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L.A. Care Health Plan Overview

The largest public health plan in the United States.
- Local and no shareholders

L.A. Care’s mission is to provide access to quality heath care
for Los Angeles County’s vulnerable and low-income
communities and residents and to support the safety net
required to achieve that purpose.

L.A. Care Membership by Product Line — As of October 2022
Medi-Cal 2.555.185
L.A. Care Covered 113,066
Cal MediConnect 17,123
PASC-SEIU 49,782
Total membership 2,735,156
L.A. Care Providers — As of April 2022

Physicians 5,709
Specialists 13,534




Why now and can
we re-imagine a
different and better
experience for our
patients and
providers?

*Photo of the waiting room
is from LA Times

PRESS RELEASE

AAMC Report Reinforces Mounting
Physician Shortage

June 11,2021




Virtual care stabilized above pre-pandemic levels of use

+ Virtual care usage peaked in the second Percentage of service line visit volume performed virtually

quarter of 2020, and then decreased in the Chartis Telehealth Adoption Tracker
second half of the year and throughout 2021
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* While drop off has been significant, virtual s
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pandemic levels 40%
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including health plans and providers are 10%
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Virtual Care Landscape-
In-person or Video Visit

Telehealth Consultations

! Jefferson Health.

FHOME O SDMLY KIMMEL BEDICAL EOLLEGE

VIDEO

VIDEO E-VISIT

éﬁt ®, KAISER
PERMANENTE.

TELEPHONE & VIDEO E-VISIT

Patient accesses
JeffConnect app, fills
out infarmation and
requests video visit

b Patient assessed
5 by a TJUH ED
y Provider (MD)

Patient recelves clinical
"B’ advice, prescriptions if
indicated, and/or

referral if needed,

Patient accesses
MedNow app, fills
out infarmation and
requests video visit

Patient uses
Spectrum MyHealth app
and selects an E-visit

MA registers and
connects patient
ta provider

Patient assessed by
Spectrum provider
(NP or PA)

Spectrum provider
(PA) assess
information

Patient receives clinical
advice, prescriptions if
indicated, and/or
referral if needed.

FPaul Bermstein, Kelly J Ko, Juhi Israni, more...

First Published April 17, 2021

Research Article

Patient uses kp.org or
the KP mobile app o
request a telephone or
video visit

Patient calls the
Call Center to requesta
telephone or video visit

Patient uses kp.org
of the KP mobile app
and selects an E-visit

Call center agent uses
computer-based algorithm
to recommend appropriate

appointment type for the
patient (F2F appointment,
telephone, or video)

Decision tree-based logic
used to triage patient to
salf-care, clinical pool, or
an appointment with a
clinician

| | |
Physician Referral Clinical Pool Self-Care
E-visit recommends
patient to go to ER, UC,
or schedule an in-person

Patient is assessed by
KP provider (MD or NP)
via phone or video

Patient is emailed
robust self-care

Nurse Practitioner reviews
the E-visits and

determines if medications
are necessary

Instructions, including

SR L T patient education videos

with a physician

Patient receives clinical
advice, prescriptions if

indicated, and/or
referral if needed.




L.A. Care Virtual Care Strategy

Target key virtual care services

Take advantage of telehealth use on the rise and is more
normalized

Create value for our L.A. Care’s PCPs, Specialists and Members*

Project ECHO*
[ Televisits, eVisits, Check-Ins
e R e Patient Monitoring
({ o eConsults

1-3 Years < |e Population Health and Patient

CEngagemen

» Patient Apps
¢ Virtual Health Plan Product

.

*Prepared by L.A. Care’s Health Information Technology department.




Proposed and Agreed Upon
L.A. Care Integrated In-Person and Virtual
Specialty Care Program for Private Providers

Telehealth
Patient Specialty Visit
Specialty Needing €s Sare
e Additional Coordination/
Specialty Scheduling Team
Care? In-Person

Specialty Visit

eConsult
No ¢
Response time ~1 Day Patient’s Needs
Addressed




eConsult History and Efforts

2006 to Present: Introduced in San Francisco for safety-ne providers

- Asynchronous access to specialists via a HIPPA secure email like
“‘homegrown” platform to help with “curbside consults” and pre-visit
workups.

2009-10: L.A. Care partnered with an IPA and piloted eConsult
- Derm, endocrine and nephrology
- Built within the IPA provider portal

2011-Present. L.A. Care/DHS contracted with SafetyNet Connect to build
an eConsult platform for LA County safety-net providers.

- Over 1.5M eConsults done over a decade and over 60+ specialties

RESEARCH ARTICLE
HEALTH AFFAIRS > VOL. 36, NO. 3: DELIVERY SYSTEM INNOVATION

Los Angeles Safety-Net Program eConsult
System Was Rapidly Adopted And Decreased
Wait Times To See Specialists

Michael L. Barnett, Hal F. Yee, Ateev Mehrotra, and Paul Giboney
AFFILIATIONS

PUBLISHED:MARCH 2017 & Free Access https://doi.org/10.1377/hlthaff.2016.1283




eConsult and Virtual Care Efforts and Strategy

+ 2013-2017 LA County’s FQHCs developed its own eConsult process.
- Ended because most eConsults resulted in a visit

- 2022: L.A. Care contracted with SafetyNet Connect (eConsult platform),
CHLA and HubMD, a virtual specialty group for private providers

M ¢ |ncentives/reimbursements support goals
Planning e Strong marketing/account management
e User adoption advisory group

- e Segmented recruitment rollout
Recruiting
/‘

-l * Recruited specialists who understands the goals

e Get providers and office managers started at go
live with simple instructions

Start Up < e Compensate/acknowledge PCP workload
e Challenge with different EHRs and lack of robust

provider portal

Operations

—
e Consult process simple with easy support
e Review progress and metrics with PCPs regularly



Principles and (Some) Policy Recommendations

Be fair-reimburse both PCP and specialist consultative exchanges
Invest in practice transformation efforts and expand care teams
- Small and solo practices are struggling

- Multi-payors: Reduce the number of different specialty networks,
referral systems and processes

Create a shared payor and providers valued and clinical information
sharing strategy and goal(s)

- Different than an accountable care organization.

Encourage states to participate in ‘interstate’ medical licensure
compact

- Virtual care can be done from anywhere

Support electronic health record and payor interoperability




Questions and Discussion




Appendix




Go-Live: Sample Pre-Deployment Checklist
v

—[ Contract execution ]

( A

Credentialing

_l Regulatory Filing

Planning

e [ Budget/Resource }

_[DN PCP Outreach with

Config + Testing PNM
SFTP set-up - [Participation Agreements}
Eligibility File

_[ Training execution }

Care Coordination
Workflow Mapping

_{ Workflow/ Adoption }

Billing process (eConsult) Support

Specialist/ Team Trainings

" Support of partial PCP
Onboarding




Big Bang Go-Live for Specialty
eConsult and Virtual Care Visits

Pediatric Specialty Types from Adult Telehealth Specialty Types
Children’s Hospital L.A. from HubMD
Pediatric Dermatology Allergy & Immunology
Pediatric Urology Anesthesiology
Pediatric Allergy Cardiology
Pediatric Gl Dermatology
Pediatric Orthopedics Endocrinology
Pediatric Endocrinology Gastroenterology
Pediatric Cardiology General Surgery
Hematology
Infectious Disease
Nephrology
Neurology
OB/GYN
Oncology

Ophthalmology
Orthopedics
Otolaryngology
Pulmonary Medicine
Rheumatology
Urology

Specialty Types from Beacon

Pediatric Psychiatry Adult Psychiatry




		Pediatric Specialty Types from    Children’s Hospital L.A. 

		Adult Telehealth Specialty Types from HubMD



				Pediatric Dermatology



		Pediatric Urology



		Pediatric Allergy



		Pediatric GI



		Pediatric Orthopedics



		Pediatric Endocrinology



		Pediatric Cardiology









				Allergy & Immunology



		Anesthesiology



		Cardiology



		Dermatology 



		Endocrinology



		Gastroenterology



		General Surgery



		Hematology



		Infectious Disease



		Nephrology



		Neurology



		OB/GYN



		Oncology



		Ophthalmology



		Orthopedics



		Otolaryngology



		Pulmonary Medicine



		Rheumatology



		Urology














		Specialty Types from Beacon



		Pediatric Psychiatry 

		Adult Psychiatry
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