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2022 Dual Special Needs Plan Model of Care
Evaluation Summary of Findings

What is a Dual Special Needs Plan (D-SNP) Model of Care (MOC)?

A D-SNP Model of Care describes how we give healthcare services to our D-SNP members. We want to
give you the best care that is reliable and easy to access. Every year we check the quality of the care
and service we give you. We set goals and follow steps and actions if we do not meet these goals.

Here are some ways we check the quality of our services:
e Member Satisfaction Survey
How Close Doctors are to your Home
Care Coordination
Transitions of Care
Information on the Care You Get from Your Doctors to Keep You Healthy
Provider and Staff Training

What happens if we do not meet our goals?

We find the best possible way to meet our goals. We come up with new plans until we get to our goal.

How did we do in 2022?

1. Member Satisfaction Survey — Our goal is to make sure you are satisfied as a member of our
health plan.
Every year we send out a survey that asks you about your experience with your doctors and the

health plan. We want to make sure you are happy with the care you are getting. We also want to
make sure you get the best service from the health plan.

We did not meet our goals for Care Coordination, Health Plan Customer Service, Rating of
Health Plan, Rating of Health Care, Getting Care Quickly, and Getting Needed Care.

We know these services are important to you. We will focus on ways to improve. We want to make
your experience a positive one.

We want to be your trusted health plan. We listen to what you tell us on surveys. This is an
important way of making helpful changes for you. The team is working to continue improving your
member experience with the health plan.

2. How close doctors are to your home - Our goal is to make sure you have access to all types
of doctors near your home.

We met our goals of making sure we had enough primary doctors in the area to provide care to
you. We met our goals of making sure we had enough specialty care doctors in the area to
provide care to you. Please contact us if a doctor is not available in your area.

We also work with vendors to assist you in getting transportation to and from your provider
appointments. We met our goals of transportation requests being fulfilled.
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3. Care coordination — Our goal is to improve your health through care coordination.

We ask all members to complete a Health Risk Assessment (HRA). An HRA is a list of questions
about your health needs. Members are also contacted for an Individualized Care Plan (ICP). The
ICP is a plan of action on how to meet your health needs. Finally, we invite members to join a
meeting with their care team to discuss ways to improve their health.

We did not meet HRA, ICP, and care team goals. We will make operational changes to fix this
problem. Our goal is to contact 100% of members for an HRA, ICP, and care team meeting. We
will create an ICP and hold a care team meeting for every member (whether the member
chooses to be involved or not).

Help us improve your health by calling Care Management to complete your HRA and attend a
care team meeting to create a care plan for you.

4. Transitions of care - Our goal is to improve your health through clear transitions of care
between healthcare settings.

We work with hospitals and skilled nursing facilities (SNFs) to make sure we provide timely care
to all members. We look at the following measures:
e Your care manager updates your ICP within 30 days of transition of care episodes.
e Your ICPis shared with you and your primary care doctor within 5 business days of the
update.
e Your care manager contacts you within 2 business days of discharge to home to help with
your transitional care needs.

We did not meet goals for these measures. To correct the problem, we have a new system that
reduces manual work. This new system will help us better meet timelines.

5. Information on the care you get from your doctors to keep you healthy — Our goal is to
improve your health by making sure you get preventive health services.

Health plans use information to see how well they are doing with care for members. The goals for
the following topics were met:

e Making sure members who need an anti-depressant start and stay on the medication.
e Making sure members have their medications reviewed and updated after a hospital stay.
e Making sure members get an eye exam to check for damage from diabetes.

The goals for the following topics were not met:
e Making sure members get a breast cancer screening.
e Making sure members get a colorectal cancer screening.
e Making sure members have their medications reviewed at least once a year.
e Making sure members get their blood sugar checked due to diabetes.

We will talk to your doctors about getting you the services you need to prevent chronic health
problems. We want to make sure you stay healthy all year long.

Help us keep you healthy by scheduling your screenings early next year.



6. Provider and staff training — Our goal is to ensure all providers and staff members are
trained initially and annually on the Model of Care.

All new providers are notified of the training process and their obligation to complete the training
upon acceptance to the network and then annually thereafter. New staff members are required
to complete the training within 90 days of onboarding. Modes used to contact or remind providers
and/or staff members of the training consist of blast fax and e-mail with instructions on how to
access the web-based training module.

For provider training, we did not meet our performance goal of 80% for initial training (45%) and
annual training (48%). We will make operational changes to address the low compliance rates.

For staff training, we met our performance goal of 100% for initial training and annual training.
The team will continue to use its system of reminders to ensure compliance.

Get a hard copy of this by calling Member Services at (800) 452-4413 (TTY: 711), 8 a.m.to 8 p.m,,
seven days a week. To download a copy, visit our website at blueshieldca.com.

Language Assistance Notice

For assistance in English at no cost, call the toll-free number on your ID card. You can get this
document translated and in other formats, such as large print, braille, and/or audio, also at no cost.
Para obtener ayuda en espanol sin costo, llame al numero de teléfono gratis que aparece en su
tarjeta de identificacion. También puede obtener gratis este documento en otro idioma y en otros
formatos, tales como letra grande, braille y/o audio. 4n&k G B R OB, a4 1D K L% 2
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Nondiscrimination Notice

The company complies with applicable state laws and federal civil rights laws and does not
discriminate, exclude people, or treat them differently on the basis of race, color, national origin,
ethnic group identification, medical condition, genetic information, ancestry, religion, sex, marital
status, gender, gender identity, sexual orientation, age, mental disability, or physical disability. La
compania cumple con las leyes de derechos civiles federales y estatales aplicables, y no discriming,
ni excluye ni trata de manera diferente a las personas por su razaq, color, pais de origen, identification
con determinado grupo étnico, condicidn médica, informacidén genética, ascendencia, religién, sexo,
estado civil, género, identidad de género, orientacion sexual, edad, ni discapacidad fisica ni mental.
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