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Our Mission

HCAI expands equitable access to quality,
affordable health care for all Californians
through resilient facilities, actionable
Information, and the health workforce each
community needs.

HCAI

Department of Health Care
Access and Information




HCAI Overview

A Established in 1978 as the Office of Statewide Health
Planning and Development (OSHPD) to ensure health
care accessibility within California.

A Transitioned to the Department of Health Care Access
and Information (HCAI) in 2021 to reflect a growing
portfolio and a more descriptive name.

HCAI
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HCAI Program Areas

A

A

Facilities : Moni tor the constructi on, renovati on,
and skilled nursing facilities.

Financing : Provide loan insurance for non-profit healthcare facilities to develop or expand
services.

Workforce :Ex pand and diversify Californiads heal
populations.
Data:. Col |l ect, manage, analyze, and report act

healthcare landscape.

Affordability: Improve health care affordability through data analysis, spending targets, and
measures to advance value. Enforce hospital billing protections, and provide generic drugs at
a low, transparent price.

HCAI

Department of Health Care
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Rural Health Transformation Program

A The Rural Health Transformation Program (RHTP) s a federal funding program to
strengthen health care in rural communities, where access, workforce shortages, and
Infrastructure gaps create unique challenges.

A Established through H.R.1 and signed into law in July 2025, the program created the Rural
Health Transformation Fund 8 a $50 billion investment over five years, available to all 50
states that apply. This program provides states resources to reimagine how rural health care is
delivered and financed.

AHCAI Il s compiling Californiabds application fc

A Contact: State Office of Rural Health: CalSORH@hcai.ca.gov

A Sign Up for our Rural Health Mailing List: https://hcai.ca.gov/mailing-list/

AWhen subscribing, sel e cHealthit®RaWoekiorceltatemdrytthedsureyod er t |
receive updates directly from SORH.

HCAI
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https://cahcai.sharepoint.com/sites/HWDD/ProjectsPolicy/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FHWDD%2FProjectsPolicy%2FShared%20Documents%2FFederal%20Policy%20Unit%2FSORH%2FRural%20Health%20Transformation%20Program%2FOBBA%20Bill%20%2D%20Chapter%204%20RHTP%20Provisions%2Epdf&parent=%2Fsites%2FHWDD%2FProjectsPolicy%2FShared%20Documents%2FFederal%20Policy%20Unit%2FSORH%2FRural%20Health%20Transformation%20Program
mailto:CalSORH@hcai.ca.gov
https://hcai.ca.gov/mailing-list/
https://hcai.ca.gov/mailing-list/
https://hcai.ca.gov/mailing-list/
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OHCA 0 Key Components

A Alternative
Payment Models

A Primary Care

A Behavioral Health

A Workforce Stability

A Equity & Quality
Measures

Slow Spending

Promote High
Value

Growth

A Total Health Care
Expenditures (THCE)

ASSess
Market
Consolidation

A Spending Targets

A Material Change
Notices

A Cost and Market
Impact Reviews




Spending Targets

A price cap or price reduction. A spending target
looks forward, toward managing growth. It cannot roll
back or cut prices.

A target to track and evaluate the growth of health
care spending.

A measure of per capita growth in total medical

expenses or total health care expenditures

(TME/THCE). When reported statewide, THCE is the A measure of internal costs or operating
annual sum of all health care expenditures on behalf expenses of health care entities.

of residents for health care services covered by

public and private health coverage.

A long -term framework for industry action. Health A single solution to addressing health care

care entities have the flexibility to manage growth in  affordability challenges within California. The

prices, volume, or both; meaning they are challenged spending target provides critical information and data
to engage in efforts to improve affordability of health  to inform other OHCA policy or state initiatives to
care. improve affordability and access.

. : : . : |
Total medical expenses (TME) measures all payments from payers to providers for reimbursement of the cost of health care, including I ICA'
11 medical claims, pharmacy claims, and non-claims payments. Total health care expenditures (THCE) includes total medical expense plus _
administrative costs and profits of health insurers and health plans. Access and Information
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Per Capita Health Care Spending Target

On April 24, 2024, the California Health Care Affordability Board established a base 3%
statewide spending target for performance year 2029, based on the average annual rate of
change in historical median household income growth from 2002-2022, signaling that
health care spending should not grow faster  than the income of California  families .

Performance Per Capita Spending
Year Growth Target

2025 3.5%
2026 3.5%
2027 3.2%
2028 3.2%

2029 3.0%




ldentifying High  -Cost Hospitals

OHCA identified disproportionately high-cost hospitals as those that are repeat outliers on both
unit and relative price measures . Repeat outliers are defined as being above the 85
percentile for 3 out of the past 5 years.

A Commercial Unit Price:  Price per standard unit for Commercial inpatient care. Represents
dollar amounts and accounts for the amount and intensity of inpatient care delivered.

A Relative Commercial to Medicare Price:  Ratio contextualizes commercial payments based
on standard, national benchmark. Includes inpatient and outpatient revenue.

HCAI

13  Note: The 85" percentile approximates one standard deviation above the mean Department of Health Care

Access and Information



Commercial Unit Price for Repeat Outliers

Key: above 85%

Hospital PAONRS PAONRS) 2020 2021 2022 Pooled Avg 2018 -22
All Other Comparable Hospitals $20.1K $19.8K $20.2K $20.4K $21.1K $20.3K
7 High -Cost Hospitals $36.3K $39.7K $40.1K $42.1K $43.8K $40.4K
Community Hospital of The Monterey Peninsula $32,729 $41,866 $42,292 $43,655 $38,891 $39.9K
Doctors Medical Center i Modesto $27,288 $40,915 $35,947 $36,831 $39,679 $36.0K
Dominican Hospital $37,237 $33,720 $33,201 $34,923 $33,291 $34.5K
Salinas Valley Memorial Hospital $46,937 $43,061 $44,748 $50,400 $48,784 $46.7K
Santa Barbara Cottage Hospital $31,185 $30,325 $36,617 $32,636 $33,596 $32.8K
Stanford Health Care $47,705 $47,374 $49,091 $53,366 $58,873 $51.5K
Washington Hospital i Fremont $32,200 $33,404 $30,929 $33,082 $35,432 $32.9K

HCAI

Department of Health Care
Access and Information




Relative Commercial to Medicare Price for
Repeat Outlier Hospitals, 2018 -2022

Key: above 85%

Hospital Pooled Avg 2018 -22
All Other Comparable Hospitals 203% 200% 201% 191% 198% 198%
7 High -Cost Hospitals 323% 365% 350% 355% 362% 351%
Community Hospital of The Monterey Peninsula 238% 437% 353% 363% 369% 354%
Doctors Medical Center - Modesto 326% 372% 343% 325% 372% 348%
Dominican Hospital 355% 314% 336% 316% 334% 331%
Salinas Valley Memorial Hospital 405% 457% 461% 556% 501% 475%
Santa Barbara Cottage Hospital 293% 300% 310% 310% 311% 305%
Stanford Health Care 326% 335% 339% 351% 340% 338%
Washington Hospital 1 Fremont 347% 392% 352% 328% 363% 358%

HCAI

Department of Health Care
Access and Information




Hospital Sector Spending Target

At the April 2025 Health Care Affordability Board meeting, the Board voted
unanimously set a lower target for high-cost hospitals

AMost hospitals are subject to the statewide spending target.

AFor seven high-cost hospitals, and the Board set the spending target at 1.8% in
2026, 1.7% in 2027 and 2028, and 1.6% in 2029.

AEach year, the Office will provide the Board with an updated list of hospitals
which meet the high-cost criteria and an updated list of factors to be

considered in identifying high-cost hospitals.




OHCA Primary Care Investment Benchmark

Performance Annual Improvement Rationale and Considerations:
Years Benchmark A Received strong stakeholder support from

2025-2033 0.5 - 1% per year for each Workgroup and public commenters
payer and product* Gives all payers reasonable opportunity to

demonstrate immediate progress and long-

Performance Investment Benchmark term success
Year Emphasizes demonstrating annual progress

2034 15% statewide for Offers gradual glidepath to ambitious but

all payers and products achievable 15% goal

Offers some flexibility since OHCA does not
have exact measures of current spend using its
definition

|
*Payers at or above 15% of total medical expense may refrain from continued increases if not aligned with care delivery or I |C Al
17 affordability goals. Department of Health Cr

Access and Informatio
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Health Workforce Approach and Strategy

HCAI enables the expansion and Develop, support and expand a health
@ development of a health workforce that workforce that:

reflects California's diversity in order to A Serves medically underserved areas

address supply shortages and A Serves Medi-Cal members

Inequities , by administering programs and A Represents the California it serves through

funding and generating actionable data. racial and language diversity

Offer programs that provide financial
support for:

A Organizations building the workforce pipeline

BEHAVIORAL NURSING PRIMARY ORAL

HEALTH & MIDWIFERY CARE HEALTH Organizations expanding educational capacity

Individuals pursuing health careers

To o I»

Organizations supporting providers and

- addressing retention
Focus Our Programs in Four Areas .

HCAI

Department of Health Care
Access and Information




A data -driven strategy to workforce gaps

Purpose

Enable HCAI and partners
to understand and equitably
solve the supply/demand
gap in services & better
serve Californians

Approach

Supply, demand & pipeline modeling:  Modeling tools enable a

granular (by role & geography) and quantitative view of current
state workforce shortages and projected future needs (shortages &
training supply). Model outputs can be used by many departments,
agencies and actors to guide their decision making.

Strategic planning _: A data-driven strategy that identifies
iInnovative and tested best practices  to resolve persistent
workforce gaps and inequities and creates tailored intervention
bundles to target specific challenge and opportunities.

Stakeholder engagement: _ Significant stakeholder consultation
and collaboration with experts inside and outside of

government, including health workers; ongoing validation

and refinement of our strategy, shaped by evidence and experience.

LCAI

Depa tme t of Health Care
and Information



The right care to the right people

Supply currently lags demand in today's € with this care
compl ex healthcar e | ab odrivemby kek intérrelated factors:
A M Total roles staffed / needed by
lllustrative-only N/

o Specialty

, @ Geographic distribution of
L7 professionals & disease burden
/
e ’ = Utilization patterns
/ (= (based on delivery channels available &
T ,’ care-seeking behavior)
, .
-7 Importance of
l e s+  culturally competent care
, e
/
______ -~ @ Insurance coverage
Supply
> s=> Education pipeline & licensure
Today Future
(Goal)

»> Attrition rates
(e.g., migration, retirement, burnout)

Creating a detailed
Health workforce
model enables HCAI
to develop a targeted
set of interventions

to close the care gap
& focus on
Investment avenues
with the greatest
lasting impact

Additionally, it provides a
replicable model for leverage
across other use cases




BH Model Use Case | Program Scoring

HCAI has adapted our Behavioral Health and Nursing Program Scoring methodologies to use
more data -driven approaches using the results from our models in a variety of ways:

Role

Nursing & Behavioral Health shortage areas for the Medi-

MBH SLRP Shortage Point Lookup Tool
Associate Clinical Social Workers

Cal Behavioral Health Student Loan Repayment
| Program

D o sortase suples Create custom scoring for each applicant based on the area they will

B e serve and their role type .

Moo A Allows for over 21 different roles to be scored individually by county.

A Includes results from the Nursing and Behavioral Health models for
licensed professionals, as well as results from our Behavioral Health
Supplemental Tool for many certified professions.

A Publicly available MBH SLRP Shortage Designation Lookup Tool

Policy Impact:

A Awarding of providers targeted to areas in need for those roles

A Improved retention of providers leading to slowing of attrition

orl helenshartage ol this ool uses itheran exstng A Incentivizes providers to seek employment in these shortage areas,

decreasing severity with the goal of eliminating shortages

HCAI

Department of Health Care
Access and Information


https://tab.hcai.ca.gov/t/OSHPD_PUBLIC/views/MBHSLRPScoringDashboard/ShortageMap?%3Aembed=y&%3Aiid=2&%3AisGuestRedirectFromVizportal=y
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HCAI Healthcare Data Programs

24

Healthcare
Utilization

r _ p
Patient.

Inpatient,
emergency
— dept.,
ambulatory

surgery
encounters
\_ J

[ Eacility: )
Hospital,
long-term

— care, clinic,
home health
and hospice

Healthcare

Quality

( )
Risk-adjusted

— outcomes

studies

- J

( )

Quiality
indicators

_utilization )

including

— safety,

readmissions
, pediatrics,
prevention

Cost

Transparency

Hospital:
financials,

Chargemasters,
community
benefit, discount
policies, supplier
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-
Long-Term Care:

- J

financial
statements and
ownership
information

(" Prescription

q market )

~

Drug: price
increases, price
of new drugs
introduced to

Healthcare

Payments: claims
and encounters
submitted by payers

Healthcare
Facility
Attributes

Geographic,
ownership,
license, and
other
information

Healthcare

Workforce

r

\

Workforce )

capacity,

supply &
demand

r

L

Shortage
areas
designations

N

J




Maternity Care Honor Roll

Recognizing Improvements in Quality Care

Of the 94 hospitals recognized in 2024, 57 have made the Honor Roll the
last three years, and 19 have achieved Honor Roll status nine years running.

The hospitals earning Honor Roll status have met or surpassed the target of
reducing C-section rates for low-risk, first-births to 23.6 percent.

Evidence suggests that the chance of having a C-section delivery largely
depends on aspects such as where a delivering occurs and the practice
patterns of the obstetric care team. Even for low-risk, first-birth pregnancies,
huge variations are noted in rates of C-sections at individual hospitals.

Overuse of C-sections can result in higher rates of complications like
hemorrhage, transfusions, infection, and blood clots. The surgery also brings
risks for babies, including higher rates of infection, respiratory complications,
neonatal intensive care unit stays, and lower breastfeeding rates.

94 hospitals met or
surpassed the statewide

aimed at reducing

births via Cesarean (C -
Section) in first -time mothers

with low -risk pregnancies.

Maternity Care Honor Roll, 2024
by Hospital, County, ZIP Code, or Performance Metric

Hospital(s) County ZIP Code (first 3 digits) Maternal Health Performance Metric

[an -] [ -] (N

¥ 2024 Honorees Maternity Care Honor Roll
° @ Past Honorees (2022/2023) Hospltal 2022 2023 2024

Adventist Health and Rideout
Adventist Health Bakersfield
Adventist Health Clear Lake"
e Adventist Health Hanford
£ 90 Adventist Health Lodi Memorial
g
* o Adventist Health Reedley
Adventist Health Simi Valley
e Adventist Health Tulare
o ok Adventist Health Twin Cities
° 4 ST ®
s Wy
*x % Adventist Health Ukiah Valley

’ AHMC Anaheim Regional Medical Center

HCAI
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Variation in Potentially Avoidable ED Visits

Potentially avoidable ED
rates in the commercial

Comparing Regions to Identify

|mprovement OppOrtunlty market are nearly
Emergency department (ED) visits are designated as potentially higher in Imperial
avoidable when the visit could have been prevented with access to County than in Orange

high-quality outpatient care. County |

ED visits are challenging for patients and costly for both payers and
patients; high rates of preventable visits indicate opportunity for
improvement.

65.00
60.00

55.00

Results shown are for the commercial market, 2018-2023, by select
county; HEDIS measure, rate is visits per 1,000 member years.

50.00
45.00

40.00

Potentially Avoidable ED Visit Rate

35.00

30.00

25.00
Imperial Kern Orange Riverside San Bernardino San Luis Obispo Santa Barbara Tulare Ventura

HCAI
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Monitoring Mental Health In Orange County,

anxiety is on the rise
Understanding Trends and Tailoring for all age groups,

Interventions with the largest
increase in the 18 to
Anxiety disorders can interfere with daily activities such as 34-year range.

employment, school, and relationships. Prevalence of anxiety has
increased over the last several years, including among children.

Understanding the impact on populations can support | //_._-——- 2549
development of interventions. : , ; —+ s0.64
p R . .’_F_——-—*’ _/""':.—' M ——% 6574
Results shown for the commercial market, 2019-2023, Orange % |
County; excludes age 65+. -
’ 4/¢ % 017

2019 2020 2021 2022 2023

HCAI

Department of Health Care
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Data Exchange Framework

A As of August 1, 2025, administration of the California Data Exchange Framework moved
from the California Health and Human Services Agency to HCAL.

A The Data Exchange Framework comprises a single Data Sharing Agreement and common
set of Policies and Procedures that govern the exchange of health and social services
information among health care entities and government agencies.

A HCAI is proud to take on this important initiative.

A This program aligns well with HCAI &S missior
advancing equitable access to care and by using data to improve outcomes.

A HCAI has launched a statewide listening tour to gather stakeholder feedback on the Data
Exchange Framework (DxF) user experience and identify opportunities to further advance
data exchange in California.

HCAI

Department of Health Care
Access and Information




Sign Up to our Newsletter!

https://hcal.ca.gov/mailing -list/

Contact Us!

¥ Phone(916) 3263600

#WeAreHCAI #HCAI #HealthWorkforce
#HealthFaclilities #Healthinformation




Follow Us!

| ||
5 . Website % .
(formerly Twitter)
% G Facebook
=110

__.:. r-:|.-_..|.-'- LinkedIn

#WeAreHCAI #HCAI #HealthWorkforce
#HealthFaclilities #HealthAffordabllity
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Total Health Care Expenditures Calculation

Total Medical Expense (TME)

)

All payments on
provi d
claims for

reimbursement

of the cost of
health care
provided

Non-claims-
based
payments to
providers

All cost-sharing
paid by
members,
including but not
limited to co-
payments,
deductibles and
co-insurance

Administrative
Costs and
Profits

The costs to
state residents
associated
with the
administration
of health
Insurance

Total Health
Care Expenditures
(THCE)

The measure
used to assess
state
performance
against the
spending target

HCAI

Depar tm nt of He IthC
Access and Inform




Coffee Talk with Jarrod McNaughton, CEO,
Inland Empire Health Plan (IEHP)

Jarrod McNaughton
Chief Executive Officer
Inland Empire Health Plan, and
Chairman of the Board, Manifest MedEx

Erica Galvez (moderator)
Chief Executive Officer
Manifest MedEXx




MISSION IMPOSSIBLE: A Manifest to Exchange Social
and Health Information to Improve Whole Person

Outcomes
4:": ‘ ‘,.)

Chief Executive Officer,
Ventura County Ambulatory Care

Vikram Kumar, MD, MBA, FAAP * Tﬁ *
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A2 VENTURA COUNTY
Vamw AMBULATORY CARE

A Department of Ventura County Health Care Agency

MISSIONM
A MANIFEST ‘TO EXCHANGE SOCIAL AND HEALTH INFORMA
IMPROVE WHOLE PERSON OUTCOMES

September 9, 2025



{dcdtlits @], |

April 2009 September2010 January 2017 February 2017 July 2021
TN
G \ /’\ /\ ,/Rcﬁlmgx ™\
K / T\ e -/

IEHITC IEHIE IEHIE Merged California Data
created to officially announces a organization Exchange
focusina launched as a planned begins operating Framework (DXF)

regional HIE. project within merger with operating under the  established by
a501(c)3 Cal INDEX name Manifest  Assembly Bill 133
organization Medex

Wt Y Wn ¢ |

July 2022

@)@

Standarized
Data Sharing
Agreement (DSA)
finalized and
released
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Social and Community
Context

"
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What we see in healthcare

Healthcare \\ “,‘* - (frag mented)
\Ac:ess i i ! il

Healthcare
Access
/

Economuc Educatlon
Stability / Access

Life
Happens!

(continuum)

Neighborhood and d Ny
Built Environment oy




Distributioncofrkactors influencing HealthtQuteon
i

— Tobacco Use 1
Health Behaviors Diet & Exercise W
o Alcohol & Drug Use
Sexual Activity |
Access to Care
Quality of Care B

Health Factors — Education

— Employment
Income
| — Family & Social Support
o Community Safety
Air & Water Quality

Policies & Programs

County Health Rankings model © 2016 UWPHI

h'énts of Heath

Healthcare

Housing & Transit
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POLITICAL AND SOCIAL LIFE. IT MUST POINT
e Washingtan Post OUT THE HINDRANCES THAT IMPEDE THE

The doctor will see yOu now. So NORMAL SOCIAL FUNCTIONING OF VITAL
will the lawyer. PROCESSES, AND EFFECT THEIR REMOVAL.
Legal aid organizations are helping doctors address social barriers to = RUDULF VIRCHOW > 1851

patients’ health.

— AMA% “ Renew Search Q Member Benefits ~ Signin ~
My Topics

HEALTH EQUITY ("] My Subscriptions |

Why asking about social determinants of health is so important

A patient’s occupation can be misleading. Asking the right questions led to referrals for help. Learn how your practice can make a difference too.

By Tanya Albert Henry, Contributing News Writer

Jul 22,2025 4 Min Read

Newsv \Video~v Podcasts Conferencesv Journalsv Evenisw

News | Article [July 21, 2025
Social Determinants of Health Linked to Congestive Heart Failure Deaths

41



possible

Inspire
Possible

Any sufficiently advanced
(lelglglellele\VATS
indistinguishable from magic.
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%  Enhenced Care Coordination
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Transforming Care 42 *



2 K& GOKA&a ySSRa G2 0S

W yvé adzFFAOASYGfé | RAIFIYOSR

Sterling's Corollary to Clarke's Law
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LIMITED FINANCIAL ROI
for HEALTH SYSTEMS

) 22 (3
ERIE Y
INTEGRATION PATHWAY W s @

ROADBLOCKS

@2

LACK OF
EFFICIENCY

DATA
FRAGMENTATION

DISPARATE SYSTEMS

PRIVACY

' £ == CONCERNS

NO DATA

e
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Data sharing constructs

Initiative Description Inclusions Considerations

CalAIMData Sharing Information sharing under state law to Medi-Cal managed PHI protections

implementCalAlMcomponents (for care governed by HIPAA
example, Community Support)

HIPAA Health Care Allows hybrid entities (such as Counties PHI Other state &

Operations to share information amongst its federal laws
agencies and covered entities

Social Services Data sharing permissible amongstpubl { 2 OA I f { S

Administration agencies for administration of public

social services (for example, housing)

Medi-Cal/SNAP Data sharing from SNAP to other feder: Medi-Cal /SNAP Limited for purposes
and federally assisted state programs of administration of
some programs

A" \VENTURA COUNTY
r ——l




i—j g.l_]ﬁ_] Hospital

Medical Record ? |
= Medical
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Public Health
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Home Health
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CAPTAIN MX: NAVIGATING CHALLENGES INTO OPPORTUNITIES

0o
4008

== -~ ENHANCED FINANCIAL ROI

: g == ~ = ,(.
e e MO
RATION PATHWAY AR

ok
'\ \ SDOH DATA INTEGRATH 1
PATHWAY -
(& el
¥ - .

WORKFLOWS

- 77 PRNACY
2 4 CONCERNS

4/ £

GUBMERIEY DISPARATE SYSTEMS CT_?ES

INNOVATION & GROWTH

Data quality

Privacy concerns

Algorithmic bias

Standardize SDOH data collection

Continued investigation

Interdisciplinary collaboration

Innovative data capture solutions

47



' N\ ' )
Unstructured Natural Language Machine Learning Actionable Insights for
EHR Text Processin (ML) Model Healthcare Providers
(NLP) Module :
& R o
Patient presents with chest pain... Q ﬁ '@'
=52
Ideas
Diagnosis: Hypertension... I b Text Analysis N Pattern Recognition I\ o Personalized Treatment
=] Plans
) —| T\ £
Recently widowed @f'fﬁ‘ L 36 l/ o Early Disease Detection
Early memony ioss Entity Recognition Predictive Analytics o Clinical Decision Support
D o Patient Risk Alerts
— @@ @ | SDOH referral L :{:@
Concept Extraction Risk Stratification k )
\ W, ____§
N [ I ‘

Al & HIEs for Whole Person Care <

Prescictive Analytics

Transforming Care

Comprehensive Data Integration

Benefits in Physician Workflows >

Challenges & Future Directions =

Data Aggregation & Interoperability via HIEs

|-Data

AI/ML for SDOH Extraction, Modeling, & Predictive Analytics

Prescriptive Analysis for Effective Care Solutions

<

<

Bridge SDOH interoperability gap

Aggregate data: healthcare entities & CBOs

Comprehensive patient view

Integrate data into EHR workflow

Minimize external navigation

SDOH often scattered/unstructured in EHRs

Integrate geodemographic & external data

Natural Language Processing (NLP) >

Large Language Models (LLMs) >

Machine Learning (ML) >

Suggest specific actions/interventions

Care Adjustment Activities >

Targeted Interventions & Referrals >



Evolvingto R
prescribewellness

Physician Workflows

l s

2. Whole Person —s L Physician Efficiency _ 3. Health and Social
@]
Care 8o Q) Foy Referrals

B
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Physician Efficiency

k4

Reduced burden (Al-assisted data capture)

NLP/LLMs automate SDOH extraction

Streamlined access (HIEs deliver data to EHR)

No extra clicks (e.g., PDMP data)

More time for patient care

Proactive identification of social needs

Reduced reactive responses

Team-based communication via EHR enhancements

50



Caring for the
Whole Person

A Screening for SDOH
A Holistic hierarchy of needs
A Predictive/Prescriptive Analytics

A Referrals
A Proactive (Al) vs. Reactive (human)

A Referral loop closure/CHW role
A Connect to Community Resources

A Accommodate Social Needs
A Contextualized Care

A Education, Navigation, Advocacy
A Outcomes improvement measurement

A Tangible ROI
A Decreased Readmissions,
A Care gaps closed
A Decreased pmpm utilization
A Quality Adjusted Life Years, etc.

Social and Community ;‘ .
- Context — —

o e

L

=,
o

VAY (T
ol

Neighborhood and 51
Built Environment



Al Driven Health & Social Referrals
Informed Stratification (ML)
High risk patients needing intensive support
Automated pathways (z-codes + order sets)
Facilitate handoffs
Al generated community resoano
Closed loop (with data & ML)
HIE advances SDOH interoperability with CBOs




Some use casesT Current

A RivCo-ONET EHRs, ManifestMedex, ConnectIE

A Ventura County Community Information Exchange

A Contact tracing during the pandemic with MX

A Intermountain Health's Utah Alliance for Determinants of Health T digital platforms & CHWS

A Lurie Children's Hospital of Chicago uses HIE for resource coordination in underserved areas
to reduce emergency department (ED) visits and inpatient stays.

A Healthy Alliance in New York operates as a social care network utilizing a closedoop referral
GicagnVY!l dWqYWRYUUUDHqWSEWDcOqbHEc! JWecUI Wt YARCE O W

A Arkansas's HIE (SHARE)ntegrates social determinants data from communities directly into
patient charts, providing a more complete picture of a person's health and welbeing.

A Medicaid Section 1115 Waivers have been approved in 18 states to address healtrelated
social needs.

é"%VENTURA COUNTY




Envision the (future state examples)

A Flag patients with potential future health -related social needs
changes in patient insurance status (suggesting employment shifts)
constantly changing residential history (indicating housing instability)
referrals to social services like SNAP and WIC (suggesting food insecurity)

o To T T

critical social factors affecting care , such as an endocrinologist being notified if a diabetic patient lacks
electricity to refrigerate insulin

A Machine Learning (ML) models with HIE & EHR data

A have shown to outperform traditional screening questionnaires. This model is being trialed with a HIE in
Indianapolis.

A Geospatial Risk Mapping and Service Expansion
A Proactive Public Health Interventions
A Streamlined Reimbursement for SDOH Services
A Value-Based Care Integration
A CMS is increasingly incorporating SDOH datariskoadjustment models and quality measures.

é"%VENTURA COUNTY
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' — QR Code for List of References
https://docs.google.com/document/d/1rkHKISEm; -
eDLwvelrNNc9S3Z3A4npetH-fr8M7ql0/edit?tab=t.0

VENTURA COUNTY
AMBULATORY CARE

A Department of Ventura County Health Care Agency

Vikram Kumar, MD MBA
vikram.kumar@venturacounty.gov

CEO, Ventura County Ambulatory Care
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Break: 10:30 a.m. i 10:45 a.m.

Thank you to our sponsors!
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42 CFR Part 2, Behavioral Health Data, and Privacy:
Navigating the Rules and Regulations for Data Sharing

Elizabeth Killingsworth

Chi ﬁf]fonrriu?k?]eéﬁ. ' Chief Privacy Officer and
(SIS e IO 1= General Counsel

Manifest MedEx Manifest MedEx
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42 CFR Part 2, Behavioral Health Data, and Privacy:
Navigating the Rules and Regulations for Data Sharing




Z®  KEY REGULATORY REQUIREMENTS

HIPAA
w SIfiK

Lyadz2NI yOS t2NIlFoAtAGe FyR ! O02dzy(} @A festablishes abét ofinatidhal A (i &

standards for the protection of certain health information

CMIA

wConfidentiality of Medical Information Act (Part 2.6 (commencing with Section 56) of Division 1 of the Civil Code /isaalCalifonhia
law that augments HIPAA to protect the confidentiality of individually identifiable medical information obtained by healpinosaders,
health insurers, and their contractors

Part 2

W LIRFGSR FTSRSNIf NB3IdzE | dA2ya FI20SNYAYy3I GKS O2yFARSY (X lifpdsél & 2 7F
stringent requirements with respect to disclosing certain SelBted information

Section 11845.5

wCal. Health & Safety Co8ammy np ®@p 6 a{ S Ol A ajiforniaspgaiip regpirerientOdpiitalbie@SUD records maintained
by alcohol and drug abuse treatment or prevention programs conducted, regulated, or directly or indirectly assisted MWIilEICS.
many SUD programs in California are subject to both Part 2 and Section 11845.5, because Section 11845.5 is more atgpansive in
definition of included programs, it applies to some private service providers that may not be subject to Part 2

LPS Act

wThe LantermaiPetris{ K2 NI ! O ovérasracdrds bb@itied in th&course of providing mental health treatment in an
Institutional setting or through a stat®r county-sponsored program
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PARTICIPANT POLICY UPDATES

Ability to Send and Receive SUD Data . Creating an option to contribute and/or
receive SUD data. This will require the Participant to meet additional legal
requirements, such as: attesting to status as a Part 2 entity (if applicable), only
submitting data that may be redisclosed for TPO, notifying MX in the event of any
withdrawal of patient consent, and/or making relevant consents available to MX.

Expectation of Additional Technical Requirements . Provides groundwork

for new technical requirements specific to the exchange of SUD and other
sensitive data.

AB352. Outlines limitations on the exchange of data protected by AB352,
Including acknowledgement of the prohibition of out-of-state sharing and
requirements for Participants to access such data.



ﬁ PART 2 DATA CLASSIFICATION & ACCESS

Sensitive Data Classification
Part 2 facilities 1 dentifi ed by a nl ocat.|

All data from that facility will be tagged as sensitive

Sensitive Data Access: MX Access Sensitive Data Access: Data Feeds

Portal . _ _ _
Participants will be required to sign

Specific role required for access an amendment to account for

Attestation required attestation

Sensitive data is hidden until user Data incorporated into existing data
requests it to be displayed feeds (not a separate feed)
Sensitive data highlighted for ease of Sensitive source location list

view provided to participants
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AB352 APPROACH

Approach

ldentify and remove AB352 related data and place a notice indicating data may have
been removed per California law.

Phase | T Identify data for removal via a code list generated by clinical informaticists
Code systems: CPT, SNOMED, ICD-Diagnosis & Procedure, LOINC, RXNORM, NDC
Contraception: 4k+ codes
Abortion and Abortion Related Care: 25k+ codes
Gender Affirming Care: 5k+ codes

Phase Il i Potential Al approach

Identify data using Al to close the gap of local/non-standard codes and textual data



Spotlights: Expanding the Data Sharing Ecosystem

Rudy Valdez Geoffrey Leung, MD, EdM Brit Steele
Program Director Public Health Physician : :
Inland Empire Health Information Riverside University Director, Healthcare Innovation
Organization (IEHIO) Health System Inland Housing Solutions




ConnectlE : A Tool for Everyday Patient Challenges
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Rudy Valdez
Program Director
Inland Empire Health Information Organization
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ConnectlE:

A Tool for Everyday
Patient Challenges

Rudy Valdez

P Direct s

rogram Director .@ INLAND
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Inland Empire Health Information Organization Empire HIO
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Who Is IEHIO? °

Formerly Inland Empire Health Information Exchange (IEHIE)

We Link People to Data

A IEHIGis a nonprofit organization supporting
interoperability for healthcare and the community.

AIEHIADE LidzN1J2aS Aa G2 O2yySoOi
coordinating data sharing services not only to
improve treatment at the point of care, but also to
address the psycheocial determinants of health to
support wholeperson care efforts that improve the
health of all residents in the Inland Empire.

INLAND

Empire HIO

LINKING PEOPLE WITH DATA
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What ConnectlE Is

Why it was created

Agenda Current utilization

Looking ahead (MX + ConnectlE)

Q&A + Conclusion



ConnectlE

A ConnectlE is a uséiiendly resource platform powered by Findhelp.
A Connects community members to food, housing, and other social services.
A Designed to bridge healthcare, the community and commubitged organizations together.

Simple to use: i
28 JE
A Navigate tovww.connectie.org " o
A Enter Need Search for Free or Reduced Cost Services like
A Enter ZIP code Medical Care, Food, Job Training and More.
A Find Resource pr—

A Connect

WWW.connectie.org



http://www.connectie.org/
http://www.connectie.org/

When and Why ConnectlE Was Started

A'In 2018/2019 the Fre@ne-stop interactive websitéor care providers
and the public within the Inland Empire was launched to help address y
0KS INBgAYI az2O0Alf ySSRa 2F GKS G

A ConnectlE is a partnership between Inland Empire Health Plan, Desert ©
Health Care District, Inland SoCal United Way 211+ Riverside/San Q;

. SNYFNRAY2SE YR LYflFYR 9YLANEB |S|~\o

C20dzaSa 2y ONRARGAOIFf NBAa2Z2dzNDOSay
Al §I K - INAND |IESHP
Al 2dza Ay 3

LLLLLLLLLLLLLL VITH DATA

~ 4 4 = Inland Southern m .‘ AO
A¢ N‘]-v )f a |:J2 N‘I:I\ Fd )E % { o . R §Y”9 ﬁal‘llﬁrEIDaWAY dsouren DESERTHEALTHCARE
ALYy O2YS wStlFiSR OKIffSy3asSa
A And many more Powered by findhelp

WWW.connectie.org
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http://www.connectie.org/

ConnectlE Strategy

8

Introduce ConnectlE

All partners promoted ConnectlE and
provided training and demos to their target
audience

4

Healthcare Organizations -

INLAND IEHP

Inland Empire Health Plan

z

IEHIO and Desert Healthcare District were U
contracted to promote ConnectlE to healthcare

LINKING PEOPLE WITH DATA

o . . ®
organizations, provide training, and have P kY 7C
i i v California
healthcare organizations adopt search boxes. % UNITEDWAY = oot  DESERTHEALTHCARE

Powered by findhelp

Engage With Community Based
Organizations (CBO)

ISCUW 211 and Desert Healthcare District were
contracted to have CBO engage with the platform and
receive referrals.

Create Community Utilization

ISCUW 211 and Desert Healthcare District were
contracted to promote ConnectlE to the community.
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ConnectlE CIN

Utilizing the Findhelp technology 2022, we launched the
Community Information Network (Clidjoviding shared seek
profiles, seeker history and social assessments etc.

ConnectlE transformed intotaol for agencies to manage
client relationshipsanda system for healthcare provident®
facilitate crosssector sharing of information tstreamline and
Improve outcomes for people needing assistance.

LQa | f &2 pdoplddfelentofed intkaSINvBere -
LIS21LX S Ol y &St T in@rdetworkifiof ¢ G2 LI NIAOALI GS
accessing resources.




CIN Network Participants

A Clinics

A Hospitals

A Health plan

A Community Based Organizations

CIN Enrollments

5 INLAND IESHP A Enrolled by CIN Network Participants
(" Empirenio 1= GIAT 2 A Healthcare and CBOs
@ L]
= Inland Southern .A‘ 'A‘
& INTEDWAY | o OSserrsencane A SelfEnrollments

A Onwww.connectie.org

Powered by findhelp
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Enrollments to the CIN

Screened CIN m
Resources

211 manages calls for All calls address the Each caller is educated  Callers conduct the

both Riverside and San initial need for the call on the ConnectlE CIN intake form which

Bernardino Counties and asked if they would  includes SOGI questions
like to enroll

Once the intake form is
completed the individual's
profile is accessible by the
CIN network partner
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How We Support Basic
Needs Through
Partnerships

A Coordinate ConnectlE powered by Findhelp.

A Continued efforts to engage healthcare providers
and CBOs via outreach and shared workflows.

A Build and sustain the coalition with healthcare
and CBOs.

A Offer training, implementation support, and
workflow design for healthcare organizations and
CBOs.

A Monitor referral outcomes.
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Number of Searches for specific need&Jnique sigrns to the ConnectlIENumber of Referrals into the platform Number of Assessments into the
platform platform




Searches 20192024
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