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Health Care LA, 
IPA (HCLA) has a 
current enrollment 
of almost 440,000 
lives throughout 
our Network!

Happy New Year to you All!

We see continued growth in many of the Medi-Cal  
Aid categories. Additionally, our Medicare 
membership is also gradually growing.

HCLA Coders are now fully engaged with many 
of you at your respective Health Center, and 
we appreciate the support and cooperation 
you have extended to all of them. Together, 
we are hoping to maximize our RAF scores.

Most of you have taken advantage of the HCLA 
Patient Navigator Grant, and we also appreciate the 
team work efforts to outreach to our membership to 
improve patient health status through that program.
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The IPA will continue to monitor participation  
in the various Health Plan Pay for Performance 
programs related to compliance with HEDIS 
Measures. Auto assignment measures for the  
default enrollment remains as a focus and are  
often double weighted in the P4P programs as well.

Emergency Room utilization, and readmission  
rates will remain as closely monitored measures 
during 2018. These are large components in the  
LA Care VIIP Program.

The incentive will now focus on improvement in 
HCC or RAF scores for Medicare Advantage and Dual 
members; this is a change for 2018. Health Centers 
will be bonused on their abilityto reach a threshold 
of 1.0 and show continued improvement with their 
RAF scores. Utilizing our coders for in-service training 
with providers will be be a valuable  component.

Annual Wellness Exams (AWE) for Medicare,  
Cal MediConnect, and Covered California Patients 
continues to be a very important requirement. 

Along these lines, LA Care is engaging a company 
called House Call Doctors to go to the homes of the 
Cal MediConnect patients and perform the AWE. The 
records from those exams will be provided to your 
Health Center. There is a recent memo that was sent 
to explain the process in more detail. The program is 
optional; if you continue to schedule these patients 
at your health center and complete the exam, you 
will continue to receive the Health Plan stipend.

Each plan has a different exam form required for 
completion. Some of the health plans are in the  
process of approving your AWE template, which  
you will then be able to attach to their form instead.

Patient Experience and Member Satisfaction is  
also an important measure for consideration in 2018.  
Maintaining adequate access and availability for  
patient appointments is a crucial measure to monitor  
at your facility. After hour availability is expected by  
the Health Plans and is monitored closely through  
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2018 Board of Directors: 

At the January Board Meeting, we held the election  
of officers to the Board. Congratulations to Barbara 
Hines, CEO of Queenscare who is our new Board  
Chair and President of the IPA. Kazue Shibata,  
CEO of Asian Pacific Health Ventures is the new  
Vice President, Paula Wilson, CEO of Valley  
Community Health Care is the new Secretary, and  
Cliff Shiepe, CEO of THE Health Center, is our  
new Treasurer. We thank them all for the active  
roles they will hold within the organization.

We would like to take this opportunity to thank 
Kim Wyard, our now Past President for all her 
dedication to the IPA, positive contributions and 
attention over the past four years. Kim will continue 
on the Executive Committee in a supportive role.

Focus of the IPA for 2018 

The Board of Directors at the January Board Meeting 
approved a revised IPA Incentive Program. Many of the 
same initiatives we had in place over the last couple of 
years remain along with the respective funding, however 
the “Bonus Gates” for participation have been revised.

We will be sending out an amendment for your 
leadership’s review and signature in February.
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the audit process. Specific information regarding  
access standards is provided in the HCLA  
Administrative Guide.

Transitions of Care post discharge from the  
Emergency Room or from an inpatient facility  
remains a key focus of the IPA. We now have four  
post -discharge clinic locations, and we have plans  
to expand to more sites in the Westside of Los  
Angeles, and the San Gabriel Valley. 

We also appreciate what you are doing to  
accommodate timely patient appointments for  
this patients.

Timeliness of Encounter submission: 
Health Plans continue to measure the adequacy and  
timeliness of your encounter submissions. HCLA  
saw good improvement in this area in the 2017  
measurement year. We want to thank you for your  
time and attention in handling this as it is a very  
important component of all Quality Initiatives;  
so your continued attention to this activity is  
greatly appreciated.

There are a few additional initiatives we will be  
introducing over the next couple of months  to help  
support the work being done at the Health Centers.  
As soon as workflows and details are finalized, we will  
be notifying all of you. The IPA is focused on doing  
what we can to support operations in the Health  
Centers, to improve health status and access to  
care for our members.

If there are any questions, training requests or  

concerns you may have, please reach out to our  

Team at MedPOINT Management!

We also want to encourage you all to utilize the 

MedPOINT Web Portal that has a lot of valuable 

reports and resources for your reference.

Additionally, the HCLA Website:  

www.healthcarela.org has a lot of content, 

resources and links that may be of use to you.
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