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California Quality Collaborative
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Valley Health Plan

Trains 2,000 individuals from 250 organizations each year

CQC’s track record includes 20% relative improvement in clinical
outcomes and 10:1 ROI
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Senior Director, MSW, MPH Senior Government
Practice Transformation Health Equity Officer, Relations Manager,
California Quality Director Health Equity & Southern California
Collaborative Quality Transformation, Edison, Board Member,
Covered California American Cancer Society
West Region Los Angeles

Folasade May,
M.D., Ph.D., Mphil
Associate Professor of
Medicine, Director of
Quality and Director
of the May Laboratory
at UCLA Health
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Today’s Objectives

CJ

®
Review disparities in Hear patient, provider Understand actionable
colorectal cancer and payer perspectives steps to advance
screening and on addressing colorectal equitable colorectal
treatment cancer disparities cancer care
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Poll - Impact of Cancer

Have you, a family member
or loved one been impacted
by a cancer diagnosis?

Please let us know by completing
the poll on your screen.

All poll responses are anonymous.
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The impact of cancer in the United States

What’s your why?

In the United States today:
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will be diagnosed with cancer in Hlzelih caie s personal e
. . . each one of us, our families,
thelr hfetlme . friends and loved ones
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https://seer.cancer.gov/

March i1s Colorectal Cancer Awareness Month

Second leading cause of
cancer death in the U.S.

150,000 people will be
diagnosed with the disease
this year

Black Americans 40% more
likely to die from the disease

California Quality 8
Collaborative



Disparities in Colorectal Cancer Care

Colorectal Cancer Incidence (2015-2019) and Mortality (2016-2020) Rates by Ethnicity/Race, u.s.t
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1. American Cancer Society. Cancer Statistics Center. American Indian Black White Hispanic Asian &

& Alaska Native (Non-Hispanic) (Non-Hispanic) Latino Pacific Islander

Source: Digestive Health Physicians Association — Colorectal Cancer: Am I at Risk?
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https://www.dhpassociation.org/2023/02/17/crc-risk-infographic/

Disparities in Colorectal Cancer Care

FEMALE COLORECTAL CANCER:
AGE-ADJUSTED RATE OF NEW CASES PER 100,000 WOMEN BY RACE/ETHNICITY
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NH Asian & Pacific Islander

A NHBlack

@ NHWhite

National Cancer Institute, Surveillance, Epidemiology, and
Rend Results Program. Cancer Stat Facts: Cancer Disparities

Despite declines in incidence rate of colorectal
cancer for both men and women there has
been limited progress in addressing disparities
across racial/ethnic groups.

MALE COLORECTAL CANCER:
AGE-ADJUSTED RATE OF NEW CASES PER 100,000 MEN BY RACE/ETHNICITY
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https://seer.cancer.gov/statfacts/html/disparities.html
https://seer.cancer.gov/statfacts/html/disparities.html

How CQC is supporting efforts to address disparities

Statewide System Alignment

Advanced Primary Care

Shared definition to
strengthen primary care in

the state (attributes &

measures)

Public Purchasers

Covered California, CalPERs
and DMHC defined a

common core of measures
(represent 46% of CA)

Requirements to stratify
measures by race and
ethnicity

Local Practice
Transformation

Equity and Quality at
Independent Practices in LA
County (EQuIP-LA)

» Supporting 31 primary
care practices across Los
Angeles

* Advancing the equitable
delivery of care provided
to over 40,000 Medi-Cal
enrollees of color
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https://www.pbgh.org/initiative/equity-quality-improvement-los-angeles/
https://www.pbgh.org/wp-content/uploads/2022/04/advanced-primary-care-shared-standard.pdf
https://www.pbgh.org/wp-content/uploads/2021/06/APC-Measure-Set_Jan2024.pdf
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Patient Perspective

David Ford

Senior Government Relations Manager,
Southern California Edison

Board Member,
American Cancer Society West Region Los Angeles
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Provider Perspective

Folasade May, M.D., Ph.D., MPhil

Associate Professor of Medicine,
Director of Quality, Director of the May Laboratory
UCLA Health




Cases and Deaths by Race/Ethnicity

Colorectal cancer incidence Colorectal cancer mortality
(2015-2019) by sex, race, and ethnicity; US (2016-2020) by sex, race, and ethnicity; US
Incidence Mortality

Rate per 100,000 population
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1) Siegel RL, et al. CA Cancer J Clin. 2023; 2) North American Association of Central
Cancer Registries, 2022. 3) National Center for Health Statistics, 2022.



Recent data but not

Screening Options currently recommended

Stool-based strategies |
L o
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High Sensitivity FOBT Fecal Immunochemical Test FIT-DNA (Cologuard) Liquid Biopsy

~—

annually (FIT) annually Every 1-3 years Not FDA approved
CRC sensitivity: 62-79% CRC sensitivity: 76-95% CRC Sensitivity: 93% CRC Sensitivity: 83%
Adv. Adenoma sensitivity: 10% Adv. Adenoma: 27-47% Adv. Adenoma: 43% Adv. Adenoma: 13%

Direct-visualization techniques
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Virtual (C"F) Colonography Flexible Sigmoidoscopy with Colonoscopy
Every 5 years (Q10Y) or without FIT (Q5Y) Every 10 years
CRC Sensitivity: 96% CRC Sensitivity: 58-75% CRC Sensitivity: 95%

Adv. Adenoma: 67%-94% Adv. Adenoma: 72%-86% Adv. Adenoma: 89%-98%
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Health Equity Officer
Director Health Equity & Quality Transformation
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Covered California Vision and Mission

Vision
To improve the health of all Californians by assuring their access to affordable, high-
quality care.

Mission
To increase the number of insured Californians, improve health care quality, lower
costs, and reduce health disparities through an innovative, competitive marketplace
that empowers consumers to choose the health plan and providers that give them the
best value.

Our Equity & Quality Transformation Philosophy
Acknowledgment of and Accountability for History
Deep Listening and Respect
Partnership and Co-Creation
Redefining Best Practice
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Financial Incentives for Quality and Equity

Performance
Standards with
Penalties

health disparities

30%
0.2% of value based Quahty .
r.emium payments z 0.8% of premium
P 25% Transformation BLYErc
at risk across 4 measures
5 domains enrolioe Initiative
experloence Controlling High Blood Pressure
PA Hemoglobin A1c (HbA1c) Control (<8.0%)
= Colorectal Cancer Screening
data Sg%r;)'ss'ons Childhood Immunization Status (Combo 10)
oral health
5%
2023: Total 1% at risk | 2024: Total 2% at risk | 2025: Up to 3% at risk
G.'ib COVERED ...............................................................................................................................................................................................................................................................................................................
< 1 > CALIFORNIA
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QTI Quality Payment Structure

* Full per measure payment if the measure —
score is below the 25th 100%
national Marketplace percentile payment for
scores below
. the 25th
* Per measure payment at a declining percentile

constant rate for each measure
score between the 25th and 66th national

percentile Percent of
maximum

* No payment if the measure score is at or Quality {
bove the 66th national percentile ol et
a P Fund payment

* In 2026, each reportable race/ethnicity
subpopulation performance will be
separately evaluated against the national
all-population 66" percentile and the same

0% payment for
scores at or above
the 66th percentile

performance scoring along 25" to 66t 0 @ 5:0 @ 100
percentile slope would apply to each
reportable subpopula tion Measure scores at key QRS national percentile thresholds

< e e ) COVERED
®~ More information at https://hbex.coveredca.com/stakeholders/plan-management/qti/ 20



https://hbex.coveredca.com/stakeholders/plan-management/qti/

Thank You to Our Speakers!

s R\

A
David Ford Folasade May, Taylor Priestley,
Senior Government M.D., Ph.D., Mphil MSW, MPH
Relations Manager, Associate Professor of Health Equity Officer,
Southern California Edison Medicine, Director of Director Health Equity &

and Board Member, Quality, and Director Quality Transformation,
American Cancer Society of the May Laboratory Covered California
West Region Los Angeles at UCLA Health
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Stay Connected to CQC

Visit our website to access webinar materials:

pbgh.org/program/california-quality-collaborative

Sign-up to receive the CQC Newsletter:
pbgh.org/cqc-newsletter-sign-up-page

* Join in on the conversation on social media:

LinkedIn | Twitter

Email us with questions or feedback:

cqcinfo@pbgh.org

California Quality
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Resources

About Colorectal Cancer:

» Colorectal Cancer Screening Fact Sheet - CDC, PDF Resource

» Colorectal Cancer Fact Sheet — Covered California, Screening Recommendation

* Colorectal Cancer Overview & Key Statistics — American Cancer Society, PDF Resource

For Patients:
» Screening Brochure - CDC, PDF Resource
» Screening Stories — CDC, Online Article

» Infographic: Colorectal Cancer — Catching it Early — American Cancer Society, PDF
Resource

For Providers:
» Case Study of a Comprehensive Team-Based Approach to Increase Colorectal
Cancer Screening - National Library of Medicine, Research Publication

Navigation Resources:
» Fight Colorectal Cancer

» Colon Cancer Coalition

* American Cancer Society
 COLONTOWN

« Colorectal Cancer Alliance i Saiformia guatity 5y



https://www.cdc.gov/cancer/colorectal/pdf/colorectal-cancer-screening-fact-sheet-508.pdf
https://board.coveredca.com/meetings/2022/January/QTI%20Colorectal%20Cancer%20Fact%20Sheet%201.19.22.pdf
https://www.cancer.org/content/dam/CRC/PDF/Public/8604.00.pdf
https://www.cdc.gov/cancer/colorectal/pdf/colorectal-cancer-screening-brochure-508.pdf
https://www.cdc.gov/cancer/colorectal/basic_info/stories.htm
https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/infographics/colorectal-cancer-catching-it-early-infographic-print.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9192119/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9192119/
https://fightcolorectalcancer.org/
https://coloncancercoalition.org/
https://www.cancer.org/
https://colontown.org/
https://colorectalcancer.org/

Common APC Measure Set

This measure set is used in:

 (California Advanced Primary Care
Initiative payment model
demonstration project. Equity
sensitive measures (green) have
higher payouts for strong
performance.

* Advanced Primary Care
Measurement Pilot results

* Listed in Covered California and
CalPERS contracts

* PBGH purchaser APC standards and
toolkits (Common Purchaser
Agreement)

* Equity sensitive measures tied to quality initiatives lead by
Covered California, CalPERS, NCQA and others. GSD HbAlc (>9%)
and (<8%) are both included in 2024 to support payer tracking
needs.

1.Integrated Healthcare Association. Align. Measure.Perform.
Commercial HMO (Measurement Year 2024)

2.California Department of Health Care Services. Medi Cal Managed
Care Accountability Set (Measurement Year 2024)

3.CMS Universal Foundation Measure Set (2023)

4.DMHC Health Equity and Quality Measure Set (2023)

Quality

Domain Measure NQF ID  Population Commercial' Medi-Cal2 CMS? DMHC*
Asthma Medication Ratio 1800 Pediatric/Adult ® ® ® ®
Childhood Immunization L
Status (Combo 10)* 0038 Pediatric @ ® @ o

Health Colorectal Cancer Screening* 0034 Adult ® ® ® ®

Outcomes &

Prevention Controlling High Blood Pressure* = 0018 Adult (] (] (] (]
Diabetes HbA1c Control* 0059/  Adult o @ @ ®

0575

Immunizations for Adolescents 1407 Pediatric o ® o ®
Depression Screening and diatric/Adul P ® P ®

Patient Follow-Up for Adolescents and - Pediatric/Adult

Reported Adults (DSF)

Outcomes Depression Remission or diatric/Adul
Response for Adolescents and - Pediatric/Adult o @
Adults (DRR-E) phased approach

i Concurrent use of Opioids and Benzodiazepines was removed due to stakeholder feedback. A

Patient Safety replacement will be chosen during updates post testing.

Patient i . L.

Experience Patient Experience (CG-CAHPS) 0005 Pediatric/Adult ® o @ @
Emergency Department Visits - Pediatric/Adult o

High Value Care ~ Inpatient/Acute Hospital - Pediatric/Adult ®
Utilization
Total Cost of Care 1604 Pediatric/Adult ®

&

California Quality
Collaborative
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https://iha.org/performance-measurement/amp-program/
https://iha.org/performance-measurement/amp-program/
https://www.dhcs.ca.gov/dataandstats/reports/Pages/MgdCareQualPerfEAS.aspx
https://www.dhcs.ca.gov/dataandstats/reports/Pages/MgdCareQualPerfEAS.aspx
https://www.nejm.org/doi/full/10.1056/NEJMp2215539
https://dmhc.ca.gov/AbouttheDMHC/Newsroom/December21,2022.aspx
https://www.pbgh.org/initiative/ca-advanced-primary-care-initiative/
https://www.pbgh.org/initiative/ca-advanced-primary-care-initiative/
https://www.pbgh.org/wp-content/uploads/2023/01/Advanced-Primary-Care-Measurement-Pilot.pdf
https://www.pbgh.org/wp-content/uploads/2023/01/Advanced-Primary-Care-Measurement-Pilot.pdf
https://www.chcf.org/wp-content/uploads/2022/04/CAPublicPurchaserContractProvisionsPCMultiPayerAlignment.pdf
https://www.pbgh.org/wp-content/uploads/2021/10/PBGH-Common-Purchaser-Agreement.pdf
https://www.pbgh.org/wp-content/uploads/2021/10/PBGH-Common-Purchaser-Agreement.pdf

EQuIP-LA Initiative (2023-2025)

The Equity & Quality in Independent
Practices-Los Angeles (EQuIP-LA) Initiative
is a two-year improvement collaborative
supporting 31 primary care practices
advance health equity for over 40,000 Medi-
Cal enrollees of color. The initiative aims
to:

» Build capacity of participants to lead
equity focused quality improvement
efforts

» Reduce disparities of care related to
colorectal cancer screening, diabetes and
hypertension.
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EQuIP-LA is funded by the California Health Care Foundation
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https://lacounty.gov/government/about-la-county/maps-and-geography/

Addressing Disparities in Colorectal
Cancer Care

Folasade P. May M.D., Ph.D., M.Phil.

Associate Professor of Medicine
University of California Los Angeles
Veterans Health Administration
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Cases are Rising in Young Adults

Ages 50+ Ages 20-49

By 2030, colorectal
. cancer will be the
leading cause of

Wormen &
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i

cancer-related death
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There has been a 51% increase in CRC incidence in
individuals aged 20-49 since the early 1990s.

SEER 9 database. Delay-adjusted rates, 1975-2012; 2-year averages.
Photo courtesy of Rebecca Siegel.
Rahib et al., JAMA open network, 2021.



Colorectal Cancer Originates as a Polyp

Colorectal cancer develops when the cells in
| polyps begin to grow uncontrollably.

/\ years & years & years

Colorectal Cancer

Normal Colon




Diet Modification

* Minimize processed meats:

« Ham, bacon, hot dogs, raw sausages (salami),
bologna, blood sausage, pate, meat spreads, cold
cuts, canned meats, corned beef

* Minimize red meats:
« Beef, pork, lamb, goat

* Increase intake of:

- Whole grains, fiber, fruit, non-starchy vegetables,
vitamin C-rich foods, fish, vitamin D

Slide credit: UCLA Digestive Health Nutrition Program



Other Lifestyle Changes

» Obesity and diabetes prevention
* Increase physical activity

* Drink alcohol in moderation
« Maximum of 2 drinks/day for men; 1 drink/day for women
« Maximum 14 units/week for men and women

* Avoid tobacco
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COLON CANCER —
COALITION CO-LON-TOWN

colorectal cancer patients, survivors, and

Caregivers,
2. A place to find science and hope while
navigating treatment and survival,

cOLONTOV,

émerican
ancer
? Society®

FIGHT WEYIclile ¥ i
COLORECTAL CANCER the DiagnOSiS

colorectal
cancer
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Covered California Quality Transformation Initiative

0.8% to 4% a small set stratified by selected in
premium of clinically race/ethnicity concert with
at risk for important other public

measures purchasers™

*Public purchasers includes CalPERS and DHCS/Medi-Cal
«. s » COVERED
l I CCCCCCCCC
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Covered California QTI Measures

Core Measures* Clinical Context

Blood Pressure Key risk factor for cardiovascular disease (heart attacks and strokes),
the leading cause of death in the United States

Diabetes (A1c control) ~50% Californians have prediabetes or diabetes, which is a leading
cause of blindness and amputation and key risk factor for cardiovascular
disease

Colorectal Cancer Screening Cancer is the second leading cause of death after heart disease, and
colorectal cancer is the second leading cause of cancer death after lung
cancer. Screening reduces the risk of developing and dying from CRC
cancer by 60-70%

Childhood Immunizations Childhood immunizations prevent 10.5m diseases annually. For every
$1 spent on immunizations, there is as much as $29 in savings

Reporting only Depression Screening and Follow-Up for Adolescents and Adults

Reporting only Medication Treatment for Opioid Use

*All measures will be stratified by race/ethnicity
«i 'I',» COVERED
i ' / CALIFORNIA
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QTI Quality Payment Structure

100%
* Premium at risk for payment (0.8% in ;g%emfor
PY2023, 1.8% in PY2024, 3% max. in hezon
PY2025, 4% max. in PY2026) | Pt
* Full per measure payment if the
measure score is below the 25th Percent of
national percentile Quality |
Transformation
« Per measure payment at a declining FUBCpayGhoR:
constant rate for each measure
score between the 25th and 66th
national percentile
* No payment if the measure score is at o i et
or above the 66th national percentile InebOi percentie,

0 @ 50 @ 100

Measure scores at key QRS national percentile thresholds

e 7o)} COVERED
li ] CALIFORNIA 37



Guiding Principles: Use of Funds
Centered on goal to improve health outcomes for Covered California enrollees

Equity First: funds should preferentially focus on geographic regions or
communities with the largest identified gaps in health and quality among
California subpopulations

Direct: use of funds should lead to measurable improvements in quality
and outcomes for enrollees that are related to QTI Core Measure
performance

Evidence-based: use of funds should be grounded in approaches that
have established evidence of success in driving improvements in quality
or outcomes

Additive: funds should be used to advance quality in a currently
underfunded arena.

e 5.} COVERED



What Success Looks Like

Yok X Receipt of high-quality care for all members regardless of subpopulation size
Ii\li\ﬁ_\ Embrace of an equity-centered approach to meet diverse needs with tailored
W) interventions

T Greatest financial accountability for subpopulations least served by current
- quality improvement approaches

'\; Deep engagement and monitoring by Covered California to ensure disparities do
- not increase

e 7o)} COVERED
" J CALIFORNIA 39
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