s) & Reason for Change(s)



		1.0

		12.22.2021

		· K. M. McDonald

· M. Cale

· Consultant / Debra Hagemann, RN, Clearlink Partners, LLC

		Document creation – merging ClearLink Partners and current UMC Charter (v12.16.21).



		1.1

		1.31.2022

		· K.M.McDonald

· M.Cale

		Document edited



		2.0

		10.6.22

		· K.M.McDonald

· M.Cale

		UMC voted, quorum met, to change the UMC meeting frequency from monthly to every other month. Cycle will begin with December 2022 UMC meeting.



		2.1

		11.16.22

		· K. M. McDonald

· M. Cale

		UM re-voted, quorum met, to change the UMC meeting frequency to a maximum of 12 times per year and a minimum of 6 times per year. 
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[bookmark: _Toc93586599]General Overview

[bookmark: _Toc93586600]Purpose 

This charter shall constitute the structure, operation, membership, and responsibilities of the San Francisco Health Plan (SFHP) Utilization Management Committee (UMC).



The UMC is committed to ensuring no aspect of SFHP’s clinical operations may adversely affect the health and safety of its members. 

The UMC reviews clinical operational policies, and relevant contractual language, to ensure they do not encourage barriers to care and services which may adversely affect the health and safety of the organization’s members. 

The UMC monitors and evaluates the San Francisco Health Plan’s (SFHP) Utilization Management (UM) Program and  ensures the UM program is compliant with the requirements of SFHP policies, the Medi-Cal Contract, NCQA Health Plan standard requirements, the California (CA) Department of Health Care Services (DHCS), the CA Department of Managed Health Care (DMHC), and related Federal and State laws and regulations.

[bookmark: _Toc93586601]Membership 

Committee member is listed in the table below: 

		Department

		Time Commitment per month  

(including meeting time)

		Voting Rights



		Chief Medical Officer, MD

		1 hr + any assigned action item

		Yes



		Senior Medical Director, MD

		1 hr + any assigned action item

		Yes



		Director, Clinical Operations, RN

		1 hr + any assigned action item

		Yes



		Senior Manager, Prior Authorization, RN

		1 hr + any assigned action item

		Yes



		Manager, Concurrent Review and Care Transitions, RN

		1 hr + any assigned action item

		Yes



		UM Nurse Manager, Prior Authorizations, RN

		1 hr + any assigned action item

		Yes



		Program Manager, Clinical Operations, PhD

		1 hr + any assigned action item

		Yes



		Supervisor, Pharmacy Clinical Programs, Pharm.D

		1 hr + any assigned action item

		Yes



		*Director of Clinical Services – Beacon Health Options (ad hoc) Valid State Clinical License required (RN, LCSW, LMFT, PhD or PsyD)

		

		The UMC membership, with voting rights limited to behavioral health and mental health motions.



		*Medical Director (MD/ Psychiatry) – College Health IPA (Beacon Health Options) (ad hoc)

		

		The UMC membership, with voting rights limited to behavioral health and mental health motions.



		*Behavioral Health Manager

		

		No



		VP Health Services Programs

		

		Yes



		VP Health Services Operations

		

		Yes



		DMG & Quality Nurse

		

		Yes



		Supervisor Grievance and Appeals

		

		No



		Senior Manager, Care Management

		

		No



		Compliance Representative

		

		Yes



		Interim Director, Quality

		

		Yes







*Will attend committee meetings depending on the meeting’s agenda or by request of other committee members. The representative will also be available for ad-hoc questions as necessary.

SFHP designees become members of the UMC through appointment by SFHP CMO and as recommended by the Clinical Operations Director.

Others in attendance are by invitation (not regularly attending), should have a clearly defined purpose for attendance. Subject matter expert (SME) may be invited by the UMC for a specific agenda topic(s).

[bookmark: _Toc93586602]Scope of Work 

The following areas will be considered in-scope for the UMC Committee: 

[bookmark: _Toc93586603]Developing and executing a UM Plan

· The UMC shall provide council to the SFHP CMO on the Strategic plan, SFHP Policies and Procedures, UM Criteria, Performance monitoring and sanctions.   Advice and counsel shall be achieved through sharing of ideas, solution focused dialogue, and research.

· Set utilization management priorities based on the SFHP strategic and annual work plans and/or contractual/public policy expectations.

· Determine policy and practices for pharmacy and medical authorizations, medical necessity and level of care criteria, and utilization management standards that are consistent with member advocacy, regulatory requirements, and best practices.

[bookmark: _Toc93586604]Monitoring and evaluating the UM Plan

· Participate in the development of authorization and utilization management monitoring criteria and tools to assure compliance with approved policies and standards.

· Review and monitor pharmacy and medical utilization patterns and analysis to detect and recommend remediation of over/under or inappropriate utilization for delegated and non-delegated medical groups.

· Perform utilization management functions sufficient to analyze and make recommendations relating to controlling costs, mitigating risk, and assuring quality of care.

[bookmark: _Toc93586605]Recommend improvement strategies

· Recommend cross-functional enhancements to Discharge Planning, Complex Case Management, Pharmacy, Care Coordination, etc.

· Establish improvement priorities based on results of inter-rater reliability, provider feedback, external audit feedback, appeal reviews, and utilization data.

· The following areas will be out-of-scope for the XX Committee: 	Comment by McDonald, Kirk: At the February 2022 UMC, it was decided by quorum that this item will be updated on an ongoing basis as out-of-scope items are identified in subsequent UMC meetings.

[bookmark: _Toc93586606]Roles & Responsibilities 

		Roles

		Responsibilities



		Chair/Facilitator 

		1. Ensure that meeting agenda and all relevant documents are circulated to the committee members 1 day in advance of the meeting.  

2. Officiate and conduct the meetings.

3. Delegate responsibilities to committee members, as needed. 

4. Provide leadership and ensure that the committee complies with its responsibilities. 



		Scribe (TBD)

		1. Schedule committee meetings and notify members of date, time, and place of meeting. 

2. Ensure decisions and meeting minutes are complete and accurately documented. 

3. Retain and distribute meeting minutes for committee review. 



		Other committee members 

		1. Committee members will serve as their department’s representative. 

2. Each department represented at the committee must dedicate 1 hour of staff time per month outside of committee meeting time. The hourly commitment is not limited to the current committee member, but may also be divided or delegated, as necessary. 

3. Committee members will attend monthly meetings. If a member cannot attend, they will notify the meeting facilitator (in advance) and send an alternate representative who is empowered to make decisions and vote. 

4. Committee members are responsible for reviewing the agenda prior, complete assigned action items and be prepared to actively participate in discussion. 







The committee will be responsible for the following deliverables: 

· Sign-off (majority vote) on requests 

[bookmark: _Toc93586607]Committee Decision-Making Process and Escalation

· The committee members will be guided by the principle of consensus while making committee decisions.

· When a consensus cannot be reached, the committee will adopt a strategy of extending committee dialogue and gathering additional information to work towards a consensus.

· If consensus is still not achieved, any committee member may call for a member vote.

· The purpose of the vote is to show the strength of support of the members’ minority and majority opinions on the subject under discussion. The outcome of the vote will be escalated to the SFHP CMO.

· The committee’s vote outcome is not binding on the CMO but is used to inform the CMO about the committee members positions on the subject under discussion.

· The CMO, on reviewing the information submitted by the committee, is the arbiter of the final decision/recommendation to be adopted by the committee before further action is taken on the subject under discussion.

[bookmark: _Toc93586608]Meeting Standards

[bookmark: _Toc93586609]Quorum attendance

· [bookmark: _Hlk91053613]A quorum of the UMC is seven members with at least one representative from Clinical Operations, Pharmacy, and the Clinical staff.

· A senior-level physician (a medical director, associate medical director or equivalent) is required to be included in a quorum to demonstrate active involvement in UM activities, including implementation, supervision, oversight and evaluation of the UM program (NCQA, UM1, Element A, Factor 3).

· At least one behavioral health representative must also be in attendance to conduct any business related to behavioral health benefits (NCQA, UM1, Element A, Factor 4).

[bookmark: _Toc93586610]Meeting frequency

· Regular Meetings: Will typically occur monthly.

· Initially meets monthly; may move to quarterly meetings based on need.

· The UMC will meet a minimum of 10 times per year.

· Regular Meetings:

· The UMC will meet a maximum of 12 times per year with the option of meeting a minimum of 6 times per year.

· Special Meetings: Special meetings shall occur as determined by the consensus of the group and as business of the body necessitates.

· Attendance at Meetings: Members shall regularly attend or send a designee who is prepared to act on behalf of the appointed member.

· Agenda: The Agenda shall be prepared by the SFHP Program Manager Clinical Operations in consultation with and approval by the UMC Chairperson(s) and shall be distributed in advance of the meeting with related attachments. To the extent possible the agenda shall clarify the context of a discussion to support the need for SMEs or in determining an alternate for meeting attendance.

· Key Decisions: The scribe (Program Manager Clinical Operations) shall prepare a meeting summary that reflects key decisions and required actions to occur after the meeting. The required actions shall specify directly responsible individuals, deliverables, and due dates. Committee recommendations will be made available to the appropriate committee and/or council (i.e., SFHP Committees and Teams).



[bookmark: _Toc93586611]General Committee Meeting Workflow 

1. Standing Items:

a. Approval of Minutes

b. Action Items Review

c. Parking Lot Review

d. Reports/Document Review

i. Review schedule is located in the document  UMC Reports & Document Review Calendar

2. Medical/Pharmacy Appeals

a. Discussion will focus on overturned appeals requiring a policy and/or a process change.

3. Compliance Review of UM related 

a. Independent Medical Review (IMR)

b. State Fair Hearings (SFH)

c. Consumer Complaints

4. Consent Calendar Vote – if applicable

5. Ad Hoc Topics within scope outlined above from the Committee Members 

6. Recap / Action Item Review

[bookmark: _Toc93586612]Member Conduct/Ground Rules (Following SFHP Meeting Norms)

1. TIME

a. Start on time

b. Be prepared

c. End 5 minutes early

2. Expectations

a. Set agendas

b. Be present

c. Define Roles

d. Actively listen

e. No sidebar conversations

f. Be device free

g. One speaker at a time

3. Acknowledge

a. Work together towards a common outcome

b. Acknowledge differing opinions

c. Treat others the way you wish to be treated

4. Move to Action

a. Establish a clear process to meet goals

b. Agree on action items

c. Define who does what by when and how we will follow up

5. Shared Accountability 

a. Take ownership

b. Follow through on responsibilities and commitment 

c. Respect and support the team’s decisions

[bookmark: _Toc93586613]Charter Review

This charter will be reviewed and reassessed by the committee at least annually, and any proposed changes will be reviewed by all members prior to approval. 
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SFHN All Cause Readmission

Measure

		Measure title		SFHN All Cause Readmission

		Description		Reduce the number of inpatient readmissions for members in the SFHN network .

		Numerator		Acute inpatient and observation stays for members 18 years of age, and older, in the SFHN network that were followed by an unplanned acute readmission for any diagnosis within 30 days and the predicted probability of an acute readmission.

		Denominator		Acute inpatient and observation stays for members 18 years of age, and older, in the SFHN network

		Baseline		16.5%

		Target		13.5%

		Due date for measure and activities		5/31/23

		Planned activities		SFHP nursing staff to conduct discharge planning including:
Coordinating aspects of member care;
Coordination and communication of members’ PCP follow-up appointment;
 Following up with the member to review the discharge instructions and ensure a follow up appointment is made prior to discharge.
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		To

		Yves Gibbons, Sr. Program Manager, Quality and Access



		From

		K. M. McDonald, Program Manager, Clinical Operations



		Regarding

		Inpatient (IP) Admissions Annual Recap

(Measure time period: 7/1/2021 – 6/30/2022)





Measure name: Inpatient Admissions


Measure time period: 7/1/2021 – 6/30/2022


		Data type

		Measure Element

		Element Description

		YG Question

		MC/KM Response



		Quantitative

		Numerator

		Sum of acute inpatient admissions

		Please provide the final number for the numerator for the measure time period

		14,224



		

		Denominator

		Sum of member months (annualized)

		Please provide the final number for the denominator for the measure time period

		2,002,779



		

		Baseline

		96.72

		N/A, this is provided for your reference

		N/A



		

		Target

		82.8

		What is this target based on? e.g., was this based on some kind of external benchmark, or based on incremental improvement, or some other reason?

		The source of the measure is: HEDIS, 2021 RY, National Benchmark,

Inpatient Utilization - GH/Acute Care - Total Inpatient Discharges/1000 MM (Total), which was annualized by Jose to 82.8.

Refer to email (Mon 12/13/2021 10:46 AM) between Yves et al. This target was selected by Matija/Fiona/Jose.



		Qualitative

		Activities

		· Review diagnostic related groups that are driving utilization in Utilization Management Committee


· Recommend care management programs to look address driver population

		Please provide updated on each of these activities listed to the left. If possible, quantify activities of provide further detail beyond the activity description e.g., number of members assessed, workflow has been updated to provide more efficient process, etc.

		The UMC September meeting was cancelled. At the October UMC meeting, the VP of HS Programs was invited. The VP of HS Programs participated in an in-depth discussion about the Top DRGs for IP Admissions (viz., sepsis) and any current efforts PHM may put forth in risk stratification of any DRGs. Ongoing conversations are to be had regarding any programs that may target this population following a hospital admission for sepsis or if there are opportunities to follow members of this population leaving a SNF to prevent readmission.



		

		Barriers

		Barriers can be barriers to reaching the target and/or barriers to completing activities

		Where there any barriers to reaching target and/or completing activities?

		Prioritization and capacity of PHM/CM programs 



		

		Future of measure

		Continue, retire, or revise measure

		Do you recommend continuing, retire, OR revise this measure?


· If you plan to continue measure, please provide your planned target and activities


· If you plan to retire, do you have a proposal for a measure in your SME area that better aligns with your priorities?


· If you plan to revise the measure, please describe what will be changed about the measure

		UMC discussion TBD. Will probably continue to measure. Could include in future expansive efforts to trend sepsis admits and readmissions and include DMGs in any work they may be doing following IP Admissions and top DRGs.





Page 1 of 1

Page 2 of 2






SFHP EPSDT Private Duty Nursing Medical Necessity Criteria 


San Francisco Health Plan (SFHP) uses the following Private Duty Nursing (PDN) Acuity Grid to 
determine the medical necessity of PDN prior authorization requests for EPSDT services for Medi-Cal 
beneficiaries under the age of 21. 


Instructions: 


ASSESSMENT NEEDS POINTS SCORE 
This is based on the severity of illness and the stability of the patient's condition(s). 


(Choose one) 
Initial physical assessment per shift 0 
Second documented complete physical assessment per shift 2.0 
Three or more complete physical assessments per shift 3.0 


(Choose one if at least 2 of the 4 assessment types are orederd and documented as 
medically necessary) 
Note: These assessments are incorporated in the physical assessment above. Select only 
if completed in addition to the physical assessment. 
VS/GLU/NEURO/RESP (Assess less often than daily) 0 
VS/GLU/NEURO/RESP (Assess less often than Q4, at least once per shift 1.0 
VS/GLU/NEURO/RESP (Assess Q 4 hr or more often per shift) 2.0 
VS/GLU/NEURO/RESP (Assess Q 2 hr or more often per shift) 3.0 


TOTAL: 


MEDICATION / IV DELIVERY NEEDS POINTS SCORE 


(Choose one describing the medications provided by the nurse: Oral, Inhaler, 
Rectal, NJ, NG, G Tube. Does not include nebulizer or over‐the‐counter 
medications.) 


Documented medication delivery less than 1 dose per shift 0 
Documented medication delivery 1 to 3 doses per shift 1 
Documented medication delivery 4 to 6 doses per shift 2 
Documented medication delivery 7 or more doses per shift 4 
Critical Medication (i.e. anticonvulsant, cardiac with hold parameters, etc) 2 


The Private Duty Nursing Acuity Grid indicates the average amount of skilled nursing treatment or services as 
documented by concurrent health records for each of the services listed below: 


▪ For the first certification period, these skilled nursing services are estimated by the nurse per shift.
▪ For the recertification period(s), the average amount of skilled nursing services performed by the nurse per


shift 







(Choose one) 
No IV access 0 
Peripheral IV access 1 
Central line of port, PICC Line, Hickman, etc. 2.5 


(Choose one) 
No IV Medication Delivery 0 
Transfusion of IV medication less than daily but at least weekly 2.5 
IV medication less often than Q 4 hrs (does not include hep flush) 4.5 
IV medication Q 4 hrs or more often 6 


(Choose one) 
No regular blood draws, or regular blood draws less than twice per week 0 
Regular blood draws / IV Peripheral Site ‐ at least twice per week 4.5 
Regular blood draws / IV Central line ‐ at least twice per week 6 
Routine diagnostics ‐ fingersticks, urine, stool, sputum, etc. (per days needed) 0.5 
Complicated routine diagnostics ‐ fingersticks, urine, stool, sputum, etc. (complications 
must be 


1 


documented.)(per day needed) 
TOTAL: 


FEEDING NEEDS POINTS SCORE 


(Choose one) 
No parenteral 0 
Partial parenteral nutrition 3 
Total parenteral nutrition (TPN) 6 


(Choose one) 
Routine oral feeding or no tube‐feeding required 0 
Documented difficult prolonged oral feeding by nurse 2 
Tube feeding (routine bolus or continuous) 2 
Tube feeding (combination bolus and continuous, does not include 
clearing tubing) 


2.5 


Complicated tube feeding (complications must be documented) 3 


(Choose any that apply) 
Documented occasional reflux and/or aspiration precautions by a nurse 0.5 
G‐Tube, or Mic‐key button 1 
J‐tube, GJ‐tube, or tract < 90 days old for any tube 4 


TOTAL: 







RESPIRATORY NEEDS POINTS SCORE 


(Choose one) 
No trach, patent airway 0 
No trach, unstable airway with desaturations and airway clearance issues 4 
Trach (routine care) 1 
Trach special care (wound or breakdown treatment, pull‐out or replacement, stoma less 4 
than 90 days old) at 
least two documented events during shift 
(Choose one: instilling normal saline and resuctioning to break up secretions 
count as one suctioning session.) 
No suctioning 0 
Nasal and oral pharyngeal suctioning by a nurse > 10 times per shift 4 
Infrequent tracheal suctioning by a nurse during shift, less than Q 3 hrs but at 
least daily 


1 


Tracheal suctioning session by a nurse during shift, Q 3 hrs 4 
Tracheal suctioning session by a nurse during shift, Q 2 hrs or more frequently 6 


(Choose one) 
None of the following three options apply 0 
Oxygen ‐ daily use 0.5 
Oxygen PRN based on pulse oximetry, oxygen needed at least weekly 1 
Humidification and oxygen ‐ direct (via mask or tracheostomy tube but not with 
ventilator) 


3 


(Choose one) 
No ventilator, BiPap, or CPAP 0 
Ventilator: rehab transition / active weaning; documented 9 
Ventilator: weaning achieved, required monitoring, documented 6 
Ventilator: at night, 1‐6 hrs during shift, documented 8 
Ventilator: 7‐12 hours per day, documented 10 
Ventilator: > 12 hrs per day but not continuous, documented 12 
Ventilator: no respiratory effort or 24 hr/day in assist mode, documented 14 
BiPAP or CPAP by nurse during shift, up to 8 hours per day 4 
BiPAP or CPAP by nurse during shift, > 8 hrs per day 6 
BiPAP ST by nurse during shift, spontaneous timed with rate used to ventilate 
at night 


7 


(Choose one) 
No nebulizer treatments 0 
Nebulizer treatments by nurse during shift, less than daily but at least Q week 1 
Nebulizer treatments by nurse during shift, Q 4hrs or less frequently but at least 1.5 
daily 
Nebulizer treatments by nurse during shift, Q 3 hrs 2 
Nebulizer treatments by nurse during shift, Q 2 hrs or more frequently 3 







(Choose one: must be physician ordered, medically necessary, by nurse during 
shift, and documented) 


No Chest PT (Physical Therapy), HFCWO (High Frequency Chest Wall Oscillation) 0 
vest, or Cough Assist Device 


Chest PT, HFCWO vest or Cough Assist Device at least Q week 0.5 
Chest PT, HFCWO vest or Cough Assist Device / Q 4 hrs or less, but at least daily 1.5 
Chest PT, HFCWO vest or Cough Assist Device / Q 3 hrs 2 
Chest PT, HFCWO vest or Cough Assist Device / Q 2 hrs or more 3 


TOTAL 


ELIMINATION NEEDS POINTS SCORE 


(Choose one that best applies to care nurse provided during the previous 
60 days) 
Continent of bowel and bladder 0 
Uncontrolled incontience < 3 yrs of age 0 
Uncontrolled incontience, either bowel or bladder > 3yrs of age 1 
Uncontrolled incontience, both bowel and bladder, > 3 yrs of age 2 
Incontinence and intermittent straight catheterization, indwelling, suprapubic, 3.5 
or condom catheter 
BOWEL OR BLADDER 
Ostomy Care ‐ at least daily 3 
Ostomy Care ‐ at least daily: complex or at risk, Documented 6 


TOTAL 


SEIZURES POINTS SCORE 


(Choose One) 
No seizure activity 0 
Mild seizures ‐ at least daily, no intervention 0 
Mild seizures ‐ at least 4 per week, each requiring minimal intervention 1 
Mod seizures ‐ at least daily, each requiring minimal intervention 2 
Mod seizures ‐ 2 to 4 times per day, each requiring minimal intervention 4 
Mod seizures ‐ at least 5 times per day, each requiring minimal intervention 4.5 
Severe seizures ‐ up to 10 per month, each requiring intervention 4.5 
Severe seizures (requiring IM/IV/Rectal med administration ‐ at least daily) 5 
Severe seizures (requiring IM/IV/Rectal med administration ‐ 2 to 4 times 
per day) 
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TOTAL 







THERAPIES / ORTHOTICS / CASTING POINTS SCORE 


(Choose one) 
None 
Fractured or casted limb 2 
Passive ROM (at least Q shift) 2 
Torso cast, torso splint, or torso brace 2 


(Choose one) 
None 0 
No splinting schedule or splint removed and replaced less frequently 
than once per shift 


0 


Splinting schedule requires nurse to remove and replace at least once per shift 1 
Splinting schedule requires nurse to remove and replace at least twice per shift 2 


TOTAL 


WOUND CARE POINTS SCORE 


(Choose one) 
None of the options below apply 0 
Wound Vac, JP drain, per site 2 
Stage 1‐2, wound care at least daily (does not include trach, PEG, IV site, J‐tube, 2 
G‐tube. 


Stage 3‐4, or multiple wound sites 3 
Complex wound care, or multiple Stage 3‐4, documented 6 


TOTAL 


ISSUES THAT INTERFERE WITH CARE POINTS SCORE 


(Choose all that apply) 
None of the issues below interfere with care 0 
2 or more parents/caregivers in home 0 
1 or fewer parents/caregivers in home 4 
2 or more children in home with special health care needs 6 
Complications with parent/caregiver participation in care 
(documentation needed) 


2 


Weight >100 pounds or immobility increases care difficulty 1 
Mobility limitations: Ambulation (>3yo) 2 
Mobility limitation: Bed Mobility or total self‐care deficit, documented (>3yo) 6 
Unable to express needs and wants creating a safety issue 2 


TOTAL 







OTHER ISSUES POINTS SCORE 
Requires isolation for infectious disease (i.e. tuberculosis, wound drainage) or 3 
protective isolation (nursing care activities for creating and maintaining isolation must be 
documented) 
Any positive Score in three or more sections 6 
Other issues or complications ‐ documentation required 3 


TOTAL 
Total Score from All Sections: 


▪ Medically appropriate skilled nursing shift care for clients up to age 21 years old, may be covered where it has 
been determined that skilled management by a licensed nurse is required


▪ The number of hours of private duty nursing a member may receive may be determined by the score on the 
Private Duty Nursing Acuity Grid. Family / Guardian / Caregivers are required to provide some of the nursing 
care. 20 to 22 hour care is only covered in certain circumstances described below. The banking, saving or 
accumulated of unused prior authorization hours to be used later for the convenience of the family or the home 
health agency is not covered.


▪ The scoring applies as follows:
20 points or less: if the individual is being transitioned from 8 hrs/day, then 832 hours will be 
approved to the home health agency for the certification period. Otherwise, no 
Private Duty Nursing hours will be approved. 


Note: when the member is decannulated up to 4 hours of nursing per day may be 
expected during the first 24‐27 hours for the weaning process. 


21 ‐ 35 points: up to 8 hours per day for shift care 
36 ‐ 45 points: up to 10 hours per day for shift care 
46 ‐ 55 points: up to 12 hours per day for shift care 
56 points and over: up to 14 hours per day for shift care 


Client may receive up to 2-3 days of 20-22 hr shift care only under the following conditions: 


▪ After initial hospitalization discharge - family / caregiver(s) need supervision or training in home care 
procedures.
▪ After subsequent hospitalization discharge - family / caregiver(s) need training in home care changes
▪ Due to caregiver illness or temporary incapacity, an episode of supportive nursing care is needed.
▪
Note: The Private Duty Nursing Grid may not accurately reflect the requirements of the member who remains in 
stable condition. Once 8 hours is reached, an increase in hours of service will require a change in the member's 
condition which meets the above criteria


REVIEW HISTORY


Effective Date: June 2020
Approval Date: June 2020
Review Date(s): April 2021, August 2021
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GENDER AFFIRMING SERVICES MEDICAL NECESSITY CRITERIA  
San Francisco Health Plan (SFHP) uses these criteria to guide medical necessity decisions for gender affirming (GA) 
services for SFHP’s transgender, nonbinary, and gender-expansive members in the San Francisco Health Network 
(SFN), Community Clinic Network (CLN) and UCSF medical groups. Pharmacy-provided medications are reviewed 
separately through California’s state Medi-Cal Rx pharmacy benefit (Medi-Cal line of business) or SFHP’s pharmacy 
benefit (Healthy Workers line of business).  


 


SURGICAL SERVICES 
Standard reconstructive surgeries and procedures include, but are NOT LIMITED to: facial and body contouring 
and implants; hairline advancement or scalp or facial hair restoration/transplantation; thyroid chondroplasty; 
voice modification surgeries; bottom surgeries like vaginoplasty, metoidioplasty, phalloplasty, glansplasty, 
urethroplasty, orchiectomy, hysterectomy, and vaginectomy; top surgeries like transmasculine and nonbinary 
chest reconstruction and transfeminine and nonbinary breast augmentation. Breast/chest and genital surgery 
requests are reviewed using criteria based on The World Professional Association for Transgender Health 
(WPATH) Standards of Care, 7th Version (SOC 7).  


WPATH SOC 7 Criteria for Breast/Chest Surgery (One Referral)  
Criteria for breast augmentation, mastectomy and creation of a male chest:  


1. Documented gender dysphoria;  
2. Capacity to make a fully informed decision and to consent for treatment;  
3. Age of majority (if younger, follow the SOC for children and adolescents);  
4. If significant medical or mental health concerns are present, they must be reasonably well controlled.  


  
WPATH SOC 7 Criteria for Genital Surgery (One Referral) 
Criteria for hysterectomy and salpingo-oophorectomy and for orchiectomy:  


1. Documented gender dysphoria;  
2. Capacity to make a fully informed decision and to consent for treatment;  
3. Age of majority  
4. If significant medical or mental health concerns are present, they must be reasonably well controlled.  


Criteria for metoidioplasty or phalloplasty or for vaginoplasty:  
1. Documented gender dysphoria;  
2. Capacity to make a fully informed decision and to consent for treatment;  
3. Age of majority  
4. If significant medical or mental health concerns are present, they must be reasonably well controlled.  


 
SFHP Criteria for Non-Genital Surgeries (No Behavioral Health Referral Required)   


1. Surgery is reconstructive to align member’s body with their gender and/or treat documented gender 
dysphoria.  
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The following criteria are used to support medical necessity to distinguish procedure as reconstructive vs. 
cosmetic:   
Pitch-lowering vocal surgery:  


a) Completion of 1 year of testosterone treatmenti,ii as appropriate for member’s goals unless 
medically contraindicated AND  


b) Documentation from a speech language pathologist including endorsement of surgery and post-
surgical voice therapy care planiii.  


Wendler’s glottoplasty (pitch-raising vocal surgery):  
a) Documentation from a speech language pathologist including endorsement of surgery and post-


surgical voice therapy care planiv.  
Surgical Revisions:  


a) Documentation that revision affirms member’s genderv OR  
b) Documentation that revision addresses a complication from previous surgery or procedures 


(for example: vaginal atresia, fistulas, strictures, functional limiting or disfiguring scarring, 
postprocedural skin laxity, fat transfer over-grafting, etc.).  
 
 


NON-SURGICAL SERVICES  
Standard non-surgical services include, but are NOT LIMITED to: injectable natural and synthetic fillers, toxins, 
sculpting agents; laser and electrolysis hair removal/reduction for surgical site, face, body; postsurgical 
micropigmentation, such as nipples or neophallus; prosthetics, padding, chest or genital binding/compression 
garments (not postsurgical), voice and communication therapies; and fertility preservation (for Healthy Worker 
members onlyvi,vii).   


SFHP Criteria for Non-Surgical Services  
1. Purpose is to align member’s body with their gender and/or will treat documented gender dysphoria.  


SFHP Criteria for Fertility Preservation (for Healthy Worker plan members only) 


1. Member’s planned gender affirming treatments can result in infertility.viii, ix,x,xi,xii 


 
 
 
 


REVISION AND REVIEW HISTORY  


Effective Date: April 10, 2014 
Approval Date:  April 10, 2014  
Revision Dates:  June 2013, January 2014, March 2014, May 2014, Feb 2015, Oct 2015, Feb 2016, April 2016, November 


2021, April 2022  
Review Dates: August 2021, November 2021 
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i Laryngeal cartilage and vocal cord growth maxes out around 1 to 2 years of testosterone use per Seal, L. J. (2016). A review of the 
physical and metabolic effects of cross-sex hormonal therapy in the treatment of gender dysphoria. Annals of Clinical Biochemistry, 53(1) 
pp. 10-20. DOI: 10.1177/0004563215587763. 
ii Deepened voice maximal effect from testosterone at 1 to 2 years of use per WPATH. (2012). Standards of care for the health of 
transsexual, transgender, and gender-nonconforming people, 7th Version. International Journal of Transgenderism, 13(4), 165-232. 
DOI:10.1080/15532739. 
iii “Voice surgery procedures should include follow-up sessions with a voice and communication specialist who is licensed and/or 
credentialed by the board responsible for speech therapists/speech-language pathologists” to help protect vocal cord health and improve 
other qualities that impact voice per WPATH. (2012) Standards of Care for the Health of Transsexual, Transgender, and Gender -
Nonconforming People, 7th Version. International Journal of Transgenderism. 13(4), 165-232. DOI: 10.1080/15532739. 
iv “Voice surgery procedures should include follow-up sessions with a voice and communication specialist who is licensed and/or 
credentialed by the board responsible for speech therapists/speech-language pathologists” to help protect vocal cord health and improve 
other qualities that impact voice per WPATH. (2012) Standards of Care for the Health of Transsexual, Transgender, and Gender -
Nonconforming People, 7th Version. International Journal of Transgenderism. 13(4), 165-232. DOI: 10.1080/15532739. 
v WPATH SOC discusses the mixed reconstructive/aesthetic nature of many gender affirming procedures, pointing out the key to medical 
necessity is the treatment of gender dysphoria based on the individual’s need per: WPATH. (2012) Standards of Care for the Health of 
Transsexual, Transgender, and Gender -Nonconforming People, 7th Version. International Journal of Transgenderism. 13(4), 165-232. 
DOI: 10.1080/15532739 
vi State Bill 600 for California Health and Safety Code, 1374.551. (2019). 
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201920200SB600: “(a) When a covered treatment may directly or 
indirectly cause iatrogenic infertility, standard fertility preservation services are a basic health care service, as defined in subdivision… (2) 
“May directly or indirectly cause” means medical treatment with a possible side effect of infertility, as established by…the American 
Society for Reproductive Medicine… (3) “Standard fertility preservation services” means procedures consistent with the established 
medical practices and professional guidelines published by the American Society of Clinical Oncology or the American Society for 
Reproductive Medicine… (c) This section does not apply to Medi-Cal managed care health care service plan contracts.” 
vii “There are some services that neither SFHP nor Medi-Cal will cover, including, but not limited to: Fertility Preservation.” -page 62 of 
SFHP Medi-Cal Member Handbook, 2022. 
viii “Transgender persons have the same interests as other persons in having children and in accessing fertility services for fertility 
preservation and reproduction. While current data are sparse, they do not support restricting access by transgender persons to 
reproductive technologies and do not support concerns that children are harmed from being raised by transgender parents. Providers 
should offer fertility preservation options to individuals before gender transition.” per Ethics Committee of the American Society for 
Reproductive Medicine. (2015), Access to fertility services by transgender persons: An Ethics Committee opinion. Fertility and Sterility, 
104(5). doi: 10.1016/j.fertnstert.2015.08.021. 
ix “Gonadotoxic treatments include chemotherapy, radiation, and surgical resection (for treatment of disease or gender affirmation 
surgery).” -Sonmezer, M. & Oktay, K. (2020). Overview of fertility and reproductive hormone preservation prior to gonadotoxic therapy or 
surgery. UpToDate. https://www.uptodate.com/contents/overview-of-fertility-and-reproductive-hormone-preservation-prior-to-
gonadotoxic-therapy-or-
surgery?search=Overview%20of%20fertility%20and%20reproductive%20hormone%20preservation%20prior%20to%20gonadotoxic%20th
erapy%20or%20surgery&source=search_result&selectedTitle=1~150&usage_type=default&display_rank=1. 
x “The Committee concludes that transgender identity/status by itself should not automatically bar a person from accessing fertility 
preservation and assisted reproductive services.”- Ethics Committee of the American Society for Reproductive Medicine. (2015), Access 
to fertility services by transgender persons: an Ethics Committee opinion. Fertility and Sterility, 104(5). doi: 
10.1016/j.fertnstert.2015.08.021. 
xi Feminizing/masculinizing hormone therapy and removal/alteration of reproductive organs limit fertility and “…transgender, and gender 
nonconforming people should not be refused reproductive. options for any reason.”- WPATH. (2012). Standards of care for the health of 
transsexual, transgender, and gender -nonconforming people, 7th Version. International Journal of Transgenderism, 13(4), 165-232. DOI: 
10.1080/15532739. 
xii “Transgender-specific hormone therapy may reduce fertility. Genital reconstruction that includes the removal of gonads can destroy 
reproductive potential entirely…patients should be encouraged to consider fertility preservation…cryopreservation of sperm…of 
oocytes…”- Safer, J. D., Tangpricha, V. (2019). Care of transgender persons. The New England Journal of Medicine, 381(25), 2451-2460 
DOI: 10.1056/NEJMcp1903650. 





		SURGICAL SERVICES

		WPATH SOC 7 Criteria for Breast/Chest Surgery (One Referral)

		WPATH SOC 7 Criteria for Genital Surgery (One Referral)

		SFHP Criteria for Non-Genital Surgeries (No Behavioral Health Referral Required)

		NON-SURGICAL SERVICES

		SFHP Criteria for Non-Surgical Services

		REVISION AND REVIEW HISTORY












 
 
SAN FRANCISCO HEALTH PLAN 
 
 
 
APPROVAL/REVIEW/REVISION HISTORY 
Signature Title Date Action 
 CCO   


 CMO  


 
 


Policy Update 


CO-57 UM Clinical Criteria


DocuSign Envelope ID: 5D1F91E1-C30A-4D27-8A5A-74B7D0130F58


10/11/2022


10/11/2022







Page 1 of 8 
 


 


 


SFHP POLICY AND PROCEDURE 
 
Utilization Management Clinical Criteria 
Policy and Procedure Number: CO-57 
Department:  Clinical Operations 
Accountable Lead:  Supervisor, Concurrent Review Coordinators 
Lines of Business and 
Coverage Programs Affected: 
 
 
 


☒Medi-Cal 
☒Healthy Workers HMO 
☐Healthy SF 
☐City Option 
☐ All lines of business and coverage programs as 
listed above 


 


POLICY STATEMENT 
 
San Francisco Health Plan (SFHP) conducts utilization management (UM) to manage 
covered benefits through the consistent application of medical necessity criteria used in 
a systematic hierarchy.  For services subject to Clinical Operations’ medical benefit, UM 
review is performed through the evaluation of a member’s relevant clinical information 
against established clinical criteria that meet professional standards of care.  
 
SFHP uses external criteria MCG care guidelines, State/Federal (Medi-Cal/CMS) and 
when available and, in limited circumstances, internally developed and approved 
criteria.  
 
SFHP internally reviews and recommends changes to its clinical and level of care 
criteria through the UM Committee (UMC) to ensure they continue meeting professional 
standards of care.  Annually, the UMC approves each set of clinical criteria with an 
annual review and discussion from the Quality Improvement Committee (QIC). 
 
. Procedures for Outpatient pharmacy criteria are addressed in Pharm-01 Pharmacy 
and Therapeutics Committee, Pharm-02 Pharmacy Prior Authorization, and Pharm-08 
Pharmacy Formulary, Prior Authorization Criteria, and Policy Review.  Physician 
Administered Drugs (PADs) are a medical benefit and are subject to the criteria 
application procedures outlined below in section 1. Criteria Hierarchy.  


PROCEDURE 
 


 


I. Criteria Hierarchy 
Resources are used to assist the Clinical Operations Nurse and Medical Director 
staff (hereafter referred as UM staff) in determining the medical necessity of 
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requested services.  The following criteria hierarchy is used to guide clinically 
sound medical necessity decisions: 
A. SFHP internally developed and approved criteria  


1. EPSDT Private Duty Nursing 
2. Gender Affirming Services (based on WPATH SOC, 7th Version). 
3. Custodial Care (effective 1/1/2023) 


B. MCG Care Guidelines  
C. State/Federal (Medi-Cal/CMS) criteria – (Medi-Cal only) 


1. If no Medi-Cal Criteria is available, Medicare/CMS criteria can be 
consulted on a case by case basis.  


D. Chief Medical Officer (CMO) or physician designee (MD) review of the 
evidence in consultation with relevant external, independent specialty 
expertise obtained from SFHP’s Independent Review Organization when 
there are no available external or internally developed and approved criteria.  


E. No other criteria may be used for example Up to Date or other Health Plan’s 
criteria. 


 
II. Application of Criteria 


A. SFHP and its Delegated Medical Group (DMG) UM staff, including Beacon 
for non-specialty mental health services, must use professionally accepted 
evidence-based criteria.  


B. Clinical information evaluated with reference to these criteria may include, 
but are not limited to: 


i. Office and hospital records 
ii. History of the presenting problem 
iii. Physical examination results 
iv. Diagnostic testing results 
v. Treatment plans and progress notes 
vi. Information on consultations with the treating practitioner 
vii. Evaluations from any other health care practitioners and    


providers 
viii. Any operative and pathological reports 
ix. Rehabilitation evaluations 
x. Patient characteristics and information 
xi. Treating physician statements of medical necessity 


C. Criteria must be applied in conjunction with consideration of the individual 
member needs and characteristics such as age, cultural and linguistic 
needs, comorbidities, complications, progress of treatment, psychosocial 
needs, and the home and/or work environment.  In addition, 
characteristics of the local delivery system available to the individual, 
including aspects such as the availability of alternative levels of care, 
timely accessibility of covered services, cultural preferences for treatment 
modalities, availability of specialty providers, access to community 
resources, familial influences and supports, benefit coverage for the 
available alternatives, and ability of local providers to provide all 
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recommended services within the required access standards must also be 
considered.  


D. Requests that do not meet medical necessity criteria are referred to a 
SFHP MD for further evaluation. The SFHP MD may request additional 
clinical documentation, request external independent review if the scope 
of the requested service is outside their field of experience/expertise, 
approve based on clinical judgement and supplemental considerations 
(e.g., EPSDT benefit protocols, advanced evidence-based information) or 
deny based on lack of medical necessity. Denials for reasons of medical 
necessity are only made by a SFHP MD.   


 
III. Review and Approval of Criteria 


A. The UMC review clinical criteria as needed, but at least annually to ensure 
that they are current.  Information sources to gather data on potential 
changes to clinical criteria include, but are not limited to: 
1. Evaluation of member complaints, grievances, and appeals. 
2. Frequent and consistent overturns of SFHP denials through Independent 


Medical Review (IMR). 
3. New and/or revised statutory or regulatory requirements, including DHCS 


directives and All Plan Letter or Policy Letters. 
4. Changes to guidelines or practice protocols. 
5. Increased volume or rate of denied authorization requests. 
6. Availability of new technologies and/or treatments. 
7. Addition of new benefits or services. 
8. Concerns raised through the Member Advisory Committee (MAC), 


Pharmacy and Therapeutics Committee (P&T), or QIC. 
9. Provider or member input/feedback. 


B. In considering the development of and/or changes to clinical criteria, the UMC 
considers the following: 
1. New technologies (See CO-54 Evaluation of New Technology). 
2. Other health plans’ criteria – reflecting community standards of care. 
3. Evidence-based clinical practice guidelines produced by specialist 


associations, U.S. government agencies, and health care organizations. 
4. Medicare and Medicaid (Medi-Cal) guidelines. 
5. Benefit changes. 
6. Statutory and regulatory changes. 


C.  Annually, the UMC and the QIC review and approve the criteria hierarchy; 
review and approve the adopted SFHP-developed criteria; and review and 
approve the vendor purchased criteria. The intent of the annual reviews is to 
assess SFHP’s UM criteria and procedures against current clinical and 
medical evidence, and when appropriate, update the criteria. The annual QIC 
review ensures: 
a. The UM criteria is distributed, reviewed, and approved by applicable 


network practitioners.  
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b. Network practitioners with clinical expertise in the area being reviewed 
have the opportunity to advise or comment on development or adoption of 
UM criteria, and on instructions for applying criteria. 


c. Non-staff network practitioners are involved in developing, adopting, and 
reviewing criteria, because they are subject to application of the criteria. 


 
IV. Communication of UM Criteria   


Practitioners and enrollees are informed how they may obtain copies of UM 
criteria utilized for decision-making, and are provided upon on request.  SFHP 
also communicates with practitioners through the Network Operations Manual 
(NOM) and the SFHP website to ensure their awareness of prior authorization 
procedures and timeframes. The public, including providers and members, may 
obtain the relevant UM criteria for specific medical procedures or conditions on 
request at no cost. When disclosed to the public, the notice that accompanies the 
criteria says, “The materials provided to you are criteria used by this plan to 
authorize, modify or deny care for persons with similar illnesses or conditions.  
Specific care and treatment may vary depending on individual need and the 
benefits covered under your contract.” 
 


MONITORING 
 
1. SFHP’s Clinical Operations Department performs inter-rater reliability (IRR) audits at 


least annually for both physicians and nurse reviewers to evaluate the consistency 
and accuracy with which its reviewers apply UM criteria.    


a. For gender affirmation services, SFHP utilizes an internally developed IRR 
assessment tool, developed by SFHP’s UM Managers, using hypothetical 
case scenarios to assess the accurate and consistent application of 
patient clinical presentations against SFHP’s Gender Affirming Services 
medical necessity criteria. Reviewers are allowed two opportunities to 
reach the passing threshold of 90 percent. For new staff, IRR testing will 
be completed before the new hire conducts unsupervised utilization 
reviews.  


b. For all other inpatient and outpatient services, the assessment is a 
standard IRR tool created by MCG using hypothetical case scenarios and 
multiple-choice answers to assess the accurate and consistent application 
of patient clinical presentations against medical necessity criteria.  
Reviewers are allowed two opportunities to reach the passing threshold of 
80 percent.   
 


Reviewers who are unable to reach the IRR percent threshold are immediately 
placed on an educational corrective action, which may include but is not limited to 
attendance of an internal training session, more frequent case review, supervisor 
feedback, and IRR reassessment.  
 
SFHP’s Clinical Operations Department also audits ten randomly selected medical 
necessity denials per quarter utilizing a proprietary audit tool, which includes NCQA, 
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DHCS, and DMHC requirements.  These include administrative requirements 
(turnaround time, Notice of Action readability, inclusion of appropriate appeal and 
grievance rights language) and clinical requirements (accurate criteria selection, 
accurate application of clinical information). 
 
Results of the IRR assessment and denial audit are presented to the UMC and 
discussed for potential improvements.  Final versions are submitted to QIC for 
review and comment. 
 


2. SFHP’s Clinical Operations Department reviews this policy and procedure to 
evaluate the utilization management guidelines at least annually and more frequently 
if necessary.  Any changes to the guidelines are reviewed by SFHP’s Utilization 
Management Committee (UMC) for consistency with sound clinical principles. UMC 
approves each set of clinical criteria with an annual review and discussion from the 
Quality Improvement Committee (QIC). 
 


3. SFHP employs the following monitoring mechanisms to reevaluate an existing or 
identify the need to develop new UM criteria: 


a) Medical record audits by SFHP’s Clinical Operations Department. 
b) Reports of cases sent for external medical review due to no criteria available  
c) Review of Clinical Operations utilization reports by SFHP’s UMC 
d) Review of member and provider satisfaction surveys, complaints, grievances, 


and member appeals by SFHP’s Health Service Programs Department. All 
member appeals, including those of delegated groups not authorized to 
conduct appeals oversight, are reviewed against SFHP’s criteria hierarchy. 


e) Overturns of medical necessity denials, especially overturns in which 
additional clinical information was not needed to reach the alternative 
determination by SFHP.  
 


4. On a monthly basis, the UMC reviews Appeals, IMRs, and State Fair Hearings 
resulting in authorization decision made by SFHP or one of its delegated medical 
groups. The UMC recommends corrective action and/or identifies where the Clinical 
Operations Department can revise the authorization process, if necessary, to 
improve the member experience, to address any barriers, and ensure the utilization 
management criteria are consistent with current industry and evidence-based 
practices. The Quality Improvement Committee reviews an Appeals Report 
(overturned and upheld appeals) every quarter regarding the activity of medical 
authorizations. 


 
5. When SFHP delegates UM to a contracted medical group, SFHP is accountable for 


assuring that the delegated medical group conducts UM according to SFHP’s 
standards, which incorporate applicable DMHC, DHCS, and NCQA requirements.  
For each delegated medical group, SFHP’s Clinical Operations and Compliance and 
Regulatory Affairs:  
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a) Review the UM program to identify if the medical group is following the 
standards of application, approval, and evaluation of medical necessity 
criteria. 


b) Review a sample of UM denial files to evaluate compliance with the use of 
relevant criteria and clinical information, as well as, the availability of criteria 
to practitioners. 


 


DEFINITIONS 
 
Medical Necessity: The Medi-Cal definition of Medical Necessity is reasonable and 
necessary services to protect life, to prevent significant illness or significant disability, or 
to alleviate severe pain through the diagnosis or treatment of disease, illness or injury. 
For members who are eligible for EPSDT services, services are determined to be 
medically necessary when needed to correct or ameliorate defects and physical and 
mental illnesses or conditions. 
 
 


AFFECTED DEPARTMENTS/PARTIES 
 
Compliance and Regulatory Affairs  
Health Services -- Health Services Programs   
Medical Directors 
Quality Improvement Committee (QIC) 
Utilization Management Committee (UMC) 
 


RELATED POLICIES & PROCEDURES, DESKTOP PROCESS & PROCESS MAPS 
 
1. CO-22: Authorization Requests 
2. CO-33: EPSDT and EPSDT Supplemental Services 
3. CO-54: Evaluation of New Technology 
4. CO-61: Gender Affirmation Services  
5. DO-02: Oversight of Delegated Functions 
6. Pharm-08: Pharmacy Formulary, Prior Authorization Criteria, and Policy Annual 


Review 
7. UM Criteria for EPSDT Private Duty Nursing  
8. UM Criteria for Gender Affirming Services  
9. UM Criteria for Custodial Care 
 


REVISION HISTORY 
 
Original Date of Issue: August 20, 2015 
Revision Date(s): February 17, 2017; April 20, 2017; September 21, 2017; 


April 19, 2018; November 21, 2019; December 12, 2019; 
May 21, 2020, November 19, 2020; April 19, 2020; 
October 21, 2021; November 18, 2021; September 22, 
2022 
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REGULATORY SUBMISSION HISTORY (to be completed by CRA only) 
 


DHCS Approval Date(s): April 13, 2021 
DMHC Approval Date(s): n/a 


 
 


REFERENCES 
 


1. DHCS/SFHP Contract Exhibit A, Attachment 5, Provisions 1, 2 
2. H&S Code §§1363.3, 1367.01 
3. W&I Code §14059.5 
4. DMHC APL 21-002 - Implementation of Senate Bill 855, Mental Health and 


Substance Use Disorder Coverage 
5. The World Professional Association for Transgender Health (WPATH) Standards of 


Care, 7th Version (SOC 7). 
6.  
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P.O. Box 194247 
San Francisco, CA 94119 
1(415) 547-7800 
1(415) 547-7821 FAX 
sfhp.org 


 


 


Date 


FirstName LastName 
 
1234 Address Street 
San Francisco, CA  94110 


 


RE:  Request for Criteria 


Dear [member or provider], 


This letter is in response to your request for the criteria used to make our authorization decision 
for [requested procedure or service.] 


The materials provided to you are criteria used by this plan to authorize, modify or deny care for 
persons with similar illnesses or conditions.  Specific care and treatment may vary depending on 
individual need and the benefits covered for [Medi-Cal HMO or Healthy Workers HMO]. 


If you have any questions, please contact xxx at (415) xxxx 


 


Sincerely, 


 


San Francisco Health Plan 


Clinical Operations 
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SFHP Custodial Long-Term Care (LTC) Criteria Guidelines







		Department Owner:

		 Clinical Operations



		Lines of Business:

		 Medi-Cal



		Related Policy:

		 CO-02 Members Admitted to LLOC Facility



		Related Documents:

		 APL 22-018 SNF--LTC Benefit Standardization & Transition of Members to Managed Care



		Effective Date:

		 01/01/2023



		Revision Date(s):
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Prolonged Custodial Care	3
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Medicare and Healthy Worker HMO Exclusion	4
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[bookmark: _Toc119240061][bookmark: _Hlk90394924]Definition of Custodial Care





1. Custodial Care services are services and supplies furnished to a person mainly to help him or her with activities of daily life. These services are commonly for patients whose health is not expected to improve. Custodial care differs from skilled home health nursing care in that home health nursing is the provision of intermittent skilled professional services to a member in the home for the purpose of restoring and maintaining the Member’s maximal level of function and health. Services are rendered in lieu of hospitalization, confinement in an extended care facility or going outside of the home for the service. Nursing services provided are not primarily for the comfort or convenience of the Member or custodial in nature (Aetna, 2021). 	Comment by Casey, Maxine: I like Aetna's definition. Maybe we can combine our current definition with Aetna's? 

See draft under 2.



2. Custodial care serves to assist an individual in the activities of daily living (including assistance in walking, getting in and out of bed, bathing, dressing, feeding, and using the toilet), preparation of special diets and supervision of medication that is usually self-administered. Custodial care is personal care that does not require the continuing attention of trained medical or paramedical personnel (Medicare, 2014). 	Comment by Casey, Maxine: Member's in LTC facilities do not self-administer medication. Medication is usually given by the nurse. 	Comment by Harris, SeDessie: I think that's what it is saying- meds that are usually self-administered are given/supervised. 	Comment by Casey, Maxine: I believe this is relating to home custodial care. All custodial care members in LTC facilities are usually assigned to a nurse (RN/LVN) and CNA (24 hours) to assist with their care, however, the nurse to patient ratio varies, especially for skilled patients. 	Comment by Harris, SeDessie: They are assigned bc they are in a facility but they don't require skilled nursing care I think is the delineation. I'm ok with how it reads. 







[bookmark: _Toc119240062]Coverage Criteria



Medical conditions may qualify for custodial care depending on the degree of severity and the patient’s ability to participate responsibly in personal care (DHCS, 2004). Therefore, alternative settings for custodial care other than skilled nursing facilities (SNF) and home-related services such as Community Based Adult Services (CBAS) and In-Home Supportive Services (IHSS) should be considered first in meeting the members’ physical and functional needs and to determine if the member can safely reside at home. 	Comment by Cale, Matija: Is this the exact definition or should we change the language to "member" 	Comment by Cale, Matija: This statement is a little confusing.  Are you trying to say we should use CBAS and IHSS instead of SNF first? 	Comment by Cale, Matija: We want a stronger opening such as what is custodial care? 

In order to qualify for custodial care, a Custodial Long-Term Care (LTC) Request Form must be initiated by the member’s treating physician. Requests for reauthorization of routine custodial care or prolonged custodial care may be approved for up to 12 months based on medical necessity. 

A short term (i.e., 3 month) placement in a SNF may be considered while suitability for in-home services is being evaluated. Home placement with wraparound services or extension of the SNF placement could occur at the end of the short-term period.





[bookmark: _Toc119240063]Routine Custodial Care	Comment by Cale, Matija: I'm a bit confused, why are we distinguishing between routine and prolonged custodial care? Why isn't it just "custodial care"? 

The Member’s physical functional incapacity may exceed patient care capability of available home health resources. Examples are: 

1. Bedbound Members (Members requiring extensive assistance with personal care and activities of daily living) 

2. Quadriplegic or severe paralysis cases which may be at increased risk of skin breakdown, respiratory compromise, or require increased personal assistance 

3. Members unable to feed themselves or complete independent ADLs 



[bookmark: _Toc119240064]Prolonged Custodial Care

Members with the above physical limitations will likely require prolonged care. Presence of at least two (2) of the following medical/functional factors should be considered in determining the need for prolonged care: 

1. Comatose or semi-comatose states; and/or 

2. Debilitating conditions including extreme age which indicate a need for preventive nursing care and supervision to avoid skin breakdown, nutritional deficiency, or infectious conditions; and/or 

3. Cases in which the documented history gives clear indication that changes in the Member’s usual condition would likely lead to the requirement for higher levels of care

4. Cases in which documented history and/or diagnosis gives clear indication of progressive incapacitation. 



[bookmark: _Toc119240065]Scope of Custodial Care 

Services provided in custodial care include, but are not limited to the following (California Code of Regulations, Title 22 , Anthem 2020): 

1. Basic care of chronic, stable, clean wound

2. Care of an ostomy (created more than 6 months prior) requiring routine care

3. Care of a tracheostomy (created more than 6 months prior) requiring no special care such as suctioning

4. In-house supplies

5. Management of bowel/bladder functions

6. Meals (including special diets) 

7. Assistance with activities of daily living such as feeding, ambulation, range of motion, personal/grooming care, and comfort measures

8. Routine Foley catheter care (i.e., no irrigation)

9. Social services

10. Standard durable medical equipment (DME) use (e.g., wheelchairs, walkers, commodes, geriatric chairs)

11. Periodic turning and positioning in bed

12. Prophylactic and palliative skin care

13. Stable bolus feeding by nasogastric, gastrostomy or jejunostomy tube



14. General supervision of exercises which have been taught to the Member and do not require skilled rehabilitation personnel for their performance such as assisted walking or passive exercises to maintain range of motion in paralyzed extremities or repetitive exercises to maintain function, improve gait or maintain strength or endurance; and 

15. Chronic uncomplicated oral or tracheal suctioning.



[bookmark: _Toc119240066]Home-Related Services

Community Based Adult Services (CBAS) can provide services such as physical/occupational/ speech therapy, mental health services, nutrition counseling and nursing supervision up to five days a week. Members can also receive In Home Support Services (IHSS). Depending on the need of the applicant, IHSS may aid with meal preparation and clean-up, food shopping, bathing, dressing, personal care, house cleaning, assistance with medications and certain other paramedical assistance (with physician approval). Please refer to SFHP’s Community‐Based Adult Services (CBAS) Manual for more information	Comment by Casey, Maxine: CBAS Manual linked.







[bookmark: _Toc119240067]Coverage Exclusions	Comment by Casey, Maxine: Should we say something here about Healthy Workers HMO and that LTC Custodial Care is not a  covered benefit?	Comment by Harris, SeDessie: Yes! done





[bookmark: _Toc119240068]Medicare and Healthy Worker HMO Exclusion

Custodial care is determined on the basis of the level of care and medical supervision required. Institutional care that is below the level of care covered by a skilled nursing facility (SNF) is custodial care. Custodial care is excluded from Medicare and Healthy Worker HMO coverage.









[bookmark: _Toc119240069]References 



1. Aetna Medical Clinical Policy Bulletin 2021. 0201 Skilled Home Health Care Nursing Services. http://www.aetna.com/cpb/medical/data/200_299/0201.html. Accessed November 2, 2021. 
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4. California Code of Regulations, Title 22, Division 3, Subdivision 1, Chapter 3, Article 4, § 51335. Skilled Nursing Facility Services. 

5. California Department of Health Care Services (DHCS) 2004. Manual of Criteria for MediCal Authorization, Chapter 7. Criteria for Long-Term Care Services. https://www.dhcs.ca.gov/formsandpubs/publications/Documents/MediCal_PDFs/Manual_of_Criteria.pdf. Accessed November 2, 2021. 

6. Medicare Benefit Policy Manual. Chapter 16 – General Exclusions from Coverage, revision 198, 11/6/2014. Section 110-Custodial Care. https://www.cms.gov/Regulations-andGuidance/Guidance/Manuals/Downloads/bp102c16.pdf. Accessed November 2, 2021.
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DHCS Opportunities for Improvement

Status 

11.16.22







The Opportunities

Authorization Tracking

Routinely run a report of authorizations of non-contracted hospitals to ensure any denials are benefit denials.

Work with UCSF to revise their authorization process for dental anesthesia.

File Integrity and Audit Ready

Update the CBAS policy to state MD notes need to be included in the authorization documentation .

Monthly/quarterly audits of a sample set of PA/CCR files to ensure integrity of the denial files and the files are audit ready.

Update the Internal Audit Tool to include audits of NEMT, MOT, and MD denials.

Improve the 6th grade language level of NOAs; adopt the A&G Team's language tools and related DTP processes.

Update the Internal Audit Tool to include a specific audit check list item for ensuring a MOT NOA is compliant. 

Operational

Single archive location for storing all Clin Ops staff/team training materials.

Train staff on the EPSDT review process.

Decide whether to continue the current PDN process or adopt the custom PDN process discussed at the 2022 DHCS audit.

Update the NEMT PCS form with the appropriate data elements.





*









Authorization Tracking

Opportunity	

Routinely run a report of authorizations of non-contracted hospitals to ensure any denials are benefit denials.

Work with UCSF to revise their authorization process for dental anesthesia.

Accomplishments

This has been an ongoing endeavor with Tony.



Dental anesthesia tracker report is in test phase. Will be working with Compliance and Clin Ops physicians on the best policy/process/regulatory approach.







File Integrity and Audit Ready

Opportunity	

Update the CBAS policy to state MD notes need to be included in the authorization documentation .

Monthly/quarterly audits of a sample set of PA/CCR files to ensure integrity of the denial files and the files are audit ready.

Update the Internal Audit Tool to include audits of NEMT, MOT, and MD denials.

Improve the 6th grade language level of NOAs; adopt the A&G Team's language tools and related DTP processes.

Update the Internal Audit Tool to include a specific audit check list item for ensuring a MOT NOA is compliant.

Accomplishments

Completed

 Updated audit template addresses.

New audit templates address.

Updated audit template addresses.

New audit template address.







Operational

Opportunity

Single archive location for storing all Clin Ops staff/team training materials.

Train staff on the EPSDT review process.

Decide whether to continue the current PDN process or adopt the custom PDN process discussed at the 2022 DHCS audit.

Update the NEMT PCS form with the appropriate data elements.

Accomplishments

File setup. Team is aware of needing to upload documents. 

Completed

PDN process is in place; Team is trained, Essette assessment in place.

Completed.
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		Utilization Management Committee (UMC)

7 December 2022

2:00PM – 3:30PM



Meeting Invite / Conference connection through Microsoft Teams



		Meeting called by:

		Matija Cale

		



		Type of meeting:

		Mandatory – Monthly meeting. Meeting frequency is a maximum of 12 times per year or a minimum of 6 times per year depending on the priorities of the agenda for a given month.

		Recorder: Morgan Kerr	Comment by McDonald, Kirk: This person might need to be updated given who is selected.



		Present:

		Clinical Operations

SeDessie Harris; April Tarpey; Morgan Kerr; Eddy Ang; Kirk McDonald; Tamsen Staniford; Chris Ball; Matija Cale; Tony Tai, Susan Porter; Stephanie Penrod



Pharmacy

Kaitlin Hawkins, Eileen Kim



Compliance

Monica Fong; Crystal Garcia

		Quality Review Team

Michelle Faust

Leslie Mulhern

Jenna Colin



Optional Attendees

Care Management: Hanan Obeidi, Amyn Nathoo

Pharmacy: Jessica Shost, Gevork Tchapanian, Tammy Chau

Business Intelligence: Rudy Wu



Guests





		Not Present:

		K. M. McDonald (PTO)



		Quorum (details after the Action Items section below)

		· Chief Medical Officer, MD (Interim – Eddy Ang)

· Senior Medical Director (vacant)

· Director, Clinical Operations, RN (Matija Cale)

· Senior Manager, Prior Authorization, RN (vacant as of 11.11.22)

· Manager, Concurrent Review and Care Transitions, RN (SeDessie Harris)

· UM Nurse Manager, Prior Authorizations, RN (Tamsen Staniford)

· Program Manager, Clinical Operations, PhD (Kirk McDonald)



		

		Not Present: 



		Documents Presented:

		· Draft_Agenda_UMC_December_v11.17.22

· Draft_Minutes_UMC_November_v11.17.22

· 2023_Benchmarks_Tableau_v11.10.22

· Draft_Q3-2022_SpecialtyReferralReport-UMC_v10.13.22

· Draft SFHP Custodial Criteria Guidelines v11.14.22









Consent Calendar – January to December 2022

		ITEM #

		Document

		Review Schedule

		Outcome

		Comments

		Meeting notes



		1. 

		Quarterly Varis/APRDRG

		· January 2023	Comment by McDonald, Kirk: Update the quarter (3Q? Or 4Q?) when the data is provided.

· April 2023

· July 2023

· October 2023

· January 2023

		·  

		· 

		· Compliance Team



		2. 

		UM Criteria for Non-Genital Gender Confirmation Services



UM Criteria for Genital Gender Confirmation Services



UM Criteria for EPSDT Private Duty Nursing



MCG 25th edition; and 26th Edition (6.22)



PP CO-57

		· Special Review for NCQA 2023 Renewal Survey

· Feb 24, 2022

· April 2022 (UMC)

· June 2022 (UMC)

· November 2022 (UMC) Annual review of all criteria

· QIC February 2023

		· QIC approved the criteria (Q1-2022 meeting)

		· April 2022, UMC meeting; revised Gender Confirmation criteria; UMC approved by quorum vote.

· Document - SFHP Gender Affirming Services Medical Necessity Criteria_DRAFT_for UMC Vote 3-31-22

· June 2022, UMC meeting; UMC approved, by quorum vote, to accept the MCG updates.

· November 2022, UMC meeting. UMC approved, by quorum vote, to accept the Gender Confirmation, EPSDT Private Duty Nursing, and PP CO-57 criteria, and reapproved the MCG criteria 26th Edition.

		· 



		3. 

		Annual (CY2022) benchmark updates for the utilization trending tableau report

		· Annual (Q2/Q3)

		

		11.16.22: QI benchmarks reviewed by UMC (Emergency Room utilization rates/Inpatient Admission rates/Readmission rates).



12.6.22: UMC reviewed the 2023 benchmarks.

		



		4. 

		Internal Audit of Authorization Requests Report

Q3-2021 Report

Q4-2021 Report

Q1-2022 Report

Q2-2022 Report

		· 

		· No vote required.

· Documenting review and discussion by the UMC.

		· Q3-2021 (Jan 2022 UMC) reviewed

· Q4-2021 (May 2022 UMC) reviewed

· Q2-2022 (Oct 2022 UMC) reviewed.

· Q3-2022 (January 2023 UMC)

· Q4-2022; This includes the inaugural audits of – (1) NCQA UM-12 (Denial TAT Systems Control); (2) NEMT, (3) Major Organ Transplants, and (4) MD Denial NOA reviews.

		· 



		5. 

		2021 Utilization Program Evaluation

Annual Review and Approval

		· Feb 2022 UMC Meeting

		· UMC approved by quorum vote.

		· 

		· 



		6. 

		Updated UMC Charter and Reports/Documents Review Calendar

		· Feb 2022 UMC Meeting

· November 2022 UMC Meeting

		· UMC approved by quorum vote.

		· 11.16.2022 – approve new meeting requirements; updated the UMC charter.

		· 



		7. 

		2022 Specialty Referral Reports

		· May 2022 UMC Meeting

		· No vote required.

· Documenting review and discussion by the UMC.

		· Q1-2022 Report – July UMC

· Q2-2022 Report – August UMC

· Q3-2022 Report – December UMC

· Q4-2022 Report & Annual Report – January 2023.

		· 



		8. 

		2022 UM Program Description

		· UMC Q1-2023 – Final version)

· QIC

		· 

		· Oct 2022 UMC meeting. Reviewed the Interim UM Program Description with the PAD/LTC/Pharmacy updates.

· January 

		· 



		9. 

		2022 UM Program Evaluation

		· Annual (Q1-2023)

		· 

		· 

		· 







UMC Agenda

		

		Topic

		Brought

By

		Time

		Agenda

		Notes



		1. 

		Standing Items:

· Approval of minutes

· Action Items review

· Parking lot review

· Medical/Pharmacy Directors’ Dashboards

		Matija

		2:00 – 2:15

		· Agenda reviewed

· Action Items

· Approval of November draft minutes

· CO Director Dashboard

· [bookmark: _Hlk121254702]Clinical Operations – KPI Dashboard

· Clinical Operations – UM Trending Report Review (inpatient Admissions)

· Pharmacy Dashboard (Quarterly)

· Q2-2022 (presented 8.3.22)

· Q3-2022 (UMC in November)

· Q4-2022 (UMC in February 2023)

		· 

· Monthly updates to UM Trending and CO Director dashboards are not available until 10th calendar day of each month



		2. t

		· Medical/Pharmacy Appeals: Upheld and Overturned

· Independent Medical Review (IMR)

· State Fair Hearings (SFH)

· Consumer Complaints

		· April – DMG appeal cases

· Leslie Mulhern; Michelle Faust – CHN/UCSF cases

· Jessica – Pharmacy Appeals

· Betty

		2:15 – 2:30	Comment by McDonald, Kirk: Depending on the quantify/types of appeals and Compliance items, might need to increase this time.

		· Appeals (See appendix for brief summary of overturned appeals.)	Comment by McDonald, Kirk: Will need to update this summary with the blinded appeals data.

· [bookmark: _Hlk121254020]UM – Appeals - 	Comment by McDonald, Kirk: Will need to update the metrics for the UM/Pharmacy appeals data. As well as the Compliance data.

· Upheld appeals – 

· Overturned appeals – 2

· Pharmacy – Appeals - 

· Upheld appeals – 

· Overturned appeals – 

· Compliance

· IMR – 

· IMR/SFH – 

· SFH – 

· Consumer Complaints – 

		· 



		3. [bookmark: _Hlk121255544]

		Status of the need to monitor the laser hair removal provider network as a standing item for the next few UMC meetings.

		Eddy

		2:30 – 2:35

		

		· See action item updates below



		4. 

		Custodial Care Criteria



Vote on the final version

		SeDessie

		2:35 – 2:40

		

		· 



		5. 

		Quarterly APR-DRD Varis Audit

		Crystal

		2:40 – 2:50

		

		· Postponed to January 2023



		6. 

		Draft_Q3-2022_SpecialtyReferralReport-UMC_v10.13.22

		Morgan

		2:50 – 2:55

		

		· Overview of outreach activity



		7. 

		2023 Benchmarks - Annual Updates

		Matija

		2:55 – 3:05 

		

		· 



		8. 

		Recap / Action Item Review

		Morgan

		3:05 – 3:10

		Review the new action items

		· 







Action Items – December 2022 UMC

		ITEM #

		OWNER

		ACTION ITEMS

		STATUS



		1. 

		

		· 

		



		2. 

		

		· 

		



		3. 

		

		· 

		



		4. 

		

		· 

		







[bookmark: _Hlk93657139]









Legend

		1

		= Need Update



		2

		= In progress



		3

		= Completed



		4

		= On Hold







	Comment by McDonald, Kirk: Will need to update this table with the feedback from the various SMEs. Sent out the original request for updates on 11.22.22. Should follow-up with the SMEs 1 week prior. 

I will be responsible to place the feedback on the master Excel table on my return.





		[bookmark: _Hlk120000212]UMC Meeting Date

		Owner(s)

		Action Item(s)

		Comments

		Status



		5.4.22

		Rudy

		For ALOS metric, assess whether an indicator can be added to identify if high ALOS is/isn’t attributed to a one-off case.

		8.2.22 – Will be added in the next release.



12.6.22- Slated for next release w/ LTC updates – after Jan 2023 

		2



		10.5.22

		Tamsen/Tony

		• PA TAT Compliance Rate in the CO KPI Dashboard needs to be adjusted to provide a more accurate rate.
• Total Pre-Auth metrics in the CO KPI Dashboard needs to be adjusted to provide a more accurate rate.

		11.14.22 - In progress- manual fixes are being implemented before BA (Jay) can work planned reporting logic changes into phase 2 of the dashboard updates. Tamsen will connect with Tony and Jay on timelines before 11/16 UMC and provide an update (on agenda or during meeting).



12.6.22- In progress- manual fixes implemented for excel dashboard, but Tableau needs reporting logic updated; Tamsen working with Tony and BA on timeline for the updates as part of planned phase 2, which has been a lower priority than other 1/1/23-focused BA work.

		2



		10.5.22

		SeDessie / Hanan

		• Work with the PHM Team to determine what is driving the Septicemia rate; related to the data in the Top 10 DRG table in the Utilization Trending Dashboard 2022.
o Need to breakout the metrics by member population, risk stratification/segmentation.

		11.11.22 – Recommend revisiting in Q1 2023 due to numerous other high level competing priorities 

		2



		10.5.22

		Tamsen

		 Final decision if UCSF Laser Clinic should be removed from the community referral list as a hair removal provider, given USCF closed its clinic.

		11.14.12 - UCSF Laser clinic refuses to see transgender members and should not be considered an option for TGD members to access gender-affirming hair removal.
Lindsay Shon in PNO confirmed she was trying to work with Serenity about access and contracting but they are non-responsive so she has stopped reaching out.

Currently: 
1. Gender Confirmation Center (Dr. Mosser’s practice) is the only in-network option, but only does surgical site and facial hair removal.
2. North Bay Aesthetics is the only provider offering body hair laser, they are out of network 



12.6.2022- Leslie recommended LaserAway to PNO, Tamsen awaiting status update from PNO. Current options remain the same as noted 11/14/22.

		2



		11.16.22

		Pharmacy Team

		 New asthma medical management intervention program: new care management staff will be educated about this program.

		11.22.22 - Tammie C. is presenting information to the CM Ops meeting on 12/8.

		2



		11.16.22

		Grace Carino


Kaitlin Hawkins


Leslie Mulhern

		Appeal - MA220928001: potential change to policy or process.
Recommend that the questions posed to MRIoA should be reviewed prior to being sent to MRIoA; also, Pharmacy needs to be pulled into the appeals process at an earlier stage to determine the appropriate use for MRIoA requests for this type of pharmaceutical request.



Appeal - MA221103001: potential change to policy or process.
Need to follow-up on the idea that given the turn-around-time requirements to approve a pharmacy authorization and the time to confirm if an authorization is a continuity of care request, it is suggested a partial approval might be provided to allow time for determining if the authorization request classifies as a continuity of care request.

		11.22.22: Pharmacy and A&G will review roles & responsibilities and optimize pharmacy support and collaboration to support appeals processes. 

12.6.2022: Met on 12/1. Developed a process flow ensuring pharmacy input prior to routing case to MD, and also allowing for pharmacy input in developing questions for MRIoA.  To be trialed immediately and formalized in a DTP once process is evaluated.

		2	Comment by Kerr, Morgan: Can this be marked as complete?



		11.16.22

		Monica Fong

		Given the number of issues with Kaiser’s mental health services, is there a pattern? The Compliance Team will monitor this issue and keep the UMC posted if trends emerge. The Compliance Team is also waiting for DMHC’s response before further action.

		12.05.2022: During 2022 there have been a total of seven cases related to Kaiser and mental health (six Consumer Complaints and one IMR case). 

· Five cases occurred in October or November 2022; four were related to appointments with psychiatrists; one was related to CoC for ABA therapy.

· 4 pending decisions

· 1 w/ decision (related to appt): No finding of non-compliance

		2









Parking Lot

		ITEM #

		

		OWNER

		ACTION ITEMS

		STATUS



		1. 

		2.16.21

		Monica / Jim

		· Add to the JOC agenda the issue of members who have never contacted their assigned PCP, leading in some cases to accessing OOMG/OOA providers.

		· 6.2.22 – Should we remove this? This would need to be a CMO driven request, as it is a resource request from SFN, and it is not required by regulators. I don’t know how this request should be prioritized against current regulatory requests from SFHP for SFN (Compliance reporting, auditing, etc.)



		2. 

		2.24.22

		Al UMC Members

		· Remain cognizant about identifying what agenda items brought to UMC are out-of-scope and whether an item should be included in the UMC Charter as an out-of-scope item.

		· 2.24.22 - This is ongoing for 2022



		3. 

		4.06.22

		SeDessie / Eddy Ang

		· • Work w/ Eddy Ang on OBS metrics.
• Need to be consistent in how OBS rules are applied.

		· 5.4.22: SeDessie, Matija, Eddy working on priorities--medium category








Appendix

Appeals / Overturned – November 2022

		APPEALS AND GRIEVANCES



		Grievance ID 

		Case Type

		Medical Group

		Decision

		Case Category 

		Description

		Resolution

		Name of Service or Medication
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		Utilization Management Committee (UMC)

16 November 2022

1:00PM – 2:30PM



Meeting Invite / Conference connection through Microsoft Teams



		Meeting called by:

		Matija Cale

		



		Type of meeting:

		Mandatory – Monthly meeting. Meeting frequency is a maximum of 12 times per year or a minimum of 6 times per year depending on the priorities of the agenda for a given month.

		Recorder: K. M. McDonald



		Present:

		Clinical Operations

SeDessie Harris; April Tarpey; Morgan Kerr; Eddy Ang; Kirk McDonald; Tamsen Staniford; Chris Ball; Matija Cale



Pharmacy

Kaitlin Hawkins, Eileen Kim

		Compliance

Monica Fong; Crystal Garcia



Quality Review Team

Michelle Faust

Leslie Mulhern

Jenna Colin



Guests

Rudy Wu



		Not Present:

		Amyn Nathoo (conflict); Tony Tai; Monica Baldzikowski (Last Day was 11.10.22)

Optional Attendees: Jessica Shost; Gevork Tchapanian; Tammy Chau; Hanan Obeidi



		Quorum (details after the Action Items section below)

		· Chief Medical Officer, MD (Interim – Eddy Ang)

· Senior Medical Director (vacant)

· Director, Clinical Operations, RN (Matija Cale)

· Senior Manager, Prior Authorization, RN (vacant as of 11.11.22)

· Manager, Concurrent Review and Care Transitions, RN (SeDessie Harris)

· UM Nurse Manager, Prior Authorizations, RN (Tamsen Staniford)

· Program Manager, Clinical Operations, PhD (Kirk McDonald)



		

		Not Present: 



		Documents Presented:

		· Final_Draft_Agenda_UMC_November_v11.15.22

· Draft_Minutes_UMC_October_v11.14.22

· Productivity Dashboard_9.13.22-10.12.22_v10.13.22

· Productivity Dashboard_10.16.22-11.14.22_v11.15.22

· Phone Productivity Dashboard_October2022_v10.13.22

· Phone Productivity Dashboard_November2022_v11.15.22

· Pharmacy_Operations_Dashboard_3Q2022

· SFH.IMR.CC_UMC Report_2022.11.14

· 9.24.22-11.07.22_0937ES Essette Grievance Report_v11.08.22

· DRAFT_MtgFrequencyChange_Master_Consent_Calendar_v9.26.22

· Final_IP_Admissions_Recap_2022-QI-Annual-Rpt_v10.6.22

· Measure_SFHN-All_Cause_Readmission_Table_v11.16.22

· PDN_Criteria_Downloaded_11.9.22

· Gender_Affirming_Criteria_Downloaded_11.9.22

· PP_CO_(CO-57)_UM Clinical Criteria_2022.09.22

· Draft SFHP Custodial Criteria Guidelines v11.14.22

· Final_DHCS_Opportunites_Status_v11.7.22









Consent Calendar – January to December 2022

		ITEM #

		Document

		Review Schedule

		Outcome

		Comments

		Meeting notes



		1. 

		Quarterly Varis/APRDRG

		· Dec 2022

· March 2023

· June 2023

· September 2023

· December 2023

		·  

		· 

		· Compliance Team



		2. 

		UM Criteria for Non-Genital Gender Confirmation Services



UM Criteria for Genital Gender Confirmation Services



UM Criteria for EPSDT Private Duty Nursing



MCG 25th edition; and 26th Edition (6.22)



PP CO-57

		· Special Review for NCQA 2023 Renewal Survey

· Feb 24, 2022

· April 2022 (UMC)

· June 2022 (UMC)

· November 2022 (UMC) Annual review of all criteria

· QIC February 2023

		· QIC approved the criteria (Q1-2022 meeting)

		· April 2022, UMC meeting; revised Gender Confirmation criteria; UMC approved by quorum vote.

· Document - SFHP Gender Affirming Services Medical Necessity Criteria_DRAFT_for UMC Vote 3-31-22

· June 2022, UMC meeting; UMC approved, by quorum vote, to accept the MCG updates.

· November 2022, UMC meeting. UMC approved, by quorum vote, to accept the Gender Confirmation, EPSDT Private Duty Nursing, and PP CO-57 criteria, and reapproved the MCG criteria 26th Edition.

		· 



		3. 

		Annual (CY2022) benchmark updates for the utilization trending tableau report

		· Annual (Q2/Q3)

		

		11.16.22: QI benchmarks reviewed by UMC (Emergency Room utilization rates/Inpatient Admission rates/Readmission rates).



12.6.22: UMC reviewed the 2023 benchmarks.

		



		4. 

		Internal Audit of Authorization Requests Report

Q3-2021 Report

Q4-2021 Report

Q1-2022 Report

Q2-2022 Report

		· 

		· No vote required.

· Documenting review and discussion by the UMC.

		· Q3-2021 (Jan 2022 UMC) reviewed

· Q4-2021 (May 2022 UMC) reviewed

· Q2-2022 (Oct 2022 UMC) reviewed.

· Q3-2022 (January 2023 UMC)

· Q4-2022; This includes the inaugural audits of – (1) NCQA UM-12 (Denial TAT Systems Control); (2) NEMT, (3) Major Organ Transplants, and (4) MD Denial NOA reviews.

		· 



		5. 

		2021 Utilization Program Evaluation

Annual Review and Approval

		· Feb 2022 UMC Meeting

		· UMC approved by quorum vote.

		· 

		· 



		6. 

		Updated UMC Charter and Reports/Documents Review Calendar

		· Feb 2022 UMC Meeting

· November 2022 UMC Meeting

		· UMC approved by quorum vote.

		· 11.16.2022 – approve new meeting requirements; updated the UMC charter.

		· 



		7. 

		2022 Specialty Referral Reports

		· May 2022 UMC Meeting

		· No vote required.

· Documenting review and discussion by the UMC.

		· Q1-2022 Report – July UMC

· Q2-2022 Report – August UMC

· Q3-2022 Report – December UMC

· Q4-2022 Report & Annual Report – January 2023.

		· 



		8. 

		2022 UM Program Description

		· UMC Q1-2023 – Final version)

· QIC

		· 

		· Oct 2022 UMC meeting. Reviewed the Interim UM Program Description with the PAD/LTC/Pharmacy updates.

· January 

		· 



		9. 

		2022 UM Program Evaluation

		· Annual (Q1-2023)

		· 

		· 

		· 







May UMC Agenda

		

		Topic

		Brought

By

		Time

		Agenda

		Notes



		1. 

		Standing Items:

· Approval of minutes

· Action Items review

· Parking lot review

· Medical/Pharmacy Directors’ Dashboards

		SeDessie

		1:00 – 1:20

		· Agenda reviewed

· Action Items

· Approval of October draft minutes

· CO Director Dashboard

· Clinical Operations – KPI Dashboard

· Clinical Operations – UM Trending Report Review (inpatient Admissions)

· Pharmacy Dashboard (Quarterly)

· Q2-2022 (presented 8.3.22)

· Q3-2022 (UMC in November)

· Q4-2022 (UMC in February 2023)

		· October minutes were approved.

· Compliance will provide Varis/APRDRG reportage on a quarterly basis; the inaugural report will be presented at the December UMC meeting.

· Clin Ops Director Dashboard

· IP Census is increasing due to increased membership.

· Dip in discharge planning assessments; will be a CalAIM requirement for SPD members when LTC is fully implemented, however, resource restraints will be a challenge.

· Maternity kicks increasing; perhaps due to increased membership.

· Overall, there are no outlier metrics for this time period.

· PA authorizations are also increasing due to membership volume increases.

· PA TAT is captured on the KPI dashboard; the goal is 100%.

· CCR TAT, manually checked = 100% compliance for October 2022

· PA TAT, manually checked = 99.9% compliance for October 2022.

· Pharmacy Dashboard

· Operational dashboard focused on Healthy Worker (HW) product line.

· TAT reset due to HW’s unique requirements. HW volume is much lower. Working with the PBM to determine if their understanding of the 24/hr. TAT is for urgent requests or for all requests.

· Pharmacy Appeals

· Out of 9 cases, 7 were overturned. Why a high percentage of overturned cases? No apparent pattern, traditionally an overturn is due to additional information being provided. However, the pharmacy team will follow to ensure the PBM is in alignment with SFHP’s current Pharmacy PPs.

· Will be tracking Magellan compliance w/ SFHP’s PPs

· PA volume is increasing; weight loss related pharmaceutical requests are increasing 

· Medication Therapy Management Tasks

· A new medication management intervention program, e.g., asthma adherence.

· New care management staff will be educated about this program and expecting a future potential increase of member participation.



		2. t

		· Medical/Pharmacy Appeals: Upheld and Overturned

· Independent Medical Review (IMR)

· State Fair Hearings (SFH)

· Consumer Complaints

		· April – DMG appeal cases

· Leslie Mulhern; Michelle Faust – CHN/UCSF cases

· Jessica – Pharmacy Appeals

· Betty

		1:20 – 1:30

		· Appeals (See appendix for brief summary of overturned appeals.)

· UM – Appeals - 0

· Upheld appeals – 0

· Overturned appeals – 0

· Pharmacy – Appeals - 2

· Upheld appeals – 0

· Overturned appeals – 2

· Compliance

· IMR – 0

· IMR/SFH – 0

· SFH – 0

· Consumer Complaints – 5

		· Appeals

· Pharmacy appeals

· Appeal - MA220928001

· When considering if an authorization request is a cosmetic service or medically necessary for a member with severe mental illness, this particular member characteristic should be considered in the decision making process. Members with this characteristic might necessitate an exception to the policy of not approving a cosmetic service. The rationale for approving the service, though traditionally considered a cosmetic service, is the outcome would be medically necessary for this sub-population of members.

· MRIoA and Magellan adjudication of medical necessity.

· Recommend that the questions posed to MRIoA should be reviewed prior to being sent to MRIoA; also, Pharmacy needs to be pulled into the appeals process at an earlier stage to determine the appropriate use for MRIoA requests for this type of pharmaceutical request.

· Appeal - MA221103001

· Given the turn-around-time requirements to approve a pharmacy authorization and the time to confirm if an authorization is a continuity of care request, it is suggested a partial approval might be provided to allow time for determining if the authorization request classifies as a continuity of care request.

· Compliance

· No changes to processes or policies.

· The Expedited Consumer Complaint for a prenatal appointment:

· There was confusion over the fact that that OBGYN providers may act as PCPs.

· There are only 2 ObGyn providers certified in SFHP’s network.

· This was a misunderstanding on behalf of the provider and a correction action plan (CAP) has been put in place.

· Given the number of issues with Kaiser’s mental health services, is there a pattern? The Compliance Team will monitor this issue and keep the UMC posted if trends emerge. The Compliance Team is also waiting for DMHC’s response before further action.



		3. 

		Status of the need to monitor the laser hair removal provider network as a standing item for the next few UMC meetings.

		Eddy

		1:30 – 1:35

		

		· Was discussed in the action item.



		4. 

		UMC Charter Updated for Meeting Frequency

		Kirk/Matija

		1:35-1:40

		

		· Voted to approval the update of the Charter.



		5. 

		Inpatient Admission Measure

		Matija

		1:40 – 1:45

		

		· The UMC discussed the strategy of using the following over/underutilization measures:

· Emergency Department (ED) over/underutilization measure

· Still being finalized 

· Will be used as an internal Clinical Operations measure.

· Will be tracked/monitored over a 3-year interval.

· Inpatient Admissions over/underutilization measure

· Will continue to be used for the annual QI Program and Evaluation reports.

· The formula is: Sum of acute inpatient admissions * 12 * 1000 / Sum of member months (annualized).

· For FY21-22 the utilization rate is: 

· 14224 * 12* 1000 / 2002779 = 85.23.

· Yves is the lead.

· Readmission over/underutilization measure

· Will be used as a measure/benchmark for NCQA standard QI-3.

· Discussion around the populations to include/exclude from the data sample.

· Essette assessment is now tracking the reasons for readmittances.

· Currently, the data counts are not scrubbed.

· This is the overall readmission rate.

· Eddy wants to review and refine the sample population to trend for readmissions. E.g., oncology patients.

· Yves is the lead.

· CBAS over/underutilization measure

· Still being finalized 

· Will be used as an internal Clinical Operations measure.

· Will be tracked/monitored over a 3-year interval.



		6. 

		Annual Criteria Review and Vote

		Matija

		1:45– 2:00

		

		· Presented to the UMC:

· PDN_Criteria_Downloaded_11.9.22

· Gender_Affirming_Criteria_Downloaded_11.9.22. An update of this criteria is currently in process and the updated criteria will be presented at the January 2023 UMC.

· PP_CO_(CO-57)_UM Clinical Criteria_2022.09.22

· MCG 26th Edition

· UMC voted, quorum met, to approve the current set of criteria.

· No objections.



		7. 

		Custodial Care Criteria

		Custodial Care

		2:00 – 2:10

		

		· The Custodial criteria will be sent out after this UMC meeting.

· Will vote on the criteria at the December (12.7) UMC meeting.

· Will present the criteria at the December QIC (12.8).

· Comment: CBAS is a great resource for LTC members being transitioned to the community, so it ties nicely to enhanced care management services.

· The criteria will be effective 1.1.23:

· MCG criteria does not address custodial care criteria.

· The discussion involved a detailed walk through the criteria

· Pulled verbiage from California Code of Regulations (CCR), Title 22, Social Security.



		8. 

		DHCS Opportunities for Improvement – Status Report

		Kirk

		2:10 – 2:20

		

		· Provided an update on the various opportunities (refer to document Final_DHCS_Opportunites_Status_v11.7.22).

· DHCS dates to remember:

· 12.2022 (Pre-Audit Information Request) will be arriving.

· 3.2023 (traditional date for the onsite audit).



		9. 

		Recap / Action Item Review

		Kirk

		2:20 – 2:25

		Review the new action items

		· Reminder end of year report run: criteria approval, IRR, Draft UM Program Eval, Final Draft UM Program Description – all need to be approved.

· Dec QIC for annual criteria approval.









Action Items – November 2022 UMC

		ITEM #

		OWNER

		ACTION ITEMS

		STATUS



		1. 

		Kirk

		· Updated UMC Charter (meeting frequency change) uploaded to SharePoint folder. 

		11.21.22 - completed



		2. 

		Pharmacy Team

		· The pharmacy team will follow to ensure the PBM is in alignment with SFHP’s current Pharmacy PPs.

· This is in regard to the number of appeals overturned.

		



		3. 

		Pharmacy Team

		· New asthma medical management intervention program: new care management staff will be educated about this program.

		



		4. 

		Grace Carino?

Kaitlin Hawkins?

Leslie Mulhern?

		· Appeal - MA220928001: potential change to policy or process.

· Recommend that the questions posed to MRIoA should be reviewed prior to being sent to MRIoA; also, Pharmacy needs to be pulled into the appeals process at an earlier stage to determine the appropriate use for MRIoA requests for this type of pharmaceutical request.

		



		5. 

		Grace Carino?

Kaitlin Hawkins?

Leslie Mulhern?

		· Appeal - MA221103001: potential change to policy or process.

· Need to follow-up on the idea that given the turn-around-time requirements to approve a pharmacy authorization and the time to confirm if an authorization is a continuity of care request, it is suggested a partial approval might be provided to allow time for determining if the authorization request classifies as a continuity of care request.

		



		6. 

		Monica Fong

		· Given the number of issues with Kaiser’s mental health services, is there a pattern? The Compliance Team will monitor this issue and keep the UMC posted if trends emerge. The Compliance Team is also waiting for DMHC’s response before further action.

		



		7. 

		Kirk / Tamsen

		· An update of the Gender Confirmation criteria is currently in process and the updated criteria will be presented at the January 2023 UMC.

		11.21.22 – placed on the January 2023 UMC agenda.



		8. 

		SeDessie

		· To send to the UMC members a final copy of the Custodial Care Criteria prior to the December UMC (12.7) to allow the UMC members to review the final criteria and vote on final approval of the criteria.

		





[bookmark: _Hlk93657139]



Legend

		1

		= Need Update



		2

		= In progress



		3

		= Completed



		4

		= On Hold







		UMC Meeting Date

		Owner(s)

		Action Item(s)

		Comments

		Status



		5.4.22

		Rudy

		For ALOS metric, assess whether an indicator can be added to identify if high ALOS is/isn’t attributed to a one-off case.

		8.2.22 – Will be added in the next release.

		2



		7.6.22

		Eddy

		• To follow-up with Finance regarding the APRDRG audit results report.

		11.14.22 – working w/Crystal to setup a UMC presentation of Varis (the vender) audit results of the APRDRG.

		2



		10.5.22

		Tamsen/Tony

		• PA TAT Compliance Rate in the CO KPI Dashboard needs to be adjusted to provide a more accurate rate.
• Total Pre-Auth metrics in the CO KPI Dashboard needs to be adjusted to provide a more accurate rate.

		11.14.22 - In progress- manual fixes are being implemented before BA (Jay) can work planned reporting logic changes into phase 2 of the dashboard updates. Tamsen will connect with Tony and Jay on timelines before 11/16 UMC and provide an update (on agenda or during meeting).

		2



		10.5.22

		SeDessie / Hanan

		• Work with the PHM Team to determine what is driving the Septicemia rate; related to the data in the Top 10 DRG table in the Utilization Trending Dashboard 2022.
o Need to breakout the metrics by member population, risk stratification/segmentation.

		11.11.22 – Recommend revisiting in Q1 2023 due to numerous other high level competing priorities	Comment by McDonald, Kirk: Action Item - Will need to check in with Yves. Matija/SeDessie

		2



		10.5.22

		Tamsen

		 Final decision if UCSF Laser Clinic should be removed from the community referral list as a hair removal provider, given USCF closed its clinic.

		11.14.12 - UCSF Laser clinic refuses to see transgender members and should not be considered an option for TGD members to access gender-affirming hair removal.

Lindsay Shon in PNO confirmed she was trying to work with Serenity about access and contracting but they are non-responsive. 

Currently: 

1.	Gender Confirmation Center (Dr. Mosser’s practice) is the only in-network option, but only does surgical site and facial hair removal.

2.	North Bay Aesthetics is the only provider offering body hair laser, they are out of network.	Comment by McDonald, Kirk: Gender Health Network been contacted, but not leads to new providers at this time. Contacted our community contacts, no response to date.

		2



		10.5.22

		SeDessie

		Will send to the UMC members a copy of the draft Custodial Care Criteria prior to the November 10 UMC meeting.

		11.14.22 – Completed. Sent to all UMC members via link to SharePoint (Kirk). 

		2



		10.5.22

		Matija

		Will present at the November 10 UMC meeting details about the triennial over/underutilization plan.

		11.14.22 – on hold.

		2









Parking Lot

		ITEM #

		

		OWNER

		ACTION ITEMS

		STATUS



		1. 

		2.16.21

		Monica / Jim

		· Add to the JOC agenda the issue of members who have never contacted their assigned PCP, leading in some cases to accessing OOMG/OOA providers.

		· 6.2.22 – Should we remove this? This would need to be a CMO driven request, as it is a resource request from SFN, and it is not required by regulators. I don’t know how this request should be prioritized against current regulatory requests from SFHP for SFN (Compliance reporting, auditing, etc.)



		2. 

		2.24.22

		Al UMC Members

		· Remain cognizant about identifying what agenda items brought to UMC are out-of-scope and whether an item should be included in the UMC Charter as an out-of-scope item.

		· 2.24.22 - This is ongoing for 2022



		3. 

		4.06.22

		SeDessie / Eddy Ang

		· • Work w/ Eddy Ang on OBS metrics.
• Need to be consistent in how OBS rules are applied.

		· 5.4.22: SeDessie, Matija, Eddy working on priorities--medium category








Appendix

Appeals / Overturned – November 2022

		APPEALS AND GRIEVANCES



		Grievance ID 

		Case Type

		Medical Group

		Decision

		Case Category 

		Description

		Resolution

		Name of Service or Medication



		MA220928001

		Member Appeal

		SFN

		Overturned

		SFHP-Pharmacy

		SFHP received a fax appeal from Magellan RX. Below is the appeal letter from the member’s family doctor, Dr. ----, from ---- Health Center. Member gave consent to [the member’s] family physician to file on [the member’s] behalf. 

“This letter is to appeal the recent PA request for Tacrolimus 0.1% ointment to treat vitiligo on [the member’s] face. [The member] has already tried a high potency topical steroid (mometasone) without benefit. Our Dermatologist has recommended Tacrolimus ointment. This is the gold standard treatment for vitiligo on the face as this is a highly sensitive area at risk of skin atrophy. While the patient does not have atopic dermatitis, tacrolimus is regularly used for other conditions including vitiligo, lichen planus, psoriasis, and pyoderma gangrenosum. The skin changes caused by [the member’s] chronic autoimmune condition is very distressing to [the patient]. Please approve tacrolimus ointment to treat [the patient’s] facial vitiligo.”

“If you have any questions or concerns, please don’t hesitate to call.”



Sincerely, Dr.-----

Family Physician”



1.)…called the member and got verbal consent for [the member’s] doctor to file an appeal on [the member’s] behalf.

2.)….explained the appeal processing time and informed [that the member] would need to complete the appeal

		Dr. ----, on your behalf, appealed the denial of Tacrolimus 0.1% ointment. San Francisco Health Plan (SFHP) has reviewed your appeal and decided to overturn the original denial decision. This request is now approved.



This is because the external reviewer, a doctor specializing in Dermatology at the Medical Review Institute of America (MRIoA), found Tacrolimus 0.1% ointment is medically necessary for your condition.

		Tacrolimus 0.1% ointment



		MA221103001

		Member Appeal

		SFN

		Overturned

		SFHP – Pharmacy

		Member states [they have had] high blood pressure for the past 8-9 years. [The member’s] blood pressure has only been controlled with Benicar HCT 40 mg twice a day or Diovan 80 mg twice a day. [The member] states any other generic medication doesn't control [the member’s] blood pressure and/or causes severe swelling all over [the member’s] body. [The member] also has had other negative reactions to other generic brands. Member had an appointment on 10/27/22 with her PCP, Dr. -----. The member was unable to see [the member’s] PCP as the doctor was over an hour late. The doctor called [member] later at home and ordered the medication but didn't order the brand name. On that day, [the member’s] blood pressure was 191/100.  [The member] also spoke to ----, RN about 4 times. [The member] was only told they would have the doctor order a prescription.

[The] member would like to get the medication. [The member] understands [they have] to pay (Healthy Workers has a copay for prescriptions), but [the member] can't afford $400 a month. 

1.) Called Magellan [they] confirmed the PCP did request an exception for Benicar HCT 40 mg. The request can take up to 15 business days as it wasn't placed urgently.

2.) Provided DMHC's phone number.

		[The member] appealed the denial of Benicar HCT 40/12.5mg. San Francisco Health Plan (SFHP) has reviewed [the] appeal and decided to overturn the original denial decision. This request is now approved.



This is because it is medically necessary for [the member] to take Benicar HCT 40/12.5mg.



[The member’s] doctor stated [the member] had negative side effects from taking the generic version of the medication. These included hand and foot swelling.



This means [the member met] SFHP’s guideline for being prescribed a brand name medication.

		Benicar HCT 40/12.5mg 
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		To

		Utilization Management Committee (UMC) – December 2022



		From

		K. M. McDonald



		Regarding

		2023 Benchmarks – Tableau Report / Quarterly Utilization Memos and Benchmarks





Annually, Clinical Operations updates its benchmarks to align with HEDIS, MCG, and DHCS reporting year (RY)/measurement year (MY) benchmark updates
. For 2023, the following RY/MY utilization benchmark metrics will be used in the Tableau report – Quarterly Utilization Memos and Benchmarks.

[image: image2.emf]Utilization Metric Source Category 2022 Benchmarks2023 Benchmarks Change 


ALOS HEDIS California Average 4.59 4.67 1.74%


ALOS HEDIS California 50th Percentile 4.6 4.57 -0.65%


ALOS HEDIS California 75th Percentile 4.66 5.01 7.51%


ALOS HEDIS California 90th Percentile 5.06 5.05 -0.20%


ALOS MCG Commercial Moderately Managed 4.81 4.81 0.00%


ALOS MCG Medicare Moderately Managed 5.06 5.28 4.43%


Bed Days Per 1000MM HEDIS California Average 23.96 24.26 1.25%


Bed Days Per 1000MM HEDIS California 50th Percentile 22.05 22.88 3.76%


Bed Days Per 1000MM HEDIS California 75th Percentile 23.22 26.22 12.92%


Bed Days Per 1000MM HEDIS California 90th Percentile 36.91 31.53 -14.58%


Bed Days Per 1000MM MCG Commercial Moderately Managed 79.69 73.68 -7.55%


Bed Days Per 1000MM MCG Medicare Moderately Managed 835.3 689.3 -17.48%


Admit Per 1000MM MCG Commercial Moderately Managed 16.55 15.31 -7.51%


Admit Per 1000MM MCG Medicare Moderately Managed 165.2 130.5 -21.01%


ED Visits 1000MM HEDIS California Average 32.93 33.94 3.07%


ED Visits 1000MM HEDIS California 50th Percentile 32.87 34.1 3.74%


ED Visits 1000MM HEDIS California 75th Percentile 35.54 36.39 2.39%


ED Visits 1000MM HEDIS California 90th Percentile 38.39 37.17 -3.18%


ED Visits 1000MM DHCS 44.82 31.96 -28.69%


Readmissions DHCS 8.91 9.32 4.60%




· A positive change result is the increase from 2022 to 2023.


· A negative change result is the decrease from 2022 to 2023.

The current rationale for using multiple benchmarks for each utilization measure is to determine, and define, which objective benchmark closely aligns with SFHP’s utilization trends and patterns.

� This is a legacy DHCS requirement. With CalAIM, however, these metrics will play a key part in the new utilization monitoring and tracking requirements for cross-functional data sharing.
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Q3-2022 Specialty Referral Highlights
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Q3-2022

 Highlights of Team Outreach

		Q3-2022

		36 clinics received a master sheet of members who still had open specialty referral authorization (628 members).

		The master sheet was sent to the office administrator of the members’ home clinic.









Q3-2022 Specialty Referral

Various Metrics







Service Classes

The service class breakdown of the 628 specialty referrals.







Priority By Service Class

The service class priority status.







Member Count of Medical Groups







SPD by PCP Clinics
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- Total Specialty Referrals = 944

« 19:3% of all Q3-2022 outpatient auths (4,899)
were specialty referrals.

- 66.5% (628) of specialty auths were not attached
to a claim.
» 33.5% (316) of specialty auths were attached to a claim
» Of those specialty auths not attached to a claim:
* 84.1% (528) are routine referrals
* 15.9% (100) are expedited referrals
* 19.3% (121) are SPD members

* 5.4% (34) are members accessing transgender
services




Outpatient Total Percentage


Office Visits 592 94.3%


PT, OT, ST 2 0.3%


Transgender Services 34 5.4%


Grand Total 628 100%


Expedited Routine Grand Total


Office Visits 100 492 592


PT, OT, ST ------ 2 2


Transgender Services ------ 34 34


Grand Total 100 528 628


Member Count of Medical Groups CLNECMSFNUCSGrand Total


 KAISER PERMANENTE - MEDICAL GROUP 1 1


 SOUTH OF MARKET HEALTH CENTER SENIOR CLINIC 1 1


LISA GOLDEN 1 1


THANH TRAN 1 1


 MISSION NEIGHBORHOOD RESOURCE CENTER 2 2


 UCSF ADOLESCENT AND YOUNG ADULT CLINIC 2 2


 UCSF PRIMARY CARE CHINA BASIN WATERFRONT 2 2


 CURRY SENIOR CENTER 4 4


 UCSF WOMEN'S HEALTH PRIMARY CARE CENTER 1 3 4


 MC HEALTH AND WELLNESS CENTER AT BAYVIEW HUNTERS POINT 5 5


 SOUTH OF MARKET HEALTH CENTER 6 6


 UCSF GENERAL MEDICINE AT DIVISADERO AND SUTTER 6 6


 HAIGHT ASHBURY INTEGRATED CARE CENTER 7 7


 ST ANTHONY MEDICAL CLINIC 7 7


 NATIVE AMERICAN HEALTH CENTER 8 8


 UCSF FAMILY MEDICINE CENTER AT LAKESHORE 8 8


 UCSF PRIMARY CARE AT LAUREL VILLAGE 8 8


 CHINATOWN PUBLIC HEALTH CENTER 9 9


 UCSF PEDIATRICS AT MT ZION 1 8 9


 MISSION NEIGHBORHOOD HEALTH CENTER - EXCELSIOR 10 10


 UCSF PRIMARY CARE CHINA BASIN BERRY 12 12


 MISSION NEIGHBORHOOD HEALTH CENTER 13 13


 ZSFG POSITIVE HEALTH PROGRAM 14 14


 LYON-MARTIN COMMUNITY HEALTH SERVICES 15 15


 POTRERO HILL HEALTH CENTER 15 15


 TOM WADDELL URBAN HEALTH CLINIC 15 15


 SAN FRANCISCO COMMUNITY HEALTH CENTER - TENDERLOIN 14 1 1 16


 UCSF GENERAL MEDICINE AT DIVISADERO AND POST 2 22 24


 MAXINE HALL HEALTH CENTER 1 27 28


 CASTRO MISSION HEALTH CENTER 29 29


 SILVER AVENUE FAMILY HEALTH CENTER 30 1 31


 SOUTHEAST HEALTH CENTER 34 1 35


 OCEAN PARK HEALTH CENTER 42 42


 RICHARD H. FINE PEOPLE'S CLINIC 49 49


 ZSFG FAMILY HEALTH CENTER 76 76


 ZSFG CHILDREN'S HEALTH CENTER 113 113


Grand Total 91 1 463 73 628


PCP Clinics Count of SPD


 CASTRO MISSION HEALTH CENTER 5


 CHINATOWN PUBLIC HEALTH CENTER 1


 CURRY SENIOR CENTER 1


 LYON-MARTIN COMMUNITY HEALTH SERVICES 3


 MAXINE HALL HEALTH CENTER 8


 MC HEALTH AND WELLNESS CENTER AT BAYVIEW HUNTERS POINT 3


 MISSION NEIGHBORHOOD HEALTH CENTER 3


 MISSION NEIGHBORHOOD HEALTH CENTER - EXCELSIOR 2


 MISSION NEIGHBORHOOD RESOURCE CENTER 2


 NATIVE AMERICAN HEALTH CENTER 4


 OCEAN PARK HEALTH CENTER 4


 POTRERO HILL HEALTH CENTER 2


 RICHARD H. FINE PEOPLE'S CLINIC 14


 SAN FRANCISCO COMMUNITY HEALTH CENTER - TENDERLOIN 2


 SILVER AVENUE FAMILY HEALTH CENTER 3


 SOUTH OF MARKET HEALTH CENTER 3


 SOUTHEAST HEALTH CENTER 6


 ST ANTHONY MEDICAL CLINIC 1


 TOM WADDELL URBAN HEALTH CLINIC 5


 UCSF FAMILY MEDICINE CENTER AT LAKESHORE 2


 UCSF GENERAL MEDICINE AT DIVISADERO AND POST 12


 UCSF GENERAL MEDICINE AT DIVISADERO AND SUTTER 1


 UCSF PEDIATRICS AT MT ZION 1


 UCSF PRIMARY CARE AT LAUREL VILLAGE 1


 UCSF PRIMARY CARE CHINA BASIN BERRY 1


 ZSFG CHILDREN'S HEALTH CENTER 8


 ZSFG FAMILY HEALTH CENTER 12


 ZSFG POSITIVE HEALTH PROGRAM 11


Grand Total 121





2
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[bookmark: _Toc119240061][bookmark: _Hlk90394924]Definition of Custodial Care





1. Custodial Care services are services and supplies furnished to a person mainly to help him or her with activities of daily life. These services are commonly for patients whose health is not expected to improve. Custodial care differs from skilled home health nursing care in that home health nursing is the provision of intermittent skilled professional services to a member in the home for the purpose of restoring and maintaining the Member’s maximal level of function and health. Services are rendered in lieu of hospitalization, confinement in an extended care facility or going outside of the home for the service. Nursing services provided are not primarily for the comfort or convenience of the Member or custodial in nature (Aetna, 2021). 	Comment by Casey, Maxine: I like Aetna's definition. Maybe we can combine our current definition with Aetna's? 

See draft under 2.



2. Custodial care serves to assist an individual in the activities of daily living (including assistance in walking, getting in and out of bed, bathing, dressing, feeding, and using the toilet), preparation of special diets and supervision of medication that is usually self-administered. Custodial care is personal care that does not require the continuing attention of trained medical or paramedical personnel (Medicare, 2014). 	Comment by Casey, Maxine: Member's in LTC facilities do not self-administer medication. Medication is usually given by the nurse. 	Comment by Harris, SeDessie: I think that's what it is saying- meds that are usually self-administered are given/supervised. 	Comment by Casey, Maxine: I believe this is relating to home custodial care. All custodial care members in LTC facilities are usually assigned to a nurse (RN/LVN) and CNA (24 hours) to assist with their care, however, the nurse to patient ratio varies, especially for skilled patients. 	Comment by Harris, SeDessie: They are assigned bc they are in a facility but they don't require skilled nursing care I think is the delineation. I'm ok with how it reads. 







[bookmark: _Toc119240062]Coverage Criteria



Medical conditions may qualify for custodial care depending on the degree of severity and the patient’s ability to participate responsibly in personal care (DHCS, 2004). Therefore, alternative settings for custodial care other than skilled nursing facilities (SNF) and home-related services such as Community Based Adult Services (CBAS) and In-Home Supportive Services (IHSS) should be considered first in meeting the members’ physical and functional needs and to determine if the member can safely reside at home. 	Comment by Cale, Matija: Is this the exact definition or should we change the language to "member" 	Comment by Cale, Matija: This statement is a little confusing.  Are you trying to say we should use CBAS and IHSS instead of SNF first? 	Comment by Cale, Matija: We want a stronger opening such as what is custodial care? 

In order to qualify for custodial care, a Custodial Long-Term Care (LTC) Request Form must be initiated by the member’s treating physician. Requests for reauthorization of routine custodial care or prolonged custodial care may be approved for up to 12 months based on medical necessity. 

A short term (i.e., 3 month) placement in a SNF may be considered while suitability for in-home services is being evaluated. Home placement with wraparound services or extension of the SNF placement could occur at the end of the short-term period.





[bookmark: _Toc119240063]Routine Custodial Care	Comment by Cale, Matija: I'm a bit confused, why are we distinguishing between routine and prolonged custodial care? Why isn't it just "custodial care"? 

The Member’s physical functional incapacity may exceed patient care capability of available home health resources. Examples are: 

1. Bedbound Members (Members requiring extensive assistance with personal care and activities of daily living) 

2. Quadriplegic or severe paralysis cases which may be at increased risk of skin breakdown, respiratory compromise, or require increased personal assistance 

3. Members unable to feed themselves or complete independent ADLs 



[bookmark: _Toc119240064]Prolonged Custodial Care

Members with the above physical limitations will likely require prolonged care. Presence of at least two (2) of the following medical/functional factors should be considered in determining the need for prolonged care: 

1. Comatose or semi-comatose states; and/or 

2. Debilitating conditions including extreme age which indicate a need for preventive nursing care and supervision to avoid skin breakdown, nutritional deficiency, or infectious conditions; and/or 

3. Cases in which the documented history gives clear indication that changes in the Member’s usual condition would likely lead to the requirement for higher levels of care

4. Cases in which documented history and/or diagnosis gives clear indication of progressive incapacitation. 



[bookmark: _Toc119240065]Scope of Custodial Care 

Services provided in custodial care include, but are not limited to the following (California Code of Regulations, Title 22 , Anthem 2020): 

1. Basic care of chronic, stable, clean wound

2. Care of an ostomy (created more than 6 months prior) requiring routine care

3. Care of a tracheostomy (created more than 6 months prior) requiring no special care such as suctioning

4. In-house supplies

5. Management of bowel/bladder functions

6. Meals (including special diets) 

7. Assistance with activities of daily living such as feeding, ambulation, range of motion, personal/grooming care, and comfort measures

8. Routine Foley catheter care (i.e., no irrigation)

9. Social services

10. Standard durable medical equipment (DME) use (e.g., wheelchairs, walkers, commodes, geriatric chairs)

11. Periodic turning and positioning in bed

12. Prophylactic and palliative skin care

13. Stable bolus feeding by nasogastric, gastrostomy or jejunostomy tube



14. General supervision of exercises which have been taught to the Member and do not require skilled rehabilitation personnel for their performance such as assisted walking or passive exercises to maintain range of motion in paralyzed extremities or repetitive exercises to maintain function, improve gait or maintain strength or endurance; and 

15. Chronic uncomplicated oral or tracheal suctioning.



[bookmark: _Toc119240066]Home-Related Services

Community Based Adult Services (CBAS) can provide services such as physical/occupational/ speech therapy, mental health services, nutrition counseling and nursing supervision up to five days a week. Members can also receive In Home Support Services (IHSS). Depending on the need of the applicant, IHSS may aid with meal preparation and clean-up, food shopping, bathing, dressing, personal care, house cleaning, assistance with medications and certain other paramedical assistance (with physician approval). Please refer to SFHP’s Community‐Based Adult Services (CBAS) Manual for more information	Comment by Casey, Maxine: CBAS Manual linked.







[bookmark: _Toc119240067]Coverage Exclusions	Comment by Casey, Maxine: Should we say something here about Healthy Workers HMO and that LTC Custodial Care is not a  covered benefit?	Comment by Harris, SeDessie: Yes! done





[bookmark: _Toc119240068]Medicare and Healthy Worker HMO Exclusion

Custodial care is determined on the basis of the level of care and medical supervision required. Institutional care that is below the level of care covered by a skilled nursing facility (SNF) is custodial care. Custodial care is excluded from Medicare and Healthy Worker HMO coverage.









[bookmark: _Toc119240069]References 
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6. Medicare Benefit Policy Manual. Chapter 16 – General Exclusions from Coverage, revision 198, 11/6/2014. Section 110-Custodial Care. https://www.cms.gov/Regulations-andGuidance/Guidance/Manuals/Downloads/bp102c16.pdf. Accessed November 2, 2021.
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Sheet1

		Grievance ID 		Case Type		Medical Group		Decision		Case Category 		Description		Resolution		Name Of Service Or Medication

		CPSA221111001		Clinical Post-Service Appeal		NMS		Overturned		Medical Group		The member’s mother submitted an online appeal regarding the denial of two visits at UCSF. The member’s mother wrote the following in the appeal:

“I am disputing the denial of 2 visits, approved by Dr  for UCSF visit on 10/20/22 post 2 fractures in forearm. It was determined that a cast was needed and SFGH could not see child until 10/24. At that point a second option to be seen at UCSF became available and it was determined they had the ability to see child same day and cast the arm 2 visits were requested 1 to casted 1 to remove. We have that 2nd appt on 11/17/22 already scheduled. My very active child was in pain and could not remain uncasted for 4 additional days. The concern was for further damage to the 2 fractured bones. I would like the 1st visit to be approved retroactively and approve the 2nd. If the 2nd visit cannot be approved than please facilitate an appt at SFGH for this upcoming week.”		You appealed the denial of a Pediatric Orthopedics appointment at University of California, San Francisco (UCSF) on 10/20/22.  

San Francisco Health Plan (SFHP) has reviewed your appeal and decided to overturn the original denial decision. This request is now approved.

This is because it was medically necessary for your child to have the appointment at UCSF.
•    Your child's medical group is Northeast Medical Services with San Francisco Health Network (NEMS with SFHN). The hospital that works with NEMS with SFHN is Zuckerberg San Francisco General (ZSFG). This means your child should get care at ZSFG.
•    However, ZSFG did not have an appointment available until 10/24/22 and your child needed to be seen sooner.
•    UCSF had an appointment available on 10/20/22. Your child went to this appointment. The doctor placed a short arm cast for your child.
•    The visit was approved based on the Department of Managed Health Care (DMHC) timely access to care standards. The standards state that urgent care visits should be provided within 48 hours of request if no authorization is required or 96 hours if an authorization is required.

SFHP’s Quality Review Nurse spoke to you on 11/15/22. You shared you were able to schedule a follow up visit for your child at ZSFG on 11/22/22. You also shared you cancelled your child's 11/17/22 follow-up visit at UCSF.
		Pediatric Orthopedic Surgery Consultation at University of California, San Francisco (UCSF)

		MA221107001		Member Appeal		HIL		Overturned		Medical Group		UM forwarded a voicemail that Diane from UCSF GI/Oncology (415-502-7863) left trying to appeal a denial. Hill Physicians sent them a letter saying that if they’re looking to appeal, they need to request it from SFHP. 

Called Diane back at 415-502-7863 and she said the member is looking to get palliative care with Dr. Michael Rabow at UCSF, but Hill Physicians denied it on 10/28/22 because the provider is a non-contracted provider, and they want her to go in-network. Diane said her fax number is 415-353-9931.

Attempted to call the member at 415-845-3972 to inform her about the appeal, but the member’s daughter picked up. She said she’s the personal representative, but there’s no documentation on file. She said she’s sent the personal representative form 2 or 3 years ago and a Russian CSR, Olga, confirmed with her that it was received, and she’s also spoke to SFHP before. She also shared that the member has cancer and is dying. Explained to her that I can’t provide any information since there’s no documentation on file, but I can request for it to be sent to her via email. She said that was fine and it could be sent via email, but she wanted to know how she could follow up. Informed her that she can always call, or she can respond back to the email to check in on the status and she expressed understanding. Emailed CS about emailing the personal representative form. 

Called member and her stepdaughter, with a Russian interpreter. The member gave permission for me to talk to her stepdaughter about her information and about any grievances/appeals. Filed a grievance about this issue regarding the personal representative. Reference MGC221107003. (cont.)		Diane from University of California, San Francisco (UCSF), on your behalf, appealed the denial of an office consultation with a palliative care doctor, Dr. Michael Rabow. 
San Francisco Health Plan (SFHP) has reviewed your appeal and decided to overturn the original denial decision. This request is now approved.
• This is because it is medically necessary for you.
• You were already approved to see another palliative care doctor at UCSF, Dr. Pantilat. Palliative care is a special type of medical care for people who have a serious illness. It was noted that Dr. Pantilat does not specialize in palliative care for cancer patients.   
• Dr. Rabow specializes in palliative care for cancer patients. 
		Office consultation with palliative care doctor, Dr. Michael Rabow






Sheet1

		Receipt Date		Type		Service / Medication Requested		Outcome		Summary

		IMR, CC, SFH Updates Since 11/14/2022

		8/30/22		Consumer Complaint		Laser Hair Removal		SFHP Acted in Compliance		SFHP requested a RTP, Member would like would like referral from her PCP to go to another laser hair removal clinic to and ability to go to a laser hair removal clinic. Member stated there are no in-network laser hair removal clinics available since UCSF shut down their laser clinic. Additionally Member claims her PCP has systematically denied her care by refusing to write PAs.

		10/5/22		Consumer Complaint		Psych Appointments at Kaiser		Kaiser case; Pending DMHC Response		Member is seeking therapy and antidepressants. States Kaiser needs more resources, staff and empathy. Member states she has monthly appointments when she needs weekly ones because if she misses one appoint it is scheduled a month later and she feels like a monthly appointment is too infrequent. 

		10/6/22		Consumer Complaint		Appt. with Kaiser Psychiatrist and Transcranial Magnetic Stimulation (TMS) for Depression 		Kaiser case; Pending DMHC Response		Member states he does not have a psychiatrist because of retaliation from a Kaiser psychiatrist director. States a Kaiser doctor took away psychiatrist service without telling Member and has had difficulty reaching his case manager and the Kaiser psych department. Stated he has tried antidepressants for several months and it did not help, and now wants transcranial magnetic stimulation for depression.

		11/1/22		Consumer Complaint 		appointment with another  psychiatrist  who specializes in Ketamine treatment		Kaiser case; SFHP acted in compliance		Member states that Dr. Bullock, her psychiatrist,  never switched her to another psychiatrist Dr. Hamilton, as requested in 2020. She also had a call with her Dr. Bullock who has been unprofessional and stated Member would not be transferred to Dr. Hamilton and no reason was needed for the decision. She would like an appointment with another psychiatrist and for Dr. Bullock to be held responsible. Kaiser stated to DMHC that Dr. Hamilton is not available for patient transfers at the time. But, if Member is seeking services Kaiser will continue to provide or arrange for care as services.

		11/9/22		Standard IMR		Continued therapies: speech, feeding therapy, and ABA therapy		Kaiser case; Pending DMHC response		Member was  receiving speech, feeding therapy, and ABA therapy but her therapies were suddenly stopped without explanation. 








Kaiser Mental Health Cases



Compliance and Regulatory Affairs (CRA) reviewed Department of Managed Health Care (DMHC) Independent Medical Review (IMR) and Consumer Complaint (CC) cases related to Kaiser mental health-related issues, received during 2022.  During 2022 there have been a total of seven DMHC Consumer Complaint and IMR cases related to Kaiser and mental health (six Consumer Complaints and one IMR case). 

· Five cases occurred in October or November 2022; four were related to appointments with psychiatrists.  Were Kaiser’s mental health workers on strike during this time period?  What is Kaiser’s current access to psychiatrists?

		Month

		Type of Case

		Description

		DMHC Decision



		July

		CC

		Continuous partial hospitalization and therapist services and Paxil for Anxiety

		No finding of non-compliance; awaiting decision for a portion of complaint.



		August

		CC

		ADHD evaluation

		No decision, yet. 



		October

		CC

		Three (3) cases – All requested appointments with psychiatrists.  

		No decision, yet.



		November 

		CC

		Requested appointment with psychiatrist.  

		No finding of non-compliance.



		November 

		IMR

		Continuity of care for speech, feeding, and ABA therapy services.

		No decision, yet.







For the above seven cases, five do not yet have a DMHC decision.








		



		Utilization Management Committee (UMC)

7 December 2022

2:00PM – 3:30PM



Meeting Invite / Conference connection through Microsoft Teams



		Meeting called by:

		Matija Cale

		



		Type of meeting:

		Mandatory – Monthly meeting. Meeting frequency is a maximum of 12 times per year or a minimum of 6 times per year depending on the priorities of the agenda for a given month.

		Recorder: Morgan Kerr



		Present:

		Clinical Operations

SeDessie Harris; April Tarpey; Morgan Kerr; Eddy Ang; Kirk McDonald; Tamsen Staniford; Chris Ball; Matija Cale; Tony Tai, Susan Porter; Stephanie Penrod



Pharmacy

Kaitlin Hawkins, Eileen Kim



Compliance

Monica Fong; Crystal Garcia

		Quality Review Team

Michelle Faust

Leslie Mulhern

Jenna Colin



Optional Attendees

Care Management: Hanan Obeidi, Amyn Nathoo

Pharmacy: Jessica Shost, Gevork Tchapanian, Tammy Chau

Business Intelligence: Rudy Wu



Guests

Dr. Wayne Pan



		Not Present:

		K. M. McDonald (PTO), Dr. Eddy Ang, Crystal Garcia 



		Quorum (details after the Action Items section below)

		· Chief Medical Officer, MD (Interim – Eddy Ang)

· Senior Medical Director (vacant)

· Director, Clinical Operations, RN (Matija Cale)

· Senior Manager, Prior Authorization, RN (vacant as of 11.11.22)

· Manager, Concurrent Review and Care Transitions, RN (SeDessie Harris)

· UM Nurse Manager, Prior Authorizations, RN (Tamsen Staniford)

· Program Manager, Clinical Operations, PhD (Kirk McDonald)



		

		Not Present: 



		Documents Presented:

		· Draft_Agenda_UMC_December_v11.17.22

· Draft_Minutes_UMC_November_v11.17.22

· Appeals Report December 07.2022

· SFH.IMR.CC_UMC Report_2022.12.7

· 2023_Benchmarks_Tableau_v11.10.22

· Draft_Q3-2022_SpecialtyReferralReport-UMC_v10.13.22

· Draft SFHP Custodial Criteria Guidelines v11.14.22

· Report for UMC Kaiser cases-FINAL









Consent Calendar – January to December 2022

		ITEM #

		Document

		Review Schedule

		Outcome

		Comments

		Meeting notes



		1. 

		Quarterly Varis/APRDRG

		· January 2023

· April 2023

· July 2023

· October 2023

· January 2023

		·  

		· 

		· Compliance Team



		2. 

		UM Criteria for Non-Genital Gender Confirmation Services



UM Criteria for Genital Gender Confirmation Services



UM Criteria for EPSDT Private Duty Nursing



MCG 25th edition; and 26th Edition (6.22)



PP CO-57

		· Special Review for NCQA 2023 Renewal Survey

· Feb 24, 2022

· April 2022 (UMC)

· June 2022 (UMC)

· November 2022 (UMC) Annual review of all criteria

· QIC February 2023

		· QIC approved the criteria (Q1-2022 meeting)

		· April 2022, UMC meeting; revised Gender Confirmation criteria; UMC approved by quorum vote.

· Document - SFHP Gender Affirming Services Medical Necessity Criteria_DRAFT_for UMC Vote 3-31-22

· June 2022, UMC meeting; UMC approved, by quorum vote, to accept the MCG updates.

· November 2022, UMC meeting. UMC approved, by quorum vote, to accept the Gender Confirmation, EPSDT Private Duty Nursing, and PP CO-57 criteria, and reapproved the MCG criteria 26th Edition.

		· 



		3. 

		Annual (CY2022) benchmark updates for the utilization trending tableau report

		· Annual (Q2/Q3)

		

		11.16.22: QI benchmarks reviewed by UMC (Emergency Room utilization rates/Inpatient Admission rates/Readmission rates).



12.6.22: UMC reviewed the 2023 benchmarks.

		



		4. 

		Internal Audit of Authorization Requests Report

Q3-2021 Report

Q4-2021 Report

Q1-2022 Report

Q2-2022 Report

		· 

		· No vote required.

· Documenting review and discussion by the UMC.

		· Q3-2021 (Jan 2022 UMC) reviewed

· Q4-2021 (May 2022 UMC) reviewed

· Q2-2022 (Oct 2022 UMC) reviewed.

· Q3-2022 (January 2023 UMC)

· Q4-2022; This includes the inaugural audits of – (1) NCQA UM-12 (Denial TAT Systems Control); (2) NEMT, (3) Major Organ Transplants, and (4) MD Denial NOA reviews.

		· 



		5. 

		2021 Utilization Program Evaluation

Annual Review and Approval

		· Feb 2022 UMC Meeting

		· UMC approved by quorum vote.

		· 

		· 



		6. 

		Updated UMC Charter and Reports/Documents Review Calendar

		· Feb 2022 UMC Meeting

· November 2022 UMC Meeting

		· UMC approved by quorum vote.

		· 11.16.2022 – approve new meeting requirements; updated the UMC charter.

		· 



		7. 

		2022 Specialty Referral Reports

		· May 2022 UMC Meeting

		· No vote required.

· Documenting review and discussion by the UMC.

		· Q1-2022 Report – July UMC

· Q2-2022 Report – August UMC

· Q3-2022 Report – December UMC

· Q4-2022 Report & Annual Report – January 2023.

		· 



		8. 

		2022 UM Program Description

		· UMC Q1-2023 – Final version)

· QIC

		· 

		· Oct 2022 UMC meeting. Reviewed the Interim UM Program Description with the PAD/LTC/Pharmacy updates.

· January 

		· 



		9. 

		2022 UM Program Evaluation

		· Annual (Q1-2023)

		· 

		· 

		· 







UMC Agenda

		

		Topic

		Brought

By

		Time

		Agenda

		Notes



		1. 

		Standing Items:

· Approval of minutes

· Action Items review

· Parking lot review

· Medical/Pharmacy Directors’ Dashboards

		Matija

		2:00 – 2:15

		· Agenda reviewed

· Action Items

· Approval of November draft minutes

· CO Director Dashboard

· [bookmark: _Hlk121254702]Clinical Operations – KPI Dashboard

· Clinical Operations – UM Trending Report Review (inpatient Admissions)

· Pharmacy Dashboard (Quarterly)

· Q2-2022 (presented 8.3.22)

· Q3-2022 (UMC in November)

· Q4-2022 (UMC in February 2023)

		· November minutes were approved 

· Clinical Op’s KPI Dashboard 

· Known data discrepancies in PA Auth Volume and TAT metrics. Despite discrepancies, TAT compliance remains strong for PA and CCR teams. See related action item for timeline on fix.

· Total Auth Volume (YoY and MoM): Continues to Trend upward for PA and CCR teams

· Denial Volume: 0.5% for PA & 7% for CCR

· UM Trending and CO Director dashboards are not available until 10th calendar day of each month due to data update schedule. Review postponed until Jan 2023



		2. 

		· Medical/Pharmacy Appeals: Upheld and Overturned

· Independent Medical Review (IMR)

· State Fair Hearings (SFH)

· Consumer Complaints

		· April – DMG appeal cases

· Leslie Mulhern; Michelle Faust – CHN/UCSF cases

· Jessica – Pharmacy Appeals

· Betty

		2:15 – 2:30

		· Appeals (See appendix for brief summary of overturned appeals.)

· [bookmark: _Hlk121254020]UM – Appeals - 2

· Upheld appeals – 0

· Overturned appeals – 2

· Pharmacy – Appeals - 0

· Upheld appeals – 0

· Overturned appeals – 0

· Compliance

· IMR – 1

· SFH – 0

· Consumer Complaints – 4 

		Appeals

· UM (Medical Groups)

· CPSA221111001 (NEM MG)

· Overturned for timely access standards – urgent care visits should be provided within 48 hours of request if no authorization is required or 96 hours if an authorization is required.

· SFHP MD to conduct peer to peer and confirm if NEMS is updating protocols for urgent OON appointment requests. Does NEMS attempt to confirm in-network availability prior to issuing denial? 

· MA221107001 (HILL MG)

· Overturned for medical necessity. The Hill Physician approved palliative care provider is under the same practice as the palliative care center to which this member's oncologist referred to, but is specialized in palliative care for oncology patients.

· PNO is confirming if Hill Physician’s contracted provider roster requires updating.

· Education on palliative care benefit (clinic-based vs. intensive home-based) responsibility completed

Compliance

· Two new cases received in Nov – 1 IMR and 1 Consumer Complaint. Both regarding Kaiser mental health services. 

· As noted in the action item table, this is the fifth complaint regarding Kaiser mental health services since October 2022. While DMHC response is pending (on 4 of 5), this pattern is concerning. 

· How is Kaiser addressing access issues? At what point is a trend confirmed and a CAP warranted? Next steps to be confirmed with CMO. May require engagement from Access Committee. 



		3. [bookmark: _Hlk121255544]

		Status of the need to monitor the laser hair removal provider network as a standing item for the next few UMC meetings.

		Eddy

		2:30 – 2:35

		

		· See action item updates below

· This can be removed as standing discussion item given it is being tracked in action item table below.



		4. 

		Custodial Care Criteria



Vote on the final version

		SeDessie

		2:35 – 2:40

		

		· MCG does not have custodial care criteria. For this reason, development of homegrown criteria was required. This feedback was provided to MCG reps for development consideration. 

· Homegrown criteria are based on title 22 regulations.

· UMC approved by quorum vote to accept the Custodial Care criteria. 





		5. 

		Quarterly APR-DRD Varis Audit

		Crystal

		2:40 – 2:50

		

		· Postponed to January 2023



		6. 

		Draft_Q3-2022_SpecialtyReferralReport-UMC_v10.13.22

		Morgan

		2:50 – 2:55

		

		· Reviewed Q3-2022 results 

· 66.5% (628) of specialty auths had no claim attached

· PCP clinics were provided with a roster of members with open specialty referrals to follow-up with.  

· Process discussed. Several suggestions made:

· Given claim submission lag, conduct a 6 month look back. Confirm if the percentage of open auths shifts. 

· Can we drill down on specialty care type and volume per specialty type?

· Demonstrate impact of member not getting specialty care timely (e.g., increase in ED or IP services). What is the economic impact?

· Share findings with provider stakeholders



		7. 

		2023 Benchmarks - Annual Updates

		Matija

		2:55 – 3:05 

		

		· UMC approved by quorum vote to adopt updated benchmarks for 2023 



		8. 

		Recap / Action Item Review

		Morgan

		3:05 – 3:10

		Review the new action items

		· 







Action Items – December 2022 UMC

		ITEM #

		OWNER

		ACTION ITEMS

		STATUS



		1. 

		Dr. Wayne Pan

		· Conduct peer to peer with NEMS MD. Confirm if NEMS is updating protocols for urgent OON appointment requests. Does NEMS attempt to confirm in-network availability prior to issuing a denial?

		12.07.2022: NEMs confirmed they attempt to outreach; however, they rarely reach a live person at the ZSFG Specialty Clinics.  This is SFHP’s experience as well and when this occurs, SFHP approves OON request. 



12.29.2022: PNO team asked to share feedback with appropriate ZSFG stakeholders.



		2. 

		Dr. Wayne Pan

		· Discuss Kaiser mental health access trends with CMO and Quality Review team. How is Kaiser addressing access issues? At what point is a trend confirmed and a CAP warranted? May require engagement from Access Committee

		



		3. 

		Kirk

		· Review Specialty Referral Tracking process for opportunities.

· Suggestions:

· Can we drill down on specialty care type and volume per specialty type?

· Demonstrate impact of member not getting specialty care timely (e.g., increase in ED or IP services). What is the economic impact?

· Share findings with provider stakeholders

		





[bookmark: _Hlk93657139]





































Legend

		1

		= Need Update



		2

		= In progress



		3

		= Completed



		4

		= On Hold







		[bookmark: _Hlk120000212]UMC Meeting Date

		Owner(s)

		Action Item(s)

		Comments

		Status



		5.4.22

		Rudy

		For ALOS metric, assess whether an indicator can be added to identify if high ALOS is/isn’t attributed to a one-off case.

		12.6.22- Slated for next release w/ LTC updates – after Jan 2023 

		2



		10.5.22

		Tamsen/Tony

		• PA TAT Compliance Rate in the CO KPI Dashboard needs to be adjusted to provide a more accurate rate.
• Total Pre-Auth metrics in the CO KPI Dashboard needs to be adjusted to provide a more accurate rate.

		12.6.22- In progress- manual fixes implemented for excel dashboard, but Tableau needs reporting logic updated; Tamsen working with Tony and BA on timeline for the updates as part of planned phase 2, which has been a lower priority than other 1/1/23-focused BA work.

		2



		10.5.22

		SeDessie / Hanan

		• Work with the PHM Team to determine what is driving the Septicemia rate; related to the data in the Top 10 DRG table in the Utilization Trending Dashboard 2022.
o Need to breakout the metrics by member population, risk stratification/segmentation.

		11.11.22 – Recommend revisiting in Q1 2023 due to numerous other high level competing priorities 

		2



		10.5.22

		Tamsen

		 Final decision if UCSF Laser Clinic should be removed from the community referral list as a hair removal provider, given USCF closed its clinic.

		11.14.12
Currently: 
1. Gender Confirmation Center (Dr. Mosser’s practice) is the only in-network option, but only does surgical site and facial hair removal.
2. North Bay Aesthetics is the only provider offering body hair laser, they are out of network 



12.6.2022- Leslie recommended LaserAway to PNO. Lindsay Shon will be reaching out. Current options remain the same as noted 11/14/22.

		2



		11.16.22

		Pharmacy Team

		 New asthma medical management intervention program: new care management staff will be educated about this program.

		11.22.22 - Tammie C. is presenting information to the CM Ops meeting on 12/8.

		2



		11.16.22

		Grace Carino


Kaitlin Hawkins


Leslie Mulhern

		Appeal - MA220928001: potential change to policy or process.
Recommend that the questions posed to MRIoA should be reviewed prior to being sent to MRIoA; also, Pharmacy needs to be pulled into the appeals process at an earlier stage to determine the appropriate use for MRIoA requests for this type of pharmaceutical request.



Appeal - MA221103001: potential change to policy or process.
Need to follow-up on the idea that given the turn-around-time requirements to approve a pharmacy authorization and the time to confirm if an authorization is a continuity of care request, it is suggested a partial approval might be provided to allow time for determining if the authorization request classifies as a continuity of care request.

		12.6.2022: Met on 12/1. Developed a process flow ensuring pharmacy input prior to routing case to MD, and also allowing for pharmacy input in developing questions for MRIoA.  To be trialed immediately and formalized in a DTP once process is evaluated.

		3





		11.16.22

		Monica Fong

		Given the number of issues with Kaiser’s mental health services, is there a pattern? The Compliance Team will monitor this issue and keep the UMC posted if trends emerge. The Compliance Team is also waiting for DMHC’s response before further action.

		12.05.2022: During 2022 there have been a total of seven cases related to Kaiser and mental health (six Consumer Complaints and one IMR case). 

· Five cases occurred in October or November 2022; four were related to appointments with psychiatrists; one was related to CoC for ABA therapy.

· 4 pending decisions

· 1 w/ decision (related to appt): No finding of non-compliance

		2









Parking Lot

		ITEM #

		

		OWNER

		ACTION ITEMS

		STATUS



		1. 

		2.16.21

		Monica / Jim

		· Add to the JOC agenda the issue of members who have never contacted their assigned PCP, leading in some cases to accessing OOMG/OOA providers.

		· 6.2.22 – Should we remove this? This would need to be a CMO driven request, as it is a resource request from SFN, and it is not required by regulators. I don’t know how this request should be prioritized against current regulatory requests from SFHP for SFN (Compliance reporting, auditing, etc.)



		2. 

		2.24.22

		Al UMC Members

		· Remain cognizant about identifying what agenda items brought to UMC are out-of-scope and whether an item should be included in the UMC Charter as an out-of-scope item.

		· 2.24.22 - This is ongoing for 2022



		3. 

		4.06.22

		SeDessie / Eddy Ang

		· • Work w/ Eddy Ang on OBS metrics.
• Need to be consistent in how OBS rules are applied.

		· 5.4.22: SeDessie, Matija, Eddy working on priorities--medium category








Appendix

Appeals / Overturned – November 2022

		APPEALS AND GRIEVANCES



		Grievance ID 

		Case Type

		Medical Group

		Decision

		Case Category 

		Description

		Resolution

		Name of Service or Medication



		CPSA221111001

		Clinical Post-Service Appeal

		NMS

		Overturned

		Medical Group

		The minor member’s mother submitted an appeal regarding the denial of two visits to UCSF.



“I am disputing the denial of 2 visits, approved by Dr for UCSF visit on ---- post 2 fractures in forearm. It was determined…a cast was needed and SFGH could not see the member until ---. At that point a second option to be seen at UCSF became available and it was determined they had the ability to see the member the same day and cast the arm; 2 visits were requested: 1 to cast and 1 to remove. We have the 2nd appt on ---- already scheduled. My very active ---- was in pain and could not remain uncasted for 4 additional days. The concern was for further damage to the 2 fractured bones. I would like the 1st visit to be approved retroactively and approve the 2nd. If the 2nd visit cannot be approved than please facilitate an appt at SFGH for this upcoming week.”

		San Francisco Health Plan (SFHP) has reviewed your appeal and decided to overturn the original denial decision. This request is now approved. This is because it was medically necessary for your child to have the appointment at UCSF.



The visit was approved based on the Department of Managed Health Care (DMHC) timely access to care standards. The standards state that urgent care visits should be provided within 48 hours of request if no authorization is required or 96 hours if an authorization is required.

		Pediatric Orthopedic Surgery consultation at University of California, San Francisco (UCSF)



		MA221107001

		Member Appeal

		HIL

		Overturned

		Medical Group

		A physician from UCSF GI/Oncology appealed a denial.

The member is looking to get palliative care with Dr. ---- at UCSF, but Hill Physicians denied it on ---- because the provider is a non-contracted provider, and they want her to go in-network. 

[Spoke with] the member’s daughter... She said she’s the personal representative, but there’s no documentation on file. She said she sent the personal representative form 2 or 3 years ago and a ----- CSR, confirmed with her that it was received, and she’s also spoken to SFHP before. She also shared that the member has cancer and is dying. Explained to her that [we] can’t provide any information since there’s no documentation on file, but [we] can request for it to be sent to her via email. She said that was fine and it could be sent via email, but she wanted to know how she could follow up. Informed her she can always call, or she can respond back to the email to check in on the status and she expressed understanding. Emailed CS about emailing the personal representative form. Filed a grievance about this issue regarding the personal representative. Reference MGC221107003.

Called member and her stepdaughter, with a ------ interpreter. The member gave permission for me to talk to her stepdaughter about her information and about any grievances/appeals. 

		San Francisco Health Plan (SFHP) has reviewed the appeal and decided to overturn the original denial decision. This request is now approved.
• This is because it is medically necessary for the member.
• [The member] was already approved to see another palliative care doctor at UCSF, Dr. ----. Palliative care is a special type of medical care for people who have a serious illness. It was noted that Dr. ---- does not specialize in palliative care for cancer patients.   
• Dr. ---- specializes in palliative care for cancer patients. 

		Office consultation with palliative care doctor, Dr. ----
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