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County Data Introduction
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 Dates reflected in the data:
o Mostly for calendar year 2024
o Next most common is calendar year 2023 (for example, HEDIS data)
o Noted on each page

 Limitations to Consider in Interpretation

o Many different data sources; data depends on the completeness and accuracy of these
data sources.

o “Claims Lag”: claims may be billed up to 1 year after the date of service. Final data a
year later will generally reflect slight increases in claims completeness.

« Use in conjunction with other data sources to get full picture of health in the
county
o County Health Rankings
o County Health Status Profile &
o Healthy Places Index ‘@
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Partnership’s Regional Structure

Regional Structure

Eureka Office Region

Del Norte, Humboldt, Lake, and
Mendocino counties.

{ ’ Vicky Klakken, Regional Director
vklakken@partnershiphp.org

Chico Office Region

Butte, Colusa, Glenn, Sutter,
and Yuba counties.

Rebecca Stark, Regional Director
rstark@partnershiphp.org

Santa Rosa Office Region

Marin and Sonoma counties.

; } Leigha Andrews, Regional Director
y landrews@partnershiphp.org

SISKIYOU

SHASTA

() TRINITY o

LASSEN

HUMBOLDT

TEHAMA
PLUMAS

Qsurte

SIERRA

NEVADA

PLACER /
)

MENDOCINO

SONOMA

~¥a PARTNERSHIP

@ HEAITHPLAN of CALIFORNIA

APublic Agency

W
)/

|[E® Redding Office Region

Lassen, Modoc, Shasta, Siskiyou,
Tehama, and Trinity counties.

Tim Sharp, Regional Director
tsharp@partnershiphp.org

Auburn Office Region

Nevada, Placer, Plumas, and
Sierra counties.

, N Jill Blake, Regional Director
" jblake@partnershiphp.org

| Fairfield Office Region

Napa, Solano, and Yolo counties.

=~ Kathryn Power, Regional Director
kpower@partnershiphp.org

Last updated on November 2024
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Data from April 2025

Current County Enrollment

Membership by County

SONOMA
SOLANO
BUTTE
SHASTA
PLACER
HUMBOLDT
YOLO
MARIN
SUTTER
MENDOCINO
YUBA

LAKE
TEHAMA
NEVADA
NAPA
SISKIYOU
GLENN

DEL NORTE
COLUSA
LASSEN
PLUMAS
TRINITY
MODOC
SIERRA

3)
676)
,274)
0,285)
8,789)

» (5,881)
o (5,310)
% (4,013)
).1% (863)

Partnership total
enrollment: ~904,277
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Membership by Age Group

11-1%

20-44

45-64

65+

Membership by Gender

FEMALE

MALE SR

< <9

HEALTH PLAN

Data from April 2025 - 9
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Modoc Member Ethnicity and

Preferred Language

OCALEORY
Membership by Ethnicity Preferred Language
wHITE 0.3%
HISPANIC 9.8%
UNKNOWN
NATIVE AMERICAN (192)
BLACK 7% (29)
OTHER [.5% (19)
ASIAN .4% (16)
TN OR TR 1
ASIAN INDIAN 0.1% (4) (REDy,
m English = Spanish = Other <~ @\

HEALTH PLAN

Data from April 2025 10
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Modoc Homeless Demographics

of CALIFORNIA
Homeless Rate in 24 Counties: 8.3%
Modoc: 234 Homeless Members; 55 Substance Use; 15 Severe Mental
S EoliETotle Health; 0 HIV/AIDS; 144 Chronic Homelessness
* Homelessness is defined using several sources: patient address, use
D o of homeless or unstable housing ICD10 code (not the Point In Time

| count done by the counties).

Homeless Couni

By Age Group - 2024 By County - 2024
| | DELNORTE 136% [ 1925
2164 6.9% 164
BUTTE 125% I 12,369
' SHASTA 125% I 10.047
o2 | -+~ B HUMEOLDT .=
’ TRINITY 124% I
6se - 10% I 6 LAKE s N ¢
4‘ YUBA 1% I ¢ 7
% of Homeless = [ Homeless Count SISKIYOU 1.0% I 2357
I MENDOCINO 103% I 50
By Race/Ethnicity - 2024 _ | NEVADA 109% r—
NATIVE AMERICAN 6.4% l 15 LASSEN 10.0% 1.0
TEHAMA 85% . .10
SOLANO 67% I a1
BLACK 6.1% | 3 NAPA 62% I 2 075
PLUMAS 62% g 425
SUTTER 6.1% I .14
HISPANIC 39% - 3 SONOMA 1% I 7 70
MARIN 59% I 3T
MODOC 5.0% 24
UNKNOWHN 3.0% . 21 I
COLUSA 43% Bs»
SIERRA 33% |34
% of Homeless = Homeless Cound YOLO 31% - 2,080
PLACER 26% B i os2

Homelessness Rate = Homeless

Data from 2024 11
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Modoc Member Assignment Status

Wf CALIFORNIA . .
o Provider Panel Capacity
This report shows the number of PHC members assigned to each clinic and their capacity to accept new members. Includes only clinics currently serving members.
. Enrollment Status
April 2025 O Total
PCP Affiliation ID = | PCP Full Name PCP County %  Clinic Type gt“artfs“t Enroliment Effge"t Load .\ ber Count % of Members g Esrerlnt patients Only
Total Members Assigned to Primary Care Sites 2,892 100.0% @ Closed
28003 o017 MODOC MEDICAL CLIMIC MODOC FQHC/ RHC Open Mull 1,200 41.5%
27928 0030 TULELAKE HEALTH CENTER SISKIYOU FQHC/ RHC Open Mull 540 18.7%
23307 0004 SURPRISE VLY MEDICAL CLINIC MODOC FQHC/ RHC Current Patient.. | 8,600 388 13.4% . . .
68945 0005 CANBY FAMILY PRACTICE CLIN MODOC FQHC/ RHC Open Mull 215 7.4% Providers with
36854 0004 PIT RIVER XL CLINIC MODOC FQHC TRIBAL APM Open 2,000 179 6.2% a member count
INDIAN HEALTH SERVI.. | Open 2,000 T 0.2% Under 2 are not
24950 0021 BIG VALLEY HEALTH CEMTER LASSEN FQHC/ RHC Open Mull 127 4.4%
22704 0027 FALL RIVER VALLEY HC SHASTA FQHC/ RHC Open Mull a1 1.8% Shown-
24146 0011 PIT RIVER. HEALTH SERVICE SHASTA FOQHC TRIBAL APM Open 1,500 30 1.0% UnaSSig ned
IMDIAN HEALTH SERVI.. | Open 1,500 4 0.1% memberS nOt
7477 Qoo7 NORTHEASTERN RURAL HLTH CLI LASSEN FQHC/ RHC Open 9,000 30 1.0% .
24685 0018 BUTTE VALLEY HEALTH CENTER SISKIYOU FQHC/ RHC Open Mull 24 0.8% |nCIUded .
26862 0030 FAIRCHILD MEDICAL CLINIC SISKIYOU FQHC/ RHC Open Mull 16 0.6%
28003 0010 MODOC MEDICAL CLIMIC MODOC FQHC/ RHC Open 7,600 10 0.3%
27934 0026 BURNEY HEALTH CENTER SHASTA FQHC/ RHC Open Mull 6 0.2%
23307 0005 SURPRISE VLY MEDICAL CLINIC MODOC FQHC/ RHC Open 8,600 5 0.2%
27946 0001 SHINGLETOWM MEDICAL CENTER SHASTA FQHC/ RHC Open 3,800 5 0.2%
36854 0005 PIT RIVER XL CLIMIC MODOC FOHC TRIBAL APM Open 2,000 5 0.2%
17189 0004 PEACH TREE HEALTHCARE YUBA FQHC/ RHC Open 14,000 4 0.1%
68945 0002 CAMBY FAMILY PRACTICE CLIM MODOC FQHC/ RHC Open 1,200 4 0.1%
82781 0004 GRIDLEY CHLDRM CLIMNIC BUTTE PHYSICIAN Open 4,750 4 0.1%
15154 0038 GREENVILLE RAMCHERIA TEHAMA IMDIAN HEALTH SERVI.. | Open 2,600 3 0.1%
17977 0014 ANDERSON WALK IN CLINIC SHASTA PHYSICIAN GROUP Open 6,500 3 0.1% CRED,
2266 0020 DEL NORTE COMM HEALTH CENTER DEL NORTE FQHC/ RHC Open Mull 3 0.1% ‘S‘ >
Data from PCP Affiliation ID can be correlated with the location of the site by consulting Partnership’s Provider Directory online. e
April 2025 12
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Modoc Annual Emergency

Department Use Trend

L
Modoc County ED Visits Vs Partnership
Yearly Visit Rates per 1,000 Members
1,600.0
1,399.0
1,400.0
1,200.0
1,000.0
800.0 696.6 675.0
620.0
600.0 544.0 532.0 \
L 629.0
400.0
2019 2020 2021 2022 2023 2024
a=s\IODOC PLAN

Modoc County ED visit rates are consistent with the Partnership use rate.

Data from 2019-2024 14
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Emergency Department Utilization

of CALIFORAIA
o Paid & Utilization Rates by County in 2024
MODOC T 1,428 Q1,777 Region
PLUMAS |1,280 ]2,176 [] EASTERN
YUBA |1,186 T ]11,528 2] NORTHERN
SIERRA | 1,130 I 245 [] SOUTHERN
DELNORTE [ 771,000 15,204
LASSEN 890 73,178
SUTTER _ ls77 ~ J1a872
LAKE _ lsr3 ~ 13,730
MENDOCINO__ | 857 __ Jassas
TRINITY 854 11,850
siskiyou 787 6,221
TEHAMA [T 776 10,013
COLUSA 1676 ~]3113
SOLANO ___ ]e62 | 32,409
SHASTA [ 7]649 I 21,259
YOLO | 632 | 16,601
GLENN _ leis " ]4,024
NEVADA | 618 __ 8127
SONOMA ___ 595 | 32,865
PLACER | 591 | 17,549
HUMBOLDT [ 568 . liese1
NAPA ~ 566 17,692
MARIN | 558 | 13,537
BUTTE ~ 516 21318
AR
< <
ED Visits PMPY x 1000 Utilizing Mbrs .
v

Data from 2024

Partnership utilization rate goal: under 700 ED visits/1000 PMPY

15
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Modoc Hospital Use Rates

~

S Acute Hospital Admissions and Average Length of Stay
ofCALIFORNIA
< =

2020 2021 2022 2023 2024

s MODOC Admissions/1000 mm PLAN Admissions/1000 —MODOC Average Length of Stay ea=»PLAN Average Length of Stay
Modoc County hospital length of stay is higher than Plan average for 2020 through 2024. TCRED,,
&

< <

HEALTH PLAN

Data from 2020-2024 - 16
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Modoc Primary Care Visit Rates and

Telehealth Trends

. .. Percent Primary Care Visits by Telehealth
Primary Care Visits/Member/Year ,Q,’urYear Trend y

Five Year Trend

50%

2.8
2.6 2.6 40%
2.6 04 30% 25%
. 18%
24 0 16%
20% ’ 11%
2.2 2.3 2.3 2.3 10% 4% 3% 3% 2%
2.0 2.1 0% ] [ | [ | —
2020 2021 2022 2023 2024 2021 2022 2023 2024
a@=Modoc County «=@wPlanwide m Modoc County mPlanwide

2024 Telehealth %

6%
5%
4%
3%
2%
1%
0%

4.9%

1.7%
1.0% 1.1%

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

_RED,
& ‘e
< <

Primary care visits per member per year in Modoc County are greater than the Partnership average. In 2024,

2%32% ‘;rg;‘l 2.1% of total primary care visits were provided through telehealth (video or phone) compared to 11.4% Planwide. =
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Modoc Specialty Visits

Provided by Telehealth

Percent of Top 8 Specialty Visits Provided by Telehealth Specialty Percent
Five Year Trend L e il Visits by
60% Specialties) Telehealth
m ~ PartnershipCY2024
50% 0
45% Rheumatology 63%
40%
40% 36% 37% 37% Psychiatry 51%
o, 34% 33%
30% > 28% Endocrinology 49%
Neurology 47%
20% Pulmonary Disease 40%
10% Urology 8%
Dermatology 7%
0% : :
2020 2021 2022 2023 2024 Infectious Diseases 0%

m Modoc County mPlanwide

The provision of specialty care via telehealth remains a major tool to improve access.

Data from 2020-2024 18



PARTNERSHIP

Mental Health Utilization by Region

A Public Agency

Year of Service Date
[2024

Office Region
[ (am) - |

Mbr County
[ (an v

Source

B MEDICAL CLAIMS
B Rx

B careLON

[ COUNTY MH

Mental Health Utilization Overview

This dashboard shows an overview of mental health utilization of medical & pharmacy services by PHC members.
The data presented here combines five data sources: PHC's medical claims, Carelon, County Mental Health, and RX Carveout.

2024

Year of DOS

Rx

—_—
COUNTY MH . 35

258,611

Total Utilizers

-| Utilizer Rates by Data Source for 2024

MEDICAL
145

_ 179,363 - 890,698
- 131,747 - 1,362,704
- 75,733 - 768,108

. 31,404 - 603,771

Utilizing Mbrs PMPY * 1000 Utilizing Mbrs Claims Count
Overall Utilizer Rate Trend
o 207 209 T—
3 0.7% 197
- -5.4%
1S
-]
o
£ 142 145
g 158 3.1% 2.0%
§
= E—
4 &3
=
‘N 73 75
£ 3.0% 10.5%
L o — Y
= 3 il 35
12.3% 10.0%
2022 2023 2024

3,625,281

Total Claims

Utilizer Rates by Data Source and Office Region for 2024

MEDICAL  EUREKA [N 224 N 161,310

CLAIMS SANTA ROSA I 216 [ 185,423
reoping [N 215 N 124,282
avsurn [N 154 N 91,508
CHICO D 178 B 155,565
FAIRFIELD [ 171 B 162,210

Rx REDDING [ 167 I 243,665
EUREKA [ 165 P 240,737
AUBURN  © 1e0 164172
CHICO I 144 I, 295,298
SANTAROSAI 132 P 158,042
FAIRFIELD [ 124 I 220,790

CARELON repping [N 126 B 188,508
EUREKA B 104 I 176,067
SANTA ROSA I SO I 140,003
FAIRFIELD [ 67 I 105,175
ausurn I 61 B 50,613
CHICO I 5 I 57.738

COUNTYMH AUBURN [0 44 I 120,225
CHICO L EE P 136,379
EUREKA [ 42 N 127,316
REDDING [ 31 161,564
FAIRFIELD | 28 81554
SANTARQSA| 23 76,293

Utilizing Mbrs PMPY *
1000

Claims Count

I 33,100
I 34,009
I 25,222
B 18412
I 33774
I 31,329
P 22,661
N 24,334
I 15,209
R 27,197
I 20,703
D 22,728
. 17112
I 15,416

I 14,151

B 12,305

W 5,759

B 11224

B 4187

I 8,148

I 6.160

4175

15215

[ 3610

Utilizing Mbrs

Data from 2024

Fairfield Region: Napa, Solano, and Yolo
Redding Region: Lassen, Modoc, Shasta, Siskiyou, Tehama, and Trinity
Santa Rosa Region: Marin and Sonoma

Auburn Region: Nevada, Placer, Plumas, and Sierra

Chico Region: Butte, Colusa, Glenn, Sutter, and Yuba
Eureka Region: Del Norte, Humboldt, Lake, and Mendocino

19
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Modoc Mental Health Utilization

f CALIFORNIA - i .
R s Mental Health Utilization Overview

This dashboard shows an overview of mental health utilization of medical & pharmacy services by PHC members.
The data presented here combines five data sources: PHC's medical claims, Carelon, County Mental Health, and RX Carveout.

2024 1,266 15,837

Year of DOS Total Utilizers Total Claims

Year of Service Date

(2024 ~| Utilizer Rates by Data Source for 2024 Utilizer Rates by Data Source and Office Region for 2024

[(an) -] CLAIMS
211 5,206 241

71

841

5,206

MEDICAL CLAIMS REDDING

o
&
M

6,445

[mopoc ~|

T CARELON . 33 . 131 I854
B MEDICAL CLAIMS
I R COUNTY MH - - 284 - 3,328 Bx REDDING 166 6,445 662
B CARELON
[ COUNTY MH
Utilizing Mbrs PMPY * 1000 Utilizing Mbrs Claims Count
Overall Utilizer Rate Trend
CARELON REDDING 33 854 131
o 215 213 211
=1 1.8%
EL -3.4%
@
o — 163 166
g 154 5.8% 1.8%
E
= COUNTY MH REDDING 71 3,328 284
- 102 N
= -2 5%
- 71
5 -28.0%
o ES 33
20.8% -5.1% Utilizing Mbrs PMPY *
2022 2022 2024 1000 Claims Count Utilizing Mbrs
While region names are used, numbers are for the county specified.
Data from 2024 g ; y sp 20
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Modoc Behavioral Health Use

(All Ages)

Percent of Total Members Using Behavioral Health Services

12%

0o 10.0%
(o] 0,
9.0% 8.6% . 8.1% 8.4%
8% . o
6%
4.3%
4% \§S§§
2% §
\
Plan 2019 Plan 2020 Plan 2021 Plan 2022 Plan 2023 Plan 2024  Modoc County

2024

Modoc County Utilization Data for 2024

Therapy Services 477 6.7
Medical Management 379 4.8
Other 201 4.8
;ﬁg_gg& Medical Management represents office visits by non-behavioral health providers, often with the member’s PCP.

_RED,
& &
< <

HEALTH PLAN

T

21



PARTNERSHIP

ACEs Screening Rates

of CALIFORNIA

A Public Agency

ACES: Adverse Childhood Events,
see www.acesaware.orq for details.

ACEs Screenings Trend, January 2021 to December 2024
2000

1,610
€
3 1500
a
(&)
£
5 1000
o
»
Y so0 629
=4 M—WZM
0 81
2020 2021 2022 2023 2024

Data from 2024

Screening Rates by County (per 1,000 mbrs)

0-18
BuTTE | 19
coLusa | 0.5

DEL NORTE

516
GLENN l 3.9

HUMBOLDT

121.0
Lake | 05

LASSEN

MARIN

MENDOCIND

Mopoc || 6.0

NAPA 27.9
NEVADA
PLACER 305.3
pLumas [ 5.2
suastA [ 17.4
SIERRA
siskivou [ 2.3
socano [ 40.4
sonoma [ 53.2
surter ] 3.6

triniry [l 8.5

YOLO 249

vuea [ e

19+

05

o
=}

0.6

3
(=]

6.3

| [E
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35
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Modoc ACEs Screenings and

Member Assignments

of CA];[EQRANIA

Members Assigned to Providers in 2024

0-18
Annual ACEs Claims Count Annual PCP Member Annual Screenings Per
Months 1,000 Members

NORTHEASTERN RURAL HLTH CLI
LASSEN MEDICAL CLINIC

_RED,
& ‘e
< <9

HEALTH PLAN

Data from 2024 - 23
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Modoc Maternity Data and

Resources

of CALIFORNIA

Modoc Hospitals with maternity services (does not include Kaiser):
* N/A. Primary Delivery Hospital: Lake District Hospital

Modoc County births by residence of mother: 84
« Source: CDPH

Modoc CPSP/PHPS Patients in 2024: 9

Program (Ft. Bidwell)

Data from 2023

Modoc County Partnership member deliveries by residence of mother: 41

Modoc prenatal care providers: Modoc Medical Center, Warner Mountain Indian Health

If you have corrections for this
info, please email:
rmoore@partnershiphp.orq,

llago@partnershiphp.orqg, or

ctownsend@partnershiphp.orqg.

25
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Maternity Data by Provider

of CALIFORNIA
A Public Agency
VBAC Certified Nurse
Routinely |Midwife Delivery
NTSV C-Section Rate Breastfeeding Rate (CDPH) Episiotomy Rate VBAC Rate Available Rate Early Elective Delivery
Denom-(Score Denom-(Score Denom-(Score Denom-(Score Denom- (Score Denom- (Score
HOSPITAL NAME County City inator [[%] |Rating inator [[%] |Rating inator [[%] |Rating inator [[%] |Rating Yes/No inator  ([%] inator  [[%] [Rating
Marin Health Medical Center Marin Greenbrae 520 17.9 1357| 84.3|Above Average 1091 0.5|Above Average 194 40.2|Superior Yes 1453 46.2 46 2.1
Santa Rosa Memorial Hospital Sonoma Santa Rosa 258| 20.5|Above Average 529 0.8|Above Average 134| 39.6[Superior Yes 767 45.4 66| 7.58
Sutter Santa Rosa Sonoma Santa Rosa 501| 23.4/Average 976 1.1|Average No 1451 0.8]
Dignity Health Woodland Memorial Hospital Yolo Woodland 172| 22.1|Average 449| 80.4|/Above Average 332 0.9|Above Average No 489 0 34 0|Above Average
NorthBay Medical Center Solano Fairfield 398 25.4 875 0.7|Above Average 219/ 18.3|Average Yes 1326 0) 97, /Above Average
Providence Queen of the Valley Medical Center Napa Napa 234| 20.5|Above Average 574 72|Average 544 1.5/|Average 143| 28.7|Above Average |Yes 797 0| 51
Sutter Davis Yolo Davis 449 989 1.4|Average 151| 31.8|Above Average |Yes 1240 60.2
[Tahoe Forest Hospital Nevada Truckee 147 246 1.2|Average No 359 0] 5 0JAbove Average
Sutter Roseville Placer Roseville 867 1723 3|Average 336/ 15.5|Average Yes 2477 0|
Dignity Health Sierra Nevada Memorial Hospital Nevada Grass Valley 110 313| 90.1 215  4.2|Average No 324 4.9
IAdventist Health Clear Lake Lake Clearlake 38 92 2.2|Average No 131 0) 99 0|Above Average
[Adventist Health Ukiah Valley Mendocino |Ukiah 228| 18.9|Above Average 714| 77.2|Above Average 501 1|Average 105 14.3|Average Yes 701 50.1 44 0|Above Average
Sutter Coast Del Norte  |Crescent City 63| 17.5 146 2.1|Average No 209 0
Sutter Lakeside Lake Lakeport 54| 25.9 138 1.4/Average No 200 0)
Providence St. Joseph Hospital Eureka Humboldt  [Eureka 217 24 610| 85.3|Above Average 457 5 91| 15.4/Average Yes 660 15.6 53 0JAbove Average
Mad River Community Hospital (closed Oct 31) Humboldt  |Arcata 141| 19.9|Above Average 255 1.6 No 356 19.4 14 0]Above Average
Banner Lassen Medical Center Lassen Susanville 68| 14.7 141 6.4 No 197 0| 23 /Above Average
Dignity Health Mercy Medical Center Mount Shasta  [Siskiyou Mount Shasta 53| 18.9|Above Average 102| 80.4|Above Average 116 2.6|Average No 156 0 11
Dignity Health Mercy Medical Center Redding Shasta Redding 546| 22.2|Average 1519| 78.5|Above Average 1126 2.3|Average No 1688 0 89
Dignity Health St. Elizabeth Community Hospital Tehama Red Bluff 189| 21.7|Above Average 519 75|Average 380 2.4|Average No 540 16.1 53
Fairchild Medical Center Siskiyou Yreka 49| 32.7 89| 4.5/Average 27| 22.2|Average Yes 156 0 8
IAdventist Health Rideout Hospital Yuba Marysville 504 24.4 1127 1.6/|Average 275/ 10.5|Average Yes 1705 0.1
Oroville Hospital Butte Oroville Not Rated Not Rated Not Rated ~500] Not Rated
Enloe Medical Center - Esplanade Campus Butte Chico 648| 18.2|Superior 1729| 87.5|Above Average 1408 0.5|Above Average 285 25.3|Above Average [Yes 1913 14.3 45 0|Above Average
Key: NTSV C- Breastfeeding|Episiotomy CNM delivery |Early Elective . . . .
section lat discharge |Rate VBACrate | ate Delivery Data source: California Hospital Quality Compare (data
GLoVSOVENN<21.9%  P75% <1.2% >25% >10% <1% from CMQCC), 2023. For Elective Early Delivery, only T
A
Avg 22-23.6% 70-75% 1.5-5.0% 10-25% 1-2% h . [ H .
ospitals who participated in the Perinatal QIP are shown. T
Data from 2023  [EEEHIEEIN-23 6% <70% >5.0% <10% <10% >2% P P P 26




Data from 2024

PARTNERSHIP

Member Deliveries

of CALIFORNIA

A Public Agency

Deliveries by County
BUTTE

coLusa N 153
DEL NORTE [ 166
GLENN [ 243
HumsoLDT | 653
Lae | 473
LAsSeN [ 114
mARIN | 613
menpocINe |G 565
moboc | 55
NAPA [ 362
NEVADA I 252
PLACER | ¢

pLUMAS [ 66

stasTA I 035
SIERRA |9
siskivou I 209
soLano I 1,268
sonom I <04

1,071

Deliveries by County

suTTE I 26.4%
coLusA I 29.4%
peL NORTE | 2. 3%
cLenn [ 25.0%
HumeoLDT I 21.9%
Lae | 25 5%
LassEN [, 23.7%
MARIN S 24.0%
MENDOCINO |, 28.3%
mopoc I 14.5%
NAPA e, 27.6%
NevaDA I 50.6%
PLACER |, 25.3%
pLUMAS [ 3.3
sHASTA |, 24.2%
SIERRA I 11.1%
siskrvou [, 24.4%
soLANO I 25.9%
sonoMA [ —— 29-1%

suTTer [N ¢75 suTTER [ 33.0%
TEHAMA [ 416 TeHAVMA [ 25 5%
TRINITY [l 72 TRINITY |, 29-2%
voLo | 624 voLo I 21.6%
vueA I 521 vusA . 27-1%
NUMBER OF DELIVERIES C-section Rate
b(‘U Dl’«‘
In 2024, Partnership members had a total of 11,555 deliveries, an average ~ °
length of stay (ALOS) of 2.76 days, and a C-section rate of 26.3%. HEALTH PLAN
v
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Substance Use Disorder (SUD)
Data
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PARTNERSHIP

Modoc Substance Use Disorder

Claims

aruncsger; - Paid Claims with Substance Use Disorder Diagnoses or Procedures
This view shows information on all the medical claims paid by PHC that had at least one substance use disorder diagnosis or procedure code in any position in the claim summarized by year and substance type,
procedure, and service location.

Member Count: 304 Ctaims Count 2,431

Year of Service Choose Location Level Choose Location Homelessness Age Group Risk Class Kaiger Status

2024 ~ | [Mbr County ~ | |mopoc v | [cam + | [eam | [cam ~| [noTkaiser

Click on any bar or header below to filter on.

Claims with SUD as Primary or Secondary Diagnosis Claims with SUD Procedures

Sud Diag Cl.. = SUD proc SUD proc desc

ALCOHOL _ 108 _ 570 1.1
: : G0397 ALCOHOL/SUBS INTERV = 30 MINUTES 5 14
stvucants [N =2 _ 379 132
OPIOIDS 59 129
_ ! HODO1 ALCOHOL AND/OR, DRUG ASSESSMENT |1 1 20
—— T I
MATERNAL SUD [] 6 10 | R 0004 BEHAVIORAL HLTH INDIV COUNSELING- | 6.4
: THERAPY ALCOHOL/DRUG SVC :
SEDATIVES | 5 5 l 1.0
DRUG ABUSE | 2 3 Blzo ALCOHOL ANDIOR DRUG SCVCS; GRP
- HO005 COUNSELING BY A CLINICIAN = 20
OTHER | 1 6 - 6.0
T T T T T T T T T
b 50 100 D 200 400 600 S00 5 w0 15 W0 20 0 100 2000 100 200
Member Cnt Claims Cnt Claims PMPY Member Cni Claims Cnt Claims PMPY

Service Location

Cffice Visit

ER

Inpatient Hosp
Outpatient
Independent Lab
Cther

Substance Use Fac

Transportation

Mursing Fac

Data from 2024

T T T T T T T T
50 100 150 200 250 200 400 G00 &00
Member Cnt Claims Cnt

HEALTH PLAN
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PARTNERSHIP

of CALIFORNIA

A Public Agency

Data from 2024

Modoc Demographics of Members

Diagnosed with SUD

Demographics & Disease Status of Members Diagnosed with Substance Use Disorder

This view describes the demographic characteristics of PHC members who had claims with any substance use disorder diagnosis or procedure, the prevalence of major chronic conditions, diagnosis

occurrence during pregnancy, and homelessness status at the time of service for those members.

Year Choose Location Level Choose Location %% v Homelessness Risk Class Kaizer Status
2024 * | | Mor County + | |moboc | |cam v | | * | |NOTKAISER - |
Age Group Chronic Conditions
130 TOBACCO USE
HYPERTENSION
SEVERE DEPRESSION
ANKIETY
OBESITY
100 200 300 DIABETES
Count of Mbrs SUD Claims Avg per Yr CKD
CHF
Gender TRAUMA & STRESSOR
F 168 24 SCHIZOPHREMIA
M 182 22
T T T T T T T G_D
50 100 150 200 DO 05 10 15 2.0 25 COPD
Count of Mbrs SUD Claims Avg per ¥r = BIPOLAR
ASTHMA 191.64
Race / Ethnicity CANCER
WHITE DEMENTIA | 7
UNKNOWN TEI
NATIVE AMERIGAN CAD |1
T T
HISPANIC 100 200
BLACK | 4
OTHER |3 Count of Mbrs = SUD Claims Avg per YT
ASIAMPACIFIC ISLANDER | 2
100 200 100 1 2 3 4 Aid Code Category
Count of Mbrs = SUD Claims Avg per ' MCE
Mothers with SUD Diagnoses During Pregnancy DISABLED
I —— FAMILY
D 1 2D 05 1 15 2 25 3
Count of Mbrs SUD Claims Avg per YT AGED
WaER 16.0
Homeless Members
I I ——— Lre
T T T T T T
D 5 10 15 20 25 30 D 1 2 3 4 5 50 100 150 5 10 15
Count of Mbrs SUD Claims Avg per YT Count of Mbrs SUD Claims Avg per YT

HEALTH PLAN

—~zm—
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PARTNERSHIP

Modoc Top Reasons Members with SUD

Used Health Services

=ranecey TOP Reasons Members with SUD Saw Health Services

This view compares the top chief complaints of members previously diagnosed with SUD who received care in different provider settings (acute hospitals, ED, PCPs and mild-to-moderate
mental health providers) in a yearly basis.

Year
2024

Choose Location Level Choose Location

% » Age Group
* | [Mbr County ~ | [mopoc

v | [cam |

Top 10 Primary Diagnosis Groups in Acute Inpatient Stays

Top 10 Primary Diagnosis Groups in Emergency Dept. Visits
Certain infectious and parasitic

13 Symploms, signs and abnormal 314
diseases clinical and laboratory findings, not e
Dizeases of the circulatory 23 Injury, poisoning and certain other 297
system consequences of external causes
Diseases of the respiratory Diseases of the musculoskeletal
system sysiem and connective fissue
Injury, poigoning and certain . .
ofher consequences of extern.. 17 Diseases of the circulatory system REA]
Diseases of the 93"““;:‘““ Diseases of the digestive system RIL!
Diseases of the digestive

system
Endocrine, nufritional and
metabolic diseases

Mental, behavioral and
neurodevelopmental disorders
Diseases of the musculoskeletal
system and ¢

Diseases of the skin and
subcutaneous tissue

Diseases of the respiratory system

Mental, behavioral and
neurodevelopmental disorders

Dizeases of the nervous system

Diseases of the skin and
subcutaneous fissue

Dizeases of the genitourinary system

Top 10 Primary Diagnosis Groups in PCP Visits

Mental, behavioral and

neurodevelopmental disorders
Diszases of the musculoskeletal :

sy and c.. Mental, behavioral and

neurodevelopmental disorders
Endocrine, nufritional and 162
metabolic diseases

Symploms, signs and abnormal
clinical and laboratory findings.

Top 10 Primary Diagnosis Groups in Carelon Services

Unclassified

Diseases of the circulatory
system

Diseases of the nervous system el

Unknown

Diseases of the respiratory 135

CREDy
&
iateey < o
Dis of the digesti i
sases & |g¥ ve Diseases of the nervous system | 1 HEALTH PLAN
Diseases of the genitourinary
Data from 2024 system b
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PARTNERSHIP

A Public Agency

* Homelessness
defined using several
sources: patient
address, use of
homeless or unstable
housing ICD10 code
(not the Point In
Time count done by
the counties).

Data from 2024

Modoc Homeless with SUD

Demographics & Disease Status of Members Diagnosed with Substance Use Disorder

This view describes the demographic characteristics of PHC members who had claims with any substance use disorder diagnosis or procedure, the prevalence of major chronic conditions, diagnosis
occurrence during pregnancy, and homelessness status at the time of service for those members.

Year Choose Location Level Choose Location %% = Homelessness Risk Class Kaiser Status
2024 + || Mor County + | [mopoc | |y | |qam + | |nOTKaIsER
Age Group Chronic Conditions
TOBACCO USE
21-65 7 51
ANXIETY
ese 01 10 SEVERE DEPRESSION
. : : . . . . . . : . HYPERTENSION
r 5 10 15 20 25 30 rl 1 2 3 4 5 TRAUMA & STRESSOR
Count of Mbrs SUD Claims A ¥
" s Avg per i CHF
Gender CKD
M 2 5.5 SCHIZOPHRENIA
F T 34
T T T T T T T T T T
5 10 15 20 0 10 20 3.0 40 50 6.0 OBESITY
_ CLD
Count of Mbrs SUD Claims Avg per Y1 =
BIPOLAR
Race / Ethnicity DIABETES
WHITE 19 o
MATIVE AMERICAN 4 143 ASTHMA
T T
UNKNOWN 2 K 50 100
HISPANIC 2 _
Count of Mbrs = SUD Claims Avg per T
BLACK || 1
5 10 15 20 5 10 15 Aid Code Category
Count of Mbrs = SUD Claims Avg per ¥r MCE 15 33
Mothers with SUD Diagnoses During Pregnancy
DISABLED 9 52
T T
0 0
Count of Mbrs SUD Claims Avg per ¥t FAMILY 2 15
Homeless Members VER 2 250
T T T T T T
0 5 10 15 20 25 0 D 1 2 3 4 5 5 10 5 10 20 30
Count of Mbrs SUD Claims Avg per ¥r Count of Mbrs SUD Claims Awvg per YT

_RED,
& ‘e
< <

HEALTH PLAN

32



PARTNERSHIP

A Public Agency

* Homelessness
defined using several
sources: patient
address, use of
homeless or unstable
housing ICD10 code
(not the Point In
Time count done by
the counties).

Data from 2024

Modoc Homeless and SUD Utilization

Services Utilized by Members Diagnosed with Substance Use Disorder

Data Sources Medical claims {Amisys), Medimpact claims, State Drug Carveout claims, Beacon claims, Membership data

This view shows information on all the medical and behavioral services received by PHC members who had been previously diagnosed with substance use disorder.
Choose Location Level

Year of Service

Location

5% = Homelessness

Age Group

Kaiser Status

|2024

v | |Mbr County

| [MoDOG

- v

v | [cam

| |NOT KAISER

d

Utilization Summary by Type of Service

PCP Visits

Acute Inpatient

30-Day Readmissions

ED Visits

Pharmacy

Carelon

Opioids Rx

78.57T%

71.43%

0.0

2470

1.0

6.0

124

T
10
Count of Mbrs

0%

50%
% of Mbrs

100%

T T
0 100 200 300

Cnt of Services/Claims

T T
5 10
Services/Clms PMPY

15

_RED,
& ‘e
< <9

HEALTH PLAN

—~zm—
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PARTNERSHIP

Modoc Behavioral Health Services

Used by Patients with SUD

Behavioral Services Utilized by Members Diagnosed with Substance Use Disorder

Dala Sources: State Drug Carveout claims, Beacon claims, Membership data
This view shows information on all the medical and behavioral services received by PHC members who had been previously diagnosed with substance use disorder.

Year of Service Date Choose Location Level Location Selector Homelessness Age Group
2024 v | [Mbr County v | |MoDoC v | (A v | |an v
Carelon Services - Visit Category Top 10 Carelon Providers

Medical ERIGHT HEART HEALTH MEDICAL GROUP

Management

MOUNTAIN VALLEYS HEALTH CENTERS

Other

Medical Management MODOC MEDICAL CENTER

represents office visits by
non-behavioral health

providers, often with the Therapy Service
member’s PCP.

MATIVE AMERICAN MENTAL HEALTH SERM

RECOVER MEDICAL GROUF PC

Count of Mbrs

Carelon Services - Provider Type COMMUNITY MEDICAL SPECIALIST ING

Prescribers FAMILY DYVMNAMICS RESOURCES CENTER

LUnknown SURPRISE WALLEY HEALTH CARE DISTRIC

TELEMEDZ2U
Mon-prescribers
oRE D/)

SADIE LABRIERE O @

< <9
NRS

HEALTH PLAN

=y
Data from 2024

Count of Mbrs Count of Mbrz 34



PARTNERSHIP

Modoc Tobacco Screening and

Referral by Demographics

of CALIFORNIA

Annual Percentage of Tobacco Screening and Referral to Treatment by Member Demographics
This dashboard summarizes the annual percentage of members with tobacco screening and referral to treatment by their demographics
Member County Year Age Group
MODOC plir) W ADULT B PEDIATRIC
Distinct Mambers with TSR .il Distinct Adults with TSR . ‘.‘ Distinct Pediatrics with TSR
228 I 151 s 77
Cwerall Trend By Age Group Percentage of TSR in 2024 by Age Group Percentage of TSR in 2024 by Race
6.8% (228.0) 0-20 _5_5% {77.00) ADULT PEDIATRIC
&% 5.5
21.30 [ 7.1% (31.00 Hﬁ.,,t.q.c-m_-ﬁMsmmr .Mw_m]
s1.40 [ 0% (3200
o ]
150 9.2% (38.00) OTHER . 9.1% (1.00} 0.0% (0.00]
s1.c0 [ © 9% (35.00)
2 61 sbove [ ¢ 5% (1400
7% UNKNOWN | 5.2% {10.00) 1.8% {5.00)
0.4% [13.0) Percentage of TSR in 2024 by Language
i 5
022 023 004 ADULT PEDIATRIC WHITE Iﬂ-.3% (45.00) IZ.E%{]!.D‘]]
Trend by Gender and Age Group SPANISH - 26.5% |56.00) - 20.3% (28.00)
. NATIVE AMERICAN | 0_8% [1.00) |1.aa;11.nn]
FEMALE MALE
o EMGLISH IS.ﬂ': 195.00) Ig,gw, |49.00) MATIVE HAWAILAN
OR OTHER PACIFIC | 0.0% (0.00] 0.0% (0.00]
ISLAMNDER
o PUNIABI| 0.0% (0.00) BLACK | 0.0% [0.00) I?.nr.; (1.00]
1.0% ,
Data from | % cox 0% OTHER 0.0% (0.00) 0.0% (0.00) ASIAN | 0.0% (0.00] -gg,gg; (2.00)
2024 2022 2023 2024 2022 2023 2024 35




Data from
2024

PARTNERSHIP

A Public Agency

Tobacco Screening and Referral

by Region and County

Annual Percentage of Tobacco Screening and Referral to Treatment by Region and County

This view summarizes the annual percentage of members with tobacco screening and referral to treatment by member region and county. KPI's represent the metrics

for CY 2024.

EUREKA REGION

{ 3, 292 members with TSR
Trend by county

DEL NORTE 1.2% 5 0%

0%,

5.0%

HUMBOLDT 3.6%

0.5%
LAKE 0.7%

0.2% —e1.0%
MENDOCINO

03% 0-5% 0.7%

2022 2023 2024

AUBURN REGION

, 1,690 members with TSR

Trend by County

NEVADA 3.0%
PLUMAS
SIERRA

PLACER

REDDING REGION

FAIRFIELD REGION

6, 848 members with TSR 3,426 members with TSR
»
Trend by County Trend by County
T 2.8%
LASSEN NAPA — 22%
0.5% 0.5% o e1.9% 0.9% 2.2%
6.8% SOLANO 1.{3‘3_—_________..————'2.2%
MODOC / 0.7% e—
0.4% 0.4%
6.0% YOLO 1.5% 1.8%
SHASTA 239 1.3%/ 1.6%
' — 2022 2023 2024
SISKIYOU /6.9%
0.5% L% CHICO REGION
7.7%
TEHAMA
‘ 9,907 members with TSR
TRINITY 1.3%
0.8% 1.3%
SANTA ROSA REGION
15,674 members with TSR
) |
BUTTE 1.3%
Trend by County
MARIN
0.1% 0.2% 0.2% GLENN I 1.0%
16.3%
SONOMA 4.7%
0.6% coLusa B 0.9%
2022 2023 2024
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PARTNERSHIP

Modoc Tobacco Screening and

Referral by PCP

s Annual Percentage of Tobacco Screening and Referral to Treatment by PCP

This report summarizes the annual percentage of members with tobacco screening and referral to treatment by their PCP. KPI's represent the metrics for CY 2024.

Office Regions Member County Age Group PCP Full Mame
All MODOC Al All
Distinct Members with TSR PCP's with TSR Members Awverage number of members with TSR per PCP
228 & 9 (85%) 25
By Member assigned PCP
o2 - 2023 . 2024
BMembers with TSR % - Mermibers with TSR % . Members with TSR *
TULELAKE HEALTH CENTER 0 00% 0 0% s mm
BIG WVALLEY HEALTH CENTER 1 0.7% 3 2.0% i} 18.9%
FALL RIVER VALLEY HC i} 0.0 i 0u0% 19 30.6%
BODOC MEDICAL CLINKC 5 0.4% T 0.5% 10 0. 7% ==
BUTTE VALLEY HEALTH CENTER o 0.0% 0 0.0% - r m;ax
PIT RIVER XL CLINIC 1 11% i 0.5% 5 2.2%
SURPRISE VLY BMEDICAL CLINIC 2 0.3% 2 03% 3 0.6%
PIT RIVER HEALTH SERVICE i 0.0% i] (iR 2 4.4%
T SHASTA MERCY COMM CLN 0 0.0% 0 0% . soow |

Data from 2024 Providers with under 1 member not shown. 37
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of CALIFORNIA
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County Disparities Data
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PARTNERSHIP

Modoc Top Disparities Below Minimum

Performance Level

Breast Cancer Screenings: Cervical Cancer Screening: Diabetes Mellitus Poor Control (A1c >9%):
White: 6.26% Below MPL Native American: 1.55% Below MPL Hispanic: 10.18% Below MPL
*Southeast Asian: 52.6% Below MPL Hispanic: 2.39% Below MPL *East Asian: 37.96% Below MPL
*South Asian: 52.6% Below MPL White: 9.67% Below MPL *South Asian: 37.96% Below MPL
*Native American: 52.6% Below MPL Black: 23.78% Below MPL *Black: 37.96% Below MPL
*East Asian: 52.6% Below MPL *Asian/Pacific Islander: 57.11% Below MPL  *Asian/Pacific Islander: 37.96% Below MPL
*Black: 52.6% Below MPL *South Asian: 57.11% Below MPL
*Asian/Pacific Islander: 52.6% Below MPL *East Asian: 57.11% Below MPL Controlled Blood Pressure:
Native American: 43.13% Below MPL
Colorectal Cancer Screenings: Well-Care Visits: Hispanic: 47.98% Below MPL
Black: 0.57% Below MPL *Black: 48.07% Below MPL White: 50.06% Below MPL
White: 2.03% Below MPL *Southeast Asian: 48.07% Below MPL *Southeast Asian: 61.31% Below MPL
Native American: 10.8% Below MPL *South Asian: 48.07% Below MPL *South Asian: 61.31% Below MPL
Hispanic: 13.07% Below MPL *East Asian: 48.07% Below MPL *East Asian: 61.31% Below MPL
*Asian/Pacific Islander: 38.07% Below MPL *Black: 61.31% Below MPL
*South Asian: 38.07% Below MPL *Asian/Pacific Islander: 61.31% Below MPL

*East Asian: 38.07% Below MPL

_RED,
& ‘e
< <

HEALTH PLAN

* Population sample size insufficient. T

Data from 2024




PARTNERSHIP

Modoc Breast Cancer Screening

Disparities

Asian/Pacific Islander, 0.00%

Asian/Pacific Islander, Black, East
Asian, Native American, South Asian,
and Southeast Asian population size

East Asian, 0.00% insufficient.

Black, 0.00%

Hispanic, 60.00%

Native American, 0.00%

South Asian, 0.00%

Southeast Asian, 0.00%

White, 46.34%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Data from 2024 40



PARTNERSHIP

Asian/Pacific Islander, 0.00%

Black, 37.50%

East Asian, 0.00%

Hispanic, 25.00%

Native American, 27.27%

South Asian, 0.00%

Disparities

Southeast Asian, 50.00%

White, 36.04%

0% 10% 20% 30%
Data from 2024

40%

50%

60%

70%

Modoc Colorectal Cancer Screening

Asian/Pacific Islander, East Asian,

and South Asian population size
insufficient.

80% 90%

100%
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PARTNERSHIP

Asian/Pacific Islander, 0.00%

Black, 33.33%

East Asian, 0.00%

Disparities

Hispanic, 54.72%

Native American, 55.56%

South Asian, 0.00%

Modoc Cervical Cancer Screening

Asian/Pacific Islander, East Asian,

and South Asian population size
insufficient.

Southeast Asian, 100.00%

White, 47.44%

0% 10% 20% 30%
Data from 2024

40%

50%

60%

70%

80% 90%

100%
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PARTNERSHIP

Modoc Well-Care Visit Disparities

Asian/Pacific Islander, 100.00%

Black, 0.00% Black, EastA_sian, South_Asia_n, e_lnd N
Southeast Asian population size insufficient.

East Asian, 0.00%

Hispanic, 67.47%

Native American, 60.00%

South Asian, 0.00%

Southeast Asian, 0.00%

White, 53.59%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Data from 2024 43



PARTNERSHIP

Asian/Pacific Islander, 0.00%

Black, 0.00%

East Asian, 0.00%

Hispanic, 27.78%

(A1c >9%) Disparities

Native American, 50.00%

South Asian, 0.00%

Modoc Diabetes Mellitus Poor Control

Asian/Pacific Islander, Black, East
Asian, and South Asian population
size insufficient.

Southeast Asian, 100.00%

White, 50.91%

0% 10% 20% 30%
Data from 2024

40%

50%

60%

70%

80% 90%

100%
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PARTNERSHIP

Asian/Pacific Islander, 0.00%

Black, 0.00%

East Asian, 0.00%

Hispanic, 13.33%

Native American, 18.18%

South Asian, 0.00%

Southeast Asian, 0.00%

White, 11.25%

0% 10% 20%
Data from 2024

Modoc Controlled Blood Pressure

30%

40%

Disparities

50%

60%

70%

Asian/Pacific Islander, Black, East
Asian, South Asian, and Southeast
Asian population size insufficient.

80% 90%

100%

45
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Child Welfare-Involved Youth Data
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PARTNERSHIP

of CALIFORNIA

A Public Agency

Child Welfare Demographics

Child Welfare-Involved Youth and Young Adults Demographic

Demographic details for current Child Welfare-involved Youth and Young Adult members.

14,585
Child Welfare-Involved Youth Members

Filters

Population

| (A v
Fegion

| (Al v |
County v
[ (Al v |
Race Ethnicity

| (am) v
Sex

[ (an) v |
Language

| (A v
Age Group

| (Al v |
Medicare Dual Status

[ (Al v |
CCS

| (a) v

Data from April 2025

1.6%
% of Partnership Membership

Member Count of Child Welfare-Involved Youth by Region and County

EASTERNM

MORTHERM

SOUTHERNM

14.0
Median Age

50.9%
% Male

Member Count by Race/Ethnicity

eute [ 1556 wrITE [ G 737
colusa 82 unknown [ : 222
GLENN | Rl HisPaNic or LATING (NG 2 500
nevaDs [ 420 BLACK OR AFRICAN AME.. [ 1.002
peacer [ 1 102 AMERICAN INDIAN OR AL . [l 587
prumas I 109 OTHER [ 275
SIERRA |14 Aslan [ 165
sutter I 55+ NATIVE HAWAIIAN OR OT.. 22
YUBA I 665
peL NorTE [ 354 Member Count by Age Group
HumeoLoT | 1,114
tassen [ 254 0-2 I 1 01
wmopoc [ o2 3-5 I 1350
stesta [ 9% - I 203
siskivou | 220 10- 17 |, 5,359
TEHAMA _634 18-21 _2|318
TRIMITY . 74 22-26 _ 2,344
I
;PEN — e Member Count by Language
menpocino I 5¢ enceis+ I 1,392
NAPA SPANISH | 167
SOLANO ADDITIONAL LANGUAGES 16
SONOMA UNKNOWN 9
YOLO TAGALOG

47



PARTNERSHIP

Modoc Child Welfare Utilization

OfCAL[FQRIﬁI% Child Welfare-Involved Youth and Young Adults Utilization Overview

Utilization for current Welfare-involved Youth and Young Adult members.

92 39 42.4%
Child Welfare-Involved Members Distinct Members Served % Served
Filters Service T Members Served % Served

|2024 Q4 - |
[ () v
Enhanced Care Management

[ (ally v |

County % v Community Supports Services - 3 - 3.3%

| MoDOC v
Race Ethnicity . Substance Use Disorder Services I 1 I 1.1%
[ (ally v |

Specialty Mental Health Services™ | 0 0.0%
Language
[cany "] Non-Specialty Mental Health | 0.0%
Age Group Services .
(A -] . e

Inpatient Hospitalizations | 0 0.0%

Medicare Dual Status

[ () |  Emergency Department Behavioral 0 0.0%

Health Services
CCS

CRE D/)
9 &
Lcany "] Eating Disorder Services | 0 0.0% "@a

HEALTH PLAN

Data from Q4 2024 Community Health Worker Services 0 0.0% 48




PARTNERSHIP

Child Welfare Enhanced Care Management

(ECM) Services Utilization

of CALIFORNIA
A Public Agency
244 1.7%
Members Served Percent Served
Filters Select Service Select Metric
Year Quarter Period | ECM v | | % Served -
12024 Q4 v | . . . .
% Served for ECM Services by Region and County % Served for ECM Services by Race/Ethnicity
Population
[ ~| EASTERN  BUTIE I 2 71% HISPANIC OR LATINO 2.79%
colusa NN 1-22% AMERICAN INDIAN OR ALASKA
Region GLENN B 0.559% NATIVE 2.390%
) v | NEVADA [l 0.470% BLACK OR AFRICAN AMERICAN 1.880%
PLACER [ 0.449%
County PLUMAS | 0% OTHER 1.820%
Al - 0%
. | N ——— WHITE
Race Ethnicity YUBA I 2 259% UNKNOWN 0.940%
(an) *| NORTHERN DELNORTE | 1.980%
HuveoLDT [ 1.71% ASIAN 0.609%
= LASSEN 0% NATIVE HAWAIIAN OR OTHER | o,
(AN v | PACIFIC ISLANDER
mopoc [ 7610%
Language SHASTA | 1.849% % Served for ECM Services by Age Group
[0 | siskivou  Jij 0.260%
TEHAVMA [ 1.02% 1.29%
Age Group TRINITY B 1.350%
) | SOUTHERN LAKE I 1 23%
MARIN - | 2 77%
Medicare Dual Status MENDOCINO 1.700%
[ d NaPA N 1 55%
ces SOLANO [ 1.29%
sonovA [ 1420%
(AN v | 2.989%

YOLO B 1.159%
Data from Q4 2024 49



PARTNERSHIP C h | I d We Ifa re

Community Support Services

of CAI:[FEQRANIA
57 195 71
Distinct Members who Received CS Services CS Claims Distinct CS Services
Filters CS Distinct Services for Child Welfare-Involved Youth by Region, County, and Type of Support T . 12
Year Quarter Period
[2024 Q4 v Type Of Support
) . . Medically-
|P(:|;)u = | Region County Housing Deposits Hz:)r?ds Igas'gg%ai:;y Trans:t_:ﬁﬁ!srllr;gvigatio Supportive Carel::’,He(rJ?r?zalaker Recuperative Care Sﬂg;t;ilizrlrz.lafigﬁt-
Services Services Food/Medically Services (Medical Respite) Housin

Region Tailored Meals 9
County GLENN 1
[ ) NEVADA 1
ﬁ:;)e Ethnicity | SUTTER 2 1

YUBA 1 3
Sex
[ (Al v NORTHERN MODOC 3
[ENGLISH v SISKIYOU 1 1
[ " SOUTHERN LAKE 1
|Medi-::are Dual Status | MARIN 1 1
(All) v

MENDOCINO 2 1
ccs
O ] SOLANO 1 1 1
Type Of Suppor SONOMA e L
) v| YOLO 2 2

Data from Q4 2024 50
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PARTNERSHIP

Workforce Point in Time (PIT) Survey

Partnership staff conducted a survey of primary care organizations across the 24-county region. The results shown below
indicate the current primary care provider vacancies weighted by available positions per county. The plan-wide vacancy rate
is 25.5%, representing 358 clinician vacancies (~205 physicians and 155 NP/PA positions).

PCP Vacancy Rate Weighted by County FTE Volumes
. COunty s Planwide

60.0%
50.0%
40.0%

30.0%

20.0%
10.0% I I
0.0%
& & &
&

: o
& « 3
_RED,
All primary care practices are challenged by workforce shortages impacting access é’@“‘o
to care, quality, workforce burnout, retention and more. Primary care shortages AT PN
0 i 0 H ~WI i o)
Data from 2024 range from a low of 13% to high of 48%. The Partnership plan-wide average is 26%. v52




~ CAHPS Survey Results:

Flu and Smoking Cessation

Q28
Have you had either Q29 Q30
a flu shot or flu spray Do you smoke cigarettes oruse  Inthe last 12 months, how often were you
in the nose since tobacco every day, some days, or advised to quit smoking or using tobacco by a
July 1, 20237 not at all? doctor or other health provider inyour plan?
|_Region | _Yes | No | Everyday Somedays| Notatall | Always | Usually |Sometimes| Never |
* North East: Lassen, Modoc, North East  28.9% 71.7% 17.3% 10.2% 72.5% 42.5% 27.5% 17.5% 12.5%
Shasta, Siskiyou, Trinity North West  42.2% 57.8% 15.8% 7.3% 76.9% 37.7% 24.5% 22.6% 15.1%
* North West: Del Norte, South East  52.5% 47.5% 8.0% 6.2% 85.8% 33.8% 26.0% 29,99 10.4%
Humboldt South West  44.6% 20.4% |, 8.3% 6.4% 80.3% |, 374% 22.4% 22.4% 17.8% |
« South East: Napa, Solano,

Yolo 031 Q32
 South West: Lake, Marin, In the last 12 months. How often was In the last 12 months, how often did you doctor
Mendocino, Sonoma medication recommended or discussed by a or health provider discuss or provide methods
doctor or health provider to assist you with and strategies other than medication to assist
quitting smoking or using tobacco? you with quitting smoking or using tobacco?
North East 28.8% 18.8% 21.3% 31.3% 25.0% 15.0% 28.8% 31.3%
North West 25.0% 19.2% 25.0% 30.8% 17.6% 17.6% 25.9% 39.2%
South East 23.4% 20.8% 24.7% 31.2% 18.2% 26.0% 18.2% 37.7%
South West 28.7% 15.7% 18.5% 37.0% 21.7% 17.0% 19.8% 41.5%

(,(‘&E D/)

* The denominators for the reported proportions of Q30, Q31, and Q32 are ‘f@%

all relevant respondents who answered, "Every day" or "Some days" to Q29. HEALTH PLAN
Data from 2024 — 53




CAHPS Survey Results:

Advanced Directives

North East: Lassen, Modoc, Shasta, Siskiyou, Trinity
North West: Del Norte, Humboldt

South East: Napa, Solano, Yolo

South West: Lake, Marin, Mendocino, Sonoma

Q41 Q42
Did you talk about Did you give a copy of
Q40 your Advanced your Advanced
Did you fill out and Directive with your Directive to your
sign an Advanced medical decision doctor or your local
Directive? maker or family? hospital?
Region _|Yes  INo  |Yes  [No  |Yes  [No
North East  23.9% 76.1% 76.5% 23.5% 57.8% 42.2%
North West  22.4% 77.6% 75.0% 25.0% 73.5% 26.5%
South East 23.5% 76.5% 71.4% 28.6% 48.3% 51.7%
South West 23.0% 77.0% | 72.6% 27.4%, 62.0% 38.0%,
* The denominators for the reported proportions of Q41 and vba«;
Q42 are all relevant respondents who answered "Yes" to Q40. TR

Data from 2024 — 54
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Modoc Lead Screening Data

63

Children Screened for Blood Lead

85

Blood Lead Tests

Select Year

|2024

Month of Service Date

[ ()

Select County

[MoDoC

Select Age Group

[ (alt)

Data from 2024

Blood Lead Screening by Gender

FEMALE

Blood Lead Screening by Aid Category

Distinct Mbrs Screened

Blood Lead Screening by Race

FAMILY

HFTRANS

WHITE

3z

UNKNOWN

HISPANIC

MNATIVE
AMERICAN

Distinct Mbrs Screened

Blood Lead Screening by Language

ENGLISH

SPANISH

Distinct Mbrs Screened =

Distinct Mbrs Screened &
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PARTNERSHIP

Modoc NMT and NEMT Transportation

Services: KPIs

A Public Agency

This page provides a high-level overview of key indicators regarding Partnership's Non-Medical Transportation (NMT) and Non-Emergency Medical
Transportation (NEMT) services usage by members.

Jun 2024 - Dec 2024

Measurement Period

Date of Service Selection

| (Multiple values)

5,010

Total Requests

3,027

Completed Trips

Q

61.4%

% Trips Completed

County

[mopoc -

Ethnicity

[cam -]

toecr O 112.3 C 143.0 -(®) 82

) Avg. Distance (mi) - Avg. Duration (mins) —~ Unresolved Trips
anguage

[cam

Gender

[cam

Mileage Group

[cam

Appointment Service Type

[can

Appointment Reasons

[ can)

Transportation Provider

[cam

Insurance Group

[cam

Data from 2024

34.1%

% Trip Cancellation

101.6

Median Distance (mi)

2.3%

% Trip Denial

399.8

Longest Trip (mi)

Qs
&F

2.2%

% Trip No Show

0.11

Shortest Trip (mi)

57
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Modoc NMT and NEMT Transportation

Services: Trip Details

of CAE[EQRANIA
This page provides more detailed trip type information regarding Partnership's Non-Medical Transportation and Non-Emergency Medical
Transportation services.
Jun 2024 - Dec 2024 Completed Trips by Top 10 Services Completed Trips by Service Type

- .73

Measurement Period
azg o0 . ¢ “ Specialty

Dialysis

Date of Service Selection

=
|(Multiplevalue5] - | 4; . P Oth 635
Dental Services 304 . - 44 ther

County %o ™

[oDoc -] 1% Behavioral

- DI‘:LIQ 282 . - Health 434

Ethnicity Rehabilitation > - - of ea

[y d . fa3
e Prlmary_C?re - —_ - - - Primary - 277

ge broup Physician e - . .

D) - | s

Orthoned 21 24 N . Wellness - -
Language rthopedic - .G Services
[ (i) -] .
'

Gender Physical Therapy - 142 15 > . Completed Trips by Vehicle Category

[ cam v . - - 013

L4 i 1,780
coaoeey I . . roxi [ -
[ (any v | . p )
- - Wheelchair Van _ 533

Appointment Service Type 14 818

[(an) v Radiology Services . 35 L . pe b

. GMR . 127

Appointment Reasons .,

[ () +| | Ophthalmologist .8? \ . . . - - Ancillary Igg
Transportation Provider . & 2

|(A”} - | Behavioral Health 10 Multi-Load (Taxi) ‘3

Therapy (BHT) . * . @
Insurance Group > il

3
(i - | lune, 2024 August, 2024  October, 2024 Gurney Van

Data from 2024 58



PARTNERSHIP

Modoc NMT and NEMT Transportation

Services: Demographics

A Public Agency

This page provides demographics information for members that utilize Partnership's Non-Medical Transportation and Non-Emergency Medical
Transportation services.

Jun 2024 - Dec 2024 Trips by Ethnicity Completed Trips by Age Non-Completed Trips by Age
Measurement Period
Date of Service Selection Age 65+ - 26.0% (277) {109_0)
| (Multiple walues) - | } . (788)
American Indian or NaS:IEl - 785 Age 65+ - 38.4%
County % v Native (730.0)
[monoc -]
Hispanic or Latino - 498
Ethmicity
[(am |
Age 21-64 - 55.9%
Unknown 661
SLEiTL - Age 21-64 - 64.8% (1.062.0)
[an) * ] (1,962)
Language Black or African American | 22
|(A ) v |
Completed Trips by Gender Non-Completed Trips by Gender
Gender Other |2
[ ¢ -]
=T 0 500 1000 1500 2000 2500 3000
[am) ~|
Non-English Trips by Language Male - 40.49%
Appointment Service Type 9 ps by guag Ma{lf ;ﬁ‘;’% (768.0)

[cam =
ESpanish 11.00
rPPﬂmtment e | Female - 56.5% Female - 59.6%
(A0 - - "
(au1) 1,710
unkoum _29-00 [: ) (1’133-0)
Transportation Provider

| ) M | 0 2 4 @ B 10 1z 1L 1c 18 20 22 24 26 28 30 32

Insurance Group

Measure Names
[ cam -]

Non-Completed Trips Count B Completed Trips

Data from 2024 59
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NMT and NEMT Transportation Services

Utilization

of CALIFORNIA

A Public Agency

&

March 2025

Measurement Month

Completed Trips

10,715

Members Completed Trip

C»

Utilization - By County
seasa [ 15 5

soLano | 1.5+
Month of Service Selection
. surte | 5557
sonovs [N 5 574
HumzoLoT [ 5.015

County voro [ s 546
[ (an) - Laxe [N 5,342

pLacer N -.015

menoocine |G 2954

Ethnicity tedans [ 2527
[an siskivou [ 3479

sutTer [ 2.521
Age Group oEL norTE [ 2782
[an) - marin [ 2451

vues [ 2,356
nara [ 1623

Language nevaoa I 1.553
[(am) v gLenn [l 1098

cowusa Jll &73

Lassen [l 771
ﬁ:’;;e' E TRy [ 585

mopoc | 345

PLUMAS | 165
Insurance Group SIERRA | 36
L(an) h D 5,000 10,000 15,000

Data from March 2025

Completed Trips =

1.18%

Avg. % Utilizers

e

1,445
1,455

887

1,090
I 1
— B
I 0
I <15
I 3
I
B
I =30
ke
k=
I s
—
B 2=
B 1o
D EE
B 155
| k&
Mss
ES

6

0 200 400 00 800

Utilizing Members

1,000 1,200 1,400 1,600 0.00%

02 9.7

Avg Trips per Utilizer

I 0%
I 1 <2%
I 0%
I 057
I : 0%
I : 05%
I ! 5%
I : 0:%
I 055

I 1 17%
N » 75%
-
I > 1%
I .77

I

I o515

I o 77

I o 7%

I 0515
I 1 77%
I 1 <%
I > 21%
I o 515

I

0.50% 1.00% 1.50% 2.00%

Percent Utilizers

2.50%

This page provides county level utilization information regarding Partnership's Non-Medical Transportation and Non-Emergency Medical
Transportation services.

103,850 ;

115

Trip rate per 1,000 Members PMPM

pm
—
I 115

— I

— P
———p»

— =
I -

—

— o

— It
13
"
— B

— %

— T

—

—
—I*

— I
——— — po
— I

B 2

—

] 50 100 150

Trip Rate x 1,000 PMPM
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PARTNERSHIP

Modoc Chronic Conditions

Prevalence

of CALIFORNIA

A Public Agency

This dashboard provides an estimate of the prevalence of certain chronic conditions in adults and children PHC membership.
Prevalence is the number of members with a given condition in a given year divided by the average membership during the same year, multiplied by 1,000.

2,508 2,103 528.3 405 101.7

Total Mbrs with Chronic Conditions Adults with Chronic Conditions Adult Prevalence Children with Chronic Conditions Children Prevalence
Select Year . s . . - iy - -
[2024 = How Does Each Chronic Conditions Prevalence in All Trend Over the What is the Prevalence of Chronic Conditions in All in the year 20247
Years?

Select e Grou

[ A9 e 280.0 TOBACCO USE | |243.2 | |o6e
ANXIETY | |200.0 | |832
DEPRESSION | |201.2 | |so1

Dual Eligibility
[camy

SUBSTANCE USE [ 1384 S
DIABETES MELLITUS |:| 120.1 |:|4?8
TRAUMA AND STRESS [ uas ) as7
CHRONIC KIDNEY DISEASE [ s [ aas
SCHIZOPHRENIA |:| 68.3 |:| 272
COMNGESTIVE HEART FAILURE [ s2a2 [ =08
BIPOLAR DISORDER -4?.? - 190

ASTHMA [ Javs [ 8o

COPD [ aas [ 77

Select County
[Moboc

CHRONIC LIVER DISEASE [[]390 [[]1so
CANCER []=z2-1 []ss
35.7 DEMENTIA 15.3 65
35.7 — 25.7 - 26.639.9 |:| |:|
2742 ?g-g 1.0 CORONARY ARTERY DISEASE [|7-8 []a1
15. ' 14.0 8.2 12.5
4.4 s e 2.5 TRAUMATIC BRAIN INJURY |25 |10
2019 2020 2021 2022 2023 2024 0 100 200 300 0 500 1000
Year of End Date Prevalence rate Distinct Mbrs with Chr.Cond

Data from 2019-2024 62



PARTNERSHIP

Modoc Fluoride Varnish Treatment

Demographics

AR Percentage of Fluoride Varnish Treatment: Member Demographics

Fluoride Varnish compliance is defined as true when the member has 2 or more FV services on separate days within the calendar year.

(2024 7] Overall Trend of FV Treatment Percentage FV Treatment By Gender FV Treatment By Language
Age G 115%
|EiTI) o .| 1% 13.5%
: 4.8%
Female (69) Spanish @ 2.4%
Region
[(any v |
506
County []
[mopoc v | 3.1% Male oo
0% (2 i 22.0% 15.1%
Compliance English (117) |
) 7] 2024
Year 0% 5% 10%  15%  20%
FV Compliance
B 2+ FV Visits (Compliant) FV Treatment By Age Group 0% 206 4% 6% 8%  10% 12% 14% 1606
1FV Visit (Not Compliant) .
16 7-12 13-20 FV Treatment By Ethnicity
30%
28.2%6 24.4%
5.4% 2%
25% (15) @
20%
2056 16.0%
1596 1005

12.4%

22 7%
1006 13
(13) 7.5% (30) (55)

* 0%
8.8%

596
(1) 6.4% Hispanic or Latino Unknown White Mative Hawaiian
0% (27) or Other Pacific
Islander

Data from 2024 024 63
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PARTNERSHIP

Fluoride Varnish Trend by County

of CALIFORNIA . . - .
-
A P agery Percentage of Fluoride Varnish Treatment: Location Comparison
This report aids in comparing trends of members between ages of 1 and 20 years who received fluoride varnish (FV) treatment by age, region and county.
Fluoride Varnish compliance is defined as true when the member has 2 or more FV services on separate days within the calendar year.
Northern Region FV Treatment % Southern Region FV Treatment % Eastern Region FV %
5.4% 11.9%
2020 o oo 202t (13,805) e 0
6.3% 131%
2022 7.5% 2022 - 18.7%
(3,464) . (15,540) IS S 206% I
8.6% 14 7% (14,824) QRN
2023 (4.135) 10.4% 2023 (16,793) 19.8%
r r
2024 [}505?19;} _ 15.3% 2024 (f;fg;) 23.9%
0% 29 4% 6% 8% 100 129 149 16% 0% 506 10% 15% 2006 250 0%  20%  40%
Northern Counties FV Treatment % Southern Counties FV Treatment % Eastern Counties FV %
4% 23% 4.8% 4% 3.6% 4.9% ® 20.8%
DEL NORTE 2g4 2.1% 1(;93; 0.3% LAKE 3.4% oy 05;31‘: BUTTE 10% 18.4%
L.1% ; : —0(.6% 296 0.8% : : —e15% .
: 30.8%
5% 5.1% 430 5 99 7.0% »1% 19%  24% 2.7% cousa  20%  229%
HUMEBOLDT oA% 088 WARIN 2% -
0% 0.6% : ——e1.2% 1% 0.4% 0.3% *11.0%
0.4% 20 6% 9.4% -
10% 8.9% 8.8% 10.3% GLENN 506 -
LASSEN 504 5.0% 1.9% . 200 2 5% 4.9% 6.3% 8.9%
- - MENDOCI.. 5% A4.4% 2 29 15.2%
- - —e3.3% 10%
10% 10.0% 6.6% 7.9% 11.5% 0% 29 Ll3% MEVADA 6.1% o
MODOC 2.2%
5% 3.9% 2.4% —3.1% S0 ‘i;';::" 8% o 304% 32.5% o 203%
NAPA 7% e : PLACER
6.2% 76%  10.8% 13.1% Tabn e 19.6% 10%  135%
SHASTA  _ ) 19%  26% ___—e57% 2% i 3.0%
2.0% - 20.3% 238% :
20% 22 7% 24 5% 16.7% PLUMAS 5% .
12.1% 16.5% SOLANO .. 13.4% 1.7%
10% 5.3% 6.8%
SISKIYOU 2.8% 9.9% 8.5% 8.2%
0% 1.7% 1.5% ——24.5% 7 5% SIERRA 5% 5 10
: 8.4% 6.5% -
10% .11_2% SONOMA Log 2.9% 2.7% / .
TEHAMA 8.3%, 3300 t— 38.2%
5% - 096 SUTTER  20% o1 a5%
9.9% 17.3% 20% 16.3% 2135  236% 21.8% “u LREP
6.9% YOLO 13 2% e— - 221% 266% G
TRINITY 10% 4.4% 2 29 6.6% 1006 17.3% YUBA - < <
1.5% 1.0% 20 b 10.6% 10.0% 10%
HEALTH PLAN
Data from 2020 2021 2022 2023 2024 2025 2020 2021 2022 2023 2024 2025 2024 ~

202 1 -2024 Year Year Year 64



PARTNERSHIP

Modoc Fluoride Varnish Treatment

by PCP

of CALIFORNIA
A Public Agency
¥
| :Dj: | Rate of FV Treatment by PCP
2024
Age Group PCP Name Members with FV % with Fv Distinct Members
[t *| MODOC MEDICAL CLINIC 7% ae0
. TULELAKE HEALTH CENTER 30 8% 193.0

Region

| [an) - | SURPRISE VLY MEDICAL CLINIC 13 10% 129.0
CANBY FAMILY PRACTICE CLIN 3 4% 75.0

v
|C°” " - | [PITRIVER L CUNIC s B s0
MODOC -

HEALTHPLAN PARTNERSHIP 1 0% 58.0

Type in PCP Name BIG VALLEY HEALTH CENTER 0 0% 44.0

yp

| | PIT RIVER HEALTH SERVICE & 3% 25.0

Membars with FV Percent NORTHEASTERN RURAL HLTH CLUI 1 0% 15.0

0% I:- 23% FALL RIVER VALLEY HC 3 1% 14.0
FAIRCHILD MEDICAL CLINIC 3 0% 7.0
BUTTE VALLEY HEALTH CENTER 0 0% 7.0
HEALTHPLAN CCS-WHOLECHILD 1 0% 4.0
PLUMAS RURAL HEALTH CENTER 2 0% 3.0
GRIDLEY CHLDRN CLINIC 2 1% 3.0
SHASTA COMM HEALTH CEMTER 0 0% 2.0
PEACH TREE HEALTHCARE 2 0% 2.0
MEMEBER DIRECT 0 0% 2.0
DEL NORTE COMM HEALTH CENTER 0 0% 2.0
HILL COUNTRY CHURN CREEK 0 0% 1.0
FORTUNA COMM HEALTH CENTER 0 0% 1.0
BURNEY HEALTH CENTER 0 0% 1.0
AMPLA HEALTH CHICO MEDICAL 0 0% 1.0

Data from 2024 65
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Pre-Exposure Prophylaxis (PrEP)

for HIV

A Public Agency
Adherent to PrEP Ll S Non-adherent to

S
with fills  |(With fills 260 day)] "5 o5 iy it

continuing into S G sl <30-day or gaps
g continue into Jan| ~ Yy or gap
Jan 2025 2025 260 days)

Del Norte

Lake
Lassen

Mendocino

Siskiyou

Tehama
Trinity P
Yolo = °
Yuba HEALTH PLAN

Data from 2024 Grand Total: 66
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of CALIFORNIA
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Appendix: HEDIS Information
Report Year 2024, Measurement Year 2023

 HEDIS HPA Rate Performance by County and Measure Set Descriptions
 HEDIS Performance by Partnership Counties
« Managed Care Accountability Site (MCAS) Measurement Set Descriptions
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Partnership HealthPlan of California
Measurement Year 2023 - Reporting Year 2024

3.0 HPA HEDIS Rate Performance by County: Change from Prior Year

31
Note: CAHPS is not captured by County

@ 4-5 points () 3 points () 1-2 points

HPA HEDIS Rate Performance by County: Prevention and Equity Measures

PARTNERSHIP

W
)i

of CALIFORNIA

Administrative measures: The entire eligible population is used in calculating performance (versus a systematic
sample drawn from the eligible population for the hybrid measures). Denominators less than 20 at the county

level are suppressed.

Year |Measure County Performance National Medicaid Benchmarks
Del Norte [Humboldt] Lake | Lassen | Marin |Mendocino] Modoc | Napa | Shasta | Siskiyou| Solano | Sonoma | Trinity | Yolo 10th |33.33rd| 66.67th| 90th
Prevention and Equity
Children and Adolescent Well-Care
MY 2023|*CIS - Childhood Immunization | 10.00% | 19.44% | 18.75% | 10.00% | 28.13% | 21.88% | 0.00% 13.95% | 20.00% | 33.33% 20.68% |26.76% 35.04% | 45.26%
MY 2022, Status (Combination 10) 19.05% | 38.10% | 28.57% 34.29% | 20.00% | 25.00% | 13.73% | 30.77% 36.99% | 0.00% 23.711% |31.14%| 39.42% | 49.76%
MY 2023|**IMA - Immunizations for 28.57% 33.33% 21.82% | 18.18% 33.33% | 37.93% | 24.82% |30.66%| 38.93% | 48.80%
MY 2022|Adolescents (Combination 2) 32.00% | 27.27% 35.14% | 0.00% 25.64% | 6.67% 37.78% | 25.79% |31.87%| 39.16% | 48.42%
MY 2023|WCC - Weight Assessment and | 66.67% | 66.67% 77.50% | 66.67% | 69.23% | 62.77% |74.70%| 83.21% | 89.72%
MY 2022| Counseling for Nutrition and 80.00% | 80.00% | 80.95% | 78.38% 0.00% | 75.00% | 60.83% |74.94%|82.73%|88.31%
Women's Reproductive Health
MY 2023 ***PPC - Prenatal and 80.00% 75.00% ‘ 66.67% 73.48% |81.75% | 86.86% | 91.07%
Postpartum Care—Timeliness of
MY 2022|Prenatal Care 86.96% | 73.33% | 66.67% 87.50% ‘ 60.00% | 83.93% 82.61% | 73.49% |82.73%] 87.83%| 91.89%
MY 2023|**PPC - Prenatal and 80.00% 25.00% ‘ 33.33% 67.31% |75.18%] 80.78% | 84.59%
Postpartum Care—Postpartum
MY 2022|Care 73.33% 0.00% ‘ 60.00% 64.57% |74.94%|80.00% | 84.18%
MY 2023|PRS-E - Prenatal Immunization 19.67% | 19.46% | 11.70% 15.63% 20.00% 7.94% |15.17%| 25.81% | 37.75%
MY 2022 Status - Combination Rate 17.22% | 21.00% | 16.13% 19.35% 19.14% | 11.89% 8.65% |15.16%|27.32% | 39.12%
Cancer Screening

MY 2023 BCS-E- Breast Cancer Screenin 38.88% | 47.35% | 47.56% | 45.98% 50.43% | 45.65% 50.90% | 51.66% 43.46% 42.98% |48.33%| 54.94% | 62.67%
MY 2022 9 739:68% | 41.88% | 48.15% | 39.36% 48.68% | 45.00% 46.91% | 49.32% 28.87% 40.72% | 47.76%| 53.96% | 61.27%
MY 2023 CCS - Cervical Cancer Screenin 30.00% | 48.78% | 33.33% 0.00% 39.47% 58.62% 48.78% | 43.50% |53.37%] 59.85% | 66.48%
MY 2022 9 56.86% | 43.48% 56.52% | 0.00% 52.17% | 57.14% 33.33% | 53.85% | 42.71% |54.27%| 60.83% | 66.88%
MY 2023|RDM-Race/Ethnicity Diversity of 63.20% |95.91%] 100.00%| 100.00%
MY 2022|Membership 66.33% |100.00%| 100.00%| 100.00%

68



3.2

Partnership HealthPlan of California

Measurement Year 2023 - Reporting Year 2024

HPA HEDIS Rate Performance by County: Treatment Measures

Note: CAHPS is not captured by Count

@ 4-5 points (O 3 points () 1-2 points

PARTNERSHIP

of CALIFORNIA

& Public Agency

Administrative measures: The entire eligible population is used in calculating performance (versus a systematic
sample drawn from the eligible population for the hybrid measures). Denominators less than 20 at the county

level are suppressed.

Year (Measure County Performance ks
Del Norte | Humboldt Lake | Lassen | Marin |Mendoclno| Modoc Napa | y Trinity Yolo 10th | 33.33rd | 66.67th | 90th
Treatment
Respiratory
MY 2023 [ Ape _ Asthma Medication Ratio- 46.79% 60.64% 51.71% 54.64% 65.65% 60.71% 46.88% 49.94% 49.05% 68.85% 48.00% 65.93% 55.09% | 61.81% | 69.41% | 75.92%
My 2022 | Total 60.67% 61.42% 62.92% 65.12% 65.58% 54.24% 59.50% 57.14% 54.60% | 61.38% | 68.21% | 74.21%
MY 2023| P - 68.86% 72.81% 60.75% 77.41% 69.21% 74.39% 65.48% 60.26% 52.12% 62.85% 75.36% 47.44% 57.41% | 68.76% | 77.56% | 82.40%
Pharyngitis—Total
MY 2022 A 71.31% 46.95% 69.05% 56.19% 70.23% 44.74% 40.00% 66.47% 44.96% 51.89% 68.07% 44.64% 48.98% | 65.56% | 74.02% | 79.40%
MY 2023 [+*AAB - Avoidance of Antibiotic 58.58% 46.67% 50.05% | 57.16% | 66.19% | 77.11%
Treatment for Acute
MY 2022 |Bronchitis/Bronchiolitis—Total 43.17% | 50.98% | 58.74% | 70.79%
PCE - Pharmacotherapy 75.76% 75.20% 72.22% 74.47% 75.00% 69.70% 66.06% 61.11% 74.00% 75.00% 75.00% 56.05% | 68.39% | 75.79% | 82.43%
Management of COPD Exacerbation
MY 2022 |- Systemic Corticosteroid 74.68% 70.00% 66.67% 72.73% 60.00% 71.76% 55.58% | 67.45% | 74.76% | 82.81%
MY 2023 [PCE - Pharmacotherapy 83.20% 86.11% 75.00% 86.11% 84.52% 72.88% | 82.35% | 86.96% | 90.53%
Management of COPD Exacerbation
MY 2022 |- Bronchodilator 82.28% 70.00% 81.31% 87.79% 82.35% 67.19% | 82.32% | 87.83% | 91.22%
Diabetes
MY 2023 59.09% 68.00% 66.67% 66.67% 66.67% 59.76% 66.67% 67.86% 52.07% | 59.85% | 68.61% | 74.56%
BPD -Blood Pressure Control
(<140/90) for Patients with Diabetes
MY 2022 60.00% 64.52% 58.62% 63.64% 0.00% 0.00% 48.91% | 57.66% | 65.21% | 72.75%
MY 2023 22.22% 44.12% 50.00% 44.00% 41.77% 50.00% 43.24% 36.74% | 46.96% | 56.20% | 63.33%
EED - Eye Exams for Patients with
Diabetes
MY 2022 14.29% 45.00% 48.00% AGEER 50.00% 50.00% 54.17% 50.00% 48.98% 38.20% | 47.93% | 54.74% | 63.75%
MY 2023 | HBD -Hemoglobin A1c Control for 52.17% 0.00% 44.00% 52.17% 42.86% 49.37% 25.00% 48.65% 38.93% | 49.39% | 55.72% | 60.34%
Patients with Diabetes-- HbA1c
MY 2022 [Control (<8%) 52.63% 0.00% 50.00% 36.01% | 46.96% | 52.80% | 58.39%
MY 2023 | SpD - Statin Therapy for Patients 54.32% 54.86% 58.43% 55.29% 65.65% 53.94% 64.13% 54.82% 56.68% 65.80% 47.73% 54.15% | 62.58% | 67.07% | 72.15%
With Di Received Statin
MY 2022 [Therapy 58.80% 54.37% 58.49% 58.90% 62.47% 54.67% 59.78% 56.23% 58.44% 43.24% 53.18% | 64.17% | 68.32% | 72.92%
MY 2023 [SPD - Statin Therapy for Patients 52.67% | 62.50% | 70.37% | 77.97%
With Diab Statin Adherence
MY 2022 (80% 68.75% 54.57% | 63.51% | 70.00% | 77.40%
MY 2023 [KED - Kidney Health Evaluation for 25.32% 31.69% 19.91% 18.15% 19.26% 25.00% 38.24% 26.56% 24.83% 22.73% | 29.42% | 38.80% | 47.55%
Patients with
MY 2022 | Diabetes 30.26% 29.61% 32.33% 17.48% 21.83% 37.42% 33.99% 22.81% 21.05% | 28.15% | 37.70% | 46.76%
Heart Disease
MY 2023 [SPC - Statin Therapy for Patients 77.78% 80.12% 72.73% 50.00% 75.22% 78.57% 70.02% | 78.80% | 81.64% | 85.04%
With Cardiovascular Disease—
Received Statin Therapy—Total
MY 2022 74.07% 75.83% 80.42% 65.22% 77.55% 72.00% 80.56% 82.21% 65.09% | 78.97% | 82.29% | 85.91%
MY 2023 [SPC - Statin Therapy for Patients 56.67% | 66.48% | 73.63% | 80.95%
With Cardiovascular
Disease—Statin Adherence 80%—
MY 2022 [1ota 59.20% | 66.84% | 73.75% | 81.25%
o o o o o o o
MY 2023 ... 085 _ Controlling High Blood 37.50% 62.07% 63.64% 50.36% | 57.66% | 65.45% | 72.22%
My 2022 |Pressure 36.36% 56.52% 43.48% 62.50% 62.96% 61.54% 25.00% 60.00% 58.14% 62.79% 40.74% | 46.96% | 56.20% | 63.50% | 69.19%
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3.3 HPA HEDIS Rate Performance by County: Behavioral Health Measures

Note: CAHPS is not captured by County

. 4-5 points () 3 points (1-2 points Administrative measures: The entire eligible population is used in calculating performance (versus a systematic
sample drawn from the eligible population for the hybrid measures). Denominators less than 20 at the county
level are suppressed.

Year |Measure County Performance National Medicaid Benchmarks
Del Norte ‘ Humboldt | Lake ‘ Lassen | Marin ‘Mendocino| Modoc ‘ Napa | Shasta ‘ Siskiyou | Solano ‘ Sonoma | Trinity ‘ Yolo 10th ‘ 33.33rd ‘ 66.67th | 90th
Behavioral Health - Care Coordination

MY 2023|FUH - Follow-Up After 0.00% 0.00% 0.00% 0.00% | 11.11% | 0.00% 0.00% | 16.67% | 0.00% 0.00% 15.79% | 0.00% 0.00% | 21.77% |[31.23% | 41.03% |52.90%
Hospitalization for Mental lliness-7

MY 2022 days 0.00% 0.00% 0.00% 0.00% 17.65% 0.00% 0.00% 14.29% 0.00% 0.00% 9.30% 0.00% 5.26% 22.94% |33.54% | 42.75% | 54.55%

MY 2023 |FUM - Follow-UP After 10.89% 22.04% 10.78% 10.00% 28.49% 5.69% 0.00% 20.59% 17.44% 13.58% 19.43% 26.91% 21.05% 15.58% 23.74% |33.61% | 46.35% | 61.68%
Emergency Department Visit for

MY 2022 Mental lliness 7 days total 7.81% 7.77% 11.11% 25.00% 22.15% 6.67% 0.00% 14.58% 19.25% 4.69% 13.32% 17.53% 9.09% 10.13% 20.54% |31.97% | 45.35% | 60.58%

FUA - Follow-Up After Emergency 1837% | 24.81% | 17.08% | 21.05% | 17.45% | 13.83% |20.00% |27.73% |38.15%
Department Visit for Alcohol and

MY 2023 14.97% 26.22% 19.35% 6.67% 22.95% 22.27%

‘ 17.37%

Other Drug Abuse or
Dependence—7 days—Total

MY 2022 5.50% 13.51% 3.47% | 8.93% |[16.16% |21.97%

MY 2023 |FUI - Follow-Up After High-Intensity | 20.00% 35.39% 8.00% 17.81% | 17.39% 31.27% 36.08% 13.57% 0.00% 11.76% | 15.16% |[23.12% |37.31% |49.55%
MY 2022 |Care for Substance Use 18.18% 6.67% | 37.50% | 20.75% | 4.00% 33.47% 30.60% 10.34% 11.76% | 13.33% |23.24% | 37.86% | 49.39%

Behavioral Health - Medication Adherence

MY 2023|SAA - Adherence to Antipsychotic 50.00% 41.24% |57.79% | 64.90% |72.61%

Medications for Individuals With

MY 2022 |Schizophrenia 42.20% |57.14% | 64.52% |72.94%

MY 2023|AMM - Antidepressant Medication 31.59% |40.01% |46.74% | 58.06%

MY 2022 | Management—Effective 32.78% |40.68% | 46.09% | 56.24%

|
\
|
\

43.46% 39.53%
MY 2023 POD - Pharmaootherapy for Opioid 14.94% |23.38% | 31.93% | 40.34%

MY 2022 |Use Disorder—Total 22.99% 24.34% 12.90% 25.71% . 12.92% 31.13% 28.08% 14.29% | 22.64% | 13.00% |23.48% |33.15% |41.67%

MY 2023 |APM - Metabolic Monitoring for
Children and Adolescents on

26.36% |31.97% | 40.50% | 53.58%

33.57% 37.50%

21.18%

34.78%

40.00% 37.04% 11.11% 29.11%

29.52% 30.43%

Behavioral Health - Access, Monitoring and Safety

Antipsychotics—Blood Glucose and
MY 2022| Cholesterol Testing—Total

28.00% 26.40% 20.48% 33.33% 38.46% 32.84% 0.00% 16.67% 31.65% | 24.51% |29.67% |39.29% | 51.69%

ADD -Follow-Up Care for Children
Prescribed ADHD Medication—

37.50% 38.78% | 40.38% |50.98% |57.90% |63.92%

16.22% 33.74% 37.50%

37.50% 32.43%

MY 2023 55.00% 36.00% 25.00% 15.38% 27.03% | 43.33% 25.00%

Continuation &

0
Maintenance Phase 44.44%

MY 2022 29.41% 53.13% 0.00% 43.75% 30.00% 0.00% 50.00% 39.19% 39.58% | 44.23% 41.46% | 34.95% |46.72% |55.40% |62.96%

SSD - Diabetes Screening for

0,
People With Schizophrenia or 76.47%

MY 2023 72.83% | 77.40% | 80.86% | 85.52%

78.73% | 67.92% 79.34%
Bipolar Disorder Who Are Using o 9 o, o o,
s e s 80.13% | 72.71% |77.48% |81.21% | 86.28%

MY 2022 79.35%

76.14% 72.09% 78.17% 78.61% 77.10% 80.90%
APP - Use of First-Line

MY 2023 i . 40.00% 30.36% 16.67% 20.83% 22.73% 11.11% 14.29% 28.00% 31.97% 18.18% 20.37% 32.47%
Psychosocial Care for Children and

17.39% | 36.65% |55.19% |63.89% |73.87%

20.00%

Adolescents on

0, 0, 0 0, 0,
Antipsychotics—Total 29.63% | 33.33% |57.05% |65.63% |75.59%

MY 2022 7.14% 23.53% 14.52% 0.00% 45.45% 9.09% 0.00% 2941% | 30.17% 14.29% 24.49% | 27.66%

IET - Initiation and Engagement of

6.85% 10.11% 8.55% 6.51% 6.69% 10.44% 2.59% 6.32% 9.95% 11.13% 9.24% 71A7% 5.00% 4.34% 7.05% |11.11% | 16.94% | 24.37%
Alcohol and Other Drug Abuse or

MY 2023

Dependence
Treatment—Engagement - Total

MY 2022 4.21% 11.25% 5.78% 10.50% 4.49% 11.36% 3.77% 5.72% 11.44% 9.69% 8.59% 7.85% 5.36% 5.48% 5.90% |11.25% | 16.57% |22.12%
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3.4 HPA HEDIS Rate Performance by County: Risk Adjusted / Other Measures

Note: CAHPS is not captured by County

@ 4-5 points () 3 points

() 1-2 points

PARTNERSHIP

Y,

D

o

of CALIFORNIA

Administrative measures: The entire eligible population is used in calculating performance (versus a systematic

sample drawn from the eligible population for the hybrid measures). Denominators less than 20 at the county
level are suppressed.

Year Measure County Performance National Medicaid Benchmarks
Del Norte Humboldt‘ Lake | Lassen | Marin [Mendocino| Modoc | Napa | Shasta | Siskiyou| Solano | Sonoma| Trinity | Yolo 10th | 33.33rd| 66.67th| 90th

Risk-Adjusted Utiization

My 2023{PCR - Plen Al-Cause Readmission - 0.9640 09892 | 1.1874 | 1.0305| 09272 0.8314

—Observed to - Expected Ratio (18-

MY 2022164 years) 09902 | 1.1995 | 1.0428| 0.9444| 0.8511
Other Treatment Measures

MY 2023 *“LBP - Use of Imaging Studies for | 66.82% 72.25% | 68.93% | 75.28% \ 73.91% \ 61.90% 67.72% | 71.32%)| 75.44%) 79.96%

MY 2022|Low Back Pain | 73.24% | 67.86% | 63.55% 67.97% | 72.20%) 76.82%| 81.24%
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4.0 MY2023 HEDIS HealthPlan Accreditation (HPA) — Measurement Set Descriptions

HEDIS Measure

Measure Indicator

Measure Definition

Antidepressant

Continuation Phase

e The percentage of members 18 years of age and older who were treated
with antidepressant medication, had a diagnosis of major depression and
who remained on an antidepressant medication treatment.

o Effective Acute Phase Treatment. The percentage of members who

Adult Immunization
Status (AIS-E)

immunizations for
adults

Td/Tdap
immunizations for
adults

Zoster immunizations
for adults
Pneumococcal
immunizations for
adults

Medication Treatment remained on an antidepressant medication for at least 84 days (12
Management (AMM) e Acute Phase weeks).
Treatment o Effective Continuation Phase Treatment. The percentage of members
who remained on an antidepressant medication for at least 180 days
(6 months).
e The percentage of episodes for members ages 3 months and older with a
diagnosis of acute bronchitis/ bronchiolitis that did not result in an antibiotic
Avoidance of Antibiotic dispensing event.
Treatment for Acute Total
o c e e
(B‘&'ch):hltlslBronchlolltls Note: This measure is reported as an inverted rate [1—(numerator/eligible
population)]. A higher rate indicates appropriate acute bronchitis/bronchiolitis
treatment (i.e., the proportion for episodes that did not result in an antibiotic
dispensing event).
e Influenza

e The percentage of members 19 years of age and older who are up to date
on recommended routine vaccines for influenza, tetanus and diphtheria (Td)
or tetanus, diphtheria and acellular pertussis (Tdap), zoster and
pneumococcal.
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HEDIS Measure

Measure Indicator

Measure Definition

Follow-Up Care for
Children Prescribed
ADHD Medication—
Continuation &
Maintenance Phase
(ADD)

¢ [|nitiation Phase

e Continuation and
Maintenance
(C&M) Phase

The percentage of children newly prescribed attention-deficit/hyperactivity
disorder (ADHD) medication who had at least three follow-up care visits
within a 10-month period, one of which was within 30 days of when the first
ADHD medication was dispensed. Two rates are reported.

o Initiation Phase. The percentage of members 6-12 years of age with a
prescription dispensed for ADHD medication, who had one follow-up
visit with a practitioner with prescribing authority during the 30-day
Initiation Phase.

o Continuation and Maintenance (C&M) Phase. The percentage of
members 6—12 years of age with a prescription dispensed for ADHD
medication, who remained on the medication for at least 210 days and
who, in addition to the visit in the Initiation Phase, had at least two
follow-up visits with a practitioner within 270 days (9 months) after the
Initiation Phase ended.

The percentage of members 5-64 years of age who were identified as

Q:::anzmgt)ilcatlon * 5-64years having persistent asthma and had a ratio of controller medications to total
¢ Total asthma medications of 0.50 or greater during the measurement year.
Use of First-Line
gi‘{ﬂ;:ﬁ‘::gl Care for e The percentage of children and adolescents 1-17 years of age who had a
Adolescents on e Total new prescription for an antipsychotic medication and had documentation of
. . psychosocial care as first-line treatment.
Antipsychotics—Total
(APP)
Breast Cancer Total e The percentage of women 50-74 years of age who had a mammogram to
e Tota

Screening (BCS-E)

screen for breast cancer.
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HEDIS Measure

Measure Indicator

Measure Definition

Cervical Cancer
Screening (CCS)

e Total

e The percentage of women 21-64 years of age who were screened for

cervical cancer using either of the following criteria:

o Women 21-64 years of age who had cervical cytology performed
within the last 3 years

o Women 30-64 years of age who had cervical high-risk human
papillomavirus (hrHPV) testing performed within the last 5 years

o Women 30-64 years of age who had cervical cytology/high-risk human
papillomavirus (hrHPV) cotesting within the last 5 years

Childhood
Immunization Status
(CIS)

e Combination 10

The percentage of children 2 years of age who had four diphtheria, tetanus
and acellular pertussis (DTaP); three polio (IPV); one measles, mumps and
rubella (MMR); three haemophilus influenza type B (HiB); three hepatitis B
(HepB), one chicken pox (VZV); four pneumococcal conjugate (PCV); one
hepatitis A (HepA); two or three rotavirus (RV); and two influenza (flu)
vaccines by their second birthday. The measure calculates a rate for each
vaccine and nine separate combination rates.

o Combination 10. Children who have had all ten indicators (DTaP, IPV,
MMR, HiB, HepB, VZV, PCV, HepA, RV and Influenza).

Chlamydia Screening in

The percentage of women 16-24 years of age who were identified as

e Total sexually active and who had at least one test for chlamydia during the
Women (CHL) measurement year.
Controlling High Blood The percentage of members 18-85 years of age who had a diagnosis of
Pressure (CBP) e Total hypertension (HTN) and whose BP was adequately controlled (<140/90 mm

Hg) during the measurement year.
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HEDIS Measure

Measure Indicator

Measure Definition

Appropriate Testing for
Pharyngitis(CWP)

e Total

e The percentage of episodes for members 3 years and older where the
member was diagnosed with pharynagitis, dispensed an antibiotic and
received a group A streptococcus (strep) test for the episode.

Diabetes Screening for
People With
Schizophrenia or
Bipolar Disorder Who
Are Using
Antipsychotic
Medications (SSD)

e Diabetes Screening

e The percentage of members 18—64 years of age with schizophrenia,
schizoaffective disorder or bipolar disorder, who were dispensed an
antipsychotic medication and had a diabetes screening test during the
measurement year.

Follow-Up After

e The percentage of acute inpatient hospitalizations, residential treatment or
detoxification visits for a diagnosis of substance use disorder among
members 13 years of age and older that result in a follow-up visit or
service for substance use disorder. Two rates are reported:

o The percentage of visits or discharges for which the member received

HZ?\I::IaI::f\ZtsI:?IJSLI) * 7 Days follow-up for substance use disorder within the 30 days after the visit
or discharge.

o The percentage of visits or discharges for which the member received
follow-up for substance use disorder within the 7 days after the visit or
discharge.

e The percentage of emergency department (ED) visits for members 6 years of
Follow-Up After age and older with a principal diagnosis of mental illness or intentional self-
Emergency Department |« 7 days harm, who had a follow-up visit for mental illness.
Visit for Mental lllness |, Totg]

(FUM)

o The percentage of ED visits for which the member received follow-up
within 7 days of the ED visit (8 total days).
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HEDIS Measure

Measure Indicator

Measure Definition

Follow-Up After
Emergency Department

e The percentage of emergency department (ED) visits for members 13 years

of age and older with a principal diagnosis of alcohol or other drug (AOD)

Visit for Alcohol and e 7days abuse or dependence, who had a follow up visit for AOD.
Other Drug Abuse * Total o The percentage of ED visits for which the member received follow-up
Dependence (FUA) within 7 days of the ED visit (8 total days).
The percentage of acute inpatient hospitalizations, residential treatment or
) detoxification visits for a diagnosis of substance use disorder among
Follow-Up After High- members 13 years of age and older that result in a follow-up visit or service
Intensity Care for e 7days for substance use disorder.
Substance Use e Total . _ . .
Disorder (FUI) o The percentage of visits or discharges for which the member received
follow-up for substance use disorder within the 7 days after the visit or
discharge.
Blood Pressure Control The percentage of members 18-75 years of age with diabetes (types 1 and
(<140/90) for Patients e Total 2) whose blood pressure (BP) was adequately controlled (<140/90 mm Hg)

With Diabetes (BPD)

during the measurement year.

Hemoglobin A1c
Control for Patients
With Diabetes — (HBD)

e HbA1c Control (<8%)

The percentage of members 18-75 years of age with diabetes (types 1 and
2) whose hemoglobin A1c (HbA1c) was at the following levels during the
measurement year:

o HbA1c Control (<8%)
o HbA1c poor control (>9.0%).

Note: Organizations must use the same data collection method
(Administrative or Hybrid) to report these indicators.
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HEDIS Measure

Measure Indicator

Measure Definition

Eye Exam for Patients
With Diabetes (EED)

e Eye Exam for Patients
With Diabetes

e The percentage of members 18-75 years of age with diabetes (types 1 and
2) who had a retinal eye exam.

Kidney Health
Evaluation for Patients
with Diabetes (KED)

e Kidney Health
Evaluation for
Patients With
Diabetes—Total

e The percentage of members 18-85 years of age with diabetes (type 1 and
type 2) who received a kidney health evaluation, defined by an estimated
glomerular filtration rate (¢eGFR) and a urine albumin-creatinine ratio (UACR),
during the measurement year.

Initiation and
Engagement of
Substance Use
Disorder Treatment—
(IET)

e Engagement of SUD
Treatment
e Total

e The percentage of new substance use disorder (SUD) episodes that result
in treatment initiation and engagement. Two rates are reported:

o Initiation of SUD Treatment. The percentage of new SUD episodes that
result in treatment initiation through an inpatient SUD admission,
outpatient visit, intensive outpatient encounter, partial hospitalization,
telehealth visits or medication treatment within 14 days.

o Engagement of SUD Treatment. The percentage of new SUD episodes
that have evidence of treatment engagement within 34 days of
initiation.

Use of Imaging Studies
for Low Back Pain
(LBP)

¢ Imaging for Low Back
Pain

e The percentage of members with a primary diagnosis of low back pain who
did not have an imaging study (plain X-ray, MRI, CT scan) within 28 days of
the diagnosis.

o The measure is reported as an inverted rate [1-(numerator/eligible
population)]. A higher score indicates appropriate treatment of low
back pain (i.e., the proportion for whom imaging studies did not occur).
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HEDIS Measure

Measure Indicator

Measure Definition

Immunizations for
Adolescents (IMA)

e Combination 2

The percentage of adolescents 13 years of age who had one dose of
meningococcal vaccine, one tetanus, diphtheria toxoids and acellular
pertussis (Tdap) vaccine, and have completed the human papillomavirus
(HPV) vaccine series by their 13th birthday. The measure calculates a rate
for each vaccine and two combination rates.

o Combination 2. Adolescents who have had all three indicators
(meningococcal, Tdap and HPV).

Metabolic Monitoring
for Children and
Adolescents on
Antipsychotics (APM)

e Total

The percentage of children and adolescents 1-17 years of age who had two
or more antipsychotic prescriptions and had metabolic testing. Three rates
are reported, the percentage of children and adolescents on antipsychotics
who received blood glucose testing, cholesterol testing, and both blood
glucose and cholesterol testing.

o Total. The sum of the age stratifications (1-17) as of December 31 of
the measurement year.

Prenatal and
Postpartum Care (PPC)

e Timeliness of Prenatal
Care
e Postpartum Care

The percentage of deliveries of live births on or between October 8 of the
year prior to the measurement year and October 7 of the measurement
year. For these women, the measure assesses the following facets of
prenatal and postpartum care.

o Timeliness of Prenatal Care. The percentage of deliveries that received
a prenatal care visit in the first trimester, on or before the enroliment
start date or within 42 days of enrollment in the organization.

o Postpartum Care. The percentage of deliveries that had a postpartum
visit on or between 7 and 84 days after delivery.

Prenatal Immunization
Status (PRS-E)

e Combination Rate

The percentage of deliveries in the Measurement Period in which women
had received influenza and tetanus, diphtheria toxoids and acellular
pertussis (Tdap) vaccinations.
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HEDIS Measure

Measure Indicator

Measure Definition

e The percentage of COPD exacerbations for members 40 years of age and
older who had an acute inpatient discharge or ED visit on or between
January 1-November 30 of the measurement year and who were
dispensed appropriate medications. Two rates are reported:

Pharmacotherapy e Systemic 1. Dispensed a systemic corticosteroid (or there was evidence of an active

Management of COPD Corticosteroid prescription) within 14 days of the event.

Exacerbation(PCE) e Bronchodilator 2. Dispensed a bronchodilator (or there was evidence of an active
prescription) within 30 days of the event.

o Note: The eligible population for this measure is based on acute
inpatient discharges and ED visits, not on members. It is possible for
the denominator to include multiple events for the same individual.

e The percentage of new opioid use disorder (OUD) pharmacotherapy events
Pharmacotherapy for with OUD pharmacotherapy for 180 or more days among members age 16
Opioid Use e Total and older with a diagnosis of OUD.
Disorder(POD) o A 12-month period that begins on July 1 of the year prior to the
measurement year and ends on June 30 of the measurement year.
e For members 18 years of age and older, the number of acute inpatient and
e Observed-to-

Plan All-Cause
Readmissions— (PCR)

Expected Ratio
e 18-64 years
e Total

observation stays during the measurement year that were followed by an
unplanned acute readmission for any diagnosis within 30 days and the
predicted probability of an acute readmission.

Note: For commercial and Medicaid, report only members 18—64 years of age.

Race/Ethnicity Diversity
of Membership-
(RDM)

e Race/Ethnicity Direct

e An unduplicated count and percentage of members enrolled any time during
the measurement year, by race and ethnicity.

Adherence to
Antipsychotic
Medications for
Individuals With
Schizophrenia (SAA)

e Non-Medicare 80%
Coverage

e The percentage of members 18 years of age and older during the
measurement year with schizophrenia or schizoaffective disorder who were
dispensed and remained on an antipsychotic medication for at least 80% of
their treatment period.

79




=
=
Ay

NERSHIP

\)

of CALIFORNIA

HEDIS Measure

Measure Indicator

Measure Definition

Statin Therapy for
Patients With
Cardiovascular Disease
(SPC)

e Total.

e Statin Therapy

e Statin Adherence
80%

The percentage of males 21-75 years of age and females 40-75 years of
age during the measurement year, who were identified as having clinical
atherosclerotic cardiovascular disease (ASCVD) and met the following
criteria. The following rates are reported:

o Received Statin Therapy. Members who were dispensed at least one
high-intensity or moderate-intensity statin medication during the
measurement year.

o Statin Adherence 80%. Members who remained on a high-intensity or
moderate-intensity statin medication for at least 80% of the treatment
period.

Statin Therapy Statin
Therapy for Patients
With Diabetes (SPD)

e Received Statin
Therapy
e Statin Adherence 80%

The percentage of members 40-75 years of age during the measurement
year with diabetes who do not have clinical atherosclerotic cardiovascular
disease (ASCVD) who met the following criteria. Two rates are reported:

o Received Statin Therapy. Members who were dispensed at least one
statin medication of any intensity during the measurement year.

o Statin Adherence 80%. Members who remained on a statin medication
of any intensity for at least 80% of the treatment period.

Weight Assessment
and Counseling for
Nutrition and Physical
Activity for
Children/Adolescents
(WCC)

e BMI Percentile
Documentation

The percentage of members 3—-17 years of age who had an outpatient visit
with a PCP or OB/GYN and who had evidence of the following during the
measurement year.

o BMI Percentile Documentation. Because BMI norms for youth vary with
age and gender, this measure evaluates whether BMI percentile is
assessed rather than an absolute BMI value.
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?{ZI:;: ssgzgzzfl?llreasurement Year 2023 HEDIS Performance by Cou nty Y
Report Year 2024; Measurement Year 2023

Select Provider Type Northeast Region

All Providers Modoc, Trinity, Siskiyou, Shasta and Lassen Counties

of CALIFORNIA

A Public Agency

® Above HPL (high performance level, based on NCQA'’s Quality Compass Medicaid 90th percentile)

(minimum performance level, based on NCQA'’s Quality Compass Medicaid 50th percentile)

** - Denominator at the county level is less than 20, interpret rate with caution.

Northeast Region National Medicaid Benchmarks
Measures MODOC TRINITY SISKIYOU SHASTA LASSEN 25TH 50TH 75TH 90TH
Q::ihor?a Medication Ratio (AMR) - Asthma Medication 46.88% 48.00% 49.05% 49.94% 54.64% 58.94% 65.61% 70.82% 75.92%
**Breast Cancer Screening (BCS-E)* 4565% 43.46% 51.66% 50.90% 45.98% 47.09% 52.60% 57.48% 62.67%
**Cervical Cancer Screening (CCS) 33.33% 44.00% 53.41% 44.02% 48.00% 50.85% 57.11% 61.80% 66.48%
**Childhood Immunization Status (CIS) - Combo 10 0.00% 7.41% 17.24% 7.69% 0.00% 24.57% 30.90% 37.64% 45.26%
Chlamydia Screening in Women (CHL) - Total* 30.39% 35.96% 46.15% 53.06% 37.37% 49.65% 56.04% 62.90% 67.39%
*“*Controlling High Blood Pressure (CBP) 46.15% 66.67%| 73.33% 60.08% 58.70% 55.47% 61.31% 67.27% 72.22%

**Follow-Up After Emergency Department Visit for Mental o o o o
llines (FUM) - 30 Days Total* 15.00% 26.32% 27.16% 33.66% 12.50% 47.01% 54.87% 64.29% 73.26%

**Follow-Up After Emergency Department Visit for 0, 0 0 0 0 o, o o o
Substance Use (FUA) - 30 Days Total* 35.29% 36.84% 28.57% 43.66% 16.00% 27.75% 36.34% 42.67% 53.44%

**Hemoglobin A1c Control for Patients With Diabetes (HBD) 25.00% 33.33% 40.35% 40.31% 32.14% 44.77% 37.96% 33.45% 29.44%
- HbA1c Poor Control (>9%) : : : : ’

*Immunizations for Adolescents (IMA) - Combo 2 20.00% 13.04% 14.04% 23.32% 9.09%  29.44% 34.31% 40.88% 48.80%
Lead Screening in Children (LSC) 66.67% 62.96% 43.08% 51.37% 46.51% 49.61% 62.79% 70.07% 79.26%
*“*Prenatal and Postpartum Care (PPC) - Postpartum care  100.00% 78.57% 81.63% 80.93% 82.35% 73.97% 78.10% 82.00% 84.59%
:;fa"t:}ac';g" Postpartum Care (PPC) - Timeliness of 100.00% 85.71%| 97.96% 81.96% 82.35%  79.63%  84.23%  88.33%  91.07%
Well Care Visits (WCV) - Total* 41.32% 47.73% 40.81% 41.93% 37.84% 42.99% 48.07% 55.08% 61.15%

Well Child 30 (W30) - Well child visits for age15-30 months* 62.26% 53.75% 57.85% 57.25% 43.08% 62.07% 66.76% 71.35% 77.78%

—Well Child 30 (W30) - Well child visits in the first 15 31.58% 37.74% 32.05% 41.60% 26.23%  52.84%  58.38%  63.34%  68.09%

*- Administrative Measures. The entire eligible population is used in calculating performance (versus a systematic sample drawn from the eligible population for the hybrid
measures). NOTE: Report excludes measures reported to DHCS where DHCS does not hold Managed Care plans accountable for meeting specific performance targets.
***BCS-E In historical measurement years was named BCS. New data collections ECDS

- HBD - HbA1c Poor Control is an inverted measure; a lower rate results in a better performance.

Note: AMR is a new measure held to MPL for MY2023
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Select Report Year PARTNERSHIP
Report Year 2024; Measurement Year 2023 HEDIS Performance by County

Report Year 2024; Measurement Year 2023
Select Provider Type Northwest Region
All Providers Del Norte and Humboldt Counties

of CALIFORNIA

A Public Agency

® Above HPL (high performance level, based on NCQA’s Quality Compass Medicaid 90th percentile)

(minimum performance level, based on NCQA’s Quality Compass Medicaid 50th percentile)

** - Denominator at the county level is less than 20, interpret rate with caution.

Northwest Region National Medicaid Benchmarks

Measures DEL NORTE HUMBOLDT 25TH 50TH 75TH 90TH

Asthma Medication Ratio (AMR) - Asthma Medication Ratio* 46.79% 60.64% 58.94% 65.61% 70.82% 75.92%
“*Breast Cancer Screening (BCS-E)* 38.88% 47.35% 47.09% 52.60% 57.48% 62.67%
Cervical Cancer Screening (CCS) 48.89% 59.94% 50.85% 57.11% 61.80% 66.48%
Childhood Immunization Status (CIS) - Combo 10 3.53% 23.01% 24.57% 30.90% 37.64% 45.26%
Chlamydia Screening in Women (CHL) - Total* 44.16% 53.17% 49.65% 56.04% 62.90% 67.39%
Controlling High Blood Pressure (CBP) 51.65% 66.67% 55.47% 61.31% 67.27% 72.22%
:::dlsl\;v:tég Sfat;:; Eg}zlrgency Department Visit for Mental llines 21.78% 34.87% 47.01% 54.87% 64.29% 73.26%
(FUR) S ey Eejgency Department Visit for Substance Use 21.09% 34.87%  27.75% 36.34% 42,67% 53.44%
Ez(r;lroglo%k:izl,?lgc;)c:ntrol for Patients With Diabetes (HBD) - HbA1c 33.33% 33.11% 44.77% 37.96% 33.45% 29.44%
Immunizations for Adolescents (IMA) - Combo 2 18.42% 34.93% 29.44% 34.31% 40.88% 48.80%
Lead Screening in Children (LSC) 50.00% 68.58% 49.61% 62.79% 70.07% 79.26%
Prenatal and Postpartum Care (PPC) - Postpartum care 66.67% 86.55% 73.97% 78.10% 82.00% 84.59%
Prenatal and Postpartum Care (PPC) - Timeliness of prenatal care 81.25% 78.36% 79.63% 84.23% 88.33% 91.07%
Well Care Visits (WCV) - Total* 45.91% 48.51% 42.99% 48.07% 55.08% 61.15%
Well Child 30 (W30) - Well child visits for age15-30 months* 59.63% 66.62% 62.07% 66.76% 71.35% 77.78%
Well Child 30 (W30) - Well child visits in the first 15 months* 40.31% 46.58% 52.84% 58.38% 63.34% 68.09%

*- Administrative Measures. The entire eligible population is used in calculating performance (versus a systematic sample drawn from the eligible population for the hybrid
measures). NOTE: Report excludes measures reported to DHCS where DHCS does not hold Managed Care plans accountable for meeting specific performance targets.
***BCS-E In historical measurement years was named BCS. New data collections ECDS

- HBD - HbA1c Poor Control is an inverted measure; a lower rate results in a better performance.

Note: AMR is a new measure held to MPL for MY2023
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Select Report Year PARTNERSHIP

Report Year 2024; Measurement Year 2023 HEDIS Performance by County
Report Year 2024; Measurement Year 2023

Select Provider Type Southeast Region

All Providers Solano, Yolo and Napa Counties

of CALIFORNIA

A Public Agency

® Above HPL (high performance level, based on NCQA’s Quality Compass Medicaid 90th percentile)

® Below MPL (minimum performance level, based on NCQA'’s Quality Compass Medicaid 50th percentile)

** - Denominator at the county level is less than 20, interpret rate with caution.

Southeast Region National Medicaid Benchmarks
Measures NAPA SOLANO YOLO 25TH 50TH 75TH 90TH
a::il:;:!a Medication Ratio (AMR) - Asthma Medication - 68.85% 65.93% 58.94% 65.61% 70.82% 75.90%
***Breast Cancer Screening (BCS-E)* - 58.12% 59.99% 47.09% 52.60% 57.48% 62.67%
Cervical Cancer Screening (CCS) - 56.17% 60.22% 50.85% 57.11% 61.80% 66.48%
Childhood Immunization Status (CIS) - Combo 10 - 43.31% 40.20% 24.57% 30.90% 37.64% 45.26%
Chlamydia Screening in Women (CHL) - Total* 55.05% 62.67% 53.32% 49.65% 56.04% 62.90% 67.39%
Controlling High Blood Pressure (CBP) 64.18% 67.56% 57.00% 55.47% 61.31% 67.27% 72.22%
e (FU) 50 Doy ray.cpartment Visitforiental - 43 169 26.27% 25.19% 4701%  5487%  6429%  73.26%
oot e o e et Visitor 29.66% 31.58% 27.02% 27.75%  36.34%  4267%  53.44%
i At poor Camtral (aangy - 11 Prabetes - 34.78% - 44.77%  37.96%  3345%  29.44%

Immunizations for Adolescents (IMA) - Combo 2 45.28% 29.44% 34.31% 40.88% 48.80%

Lead Screening in Children (LSC) 66.67% 56.57% 69.00% 49.61% 62.79% 70.07% 79.26%

Prenatal and Postpartum Care (PPC) - Postpartum care 73.97% 78.10% 82.00% 84.59%

85.92% - 79.63% 84.23% 88.33% 91.07%

Well Care Visits (WCV) - Total* 56.08% 42.80% 53.44% 42.99% 48.07% 55.08% 61.15%

Prenatal and Postpartum Care (PPC) - Timeliness of
prenatal care

Well Child 30 (W30) - Well child visits for age15-30 71.53% 59.35% 75.38%

months* 62.07% 66.76% 71.35% 77.78%

Well Child 30 (W30) - Well child visits in the first 15

months* 32.35% 35.70% 43.47% 52.84% 58.38% 63.34% 68.09%

*- Administrative Measures. The entire eligible population is used in calculating performance (versus a systematic sample drawn from the eligible population for the hybrid
measures). NOTE: Report excludes measures reported to DHCS where DHCS does not hold Managed Care plans accountable for meeting specific performance targets.
***BCS-E In historical measurement years was named BCS. New data collections ECDS

- HBD - HbA1c Poor Control is an inverted measure; a lower rate results in a better performance.

Note: AMR is a new measure held to MPL for MY2023
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Select Report Year PARTNERSHIP
Report Year 2024; Measurement Year 2023 HEDIS Performance by County
Report Year 2024; Measurement Year 2023
Select Provider Type Southwest Region
All Providers

Lake, Marin, Mendocino and Sonoma Counties

of CALIFORNIA

A Public Agency

® Above HPL (high performance level, based on NCQA'’s Quality Compass Medicaid 90th percentile)

(minimum performance level, based on NCQA’s Quality Compass Medicaid 50th percentile)

** - Denominator at the county level is less than 20, interpret rate with caution.

Southwest Region National Medicaid Benchmarks

Measures LAKE MARIN  MENDOCINO SONOMA 25TH 50TH 75TH 90TH

Q::ir::\a Medication Ratio (AMR) - Asthma Medication 51.71% 65.65% 60.71% 71.78% 58.94% 65.61% 70.82% 75.92%
**Breast Cancer Screening (BCS-E)* 47.56% 58.02% 50.43% 61.94% 47.09% 52.60% 57.48% 62.67%
Cervical Cancer Screening (CCS) 48.08% - 47.62% - 50.85% 57.11% 61.80% 66.48%
Childhood Immunization Status (CIS) - Combo 10 25.86% 43.37% 24.18% 45.25% 24.57% 30.90% 37.64% 45.26%
Chlamydia Screening in Women (CHL) - Total* 51.56% - 52.96% 54.05% 49.65% 56.04% 62.90% 67.39%
Controlling High Blood Pressure (CBP) 61.82% 68.00% 68.85% 62.86% 55.47% 61.31% 67.27% 72.22%
e FU S0 paer e ny Depament Visitfor Mental 23,049 43.56%  17.07%  42.82% 4701%  5487%  6429%  T73.26%
Sobotam Uee (Fom 250 e o e tor 28.39%  33.81%  3041%  28.27% 27.75%  36.34%  4267%  53.44%
e Paor Conten) (saopy | otents With Diabetes (180) 34,609 31.04%  37.74%  31.69% 44.77%  37.96% = 33.45%  29.44%
Immunizations for Adolescents (IMA) - Combo 2 39.39% 41.94% 32.43% - 29.44% 34.31% 40.88% 48.80%
Lead Screening in Children (LSC) 44.59% - 77.14% 49.22% 49.61% 62.79% 70.07% 79.26%

**Prenatal and Postpartum Care (PPC) - Postpartum care 77.78%

**Prenatal and Postpartum Care (PPC) - Timeliness of o
prenatal care 86.67%

Well Care Visits (WCV) - Total* 43.84% 55.51% 44.68% 50.51% 42.99% 48.07% 55.08% 61.15%

73.97% 78.10% 82.00% 84.59%

79.63% 84.23% 88.33% 91.07%

Well Child 30 (W30) - Well child visits for age15-30
months*

60.47% 76.28% 70.65% 65.11% 62.07% 66.76% 71.35% 77.78%

Well Child 30 (W30) - Well child visits in the first 15
months*

43.59% 48.69% 53.94% 42.70% 52.84% 58.38% 63.34% 68.09%

*- Administrative Measures. The entire eligible population is used in calculating performance (versus a systematic sample drawn from the eligible population for the hybrid
measures). NOTE: Report excludes measures reported to DHCS where DHCS does not hold Managed Care plans accountable for meeting specific performance targets.
***BCS-E In historical measurement years was named BCS. New data collections ECDS

- HBD - HbA1c Poor Control is an inverted measure; a lower rate results in a better performance.

Note: AMR is a new measure held to MPL for MY2023
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8.0 Measurement Year 2023 Managed Care Accountability Site (MCAS) Measurement Set

Descriptions-Accountable Measures

HEDIS Measure

Measure Indicator

Measure Definition

*Asthma Medication Ratio
(AMR)

Total

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.

*Breast Cancer Screening
(BCS-E)

Non-Medicare Total

The percentage of women 52—74 years of age who had a mammogram to screen for
breast cancer as of December 31 of the measurement year.

Cervical Cancer Screening
(CCS)

Total

The percentage of women 21-64 years of age who were screened for cervical cancer
using either of the following criteria:
o Women 21-64 years of age who had cervical cytology performed within the
last 3 years
o Women 30-64 years of age who had cervical high-risk human papillomavirus
(hrHPV) testing performed within the last 5 years
Women 30-64 years of age who had cervical cytology/high-risk human
papillomavirus (hrHPV) cotesting within the last 5 years

*Child and Adolescent Well-
Care Visits (WCV)

Total

The percentage of members 3-21 years of age who had at least one comprehensive
well-care visit with a PCP or an OB/GYN practitioner during the measurement year.
Total. The sum of the age stratifications (ages 3—-21) as of December 31 of the
measurement year.

Childhood Immunization
Status (CIS)

Combination 10

The percentage of children 2 years of age who had four diphtheria, tetanus and
acellular pertussis (DTaP); three polio (IPV); one measles, mumps and rubella
(MMR); three haemophilus influenza type B (HiB); three hepatitis B (HepB), one
chicken pox (VZV); four pneumococcal conjugate (PCV); one hepatitis A (HepA); two
or three rotavirus (RV); and two influenza (flu) vaccines by their second birthday. The
measure calculates a rate for each vaccine and three combination rates.

*Chlamydia Screening in
Women (CHL)

Total

The percentage of women 16—24 years of age who were identified as sexually active
and who had at least one test for chlamydia during the measurement year.
o Total. The sum of the age stratifications.
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HEDIS Measure

Measure Indicator

Measure Definition

Controlling High Blood

The percentage of members 18-85 years of age who had a diagnosis of

Pressure (CBP) e Total hypertension (HTN) and whose BP was adequately controlled (<140/90 mm Hg)
during the measurement year.
. o Percentage of children screened for risk of developmental, behavioral, and social
Developmental Screening in delays screening tool in the 12 months preceding or on their first, second, or third
the First Three Years of Life birthdav.
(DEV_CH) o Total All Ages . y . .
- This measure is a CMS FFY 2022 Child Core Set Measure, held to the DHCS
designated MPL.
The percentage of emergency department (ED) visits for members 6 years of age
“Follow-Up After ED Visit for and older with a principal diagnosis of mental illness or intentional self-harm, who had
Mental lliness — 30 days e Total a follow-up visit for mental illness.
(FUM) The percentage of ED visits for which the member received follow-up within 30 days
of the ED visit (31 total days).
The percentage of emergency department (ED) visits among members age 13 years
“Follow-Up After ED Visit for and older with a principal diagnosis of substance use disorder (SUD), or any
Substance Abuse - 30 days | | .., diagnosis of drug overdose, for which there was follow-up.

(FUA)

The percentage of ED visits for which the member received follow-up within 30 days
of the ED visit (31 total days).

Immunizations for Adolescents
(IMA)

Combination 2

The percentage of adolescents 13 years of age who had one dose of meningococcal
vaccine, one tetanus, diphtheria toxoids and acellular pertussis (Tdap) vaccine, and
have completed the human papillomavirus (HPV) vaccine series by their 13th
birthday. The measure calculates a rate for each vaccine and two combination rates.
Combination 2. Adolescents who have had all three indicators (meningococcal, Tdap
and HPV).

Hemoglobin A1c Control for
Patients With Diabetes (HBD)

HbA1c poor control
(>9.0%)

The percentage of members 18—75 years of age with diabetes (type 1 and type 2)
who had each of the Measure Indicators performed.
o HbA1c poor control (>9.0%). The most recent HbA1c level is >9.0% or is
missing a result, or if an HbA1c test was not done during the measurement
year.
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HEDIS Measure

Measure Indicator

Measure Definition

Lead Screening in Children
(LSC)

Total

The percentage of children 2 years of age who had one or more capillary or venous
lead blood test for lead poisoning by their second birthday.

At least one lead capillary or venous blood test (Lead Tests Value Set) on or before
the child’s second birthday.

Prenatal and Postpartum Care

(PPC)

Timeliness of Prenatal
Care
Postpartum Care

The percentage of deliveries of live births on or between October 8 of the year prior
to the measurement year and October 7 of the measurement year. For these women,
the measure assesses the following facets of prenatal and postpartum care.

o Timeliness of Prenatal Care. The percentage of deliveries that received a
prenatal care visit in the first trimester, on or before the enroliment start date or
within 42 days of enroliment in the organization.

o Postpartum Care. The percentage of deliveries that had a postpartum visit on
or between 7 and 84 days after delivery.

*Topical Fluoride for Children

(TFL-CH)

Total ages 1 through 20

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.

This measure is a CMS FFY 2022 Child Core Set Measure, held to the DHCS
designated MPL.

*Well-Child Visits in the First

30 Months of Life (W30)

Well-Child Visits in the
First 15 Months
Well-Child Visits for Age
15 Months—30 Months.

The percentage of members who had the following number of well-child visits with a
PCP during the last 15 months. The following rates are reported:

Well-Child Visits in the First 15 Months. Children who turned 15 months old during
the measurement year: Six or more well-child visits.

Well-Child Visits for Age 15 Months—30 Months. Children who turned 30 months old
during the measurement year: Two or more well-child visits.

*-Administrative Measures. The entire eligible population is used in calculating performance (versus a systematic sample drawn from the eligible population for

the hybrid measures
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Regional Offices

Auburn

249-299 Nevada Street
Auburn, CA 95603

Phone: (800) 863-4155

Chico

2760 Esplanade #130
Chico, CA 95973

Phone: (800) 863-4155

Eureka

1036 5th Street
Eureka, CA 95501

Phone: (800) 863-4155

Fairfield

4665 Business Center Drive

Fairfield, CA 94534
Phone: (800) 863-4155

Redding

3688 Avtech Parkway
Redding, CA 96002

Phone: (800) 863-4155

Santa Rosa

495 Tesconi Circle
Santa Rosa, CA 95401

Phone: (800) 863-4155

Department Contact Information

Care Coordination

Phone: (800) 809-1350

Claims
Phone: (707) 863-4130

Health Services
Phone: (800) 863-4155

Legal Affairs Unit

Phone: N/A
Fax: (707) 863-4304

Member Services
Phone: (800) 863-4155

Pharmacy
Phone: (800) 863-4155

Population Health
Phone: (855) 798-8764

Provider Relations
Phone: (800) 863-4155

Quality and Performance

Improvement
Phone: N/A
Fax: (707) 863-4316

Transportation Services
Phone: (866) 828-2303

88



	Slide Number 1
	Table of Contents (1/2)
	Table of Contents (2/2)
	County Data Introduction
	Slide Number 5
	Partnership’s Regional Structure
	Modoc Member Enrollment �Five Year Trend
	Current County Enrollment
	Modoc Member Age Groups and Gender
	Modoc Member Ethnicity and �Preferred Language
	Modoc Homeless Demographics
	Modoc Member Assignment Status
	Slide Number 13
	Modoc Annual Emergency Department Use Trend
	Emergency Department Utilization
	Modoc Hospital Use Rates�Acute Hospital Admissions and Average Length of Stay
	Modoc Primary Care Visit Rates and Telehealth Trends
	Slide Number 18
	Mental Health Utilization by Region
	Modoc Mental Health Utilization
	Modoc Behavioral Health Use �(All Ages)
	ACEs Screening Rates
	Modoc ACEs Screenings and �Member Assignments
	Slide Number 24
	Modoc Maternity Data and Resources
	Maternity Data by Provider
	Member Deliveries
	Slide Number 28
	Modoc Substance Use Disorder Claims
	Modoc Demographics of Members Diagnosed with SUD
	Modoc Top Reasons Members with SUD �Used Health Services
	Modoc Homeless with SUD
	Modoc Homeless and SUD Utilization
	Modoc Behavioral Health Services �Used by Patients with SUD
	Modoc Tobacco Screening and �Referral by Demographics
	Tobacco Screening and Referral �by Region and County
	Modoc Tobacco Screening and �Referral by PCP
	Slide Number 38
	Modoc Top Disparities Below Minimum Performance Level
	Modoc Breast Cancer Screening Disparities
	Modoc Colorectal Cancer Screening Disparities
	Modoc Cervical Cancer Screening Disparities
	Modoc Well-Care Visit Disparities
	Modoc Diabetes Mellitus Poor Control �(A1c >9%) Disparities
	Modoc Controlled Blood Pressure Disparities
	Slide Number 46
	Child Welfare Demographics
	Modoc Child Welfare Utilization
	Child Welfare Enhanced Care Management (ECM) Services Utilization
	Child Welfare �Community Support Services
	Slide Number 51
	Workforce Point in Time (PIT) Survey
	CAHPS Survey Results: �Flu and Smoking Cessation
	CAHPS Survey Results: �Advanced Directives
	Modoc Lead Screening Data
	Slide Number 56
	Modoc NMT and NEMT Transportation Services: KPIs
	Modoc NMT and NEMT Transportation Services: Trip Details
	Modoc NMT and NEMT Transportation Services: Demographics
	NMT and NEMT Transportation Services Utilization
	Slide Number 61
	Modoc Chronic Conditions Prevalence
	Modoc Fluoride Varnish Treatment Demographics
	Fluoride Varnish Trend by County
	Modoc Fluoride Varnish Treatment �by PCP
	Pre-Exposure Prophylaxis (PrEP) �for HIV
	Slide Number 67
	Contact Us



