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Escalation Pathway

Levers

Executive Group President

Regional Presidents, CEO

Vice Presidents of Behavioral Health

*Escalation is not always linear there could be several real-time solutions if a situation needs to be resolved immediately,
such as leadership escalation or situation management teams

Highest level of leadership
engagement

Highest level of leadership
engagement

Assessment of external
resourcing and alternatives

Assessment with subject
matter experts to resolve
noncompliance




The strike contingency plan includes various channels of member communication

Member Communication
Goals:

* Ensure members are aware of
the strike and know the
available options for care

« Update member
communication processes for
rescheduling

Members are informed of how to access care during work stoppage through these channels

Secure
messaging
through
kp.org Work stoppage
Member Services information available
Vi )
on website
Support
Videos on
Escalation ];ﬂ kp.org
Line for Issue
Resolution
Health Plan
support

Local Clinic

Appointment

Virtual Call Center
Care



Implementing changes for clear issues identification and quick resolution

PLANNING FOR CONTINUITY OF COMMUNICATIONS
COVERAGE OPERATIONS OPERATIONS & TRAINING
@ Utilize external network @ Ensure data transparency © Pre-emptive care
capacity between Health Plan and communications to
Medical Groups members
optimiZEd © Create approach for @ Clear path to resolution & @ Ensure staff are informed
. utilizing external network accountability to resolve of established escalation
Contlngency pathways
. epe . ° Operate regional structure Equ|p Regiona| Call
Planr“n © Additional staffing . Q
g support for coverage to provide standard Center, AACC_and
reportlpg on member Member Services center
Delineate roles and escalations staff with resources and
support

responsibilities to o
© optimize health plan and
PMG coordination

Ensure quick resolution for
member concerns and o
grievances

Prepare EPN for
potential surge in
demand




Ensure the uniform structure for situational awareness, coordination,

oversight and rapid resolution

Structure:

Health Plan Oversight:

Refine regional structure for work
stoppage

Partner in remediation and reporting
between Medical Group and Health Plan
Build statewide alignment on incident
management structure and escalation
processes

Monitor member concerns to obtain access
and coordinate with medical groups to
resolve member issues in real-time

Obtain timely data updates (i.e. CGAs,
cancelled appointments, member
escalation) via an oversight dashboard
Oversee issue resolution & cancellations
concerns

Conduct audit of cancelled appointments to
ensure members are rescheduled timely
Focused review of member concerns and
grievances post-strike

Care Delivery Operations:

Ensure adequate access for capacity (e.g.,
before, during & after strike)

Ensure plan for staffing coverage and support
for high- risk groups in each clinic

Daily inventory of clinical staff and deployment of
contingent staff

Coordinate with external network

Identify members who are impacted in each
clinic for rescheduling.

Update member communications as needed for
rescheduling and cancellations

Health Plan Support:
(Member Services and Grievances)

Utilize updated scripting and FAQs to inform
members of processes and potential office
closures

Specialized grievance tracks for member
access concerns

Triage member issues and ensure appropriate
escalation.

Daily report to health plan and medical groups
on escalated issues



Behavioral Health Ecosystem
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Exhibit A—Governance Structure

Health Plan Governance Structure
Executive Sponsors

Group President & COO Care Delivery
Kaiser Foundation Health Plan, Inc. &
Hospitals

Regional President
Southern California

Regional President
Northern California

Senior Vice President & Chief Legal Officer
Kaiser Foundation Health Plan, Inc. &
Hospitals

Senior Vice President, Clinical Services
Southern California

Senior Vice President, Clinical Services
Northern California

Core Leadership Team

VP, Behavioral Health & Wellness VP, Behavioral Health & Wellness VP, Assoc. Chief Medical Officer VP, BH & Specialty Services
Northern California Southern California Program Office Northern California

VP, Safety, Quality & Reg Services VP, Safety, Quality & Reg Services VP, Member Experience VP, (Interim) Member Experience
Northern California Southern California Southern California Northern California

Legal, Regulatory & Compliance: VP, Enterprise Regulatory Services, VP, Health Plan Compliance, VP, Southern California Regional Counsel, VP, Northern California Regional Counsel,
National Legal Senior Counsel, National Legal Senior Counsel, Senior Director, Enterprise Regulatory Services, Executive Director, Senior Managing Counsel, Commercial Compliance
Behavioral Health Leads: Executive Director of Behavioral Health & Wellness, Northern California & Executive Director of Behavioral Health & Wellness, Southern California
Consultant: Outside Consultant
Medical Group Behavioral Health Leadership

Executive Sponsors

CEO
Southern California Permanente Medical
Group

CEO
The Permanente Medical Group

Regional Medical Director, Ops
Southern California Permanente Medical
Group

Associate Executive Director, Psychiatry
The Permanente Medical Group

Core Leadership Team

Chair, Psychiatry Psychiatry Regional Administrative Leader
The Permanente Medical Group The Permanente Medical Group The Permanente Medical Group

Regional Chief of Psychiatry Svc Line Leader Behavioral Health Behavioral Health Executive Leader
Southern California Permanente Medical Group Southern California Permanente Medical Group Southern California Permanente Medical Group

Legal, Regulatory & Compliance: The Permanente Medical Group Chief Legal Counsel, The Permanente Medical Group Assistant General Counsel, Southern California Permanente
Medical Group Chief Legal Counsel, and Southern California Permanente Medical Group Senior Counsel
Behavioral Health Leads: Regional Behavioral Health Clinical Director, Southern California Permanente Medical Group and Regional Behavioral Health Clinical Director, The Permanente
Medical Group



CA BH DMHC CAWP | Milestone Timeline | CAAs 1 — 4 @ Cometatvon. & Sartod ut - Eatn

2024 2025 2026

Q4 Q1 Q2 Q3 Q4
oatestesstestesbeestees(es s Cnee——————eeeee——— e e Ce—————————

O
g I WorkstreamBraft Draft Draft Phase 6 DMHC Final  Approved
%o = Defined ~ Pudget& CAP Catalog] Hiring sessions CAWP CAWP DMHC quarterly updates starting, 2024
o (=) governance & QAs
S
o o3

Governance | Governance  Data Data Stronger Stronger Data Analytics: Data Analytics: ~ Audits: Field Data Analytics:
E : (2023)Hired | Hired PM  analytics: Analytics: Committees: Committees: Sigle monitoring Standardize Increase scope Presence: Single monitoring
o0 VPs resources  Hired initial Strategyand  Charters, P&P's Review & tool for supply reporting of ~ and volume of Assessment methodology for
= analytic gap analysis inventory, update P&Ps and demand external provider ~ audits of internal and initial (first
hdd resources membership network (e.g. external offered reporting)
g Appt Access Stronger b es: UMIUR | ! refe(ral_volumes, Audits: auditV“'Il:l?;fri;e
(@) Compliance: Committees: ata Analytics: IRR Testin Field continuity of care  continuous PI: ofoutof P
SB221 Continuous pI: Expanded BH Stan_(tjar_dlzet: 9 Presence: etc.) Update network
documentation Improved CAP  Metrics at monitoring o Focused contracts with ~ referrals; and
committees CGA by regional quality visits EPN risk audit for

and progressive
escalation

teams

flu

pts

Ensuring Timely | Improved Processes Ensuring Timely Ensuring Timely Enhanced Monitoring: [ Enhanced Monitoring: Ensuring Timely Improved Processes | Improved Processes Improved

Access: for Appt Booking: Access: Access: Strengthening Arrange out of network Refine Supply Access: for Booking: for Booking: Process for
N W Expanded provider Member journey to Created and Standardizing if timely access cannot and Demand Strengthening regs. Expanded direct Implement single Booking:
0 network and staffing care conducted ADAPT policy re: timely access be met Dashboard related to initial requests [booking and e-booking | phone number NCAL Enhancements

8 8 to kp.org
E 2 Improved Processes Ensuring Timely Ensuring Timely Access: Ensuring Timely Ensuring Timely Improved Processes Improved Processes Enhanced

for Appt Booking: Access: Access: Initial, F/U, & Access: Access: for Booking: for Booking: Monitoring:

SCAL implemented Supply and Demand Monitoring rescheduled appts Strengthening & standardizing Ensure clinicians Initiate study on Evaluation of existing Strengthen chart

single regional phone Dashboard & documentation are provided in policy re: individualized BH have sufficient multiple appt appt booking reviews & escalation
number monitoring compliance for non-detriment compliance needs & determinations return access bookings programs process

Y i
Q Expanded Expanded Expanded Supply and Referrals to EPN Referrals to EPN: Credentialing & Credentialing & Claims
[«'4 Provider Network: Provider Provider Network:  Demand Monthly tracking Streamline referrals Contracting: Contracting: reimbursement
°a Mental Health Network Hiring and Dashboard: of LOA: to OON | workflows for in network Evaluating current Assess for value- process
Scholars recruitment Monitoring by providers and OON processes based system,
f challenges regional teams evidence-based
(o) Referrals to EPN: Referrals to EPN: -
; Confirm members Confirm referrals are not Credentialing &
Supply and Demand L i Contracting: Assess
o Dashboard: are offered appts prohibited or limit if current contracts
() oasfpoarc: within timely access/  referrals based on acuity
-4 Monitored at BHQOC SB855 for OON need to be updated

for oversight

(2019) BH Escalating Timely Grievance Escalating Timely Member and Provider Member and
< Escalation Line Access: Reviewed Coordinators: Access: Process Education: Provider Education:
] for risk Specialized training Map Educational materials and ~ Escalation pathways
8 < and escalation toolkits for members and to the Plan
- Q . . processes for BH providers on grievance
< (&) (2022) BH Escalating Tllmely pathways
Statewide Access:

Decision-Making Fast track resolution of
Committee grievances related to
timely access




CA BH DMHC CAWP | Milestone Timeline | CAAs 5 -8 " & s Continuous oversigh

‘ Completed work ‘ Started work Q Future work

2024 2025 2026

Q4 Q1 Q2 Q3 Q4

Regional Incident

Communication: |Staffing Readiness:

Management: Instructions to Focus on offering
Develop Regional members on how tg  timely access &
Structure escalate concerns/ document all efforts

0 contact member.

Strike Plan

Communication: Communication: Communication: Staffing Readiness:
Update scripting & Promptly communicate Monitor concerns  Provide work stoppage
‘ FAQ potential impact of strike  via documentation guidance to staff <>

Continuous oversight and review with preparation for upcoming future strikes

Oversight & Policies, procedures Service Service Offerings: Service Offerings: Field Policies,
Committees: and communication: Offerings: New chart audit for New chart audit for Presence: procedures and
Strengthened NQTL P&P review for parity Treatment treatmeft treatment Focused communication:
O > program modalities recommendations recommendations quality Prowd_er toolkits a_nd
© E monitoring . . visits/review Jeducational materials
s Oversight & Oversight & Service Offerings: | of referrals
< a Committees: NQTL Committees: Feaﬁlﬁlilltlystud%/ for Policies, procedures
governed at BHQOC BHQOC reviews of ultiple appts and communication:
OON referrals Policies, procedures Plan review of member
and communication: communication regarding
SB855 criteria parity
available to EPN
(2]
c
(] Comprehensive Communications to Comprehensive
= Review: Members: Review:
8 Review of all direct Provide information re: Evaluating training
o member communications, expanded resources materials for staff &
c advertising, and P&Ps providers
3 Communications to Members: Review Communications:
E Design comprehensive Develop process to evaluate
E communication strategy re: all communications to
(=) changes members
(@]

Continuous oversight of communication & monitoring through multi-media, digital, and aligning to the comprehensive communication strategy

q;) Access to urgent/ Access to urgent/ Evaluation of access to Comprehensive Comprehensive Comprehensive Comprehensive Comprehensive

o— emergency care: emergency care: urgent/emergency care: Evaluation: Evaluation: Evaluation: Evaluation: Evaluation:

q>) Streamline & encourage Continually assess Evaluate SCAL BHCL and Comprehensive holistic review Quarterly review Quarterly review Quarterly review Annual review

o care coordination supply of inpatient beds NCAL after-hours line  summary/quarterly reviews start

Qo Access to urgent/ Access to urgent/ Clinical Offerings: Comprehensive Comprehensive

E emergency care: emergency care: Systemic review of Evaluation: Annual Evaluation:

(o] Continually assess Continually assess clinical offerings review Quarterly review

O ways members seek ways members seek ‘ _______________________________________________________________________________________________________________________________________________________________________ <>
urgent BH care emergency care Continuous oversight of the monitoring of program: summary reports, committee reports, chart review outcomes, etc.

Note: These timelines are based upon current assumptions and subject to adjust/change based upon unknown future dependencies
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